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Abstract

The present study investigated the dyadic direct and indi-

rect effects of enacted stigma on depressive symptoms via 

internalized homophobia and whether communal coping 

moderated the effects of enacted stigma on internalized 

homophobia and depressive symptoms. Hypotheses were 

tested using actor– partner interdependence models with 

a sample of 543 cisgender sexual minority male couples. 

Results showed both partners’ enacted stigma experiences 

were associated with elevated levels of internalized homo-

phobia via actor and partner effects. Internalized homopho-

bia was only associated with elevated depressive symptoms 

via actor effects. Indirect effects analysis suggested that 

internalized homophobia mediated the actor and part-

ner influence of enacted stigma on depressive symptoms. 

Communal coping moderated the direct effects of enacted 

stigma on internalized homophobia and attenuated the con-

ditional indirect actor and partner effects of enacted stigma 

on depressive symptoms. Findings underscore the role of in-

timate relationship processes in understanding the impacts 

of enacted stigma on depressive symptoms.
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INTRODUCTION

Depression is a pervasive mental health problem that affects approximately 1 in 10 US adults 
(Villarroel & Terlizzi, 2019). Previous research suggests sexual minorities are at an elevated risk 
of experiencing depressive symptoms (Bybee et al., 2009; Feinstein & Dyar, 2017). Compared 
to heterosexual men, cisgender sexual minority men experience a greater lifetime incidence 
of mood disorders and are more likely to attempt suicide with more severe injuries from such 
attempts (Li et al., 2016; Meyer et al., 2011). These findings underscore the need to investigate 
the risk and protective processes associated with cisgender sexual minority men's dispropor-
tionately high rates of depressive symptoms.

Considerable evidence implicates enacted stigma as a salient predictor of depressive symp-
toms among cisgender sexual minority men (Hall, 2018; Seaton et al., 2014). Enacted stigma 
refers to overt acts of discrimination and humiliation directed at a person because of their stig-
matized status, such as businesses refusing to sell products to certain clients due to the clients’ 
known or perceived sexual orientation (Huebner et al., 2004; Lea et al., 2014). Several studies 
have documented linkages between greater rates of enacted stigma and increased depression 
and depressive symptoms among cisgender sexual minority men (Feinstein et al., 2012; Walch 
et al., 2016). Although there is considerable research linking experiences of enacted stigma to 
depressive symptoms, the mechanisms underlying this association are unclear and warrant 
further investigation.

Internalized homophobia may be a potential mechanism through which enacted stigma 
affects depressive symptoms. Internalized homophobia is the personal endorsement of sex-
ual stigma as part of an individual's value system and self- concept characterized by an 
intrapsychic conflict between same- sex attraction experiences and feeling a need to be het-
erosexual (Walch et al., 2016). Internalized homophobia can also lead to the rejection of 
one's sexual orientation (Frost & Meyer, 2009). Theoretically, our investigation of internal-
ized homophobia as a potential mediator of the association between enacted stigma and de-
pressive symptoms is informed by Meyer’s (2003) sexual minority stress theory. According 
to Meyer (2003), the societal policing of gender-  and sexuality- based norms is facilitated 
through acts of enacted stigma. Enacted stigma cultivates discriminatory environments 
wherein sexual minorities may internalize shame and conceal their sexual identity as a 
coping strategy for dealing with discrimination and the realities of violent victimization 
of cisgender sexual minority men (Frost & Meyer, 2009; Herek et al., 2007). Internalized 
homophobia, however, can be psychologically taxing, increasing men's vulnerability to de-
pressive symptoms and emotional distress (Cohen et al., 2016; Walch et al., 2016). Despite 
prior theory and research, few studies have investigated if internalized homophobia oper-
ates as a mediator linking enacted stigma to depressive symptoms among cisgender sexual 
minority men (e.g., Szymanski & Ikizler, 2013).

Romantic relationships are essential to understanding enacted stigma and internalized ho-
mophobia because partners may jointly experience and cope with stressful experiences. Recent 
research suggests interactions with supportive partners may help reduce the harmful effects of 
discrimination (McNeil et al., 2014; Smith et al., 2020), therefore acting as a buffering mecha-
nism. Communal coping may significantly protect individuals from the adverse mental health 
effects of enacted stigma and internalized homophobia. Communal coping refers to couples 
engaging in a cooperative decision- making and problem- solving process salient in coping with 
individual and collective stressors (Afifi et al., 2012). When confronted with stressors, cou-
ples who use communal coping (a) have a communal coping orientation, that is, they perceive 
working together (i.e., joint effort) as beneficial or necessary, (b) communicate openly about 
the stressor or experience, and (c) problem- solve solutions to a situation conjointly (Salazar 
et al., 2013). That is, partners address stressful situations as a “we” problem— rather than as 
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an “I” problem— and in this context, they try to cope with stress together as a couple (Mitchell 
et al., 2019). Lewis et al. (2006) posit that communal coping supports couples in addressing the 
negative effects of contextual stressors by eliciting transformations in thoughts, feelings, and 
behaviors in the form of coping strategies to reduce stress. For example, Partner 1 may share 
with Partner 2 a recent experience of work- related discrimination. Together they may appraise 
the incident as a shared issue and collaboratively craft an incident report to supply to Partner 
1’s human resources department. Prior research indicates that patterns of communal coping 
are consistent across different domains of social functioning, processes, and outcomes (Lyons 
et al., 1998).

Communal coping differs from other forms of dyadic coping as it involves the presence 
of a shared appraisal process in which partners view a problem or stressful situation inter-
dependently regardless of its origins (Falconier & Kuhn, 2019). For example, problem- 
focused dyadic coping may involve collaborative action in which partners work together to 
address a problem, but communal coping occurs when partners view the problem as shared 
(Bodenmann et al., 2016). Recent research indicates that communal coping may be a general-
izable interpersonal coping skill (Afifi et al., 2020; Mickelson et al., 2001). According to Afifi 
et al. (2020), demonstrations of communal coping in one area indicate skill competence in 
other topical areas. For example, communal coping is associated with reductions in depres-
sive symptoms even when focused on the topics of diabetes (Zajdel et al., 2018), breast cancer 
(Robbins et al., 2013), and multiple role strain (Wells et al., 1997). Although research on com-
munal coping among cisgender sexual minority men is scarce, extant evidence suggests that 
men with a greater orientation toward communal coping reported reduced levels of internal-
ized homophobia (Stachowski & Stephenson, 2015). Stachowski and Stephenson’s (2015) study 
of 447 cisgender sexual minority men indicated that increased levels of internalized homopho-
bia were associated with decreased levels of couples’ communal coping ability regarding HIV 
risk management. Despite prior theoretical and empirical research indicating that communal 
coping enables couples to develop collaborative strategies that reduce the negative impact of 
contextual stressors and address the demands of stressful situations, the potential for commu-
nal coping to protect men from the effects of sexual discrimination has yet to be investigated. 
In this study, we extend prior research in this area by investigating the generalizability of com-
munal coping. We examine how demonstrations of communal coping in one topical area (e.g., 
sexual health decision- making) may influence couples’ ability to effectively cope with other 
areas of stress (i.e., enacted stigma, internalized homophobia).

Enacted stigma and internalized homophobia in a couples context

Recent research suggests enacted stigma experiences affect individuals and their romantic 
partners (Cao et al., 2017; Trail et al., 2012). According to LeBlanc et al.’s (2015) theoretical 
model of relational stress proliferation, the negative effects of enacted stigma can be expe-
rienced by both partners via stress spillover (e.g., through intrapersonal processes such as 
abruptly withdrawing from interactions) and stress crossover (e.g., through interpersonal pro-
cesses such as disproportionate displays of aggression when faced with relational conflict). 
When one partner (i.e., “Partner 1”) encounters a stressful experience, such as being the victim 
of enacted stigma, the effects of this stress may impact the relationship, affecting the quality 
of interactions with their partner (Partner 2; Buck & Neff, 2012). As such, Partner 1’s stressors 
become a shared stressor, affecting Partner 2’s stress level and mood (Randall & Bodenmann, 
2017). To date, several studies have provided evidence that partners in an intimate relationship 
may influence one another's psychosocial well- being (Buck & Neff, 2012; Neff & Broady, 2011); 
yet, research that examines the dyadic effects of enacted stigma on internalized homophobia 
or depressive symptoms is lacking.
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Prior research indicates that the psychological stress associated with internalized homopho-
bia may also affect an individual's romantic partner (Feinstein et al., 2012, 2018). For example, 
psychological stress is associated with partners’ responding negatively to their partners’ expe-
riences of stress by withdrawing, responding sarcastically, and providing support unwillingly, 
or insincerely, or minimizing the significance of the experience (Bodenmann et al., 2006). 
Individuals with higher levels of internalized homophobia are more likely to feel as though 
they, and others like them, are deserving of mistreatment and discrimination (Puckett et al., 
2018). Taken together, this suggests that internalized homophobia may be a significant dyadic 
stressor that negatively impacts individuals and their partners. In this study, we use LeBlanc 
et al.’s (2015) theoretical model of relational stress proliferation to extend prior research con-
cerning sexual minority stress processes, as Meyer (2003) articulated, by investigating the dy-
adic effects of enacted stigma and internalized homophobia on depressive symptoms.

Communal coping may help individuals manage stress, including relating to their part-
ners’ experiences of enacted stigma. Communal coping may support the facilitation of cou-
ples’ sense of togetherness, which, in turn, could help buffer the development of internalized 
homophobia and attenuate the indirect effects of experiences of enacted stigma on partners’ 
depressive symptoms. Afifi et al. (2012) demonstrated that the attenuating effects of partners’ 
communal coping behaviors are interdependent and, thus, couples who view uncertainty about 
challenging topics as issues that can be addressed as a unit (“we”) have better outcomes among 
402 individuals who had recently experienced a natural disaster. Dyadic communal coping 
might be helpful because it directly signifies to members of the relationship that each partner 
is actively involved in managing the stress associated with their experiences of enacted stigma, 
which adds to each partner's psychosocial coping resources.

Current study

Informed by Meyer’s (2003) sexual minority stress theory and LeBlanc et al.’s (2015) research 
on relational stress proliferation, we investigate the direct and indirect effects of enacted 
stigma on depressive symptoms via internalized homophobia in the context of cisgender sex-
ual minority male relationships. We expected partners’ experiences of enacted stigma to be 
associated with elevated levels of depressive symptoms for both partners via elevated levels 
of internalized homophobia. Furthermore, we investigated the moderating influence of com-
munal coping on the following associations: (a) enacted stigma and depressive symptoms, (b) 
enacted stigma and internalized homophobia, and (c) internalized homophobia and depressive 
symptoms. We expected high levels of communal coping to attenuate each of these associa-
tions. We extend previous research in this area by (a) investigating the dyadic mediating role of 
internalized homophobia in the association between enacted stigma and depressive symptoms 
and (b) investigating the moderating influence of communal coping as a generalizable inter-
personal coping skill.

M ETHOD

Participants

Hypotheses were tested using data from Project Couples Health and Attitudes toward 
Preexposure Prophylaxis (CHAPS), a cross- sectional mixed method Web- based study consist-
ing of 543 cisgender male couples (n = 1086) examining attitudes toward pre- exposure prophy-
laxis (PrEP) use and patterns of PrEP use among concordant seronegative and serodiscordant 
cisgender male couples in the USA (see Mitchell et al., 2020). Men were mostly non- Hispanic 
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White (811, 74.7%) and between 25 and 34 years of age (637, 58.7%). 1006 (92.6%) participants 
identified as homosexual/gay, 59 (5.4%) identified as bisexual, and 21 (1.9%) identified as queer. 
Most participants had graduate degrees (382, 35.2%) or were college graduates (378, 34.8%) 
and worked full time (863, 79.5%). In addition, 38.3% (416) of participants identified as being 
boyfriends, whereas 37.2% (404) identified as being married. Most couples reported their rela-
tionship lengths being between 1 and 3 years (174, 32.0%) or between 5 and 10 years (130, 23.9%) 
and were currently living together (447, 82.3%). One hundred and eighty- six (34.3%) couples 
reported being in an interracial relationship (additional demographic information is provided 
in Table S1).

Recruitment and procedure

Participants were recruited through targeted, Web- based advertisements and postings on 
commonly used social media websites and dating websites and mobile apps such as Facebook, 
Instagram, Scruff, and Grindr. The advertisements included a link that led interested individ-
uals to a landing page with detailed information about the study and a Web- based eligibility 
screener with consent.

Individual eligibility criteria for the original study included (a) being a cisgender male 
(i.e., assigned male at birth and currently identifies as male), (b) being in a relationship with 
another cisgender male for 3 or more months, (c) having an HIV seronegative or unknown 
status or known HIV seropositive status, and (d) having had condomless anal sex with their 
primary relationship partner within the last 3 months. Once deemed eligible, individuals 
proceeded to the consent Web page, which outlined the study's content and process. Once 
consent was provided, the individual (Partner 1) was directed to the partner referral system, 
where he provided contact information (email and telephone number) and a name or nick-
name for his partner (Partner 2). Partner 2 would then receive an email informing him that 
his partner (Partner 1) had signed up for the study and had provided his contact informa-
tion, along with a link to the landing page to access the same screener and consent process. 
The link provided to Partner 2 was connected to Partner 1’s metadata, such that they both 
were assigned the same random study ID number as a hidden data field (as a couple). Once 
Partner 2 completed the same eligibility screener and consent process, Partner 2 was then 
asked to provide contact information for his partner (Partner 1) to enable cross- matching 
of partner contact details.

After enrollment, individual emails were sent to each partner, asking them to independently 
complete a Web- based survey (hosted on Qualtrics) via a link. Each partner was compensated 
$50 for their participation. Additional details have previously been reported about the recruit-
ment and enrollment procedures (see Mitchell et al., 2020). The study protocol was approved 
by the University's Human Subjects Review Board (HUM00125711).

Measures

Enacted stigma

Participants completed the Heterosexist Harassment, Rejection, and Discrimination Scale 
(HHRDS; Szymanski, 2006). The scale includes 13 items to reflect the frequency with which 
participants experienced heterosexist harassment, rejection, and discrimination within 
the past year. Each HHRDS item was rated on a 6- point Likert scale from 1 (the event has 
never happened to you) to 6 (the event happened almost all the time; more than 70% of the time). 
Example items include “how many times have you been rejected by friends because you are a 
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sexual minority” and “how many times have you been verbally assaulted because of your sex-
ual minority.” Items were summed to create a total enacted stigma score, where higher scores 
indicated elevated experiences of heterosexist harassment, rejection, and discrimination in the 
past year; Cronbach's α was .91.

Internalized homophobia

Internalized homophobia was assessed via an eight- item measure that indexed intrapsy-
chic conflict between experiences of same- sex affection or desire and feeling a need to be 
heterosexual (Smolenski et al., 2010). Participants’ responses to the items ranged from 1 
(strongly agree) to 5 (strongly disagree). Example items include “I feel comfortable being 
seen in public with an obviously gay person” and “I feel comfortable discussing homo-
sexuality in a public situation.” Items were summed to create a total internalized homo-
phobia score, where higher scores indicated elevated levels of internalized homophobia; 
Cronbach's α was .79.

Communal coping

Communal coping was assessed using a seven- item measure of couples’ engagement in joint 
efforts to make decisions concerning their sexual health behavior (Salazar et al., 2013). Each 
item began with the stem, “To what extent do you and your partner make decisions together 
about…” and was followed by a behavior (e.g., being sexually faithful to each other, either 
of you having sex “outside” your relationship, etc.). Participants responded to the items on a 
five- point Likert scale that ranged from 1 (not at any extent) to 5 (to a great extent). Items were 
summed to create a total communal coping score, where a higher score indicated greater fre-
quency in engaging in communal coping strategies; Cronbach α was .81.

Depressive symptoms

Depressive symptoms were assessed using a 10- item version of the Center for Epidemiologic 
Studies– Depression scale (Björgvinsson et al., 2013). Items on this measure began with the stem 
question, “How often did you feel the following ways in the past week?” and were followed by 
a behavior (e.g., I felt depressed, I felt everything I did was an effort, etc.). Men responded to 
the items on a scale ranging from 0 (rarely) to 3 (most of the time). Items were summed to create 
a total depressive symptoms score, where higher scores indicated more depressive symptoms; 
Cronbach α was .80.

Data analysis

Hypotheses were tested using an extended version of the actor– partner interdependence model 
(APIM) framework suitable for the analysis of indistinguishable dyadic data and investigations 
of mediation (e.g., Ledermann et al., 2011) and moderation (e.g., Garcia et al., 2015) in Mplus 
8.3. An indistinguishable dyad is composed of two individuals who cannot be meaningfully 
distinguished by a variable that has been shown to empirically differentiate the two members, 
as in the case of cisgender sexual minority male couples (Fitzpatrick et al., 2016; Kenny et al., 
2006). The APIM allows for simultaneously estimating the effects of an individual's and his 
partner's predictors on both couple members’ outcomes while considering interdependencies. 
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The effects of an individual's independent variable on their dependent variables are called 
actor effects, whereas effects on the partner's dependent variables are called partner effects. 
Within indistinguishable dyadic models, each partner's respective actor and partner effects are 
constrained to be equal as partners are randomly assigned the positions of Partner 1 or Partner 
2. For instance, the association between Partner 1’s enacted stigma and Partner 1’s internalized 
homophobia is constrained to the same as the association between Partner 2’s enacted stigma 
and Partner 2’s internalized homophobia.

Within our sample, there was 1.4% missing data. Little's missing completely At random 
(MCAR) test, χ2(18) = 26.16, p = .10, suggested that missing values were MCAR and were un-
related to the study variables (Li, 2013). Accordingly, missing data were managed with full in-
formation maximum likelihood estimation (Little & Rubin, 2019). Full information maximum 
likelihood tests hypotheses with all available data; no cases were dropped due to missing data 
(Little & Rubin, 2019). A post hoc power analysis was conducted using the software package 
pwrSEM, which utilizes the Monte Carlo approach to post- hoc structural equation modeling 
power analysis (Muthén & Muthén, 2002; Wang & Rhemtulla, 2021). Using our sample size of 
543 and 1000 simulations set at the alpha level of p < .05, we observed 95– 96% power to detect 
direct associations, 85% power to identify the indirect mediation associations, and 82% power 
to identify interactive associations.

Model fit was evaluated with the comparative fit index (CFI; values greater than or equal 
to  .90), root mean square error of approximation (RMSEA; values less than or equal to .08), 
and standardized root mean residual (SRMR; values less than or equal to .08; Awang, 2012; 
Kline, 2015). The Chi- square test of model fit (χ2) estimates was also reported for complete-
ness. The significance of indirect effects was evaluated with bootstrapping analyses with 
5000 bootstrapping resamples to produce 95% confidence intervals as these intervals con-
sider possible non- symmetry in the distribution of estimates, which can bias p- values (Hayes & 
Scharkow, 2013; Shrout & Bolger, 2002). Moderating effects were evaluated by simultaneously 
introducing four interaction terms to the APIM mediation model (Garcia et al., 2015). The 
first moderation model included the following interactions: (a) P1 enacted stigma × P1 com-
munal coping, (b) P1 enacted stigma × P2 communal coping, (c) P2 enacted stigma homopho-
bia × P2 communal coping, and (d) P2 enacted stigma × P1 communal coping. The second 
moderation model included a similar set of interactions but with internalized homophobia 
replacing enacted stigma as the primary predictor. For each moderation model, predictors, 
moderators, and confounding variables were standardized prior to creating interaction prod-
uct terms, as suggested by Frazier et al. (2004). Product terms were calculated by multiplying 
these standardized variables to facilitate the interpretation of slopes. Significant interactions 
were probed using simple slope analysis at ±1 standard deviation of communal coping. We 
used Cohen's f2 to compute the magnitude of change in effect size from Model 1 to Model 2 
due to the inclusion of the interaction terms (Cohen, 2013). It should be noted that average 
effect sizes for moderation tend to be low, around .009 (Aguinis et al., 2005). Therefore, Kenny 
(2018) recommends using .005 (small), .01 (medium), and .025 (large) as effect size cutoffs for 
moderation.

Previous research suggests that certain individual and interpersonal- level sociodemo-
graphic factors may influence rates of depressive symptoms among gay and bisexual men 
(Bauermeister et al., 2010; Hall, 2018). As a result, several covariates were included in each 
model (Ledermann et al., 2011). Participants’ age, relationship length, cohabitation status, em-
ployment status, education level, and interracial relationship status (yes/no) were controlled 
for all models. In addition to the direct paths linking the variables, covariation between all 
predictor variables was permitted. Residuals of all dependent variables were correlated with 
the model's shared unexplained variance and were individually constrained to be equal for 
both partners (Kenny et al., 2006).
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RESU LTS

Preliminary analysis

First, we tested for non- independence using intraclass correlations (ICCs) to investigate as-
sociations between partners’ reports of the same variable (Kenny et al., 2006). In dyadic data 
analysis, ICCs are interpreted similarly as Pearson correlations (Kenny et al., 2006). They 
represent the degree to which scores of dyad members are interrelated and may assume any 
value between −1.0 and 1.0, wherein an ICC of 1.0  suggests that members of the dyad had 
identical responses (Kenny et al., 2006). Our ICCs indicated that couple members’ scores were 
sufficiently similar to one another to support the use of indistinguishable dyadic analysis. 
Associations between study variables were assessed using individual- level two- tailed Pearson's 
r correlations due to the indistinguishability of the data. Individual- level correlations, means, 
standard deviations, and ICCs are presented in Table 1.

Dyadic mediation model

The dyadic mediation APIM fit the data as follows: χ2(52) = 75.42, p < .05, χ2/df = 1.45; CFI = .94, 
RMSEA = .03 90% CI [0.01, 0.04], and SRMR = .05 (see Figure 1). Significant positive actor 
and partner effects in the paths linking enacted stigma and internalized homophobia were 
found, suggesting that more experiences of actor enacted stigma were associated with elevated 
levels of (a) actor internalized homophobia (β = .16, p < .001) and (b) partner internalized 
homophobia (β = .10, p < .001). Significant positive actor effects between enacted stigma and 
depressive symptoms (β = .30, p < .001) and between internalized homophobia and depressive 
symptoms were also found (β = .13, p < .001), suggesting that more experiences of actor enacted 
stigma were associated with elevated levels of actor depressive symptoms and that elevated lev-
els of actor internalized homophobia were associated with elevated levels of actor depressive 
symptoms, respectively.

Significant indirect actor effects emerged linking actor's experiences of enacted stigma to 
actor's level of depressive symptoms via actor's levels of internalized homophobia (βind = .009, 
Bind = .02, p < .01). Significant indirect partner effects also emerged linking actor's experiences 
of enacted stigma to his partner's depressive symptoms via partner's level of internalized ho-
mophobia were found (βind = .006, Bind = .014, p < .01; Table 2). That is, an actor's experiences 
of enacted stigma were indirectly related to elevated levels of their partner's depressive symp-
toms via elevations in his partner's level of internalized homophobia. Explained variance in 
depressive symptoms for Partner 1 and Partner 2 was similar (partner 1: R2 = .18; partner 2: 
R2 = .17).

Buffering effects of communal coping

A second model examined whether communal coping moderated the dyadic associations be-
tween enacted stigma and depressive symptoms and between enacted stigma and internalized 
homophobia. The model fit the data as follows: χ2(82) = 144.30, p < .001; χ2/df = 1.69; CFI =  .87; 
RMSEA = .04, 90% CI [.03.05]; and SRMR = .04. Direct significant negative actor effects 
between communal coping and internalized homophobia (β = −.17, p < .001) were evidenced, 
indicating that higher levels of communal coping were associated with reductions in actor's 
levels of internalized homophobia. Partner communal coping significantly moderated the as-
sociation between actor enacted stigma and actor internalized homophobia (partner effects: 
β = −.07, B = −.07, p < .05), suggesting that higher levels of partner's communal coping buffered 
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the effects of actor's experiences of enacted stigma on actor's internalized homophobia (see 
Figure 2). No other significant actor or partner interactions were observed. Furthermore, no 
conditioned indirect effects were found. The final model's explained variance in depressive 
symptoms for Partner 1 and Partner 2 was also similar (Partner 1: R2 = .17; Partner 2: R2 = .19). 
The inclusion of interaction terms significantly added to both actor's and partner's explained 
variance (partner's f2 = .02; actor's f2 = .01).

The third model examined whether communal coping moderated the dyadic associations 
between internalized homophobia and depressive symptoms. The model fit the data as fol-
lows: χ 2(136) = 184.16, p < .005; χ2/df = 1.35; CFI = .95; RMSEA = .03, 90% CI [.02.03]; and 
SRMR = .04. Direct significant negative actor effects between enacted stigma and communal 
coping (β = −.09, p < .001) were evidenced, indicating that higher levels of enacted stigma were 
associated with lower levels of actor's communal coping. This model evidenced no significant 
interactions.

TA B L E  1  Means, standard deviations, intraclass correlations, and individual- level two- tailed Pearson's r 
correlations

1 2 3 4

1. Enacted stigma 1

2. Internalized homophobia .20** 1

3. Depressive symptoms .35** .22** 1

4. Communal coping −.10** −.19** −.14** 1

Mean 23.52 14.07 14.20 27.76

SD 7.96 5.06 3.38 6.15

ICC .39** .27** .20** .35**

Abbreviation: ICC, intraclass correlation.

*p < .05; **p < .01.

F I G U R E  1  Unstandardized results of the APIM predicting depressive symptoms among same- sex male 
couples. Note. For sake of clarity, correlations are not depicted. All endogenous variables were regressed on control 
variables. *p < .05; **p < .01; ***p < .001
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DISCUSSION

The present study investigated the dyadic effects of enacted stigma on depressive symptoms 
among same- gender couples. Specifically, APIM was used to investigate the direct and indi-
rect dyadic impact of enacted stigma on depressive symptoms via internalized homophobia. 
The role of communal coping as a moderator of the effects of enacted stigma on depressive 
symptoms and internalized homophobia was also examined. Study findings revealed that en-
acted stigma experiences were associated with elevated levels of internalized homophobia via 
significant actor and partner effects. However, internalized homophobia was only associated 
with elevated depressive symptoms via actor effects. The results of our indirect effects analysis 
demonstrated that internalized homophobia mediated the effects of actor and partner expo-
sure to enacted stigma on depressive symptoms. Furthermore, communal coping buffered the 
direct effects of enacted stigma on internalized homophobia but not of enacted stigma on 
depressive symptoms or internalized homophobia on depressive symptoms.

We observed significant direct actor associations between enacted stigma and depressive 
symptoms. These results are consistent with previous studies, which demonstrated that per-
sonal experiences of discrimination were associated with greater psychological distress, psy-
chiatric diagnoses, and mental health care utilization among sexual minorities (Burgess et al., 
2007). Marti- Pastor et al. (2020) found that cisgender sexual minority men who reported en-
acted stigma experiences presented a higher prevalence of clinically relevant depressive symp-
toms than those who reported not having any enacted stigma experiences. Findings from our 
study provide further evidence demonstrating that enacted stigma undermines the mental 
health and well- being of cisgender men in same- gender partnerships.

The finding of significant actor effects between enacted stigma and internalized homopho-
bia is consistent with prior theorizing regarding sexual- minority- related stress (Meyer, 2015). 
Growing up in a heterosexist social environment may place cisgender sexual minority men at 
heightened risk for exposure to various forms of enacted stigma, including rejection, discrim-
ination, and violence, which may occur before they become aware of their sexual minority 
status (Meyer, 2015). As a result of these experiences, some cisgender sexual minority men may 
internalize negative attitudes about their sexual orientation. This internalization process may 
serve as a form of contextual adaptation that sexual minorities adopt to thrive within inhospi-
table homonormative social contexts (Meyer, 2015). Russell and Bohan (2006) further support 
this line of research noting that internalized homophobia may originate from the internaliza-
tion of social interactions, stemming from prevailing heterosexism and sexual prejudice, and 

TA B L E  2  Unstandardized indirect effects of the APIM predicting depressive symptoms among same- sex male 
couples

Pathway Estimate 95% CI lower 95% CI upper

ESP1 → IHP1 → DSP1 .009** .002 .015

ESP1 → IHP1 → DSP2 .002 −.003 .006

ESP1 → IHP2 → DSP1 .001 −.002 .004

ESP1 → IHP2 → DSP2 .006** .001 .010

ESP2 → IHP2 → DSP2 .009** .002 .015

ESP2 → IHP2 → DSP1 .002 −.003 .006

ESP2 → IHP1 → DSP2 .001 −.002 .004

ESP2 → IHP1 → DSP1 .006** .001 .010

Abbreviations: ES, enacted stigma; IH, internalized homophobia; DS, depressive symptoms; P1, Partner 1; P2, Partner 2.

*p < .05; **p < .01, ***p < .001.
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not from internal pathology or a personality trait. Consistent with emerging evidence, our 
findings suggest that partnered cisgender sexual minority men may internalize negative beliefs 
and attitudes toward their sexual orientation partly due to their enacted stigma experiences.

We also found significant, direct, actor associations between internalized homophobia and 
depressive symptoms. Past research suggests that individuals with higher internalized ho-
mophobia experience more depressive symptoms. For example, Newcomb and Mustanski’s 
(2010) meta- analysis of internalized homophobia and mental health problems found a small to 
moderate correlation between internalized homophobia and depressive symptoms. Consistent 
with these studies, our findings also document the detrimental effect of internalized homopho-
bia on cisgender sexual minority men's mental health, demonstrating direct associations be-
tween internalized homophobia and depressive symptoms.

We further found significant partner effects between enacted stigma and internalized ho-
mophobia. These results corroborate the findings of a nascent line of research indicating in-
dividual experiences of enacted stigma may affect one's partner's psychological health and 
well- being (LeBlanc et al., 2015). For example, Wofford et al. (2019) demonstrated that more 
frequent discrimination experiences for both actors and partners were associated with poorer 
self- rated health, higher depressive symptoms, and more relationship strain for both actors 
and partners. A possible explanation for this association may be that partners are experiencing 
significant vicarious traumatization. Vicarious traumatization refers to the indirect psycho-
logical stress that can occur when individuals are exposed to difficult or disturbing images 
and stories second- hand (Nelson et al., 2002). Additional psychological stress could lead to 
profound shifts in individuals’ understanding of their environment (Nelson et al., 2002). For 
example, Partner 2 may notice that their fundamental beliefs regarding their (or relationships) 
environment's safety may be altered by repeatedly hearing about Partner 1’s experiences of 
enacted stigma. Partner 2 may become more fearful of their (or relationships) environment and 
endorse aspects of internalized homophobia to cope with living in an inhospitable, heteronor-
mative context. Our results contribute to extant literature documenting the dyadic effects of 
enacted stigma in the context of sexual minority relationships.

We found no significant direct partner effects associated with enacted stigma and depressive 
symptoms. Our finding is inconsistent with an expanding body of research documenting the 
crossover effects of discrimination on a partner's mental health and well- being. For example, 

F I G U R E  2  Actor association of enacted stigma and internalized homophobia moderated by communal coping 
of the partner
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Gamarel et al.’s (2014) investigation regarding how experiences of transgender- related enacted 
stigma among transgender women and their cisgender male partners were associated with both 
partners’ mental health found that transgender- related enacted stigma was associated with 
increased odds of depressive distress among transgender women and their male partners. This 
discrepancy may be attributed to differences in individuals’ qualitative experiences of enacted 
stigma. Couples who share similar marginalized identities may have a deeper qualitative un-
derstanding and connectivity regarding their experiences of enacted stigma. As such, they may 
be more open to sharing their experiences or querying about their partner's experiences of 
enacted stigma. This discrepancy indicates the need for further research examining the cross-
over effects of sexual minority- related enacted stigma in the context of intimate relationships.

Notably, internalized homophobia served as a significant indirect actor and partner medi-
ator through which experiences of enacted stigma were associated with increases in depressive 
symptoms for individuals and their partners. Consistent with the theoretical work of LeBlanc 
et al. (2015) and Meyer (2015), our findings underscore the importance of internalized ho-
mophobia in examining the systemic effects of enacted stigma on depressive symptoms. The 
intrapsychic conflict associated with internalized homophobia may create relational distress 
that, in turn, provokes feelings of anger and elicits externalizing responses to partners such 
as arguing, yelling, throwing things, and fighting (Hansen & Sassenberg, 2006). The resulting 
stress and relational isolation contribute to depressive symptoms and issues related to self- 
esteem, self- worthiness, and social competence (Trail et al., 2012). The results of this study 
indicate that experiences of enacted stigma may have a detrimental effect on cisgender sexual 
minority men's mental health by compromising their relationship with themselves, their sexual 
orientation, and their intimate partners.

Our findings suggest that communal coping can buffer the effects of enacted stigma on in-
ternalized homophobia at both individual and dyadic levels, but not the effects of internalized 
homophobia on depressive symptoms. These findings are consistent with existing research 
underscoring the importance of communal coping in minority stress management concern-
ing external stressors (Meyer, 2015; Rostosky & Riggle, 2017). Prior research suggests that 
communal coping might promote environmental resilience and reduce stress levels among ro-
mantic relationships. For instance, Stachowski and Stephenson’s (2015) research found higher 
levels of communal coping helped partners deal more effectively with stressful events, despite 
exposure to discrimination and other pressures. Prominent theories of adaptive coping sug-
gest that people show resilience in the face of external stressors when they have adequate re-
sources to allow for positive adaptation to and recovery from adversity (Alvaro et al., 2010; 
Hobfoll, 1989). Communal coping thus represents a pattern of relating that can help partners 
within an intimate relationship process and absorb stress associated with external discrim-
ination without feeling overwhelmed or engaging in maladaptive behaviors. In addition to 
these promising results, there is abundant room for further progress in identifying protective 
factors against both external and internal forms of sexual discrimination within the context of 
romantic relationships.

Our findings indicated that communal coping attenuated the indirect actor and partner 
effects of enacted stigma on depressive symptoms via internalized homophobia, such that 
in the context of higher levels of communal coping, there were no indirect associations be-
tween enacted stigma and depressive symptoms. A possible explanation for this might be that 
communal coping may not support sexual minority men's ability to thrive (i.e., the ability to 
grow and be better off after an experience of adversity) in the face of sexual discrimination. 
A recent qualitative study with young Black gay and bisexual men found that individuals 
who discussed thriving in the face of both racial and sexual discrimination also reported 
having supportive relationships with people who helped them to develop a strong sense of 
identity, provided them with opportunities to give back to their communities, and promoted 
positive norms about health (Reed & Miller, 2016). This study did not list communal coping 
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or romantic relationships as significant contributors to men's thriving (Reed & Miller, 2016). 
However, the nascency of this line of research prohibits our ability to draw clearly defined 
conclusions. Present results, paired with previous nascent evidence, suggest the need for fur-
ther exploratory research investigating the potential associations between enacted stigma, 
communal coping, and cisgender sexual minority men's ability to thrive when confronted 
with enacted stigma.

Implications for clinical practice and future interventions

Our findings suggest that to understand the effects of enacted stigma, prevention scientists and 
clinicians must consider how its influence affects both individuals and their romantic partners. 
By doing so, clinicians and prevention scientists may be able to (a) gain a more thorough un-
derstanding of the effects of enacted stigma and internalized homophobia on cisgender sexual 
minority men's health and well- being, (b) develop more efficacious and contextually respon-
sive clinical practices, interventions, and treatment plans, and (c) consider communal coping 
as a salient interpersonal- level protective factor against sexual- minority related discrimination 
for treatment planning. For example, emotionally focused couples therapy (EFCT) explicitly 
targets communal coping by enhancing the couple's process of sharing and responding to dis-
tressing experiences together (Johnson & Whiffen, 1999). In EFCT, increased communal cop-
ing has been associated with greater relationship satisfaction and linked to couple therapy's 
long- term benefits (Dalgleish et al., 2015; Wiebe et al., 2017). Additionally, interventions aimed 
at increasing communal coping may support cisgender sexual minority male couples in coun-
teracting the effects of various forms of enacted stigma. For instance, couples- based voluntary 
HIV counseling and testing (CVCT) is a public health intervention that utilizes communal 
coping to reduce HIV transmission, reduce sexual risk- taking, and increase condom usage 
(Stephenson et al., 2013). Within CVCT, couples participate in HIV counseling and testing 
together (Stephenson et al., 2013). Among cisgender sexual minority male couples, CVCT’s 
emphasis on communal coping has been demonstrated to (a) reduce the burden of sharing 
one's HIV- positive status by ensuring provider- assisted mutual disclosure, (b) create an op-
portunity for couples to discuss, establish, or revise sexual agreements for their relationship, 
and (c) allow couples to prepare a risk- reduction plan based on the HIV status of both partners 
(Purcell et al., 2014).

Strengths and limitations

The present study results should be considered in the context of its limitations. First, our 
analysis of cross- sectional data and the relatively low effect sizes evidenced in this study 
prevent us from clarifying the examined associations’ directionality and strength and limit 
causal conclusions; prospective examinations of these pathways are needed. Second, our 
measure of communal coping focused on sexual health. Although prior research indicates 
that patterns of communal coping are consistent across different domains of social func-
tions, processes, and outcomes, future studies may benefit from a more robust assessment 
of couples’ level of communal coping across a variety of topics and behaviors. Third, self- 
report measures are subject to social desirability and recall biases. Future studies would 
benefit from utilizing multi- method designs to adequately capture the study constructs and 
the associations. Fourth, despite relationship well- being being a salient factor in under-
standing the mechanisms linking enacted stigma to depressive symptoms, it was not as-
sessed in the initial study, so we were unable to include it in this secondary data analysis. 
Future prospective studies would benefit from the inclusion of this confounding factor. 
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Finally, the study focused on cisgender sexual minority male couples; findings may not 
generalize to other sexual minority couples. Despite its limitations, the current study con-
tributes significantly to emerging literature documenting risk and protective processes 
associated with the consequences of enacted stigma on cisgender sexual minority men's 
mental health.

CONCLUSION

The purpose of this study was to investigate the dyadic effects of enacted stigma, inter-
nalized homophobia, and communal coping on sexual minority male couples’ depressive 
symptoms. To our knowledge, this study represents among the first empirical studies to 
dyadically investigate how (a) individual's experiences of enacted stigma may help illicit in-
ternalized homophobia in their partners, (b) internalized homophobia serves as a potential 
explanatory mechanism in the dyadic association between enacted stigma and depressive 
symptoms, and (c) the role of adaptive interpersonal- level communal coping processes as 
a protective factor against sexual minority- related discrimination. Experiences of enacted 
stigma were associated with increases in both actors’ and partners’ internalized homopho-
bia, which were then associated with increases in actors’ and partners’ levels of depressive 
symptoms. Further, communal coping emerged as a significant attenuator of the direct 
effects of enacted stigma on internalized homophobia and the indirect effects of internal-
ized homophobia on the association between enacted stigma and depressive symptoms. 
Prevention scientists and clinicians may use the insights provided by these results to en-
hance intervention programs aimed at addressing the disproportionately high rates of de-
pressive symptoms prevalent among sexual minority cisgender men and cisgender sexual 
minority male couples.

CON F LICT OF I N T ER E ST
We have no conflicts of interest to disclose.

AU T HOR CON TR I BU T IONS
Mr. Curtis wrote the first draft of the manuscript, conceived of the study, and conducted sta-
tistical analyses. Dr. Kogan assisted with the conceptualization of the study and commented 
on drafts of the manuscript. Dr. Mitchell and Dr. Stephenson provided the data and contrib-
uted to the writing in addition to commenting on drafts.

ORCI D
Michael G. Curtis   https://orcid.org/0000-0002-1616-032X 
Steven Kogan   https://orcid.org/0000-0002-9562-5980 
Jason W. Mitchell   https://orcid.org/0000-0002-0840-9404 
Rob Stephenson   https://orcid.org/0000-0002-9239-2640 

R E F ER E NC E S
Afifi, T. D., Basinger, E. D., & Kam, J. A. (2020). The extended theoretical model of communal coping: Understanding 

the properties and functionality of communal coping. Journal of Communication, 70(3), 424– 446. https://doi.
org/10.1093/joc/jqaa006

Afifi, W. A., Felix, E. D., & Afifi, T. D. (2012). The impact of uncertainty and communal coping on mental 
health following natural disasters. Anxiety, Stress & Coping, 25(3), 329– 347. https://doi.org/10.1080/10615 
806.2011.603048

Aguinis, H., Beaty, J. C., Boik, R. J., & Pierce, C. A. (2005). Effect size and power in assessing moderating effects 
of categorical variables using multiple regression: A 30- year review. Journal of Applied Psychology, 90(1), 94. 
https://doi.org/10.1037/0021- 9010.90.1.94

https://orcid.org/0000-0002-1616-032X
https://orcid.org/0000-0002-1616-032X
https://orcid.org/0000-0002-9562-5980
https://orcid.org/0000-0002-9562-5980
https://orcid.org/0000-0002-0840-9404
https://orcid.org/0000-0002-0840-9404
https://orcid.org/0000-0002-9239-2640
https://orcid.org/0000-0002-9239-2640
https://doi.org/10.1093/joc/jqaa006
https://doi.org/10.1093/joc/jqaa006
https://doi.org/10.1080/10615806.2011.603048
https://doi.org/10.1080/10615806.2011.603048
https://doi.org/10.1037/0021-9010.90.1.94


    | 1555CURTIS eT al. 

Alvaro, C., Lyons, R. F., Warner, G., Hobfoll, S. E., Martens, P. J., Labonte, R., & Brown, R. E. (2010). Conservation 
of resources theory and research use in health systems. Implementation Science, 5(1), 79. https://doi.
org/10.1186/1748- 5908- 5- 79

Awang, Z. (2012). Structural equation modeling using AMOS graphic. Penerbit Universiti Teknologi MARA.
Bauermeister, J. A., Johns, M. M., Sandfort, T. G., Eisenberg, A., Grossman, A. H., & D’Augelli, A. R. (2010). 

Relationship trajectories and psychological wellbeing among sexual minority youth. Journal of Youth and 
Adolescence, 39(10), 1148– 1163. https://doi.org/10.1007/s1096 4- 010- 9557- y

Björgvinsson, T., Kertz, S., Bigda- Peyton, J., McCoy, K., & Aderka, I. (2013). Psychometric properties of the CES- 
D- 10 in a psychiatric sample. Assessment, 20(4), 429– 436. https://doi.org/10.1177/10731 91113 481998

Bodenmann, G., Pihet, S., & Kayser, K. (2006). The relationship between dyadic coping and marital quality: A 
2- year longitudinal study. Journal of Family Psychology, 20(3), 485. https://doi.org/10.1037/0893- 3200.20.3.485

Bodenmann, G., Randall, A. K., & Falconier, M. K. (2016). The systemic transactional model (STM). In M. K. 
Falconier, A. K. Randall, & G. Bodenmann (Eds.), Couples coping with stress: A cross- cultural perspective (pp. 
5– 22). Routledge.

Buck, A. A., & Neff, L. A. (2012). Stress spillover in early marriage: The role of self- regulatory depletion. Journal of 
Family Psychology, 26(5), 698. https://doi.org/10.1037/a0029260

Burgess, D., Lee, R., Tran, A., & Van Ryn, M. (2007). Effects of perceived discrimination on mental health and men-
tal health services utilization among gay, lesbian, bisexual and transgender persons. Journal of LGBT Health 
Research, 3(4), 1– 14. https://doi.org/10.1080/15574 09080 2226626

Bybee, J. A., Sullivan, E. L., Zielonka, E., & Moes, E. (2009). Are gay men in worse mental health than heterosexual 
men? The role of age, shame and guilt, and coming- out. Journal of Adult Development, 16(3), 144– 154. https://
doi.org/10.1007/s1080 4- 009- 9059- x

Cao, H., Zhou, N., Fine, M., Liang, Y., Li, J., & Mills- Koonce, W. R. (2017). Sexual minority stress and same- sex 
relationship wellbeing: A meta- analysis of research prior to the US Nationwide legalization of same- sex mar-
riage. Journal of Marriage and Family, 79(5), 1258– 1277. https://doi.org/10.1111/jomf.12415

Cohen, J. (2013). Statistical power analysis for the behavioral sciences. Academic Press.
Cohen, J. M., Blasey, C., Taylor, C. B., Weiss, B. J., & Newman, M. G. (2016). Anxiety and related disorders and 

concealment in sexual minority young adults. Behavior Therapy, 47(1), 91– 101. https://doi.org/10.1016/j.
beth.2015.09.006

Dalgleish, T. L., Johnson, S. M., Burgess Moser, M., Wiebe, S. A., & Tasca, G. A. (2015). Predicting key change 
events in emotionally focused couple therapy. Journal of Marital and Family Therapy, 41(3), 260– 275. https://
doi.org/10.1111/jmft.12101

Falconier, M. K., & Kuhn, R. (2019). Dyadic coping in couples: A conceptual integration and a review of the empir-
ical literature. Frontiers in Psychology, 10, 571. https://doi.org/10.3389/fpsyg.2019.00571

Feinstein, B. A., & Dyar, C. (2017). Bisexuality, minority stress, and health. Current Sexual Health Reports, 9(1), 42– 
49. https://doi.org/10.1007/s1193 0- 017- 0096- 3

Feinstein, B. A., Goldfried, M. R., & Davila, J. (2012). The relationship between experiences of discrimination 
and mental health among lesbians and gay men: An examination of internalized homonegativity and rejec-
tion sensitivity as potential mechanisms. Journal of Consulting and Clinical Psychology, 80(5), 917. https://doi.
org/10.1037/a0029425

Feinstein, B. A., McConnell, E., Dyar, C., Mustanski, B., & Newcomb, M. E. (2018). Minority stress and relationship 
functioning among young male same- sex couples: An examination of actor– partner interdependence models. 
Journal of Consulting and Clinical Psychology, 86(5), 416. https://doi.org/10.1037/ccp00 00296

Fitzpatrick, J., Gareau, A., Lafontaine, M.- F., & Gaudreau, P. (2016). How to use the actor- partner interdepen-
dence model (APIM) to estimate different dyadic patterns in Mplus: A step- by- step tutorial. The Quantitative 
Methods for Psychology, 12(1), 74– 86. https://doi.org/10.20982/ tqmp.12.1.p074

Frazier, P. A., Tix, A. P., & Barron, K. E. (2004). Testing moderator and mediator effects in counseling psychology 
research. Journal of Counseling Psychology, 51(1), 115. https://doi.org/10.1037/0022- 0167.51.1.115

Frost, D. M., & Meyer, I. H. (2009). Internalized homophobia and relationship quality among lesbians, gay men, and 
bisexuals. Journal of Counseling Psychology, 56(1), 97. https://doi.org/10.1037/a0012844

Gamarel, K. E., Reisner, S. L., Laurenceau, J. P., Nemoto, T., & Operario, D. (2014). Gender minority stress, mental 
health, and relationship quality: A dyadic investigation of transgender women and their cisgender male part-
ners. Journal of Family Psychology, 28(4), 437. https://doi.org/10.1037/a0037171

Garcia, R. L., Kenny, D. A., & Ledermann, T. (2015). Moderation in the actor– partner interdependence model. 
Personal Relationships, 22(1), 8– 29. https://doi.org/10.1111/pere.12060

Hall, W. J. (2018). Psychosocial risk and protective factors for depression among lesbian, gay, bisexual, and 
queer youth: A systematic review. Journal of Homosexuality, 65(3), 263– 316. https://doi.org/10.1080/00918 
369.2017.1317467

Hansen, N., & Sassenberg, K. (2006). Does social identification harm or serve as a buffer? The impact of social iden-
tification on anger after experiencing social discrimination. Personality and Social Psychology Bulletin, 32(7), 
983– 996. https://doi.org/10.1177/01461 67206 287639

https://doi.org/10.1186/1748-5908-5-79
https://doi.org/10.1186/1748-5908-5-79
https://doi.org/10.1007/s10964-010-9557-y
https://doi.org/10.1177/1073191113481998
https://doi.org/10.1037/0893-3200.20.3.485
https://doi.org/10.1037/a0029260
https://doi.org/10.1080/15574090802226626
https://doi.org/10.1007/s10804-009-9059-x
https://doi.org/10.1007/s10804-009-9059-x
https://doi.org/10.1111/jomf.12415
https://doi.org/10.1016/j.beth.2015.09.006
https://doi.org/10.1016/j.beth.2015.09.006
https://doi.org/10.1111/jmft.12101
https://doi.org/10.1111/jmft.12101
https://doi.org/10.3389/fpsyg.2019.00571
https://doi.org/10.1007/s11930-017-0096-3
https://doi.org/10.1037/a0029425
https://doi.org/10.1037/a0029425
https://doi.org/10.1037/ccp0000296
https://doi.org/10.20982/tqmp.12.1.p074
https://doi.org/10.1037/0022-0167.51.1.115
https://doi.org/10.1037/a0012844
https://doi.org/10.1037/a0037171
https://doi.org/10.1111/pere.12060
https://doi.org/10.1080/00918369.2017.1317467
https://doi.org/10.1080/00918369.2017.1317467
https://doi.org/10.1177/0146167206287639


1556 |   FAMILY PROCESS

Hayes, A. F., & Scharkow, M. (2013). The relative trustworthiness of inferential tests of the indirect effect in sta-
tistical mediation analysis: Does method really matter? Psychological Science, 24(10), 1918– 1927. https://doi.
org/10.1177/09567 97613 480187

Herek, G. M., Chopp, R., & Strohl, D. (2007). Sexual stigma: Putting sexual minority health issues in context. In I. 
H. Meyer, & M. E. Northridge (Eds.), The health of sexual minorities (pp. 171– 208). Springer.

Hobfoll, S. E. (1989). Conservation of resources: A new attempt at conceptualizing stress. American Psychologist, 
44(3), 513– 524. https://doi.org/10.1037/0003- 066x.44.3.513

Huebner, D. M., Rebchook, G. M., & Kegeles, S. M. (2004). Experiences of harassment, discrimination, and physical 
violence among young gay and bisexual men. American Journal of Public Health, 94(7), 1200– 1203. https://doi.
org/10.2105/AJPH.94.7.1200

Johnson, S. M., & Whiffen, V. E. (1999). Made to measure: Adapting emotionally focused couple therapy to 
partners’ attachment styles. Clinical Psychology: Science and Practice, 6(4), 366– 381. https://doi.org/10.1093/
clipsy.6.4.366

Kenny, D. A. (2018). Moderator variables: Introduction. Retrieved from http://david akenny.net/cm/moder ation.
htm

Kenny, D. A., Kashy, D. A., & Cook, W. L. (2006). Dyadic data analysis. Guilford Press.
Kline, R. B. (2015). Principles and practice of structural equation modeling. Guilford Publications.
Lea, T., de Wit, J., & Reynolds, R. (2014). Minority stress in lesbian, gay, and bisexual young adults in Australia: 

Associations with psychological distress, suicidality, and substance use. Archives of Sexual Behavior, 43(8), 
1571– 1578. https://doi.org/10.1007/s1050 8- 014- 0266- 6

LeBlanc, A. J., Frost, D. M., & Wight, R. G. (2015). Minority stress and stress proliferation among same- sex and 
other marginalized couples. Journal of Marriage and Family, 77(1), 40– 59. https://doi.org/10.1111/jomf.12160

Ledermann, T., Macho, S., & Kenny, D. A. (2011). Assessing mediation in dyadic data using the actor- partner in-
terdependence model. Structural Equation Modeling: A Multidisciplinary Journal, 18(4), 595– 612. https://doi.
org/10.1080/10705 511.2011.607099

Lewis, M. A., McBride, C. M., Pollak, K. I., Puleo, E., Butterfield, R. M., & Emmons, K. M. (2006). Understanding 
health behavior change among couples: An interdependence and communal coping approach. Social Science & 
Medicine, 62(6), 1369– 1380. https://doi.org/10.1016/j.socsc imed.2005.08.006

Li, C. (2013). Little’s test of missing completely at random. The Stata Journal, 13, 795– 809. https://doi.org/10.1177/15368 
67X13 01300407

Li, G., Pollitt, A. M., & Russell, S. T. (2016). Depression and sexual orientation during young adulthood: Diversity 
among sexual minority subgroups and the role of gender nonconformity. Archives of Sexual Behavior, 45(3), 
697– 711. https://doi.org/10.1007/s1050 8- 015- 0515- 3

Little, R. J., & Rubin, D. B. (2019). Statistical analysis with missing data (Vol. 793). Wiley.
Lyons, R. F., Mickelson, K. D., Sullivan, M. J., & Coyne, J. C. (1998). Coping as a communal process. Journal of 

Social and Personal Relationships, 15(5), 579– 605. https://doi.org/10.1177/02654 07598 155001
Marti- Pastor, M., Ferrer, M., Alonso, J., Garin, O., Pont, A., Flynn, C., & German, D. (2020). Association of enacted 

stigma with depressive symptoms among gay and bisexual men who have sex with men: Baltimore, 2011 and 
2014. LGBT Health, 7(1), 47– 59. https://doi.org/10.1089/lgbt.2018.0230

McNeil, S. N., Fincham, F. D., & Beach, S. R. (2014). Does spousal support moderate the association between per-
ceived racial discrimination and depressive symptoms among African American couples? Family Process, 53(1), 
109– 119. https://doi.org/10.1111/famp.12054

Meyer, I. H. (2003). Prejudice, social stress, and mental health in lesbian, gay, and bisexual populations: 
Conceptual issues and research evidence. Psychological Bulletin, 129(5), 674. https://doi.org/10.1037/003
3- 2909.129.5.674

Meyer, I. H. (2015). Resilience in the study of minority stress and health of sexual and gender minorities. Psychology 
of Sexual Orientation and Gender Diversity, 2(3), 209. https://doi.org/10.1037/sgd00 00132

Meyer, I. H., Dietrich, J., & Schwartz, S. (2011). Lifetime prevalence of mental disorders and suicide attempts in 
diverse lesbian, gay, and bisexual populations. American Journal of Public Health, 98(6), 1004– 1006. https://doi.
org/10.2105/AJPH.2006.096826

Mickelson, K. D., Lyons, R. F., Sullivan, M. J. L., & Coyne, J. C. (2001). Yours, mine, ours: The relational context 
of communal coping. In B. R. Sarason, & S. Duck (Eds.), Personal relationships: Implications for clinical and 
community psychology (pp. 181– 200). John Wiley & Sons Ltd.

Mitchell, J., Brown, S., Pennington, J., Wu, Y. Y., & Konda, K. (2019). Brief report: Same- sex male couples’ char-
acteristics and attitudes toward different HIV prevention services, by dyad HIV serostatus, in Lima, Peru. 
International Journal of Sexual Health, 31(4), 375– 383. https://doi.org/10.1080/19317 611.2019.1662532

Mitchell, J. W., Chavanduka, T. M., Sullivan, S., & Stephenson, R. (2020). Recommendations from a descriptive 
evaluation to improve screening procedures for web- based studies with couples: Cross- sectional study. JMIR 
Public Health and Surveillance, 6(2), e15079. https://doi.org/10.2196/15079

https://doi.org/10.1177/0956797613480187
https://doi.org/10.1177/0956797613480187
https://doi.org/10.1037/0003-066x.44.3.513
https://doi.org/10.2105/AJPH.94.7.1200
https://doi.org/10.2105/AJPH.94.7.1200
https://doi.org/10.1093/clipsy.6.4.366
https://doi.org/10.1093/clipsy.6.4.366
http://davidakenny.net/cm/moderation.htm
http://davidakenny.net/cm/moderation.htm
https://doi.org/10.1007/s10508-014-0266-6
https://doi.org/10.1111/jomf.12160
https://doi.org/10.1080/10705511.2011.607099
https://doi.org/10.1080/10705511.2011.607099
https://doi.org/10.1016/j.socscimed.2005.08.006
https://doi.org/10.1177/1536867X1301300407
https://doi.org/10.1177/1536867X1301300407
https://doi.org/10.1007/s10508-015-0515-3
https://doi.org/10.1177/0265407598155001
https://doi.org/10.1089/lgbt.2018.0230
https://doi.org/10.1111/famp.12054
https://doi.org/10.1037/0033-2909.129.5.674
https://doi.org/10.1037/0033-2909.129.5.674
https://doi.org/10.1037/sgd0000132
https://doi.org/10.2105/AJPH.2006.096826
https://doi.org/10.2105/AJPH.2006.096826
https://doi.org/10.1080/19317611.2019.1662532
https://doi.org/10.2196/15079


    | 1557CURTIS eT al. 

Muthén, L. K., & Muthén, B. O. (2002). How to use a Monte Carlo study to decide on sample size and determine 
power. Structural Equation Modeling: A Multidisciplinary Journal, 9(4), 599– 620. https://doi.org/10.1207/S1532 
8007S EM0904_8

Neff, L. A., & Broady, E. F. (2011). Stress resilience in early marriage: Can practice make perfect? Journal of 
Personality and Social Psychology, 101(5), 1050. https://doi.org/10.1037/a0023809

Nelson, B. S., Carter- Vassol, E., Yorgason, J., Wangsgaard, S., & Kessler, M. H. (2002). Single- and dual- trauma 
couples: Clinical observations of relational characteristics and dynamics. American Journal of Orthopsychiatry, 
72(1), 58– 69. https://doi.org/10.1037/0002- 9432.72.1.58

Newcomb, M. E., & Mustanski, B. (2010). Internalized homophobia and internalizing mental health problems: A 
meta- analytic review. Clinical Psychology Review, 30(8), 1019– 1029. https://doi.org/10.1016/j.cpr.2010.07.003

Puckett, J. A., Mereish, E. H., Levitt, H. M., Horne, S. G., & Hayes- Skelton, S. A. (2018). Internalized heterosex-
ism and psychological distress: The moderating effects of decentering. Stigma and Health, 3(1), 9. https://doi.
org/10.1037/sah00 00065

Purcell, D. W., Mizuno, Y., Smith, D. K., Grabbe, K., Courtenay- Quirk, C., Tomlinson, H., & Mermin, J. (2014). 
Incorporating couples- based approaches into HIV prevention for gay and bisexual men: Opportunities and 
challenges. Archives of Sexual Behavior, 43(1), 35– 46. https://doi.org/10.1007/s1050 8- 013- 0205- y

Randall, A. K., & Bodenmann, G. (2017). Stress and its associations with relationship satisfaction. Current Opinion 
in Psychology, 13, 96– 106. https://doi.org/10.1016/j.copsyc.2016.05.010

Reed, S. J., & Miller, R. L. (2016). Thriving and adapting: Resilience, sense of community, and syndemics among 
young Black gay and bisexual men. American Journal of Community Psychology, 57(1– 2), 129– 143. https://doi.
org/10.1002/ajcp.12028

Robbins, M. L., Mehl, M. R., Smith, H. L., & Weihs, K. L. (2013). Linguistic indicators of patient, couple, 
and family adjustment following breast cancer. Psycho- Oncology, 22, 1501– 1508. https://doi.org/10.1002/
pon.3161

Rostosky, S. S., & Riggle, E. D. (2017). Same- sex relationships and minority stress. Current Opinion in Psychology, 
13, 29– 38. https://doi.org/10.1016/j.copsyc.2016.04.011

Russell, G. M., & Bohan, J. S. (2006). The case of internalized homophobia: Theory and/as practice. Theory & 
Psychology, 16(3), 343– 366. https://doi.org/10.1177/09593 54306 064283

Salazar, L. F., Stephenson, R. B., Sullivan, P. S., & Tarver, R. (2013). Development and validation of HIV- related 
dyadic measures for men who have sex with men. Journal of Sex Research, 50(2), 164– 177. https://doi.
org/10.1080/00224 499.2011.636845

Seaton, E. K., Upton, R., Gilbert, A., & Volpe, V. (2014). A moderated mediation model: Racial discrimination, 
coping strategies, and racial identity among Black adolescents. Child Development, 85(3), 882– 890. https://doi.
org/10.1111/cdev.12122

Shrout, P. E., & Bolger, N. (2002). Mediation in experimental and nonexperimental studies: New procedures and 
recommendations. Psychological Methods, 7(4), 422. https://doi.org/10.1037/1082- 989X.7.4.422

Smith, S. M., Williamson, L. D., Branch, H., & Fincham, F. D. (2020). Racial discrimination, racism- specific sup-
port, and self- reported health among African American couples. Journal of Social and Personal Relationships, 
37(3), 779– 799. https://doi.org/10.1177/02654 07519 878519

Smolenski, D. J., Diamond, P. M., Ross, M. W., & Rosser, B. S. (2010). Revision, criterion validity, and multigroup 
assessment of the reactions to homosexuality scale. Journal of Personality Assessment, 92(6), 568– 576. https://
doi.org/10.1080/00223 891.2010.513300

Stachowski, C., & Stephenson, R. (2015). Homophobia and communal coping for HIV risk management among 
gay men in relationships. Archives of Sexual Behavior, 44(2), 467– 474. https://doi.org/10.1007/s1050 8- 014- 0417- 9

Stephenson, R., Rentsch, C., Sullivan, P., McAdams- Mahmoud, A., Jobson, G., Struthers, H., & McIntyre, J. (2013). 
Attitudes toward couples- based HIV counseling and testing among MSM in Cape Town, South Africa. AIDS 
and Behavior, 17(1), 43– 50. https://doi.org/10.1007/s1046 1- 012- 0293- z

Szymanski, D. M. (2006). Does internalized heterosexism moderate the link between heterosexist events and lesbi-
ans’ psychological distress? Sex Roles, 54(3– 4), 227– 234. https://doi.org/10.1007/s1119 9- 006- 9340- 4

Szymanski, D. M., & Ikizler, A. S. (2013). Internalized heterosexism as a mediator in the relationship between gender 
role conflict, heterosexist discrimination, and depression among sexual minority men. Psychology of Men & 
Masculinity, 14(2), 211. https://doi.org/10.1037/a0027787

Trail, T. E., Goff, P. A., Bradbury, T. N., & Karney, B. R. (2012). The costs of racism for marriage: How racial dis-
crimination hurts, and ethnic identity protects, newlywed marriages among Latinos. Personality and Social 
Psychology Bulletin, 38(4), 454– 465. https://doi.org/10.1177/01461 67211 429450

Villarroel, M. A., & Terlizzi, E. P. (2019). Symptoms of depression among adults: United States, 2019. Centers for 
Disease Control and Prevention.

Walch, S. E., Ngamake, S. T., Bovornusvakool, W., & Walker, S. V. (2016). Discrimination, internalized homopho-
bia, and concealment in sexual minority physical and mental health. Psychology of Sexual Orientation and 
Gender Diversity, 3(1), 37. https://doi.org/10.1037/sgd00 00146

https://doi.org/10.1207/S15328007SEM0904_8
https://doi.org/10.1207/S15328007SEM0904_8
https://doi.org/10.1037/a0023809
https://doi.org/10.1037/0002-9432.72.1.58
https://doi.org/10.1016/j.cpr.2010.07.003
https://doi.org/10.1037/sah0000065
https://doi.org/10.1037/sah0000065
https://doi.org/10.1007/s10508-013-0205-y
https://doi.org/10.1016/j.copsyc.2016.05.010
https://doi.org/10.1002/ajcp.12028
https://doi.org/10.1002/ajcp.12028
https://doi.org/10.1002/pon.3161
https://doi.org/10.1002/pon.3161
https://doi.org/10.1016/j.copsyc.2016.04.011
https://doi.org/10.1177/0959354306064283
https://doi.org/10.1080/00224499.2011.636845
https://doi.org/10.1080/00224499.2011.636845
https://doi.org/10.1111/cdev.12122
https://doi.org/10.1111/cdev.12122
https://doi.org/10.1037/1082-989X.7.4.422
https://doi.org/10.1177/0265407519878519
https://doi.org/10.1080/00223891.2010.513300
https://doi.org/10.1080/00223891.2010.513300
https://doi.org/10.1007/s10508-014-0417-9
https://doi.org/10.1007/s10461-012-0293-z
https://doi.org/10.1007/s11199-006-9340-4
https://doi.org/10.1037/a0027787
https://doi.org/10.1177/0146167211429450
https://doi.org/10.1037/sgd0000146


1558 |   FAMILY PROCESS

Wang, Y. A., & Rhemtulla, M. (2021). Power analysis for parameter estimation in structural equation modeling: A 
discussion and tutorial. Advances in Methods and Practices in Psychological Science, 4(1), 2515245920918253. 
https://doi.org/10.1177/25152 45920 918253

Wells, J. D., Hobfoll, S. E., & Lavin, J. (1997). Resource loss, resource gain, and communal coping during pregnancy 
among women with multiple roles. Psychology of Women Quarterly, 21(4), 645– 662. https://doi.org/10.1111/
j.1471- 6402.1997.tb001 36.x

Wiebe, S. A., Johnson, S. M., Burgess Moser, M., Dalgleish, T. L., & Tasca, G. A. (2017). Predicting follow- up out-
comes in emotionally focused couple therapy: The role of change in trust, relationship- specific attachment, and 
emotional engagement. Journal of Marital and Family Therapy, 43(2), 213– 226. https://doi.org/10.1111/jmft.12199

Wofford, N., Defever, A. M., & Chopik, W. J. (2019). The vicarious effects of discrimination: How partner experi-
ences of discrimination affect individual health. Social Psychological and Personality Science, 10(1), 121– 130. 
https://doi.org/10.1177/19485 50617 746218

Zajdel, M., Helgeson, V. S., Seltman, H. J., Korytkowski, M. T., & Hausmann, L. R. (2018). Daily communal coping 
in couples with type 2 diabetes: Links to mood and self- care. Annals of Behavioral Medicine, 52(3), 228– 238. 
https://doi.org/10.1093/abm/kax047

SU PPORT I NG I N FOR M AT ION
Additional supporting information may be found in the online version of the article at the 
publisher’s website.

How to cite this article: Curtis, M. G., Kogan S., Mitchell J. W., & Stephenson R. (2022). 
Dyadic effects of enacted stigma, internalized homophobia, and communal coping on 
depressive symptoms among cisgender sexual minority male couples. Family Process, 61, 
1541– 1558. https://doi.org/10.1111/famp.12746

https://doi.org/10.1177/2515245920918253
https://doi.org/10.1111/j.1471-6402.1997.tb00136.x
https://doi.org/10.1111/j.1471-6402.1997.tb00136.x
https://doi.org/10.1111/jmft.12199
https://doi.org/10.1177/1948550617746218
https://doi.org/10.1093/abm/kax047
https://doi.org/10.1111/famp.12746

	Dyadic effects of enacted stigma, internalized homophobia, and communal coping on depressive symptoms among cisgender sexual minority male couples
	Abstract
	INTRODUCTION
	Enacted stigma and internalized homophobia in a couples context
	Current study

	METHOD
	Participants
	Recruitment and procedure
	Measures
	Enacted stigma
	Internalized homophobia
	Communal coping
	Depressive symptoms

	Data analysis

	RESULTS
	Preliminary analysis
	Dyadic mediation model
	Buffering effects of communal coping

	DISCUSSION
	Implications for clinical practice and future interventions
	Strengths and limitations

	CONCLUSION
	CONFLICT OF INTEREST
	AUTHOR CONTRIBUTIONS
	REFERENCES


