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Abstract
Introduction  Compared with heterosexual individuals, sexual minorities who experienced sexual minority stigma had greater 
risks for psychopathology. Drawn from the psychological mediation framework, this study focused on the psychological 
mechanisms of resilience and family support through which sexual minority stigma affected depressive symptoms among 
sexual minorities in China.
Methods  In 2019, 301 LGBTQ individuals (10.78% lesbian, 56.21% gay, 21.24% bisexual, 20.93% others; 66.11% males, 
25.91% females, 7.97% others) aged between 18 and 42 participated in an online survey in China. The survey assessed their 
minority stress, resilience, family support, and depressive symptoms. Data were analyzed using path analysis.
Results  Sexual minority stigma was negatively related to resilience and family support while positively related to depres-
sion. Resilience and family support were negatively associated with depression. Path analysis indicated that resilience and 
family support mediated the relationship between sexual minority stigma and depression.
Conclusions  The findings revealed the underlying mechanisms of how sexual minority stigma developed into depression. Both 
resilience and family support mediated the relationship between sexual minority stigma and depression. Future interventions could 
target both factors to alleviate the negative impact of sexual minority stigma on the mental health of Chinese sexual minorities.
Policy Implications  More interventions are needed to address mental health disparities in Chinese LGBTQ individuals who 
suffered from sexual minority stigma. Building up resilience of and cultivating family support for sexual minorities should 
be prioritized in the implementation of social policies in accordance with the Healthy China 2030 agenda.
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Sexual minorities have been found to experience exacerbated 
mental health. Findings from different countries consistently 
indicated that, compared with heterosexuals, sexual minorities 
reported a significantly higher level of depression (Fergusson 
et al., 2005; Sandfort et al., 2006). A systematic review and meta-
analysis of international population-based studies emphasized 
that sexual minority youth had elevated rates of depressive symp-
toms in comparison to heterosexual young people (Lucassen  
et al., 2017). However, more than half of the reviewed studies 
in the meta-analysis were conducted in the USA, with only two 
studies carried out in Asia. Sexual minorities in China also strug-
gled with depression remarkably. A recent study in Shanghai 

indicated that 26.8% sexual minority individuals reported mod-
erate-to-severe symptoms of depression and a feeling of loneli-
ness (Su et al., 2018). While in Wenzhou, 34.6% participants 
reported major depressive symptoms during the past 6 months 
and 16.1% of them reported suicidal ideation (Pan et al., 2018). 
In addition, a national survey in China indicated 85% of lesbian, 
gay, bisexual, transgender, and queer (LGBTQ) students reported 
feeling depressed and around 40% of them had suicidal thoughts 
(Wei & Liu, 2019). Accumulating findings showed that mental 
health in Chinese sexual minorities was dire.

Sexual Minority Stigma and LGBT 
Depression in China

One of the explanations to their adverse mental health was that 
sexual minorities were constantly exposed to stress from preju-
dice, discrimination, or stigma (Hatzenbuehler, 2009; Meyer, 

 *	 Guangyu Zhou 
	 gyzhou@pku.edu.cn

1	 School of Psychological and Cognitive Sciences and Beijing 
Key Laboratory of Behaviour and Mental Health, Peking 
University, Beijing 100871, China

/ Published online: 9 March 2021

Sexuality Research and Social Policy (2022) 19:442–452

1 3

http://orcid.org/0000-0003-2053-6737
http://crossmark.crossref.org/dialog/?doi=10.1007/s13178-021-00558-x&domain=pdf


2003). These stressors were closely related to their mental health. 
According to the minority stress model, compared with hetero-
sexual and cisgender individuals, sexual minorities suffered from 
excess stress because of their stigmatized social status (Meyer, 
2003). The excess stress, defined as minority stress, was induced 
by an individual’s experiences of prejudice events (experienced 
stigma), anticipation of stigmatizing events (normative stigma), 
and internalized homophobia (self or internalized stigma) 
(Meyer, 2003). Recent literature supported the minority stress 
model in understanding stigma and mental health in Chinese 
sexual minorities. In a study of four cities in northeastern China, 
gay and bisexual men who experienced stigma were more fre-
quently at risk with elevated depressive symptoms (Liu et al., 
2018). Besides, anticipated stigma was positively related to 
depression 6 months later in a longitudinal sample of gay and 
bisexual men in Beijing, China (Choi et al., 2016). A study in 
southwest China found that gay and bisexual men with high 
internalized stigma experienced more psychological distress (Xu 
et al., 2017). Extending the minority stress framework, LGBTQ 
individuals also suffered from HIV-related vicarious stigma and 
media portrayal stigma (Thaker et al., 2018). These additional 
stressors led to poor mental health, particularly depression. 
Moreover, minority stigma could intersect with ethnic stigma 
in LGBT community and LGBT stigma in the community, creat-
ing multiple minority stress (McConnell et al., 2018). Overall, a 
number of sexual minority stigma stressors confronted by Chi-
nese minorities resulted in a higher rate of depression compared 
with their heterosexual/cisgender counterparts.

The Psychological Mediation Framework

The established link between minority stress and mental health 
necessitated a nuanced understanding in how these stressors 
impaired mental health. The psychological mediation frame-
work was thus proposed to explain the mechanisms linking 
stigma to mental health (Hatzenbuehler, 2009). It posited that 
stigma experienced by sexual minorities shaped intrapersonal 
and interpersonal processes which subsequently conferred risk 
for psychopathology (Hatzenbuehler, 2009). The framework 
postulated three processes, namely cognitive, affective, and 
interpersonal. Changes in cognitive processes included hope-
lessness, pessimism, and negative self-schema. Affective pro-
cesses entailed maladaptive coping and rumination. Finally, 
interpersonal processes delineated occurrence of social isola-
tion (Hatzenbuehler, 2009).

Role of Resilience

According to Hatzenbuehler (2009), at an intrapersonal level, 
chronic stigma initiated dysfunctional coping and emotional 
regulation processes because stigma depleted one’s self-control 

and psychological resources to regulate emotion. These deficits 
exposed sexual minorities to vulnerabilities in depression. Sup-
porting this framework, Zheng et al. (2020) found that minority 
stress and stress to get married were associated with poor men-
tal health through coping and negative cognition among Chi-
nese single LGB individuals. However, few studies examined 
whether resilience might be activated by the stressful stigma-
tized experiences and how resilience functioned in the process 
of confronting stigma (Grant et al., 2003). Resilience referred 
to the ability to withstand and recover from adversity (Masten, 
2007). As posited by Meyer (2015), resilience was intercon-
nected with stigma. The quality of bouncing back and function-
ing adaptively was demonstrated in the presence of minority 
stress. Though adaptive in nature, resilience might be exhausted 
by chronic minority stress, and the drain of resilience might 
impact mental health. In a study of transgender in Jamaica, 
resilient coping was found to mediate sexual stigma and depres-
sion (Logie et al., 2020). More sexual stigma led to less resilient 
coping which then led to greater depression. In another study 
of HIV-positive MSM in Nanjing, China, resilience mediated 
perceived stigma and self-esteem, which led to depression (Yan 
et al., 2019). The present study sought to expand the psycho-
logical mediation framework to sexual minorities in China. We 
posited that sexual minority stigma predicted resilience which 
bridged the relation between stigma and depression.

Role of Social Support

Besides, in the framework by Hatzenbuehler (2009), social 
support was proposed to mediate the relation between minor-
ity stress and mental health at an interpersonal level. While 
social support entailed support from family, friends, and oth-
ers, family support was particularly relevant to the wellbeing 
of sexual minorities in China. It was because Chinese valued 
family relationships over other social relationships. As such, 
prejudice from family members might disproportionally 
affect sexual minorities. A national cross-sectional survey 
revealed that more than a tenth of heterosexual participants 
were unable to accept LGBT family members (Wang et al., 
2019). The rejection rate of family relationships was two to 
five times higher than those of other social relationships. The 
participants also reported a low acceptance rate of their own 
children being sexual minorities (Wang et al., 2019). The 
survey clearly demonstrated the profound rejection preva-
lent in families and the compelling role of family support 
in considering the process between stigma and psychopa-
thology. A study among Chinese LGBs indicated that a low 
level of perceived parental support for sexual orientation 
was associated with elevated depression, anxiety, and loneli-
ness (Shao et al., 2018). Conversely, family acceptance pre-
dicted greater general health status and protected against 
depression in LGBT young adults (Ryan et al., 2010; Snapp 
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et al., 2015). Informed by the framework, the study by Chan 
and Mak (2019) indicated that peer isolation, along with 
negative self-concept and maladaptive coping, mediated 
the relation between HIV stigma and poor mental health for 
Chinese gay and bisexual men living with HIV. However, 
the study by Chan and Mak (2019) focused on peer support. 
We believed that family support was also worth an in-depth 
examination as it might put a greater strain on sexual minori-
ties in a Chinese context. Besides, most previous studies 
were concerned with sexual minorities in a single city or 
a few cities in China. The present study addressed the gap 
by including a heterogeneous sample of sexual minorities 
across China, thereby providing a comprehensive perspec-
tive on the current stigmatizing experiences and protective 
processes across provinces in China. Besides, this study 
aimed to capture the experiences of all sexual minorities by 
including lesbians, gay, bisexuals, and transgenders.

The Present Study

Informed by the psychological mediation framework, the 
present study sought to gain a better understanding of the 
processes that explained the relationship between stigma 
and depression among sexual minorities in China. We 
proposed resilience as an intrapersonal psychological pro-
cess and social support as an interpersonal one. The pre-
sent study aimed to evaluate whether resilience and family 
support served as underlying psychological mechanisms 
accounting for the relation between sexual minority stigma 
and depression. The first hypothesis was that higher levels 
of sexual minority stigma would be associated with elevated 
depression, whereas greater resilience and family support 
would be associated with a lower level of depression. The 
second hypothesis was that resilience and family support 
would mediate the association between sexual minority 
stigma and depression, respectively. Identifying factors that 
mediate sexual minority stigma and mental health should 
shed light on potential interventions and social policies that 
target on reducing LGBT mental health disparities.

Method

Participants

The sample consisted of 301 Chinese participants. Par-
ticipants self-reported their sexual orientation and gender. 
Of the 301 participants, 11% were lesbian, 56.1% were 
gay, 20.9% were bisexual, 6.6% were questioning, 1.3% 
were queer, 2.3% were asexual, and 1.7% were others. 

As for gender, 66.11% of them were males, 25.91% were 
females, 0.7% were transgender males, 4% were transgen-
der females, 2.7% were queers, 0.3% were gender non-
conforming, 0.3% were others.

Procedures

The current study adopted a cross-sectional design. Using 
convenient sampling method, data were collected from 
the social network application WeChat in the form of an 
online survey. Specifically, a peer leader from a national 
wide sexual minority group assisted to conduct data-push 
in his social network. Data collection started in July 2019 
and lasted for 2 weeks. Participants whose age were 18 
years old or above, who self-identified as sexual minor-
ity, and who were currently in China were included in the 
study. The survey took about 30–40 min to complete. After 
completion with quality check, participants were remuner-
ated 15 Chinese yuan (approximately 2 US dollars) for 
their efforts.

The participants were from 29 provinces among the 
34 provinces in China. A total of 450 participants com-
pleted the survey. Among them, 149 were excluded due to 
their ineligibility to the study. Specifically, 71 participants 
were excluded because their answering time was shorter 
than 13 min, which was the minimum reasonable time to 
complete the survey estimated by the research team; two 
participants were excluded for currently residing outside 
China. In addition, 65 participants failed to correctly answer 
attention check questions. Five participants were below 18 
years old. Lastly, six participants were excluded because 
they self-identified as heterosexual and cisgender, thus not 
fitting the eligibility criteria. In total, 301 LGBTQ indi-
viduals were included for final analysis in this study. The 
institutional review board of Peking University approved 
the study procedures.

Measures

Sexual Minority Stigma  Sexual minority stigma was meas-
ured with a 20-item scale (Thaker et al., 2018) to identify 
how much one was stigmatized because of his or her iden-
tity during the past 3 months. Responses were rated on a 
4-point scale ranging from “very often” (1) to “not at all” 
(4). The scale was composed of five subscales: experienced 
or enacted stigma (e.g., “how often have you been abused 
by doctors and nurses?”), HIV-related vicarious stigma 
(e.g., “how often do you think people with sexual minor-
ity identity are blamed for HIV/AIDS in society?”), self-
stigma (e.g., “how often have you felt confused about your 
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gender roles?”), media portrayal stigma (e.g., “how often 
have you been made fun or been called names by general 
public on streets and buses?”), and felt normative stigma 
(e.g., “how often do you think people with sexual minor-
ity identity feel pressured by their family members to get 
married to a woman, although they would prefer to be in 
a relationship with other genders?”). The responses to all 
items in the scale were added up to form an index score of 
overall stigma. Higher total scores indicated higher levels of 
stigma. The Chinese scale was developed via translation and 
back translation method. Cronbach’s α was .83 in this study.

Resilience  Resilience of LGBT individuals was assessed with 
the 10-item Connor-Davidson Resilience Scale (CD-RISC-10) 
(Campbell-Sills & Stein, 2007). It measured how well one could 
bounce back from adversity. One sample item was “I am able to 
adapt when changes occur.” Items were rated on a 5-point scale 
ranging from 0 strongly disagree to 4 strongly agree. Scores of 
10 items were summed to form a total score which ranged from 
0 to 40. Higher scores indicated higher levels of resilience. The 
scale has showed good reliability and validity in previous studies 
(Kang et al., 2018; Yu et al., 2011). The scale was proven to be 
applicable for Chinese population (Wang et al., 2010) as well. 
The Cronbach’s α was .92 in the study.

Family Support  Family support was measured with four items 
from Multidimensional Scale of Perceived Social Support 
(MSPSS) (Canty-Mitchell & Zimet, 2000). The original scale 
had three subscales to measure support from family, friends, 
and significant others. The 4-item family support subscale was 
used in this study. The family subscale evaluated how well 
one was supported by the family. One sample item was “My 
family really tries to help me.” Items were rated on a 7-point 
scale ranging from 1 (strongly disagree) to 7 (strongly agree). 
Higher scores indicated higher levels of family support. A pre-
vious study which administered MSPSS in Chinese patients 
with methadone treatment showed that the scale was reliable 
(Cronbach’s α = .92) (Zhou et al., 2015). The Chinese scale 
underwent the translation and back translation process. The 
Cronbach’s α was .92 in the present study.

Depression  Depression was measured by Patient Health 
Questionnaire (PHQ-9) (Spitzer et al., 1999). One sample 
item was “feeling down, depressed, or hopeless.” Partici-
pants rated on a 4-point scale from 0 (strongly disagree) 
to 3 (strongly agree). The total score ranged from 0 to 27. 
In the preliminary analysis, the total score of PHQ-9 was 
dichotomized into 0 (< 10) or 1 (≥ 10). The threshold of 
10 was used in current study as an existing literature sug-
gested that 10 could be a cutting off value to indicate mod-
erate depression (Kroenke et al., 2001). Furthermore, the 
average score of depression is 10.17 in this study. There-
fore, we used 10 as a threshold to separate participants 

into two groups: less than moderately depressed and more 
than moderately depressed. The scale demonstrated good 
validity in previous studies (Yu et al., 2012; Zhang et al., 
2013). The scale was applicable to Chinese general popula-
tion as well with a Cronbach’s α of .86 (Wang et al., 2014). 
Higher scores indicated higher levels of depression. The 
Cronbach’s α for this sample was .91.

Data Analysis

First, t test and χ2 test were performed to examine the 
differences of demographic variables between partici-
pants who reported less than moderate depression and 
more than moderate depression. In order to perform chi-
square test (each cell must have more than five counts), 
sexual orientation was grouped into four categories: les-
bian, gay, bisexual, and others (containing “questioning”, 
“queer”, “asexual”, and “others”). Gender was grouped 
into three categories: female, male, and others (contain-
ing “transgender female”, “transgender male”, “queer”, 
“gender-nonconforming”, and “others”). Age, ethnicity, 
and monthly family income were significantly different 
between the two groups and thus were controlled in the 
following path analysis. Second, bivariate correlations 
were calculated among stigma, resilience, family support, 
depression, and other relevant variables. Finally, path 
analysis was conducted with PROCESS macro (Hayes, 
2013), providing path coefficient estimates (β) and boot-
strapped 95% confidence intervals (95% CI) for indirect 
effects based on 5000 bootstrapping resamples. The 
model composed of both resilience and family support as 
multiple mediators to test for pathways leading to depres-
sion precisely and parsimoniously (Preacher & Hayes, 
2008). The bootstrapping method was thus adopted to test 
for multiple mediation among other statistical methods 
as it was more powerful and suitable (Preacher & Hayes, 
2008). The sample size of 301 individuals was consid-
ered adequate for six of the most common and most rec-
ommended tests for mediation, when examining various 
parameters (Fritz & MacKinnon, 2007). There were no 
missing data in the sample. All statistical analyses were 
performed using SPSS 24.0. A p value of less than 0.05 
was employed to indicate statistical significance.

Results

Sample Characteristics

As shown in Table 1, the range of age of participants 
(N = 301) was 18 to 42 years old (M = 24.15, SD = 
4.55). Most participants were male (66.11%) and of 
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Table 1   Descriptive statistics of 
participants (N = 301)

* p < .05; **p < .01

Overall Depression

301 (100%) PHQ < 10 PHQ≥10 χ2/t p

172 (57.14%) 129 (42.86%)

Age (years) 24.15 (4.55) 24.76 (4.77) 23.35 (4.13) 2.736 .007**
Gender 6.425 .040*
Male 199 (66.11%) 124 (41.20%) 75 (24.92%)
Female 78 (25.91%) 37 (12.29%) 41 (13.62%)
Others 24 (7.97%) 11 (3.65%) 13 (4.32%)
Sexual Orientation 5.188 .159
Lesbian 33 (10.96%) 17 (5.65%) 16 (5.32%)
Gay 169 (56.15%) 106 (35.22%) 63 (20.93%)
Bisexual 63 (20.93%) 30 (9.97%) 33 (10.96%)
Others 36 (11.96%) 19 (6.31%) 17 (5.65%)
Ethnicity 4.626 .031*
Han 285 (94.68%) 167 (55.48%) 118 (39.20%)
Others 16 (5.32%) 5 (1.67%) 11 (3.65%)
Data collection sites 0.486 .922
Guangdong 59 (19.60%) 36 (11.96%) 23 (7.64%)
Beijing 58 (19.27%) 32 (10.63%) 26 (8.64%)
Shanghai 21 (6.98%) 12 (3.99%) 9 (2.99%)
Others 163 (54.15%) 92 (30.56%) 71 (23.59%)
Religion 0.621 .733
Non-Religious 269 (89.37%) 155 (51.50%) 114 (37.87%)
Buddhism 23 (7.64%) 13 (4.32%) 10 (3.32%)
Others 9 (2.99%) 4 (1.33%) 5 (1.66%)
Education 2.652 .448
Senior high school or below 32 (10.63%) 15 (4.98%) 17 (5.65%)
Technical or medical degree 39 (12.96%) 21 (6.98%) 18 (5.98%)
Bachelor’s degree 195 (64.78%) 113 (37.54%) 82 (27.24%)
Master’s degree or above 35 (11.63%) 23 (7.64%) 12 (3.99%)
Work status 2.388 .303
Full-time 138 (45.85%) 83 (27.57%) 55 (18.27%)
Part-time 16 (5.32%) 11 (3.65%) 5 (1.66%)
Unemployment 147 (48.84%) 78 (25.91%) 69 (22.92%)
Occupation 2.992 .393
Student 133 (44.19%) 70 (23.26%) 63 (20.93%)
Service industry 29 (9.63%) 19 (5.32%) 10 (3.32%)
State-owned enterprise 19 (6.31%) 13 (4.32%) 6 (1.99%)
Others 120 (39.87%) 70 (23.26%) 50 (16.61%)
Monthly family income (Chinese yuan) 18.887 .001**
< 4999 63 (20.93%) 22 (7.31%) 41 (13.62%)
5000–9999 89 (29.57%) 52 (17.28%) 37 (12.29%)
10,000-14,999 63 (20.93%) 44 (14.62%) 19 (6.31%)
15,000–19,999 40 (13.29%) 23 (7.64%) 17 (5.65%)
≥ 20,000 46 (15.28%) 31 (10.30%) 15 (4.98%)
Being a single child 1.016 .314
Yes 171 (56.81%) 102 (33.89%) 69 (22.92%)
No 130 (43.19%) 70 (23.26%) 60 (19.93%)
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Han ethnicity (94.68%). The rates of unemployment, 
part-time job, and full-time job were 48.84%, 5.32%, 
and 45.85%, respectively. Most of the participants were 
students (44.19%) and of a bachelor’s degree (64.78%). 
About one-third (29.57%) of participants had monthly 
family income of 5000-9999 Chinese Yuan (approxi-
mately 711–1423 US dollars). Regarding their sexual 
orientation, 169 (56.15%) participants were gay; 63 
(20.93%) were bisexual; and 33 (10.96%) were lesbian. A 
total of 29 provinces were covered in this study. The top 
three data sources were from Guangdong 59(19.60%), 
Beijing 58(19.27%), and Shanghai 21(6.98%). Overall, 
the sample consisted of young LGBT individuals with 
high level of education from major cities or provinces 
of China.

Group Differences by Depression

More than half of the participants (n = 172, 57.14%) 
reported less than moderate depressive symptoms, while 
the others (n = 129, 42.86%) reported more than mod-
erate depression. Table 1 presents the differences of 
key characteristics between participants who scored 
moderate and less moderate depression. Most of the 
variables (e.g., religion, education, work status, occupa-
tion, being a single child, gender) did not significantly 
differ between two groups (all ps > .05). Conversely, 
significant differences were found among age t(299) = 
2.68, p = .008. The more than moderately depressed 
group was more likely to be older. Ethnicity was signifi-
cantly different between two groups as well χ2 (1, N = 
301) = 4.63, p = .03. Participants who were less than 
moderately depressed were more likely to be Han. Gen-
der was also significantly different between two groups, 
χ2  (2, N = 301) = 6.43, p = .04. More females were 
more than moderately depressed. Lastly, monthly family 
income was significantly different between two groups 
χ2 (8, N = 301) = 21.63, p = .007 with lower monthly 
family income in less than moderately depressed group.

Associations Among Main Study Variables

As presented in Table 2, stigma was negatively associ-
ated with resilience (r = −.24, p < .001) and family 
support (r = −.22, p < .001) and was positively associ-
ated with depression (r = .37, p < 0.001). Resilience 
had a positive relationship with family support (r = .43, 
p < .001) and a negative relationship with depression 
(r = −.52, p < .001). Family support was negatively 
associated with depression (r = −.35, p < .001). Depres-
sion had a negative association with family income (r 
= −.17, p = .004). Ethnicity was positively associated 
with family income (r = .13, p =.023). Lastly, age was 
positively associated with family income (r = .12, p = 
.035) and negatively associated with depression (r = 
−.16, p = .005). We tested for multicollinearity by vari-
ance inflation factor (VIF). The VIF of sexual minority 
stigma, resilience, and family support were 1.09, 1.32, 
and 1.26, respectively, suggesting a low possibility of 
multicollinearity.

Path Analysis

Potentially confounding variables that were significantly 
associated with depression were controlled in the model 
as covariates, including age, ethnicity, and monthly fam-
ily income. The results of multiple mediation model are 
presented in Fig. 1. The model explained 12.44% vari-
ances in resilience, 9.63% variances in family support, and 
36.31% variances in depression. As shown in Table 3, the 
multiple mediation analysis shown that the direct effect 
of stigma on depression was significant (β = 0.17, 95% CI 
[0.10, 0.24]). The indirect effects of stigma on depression 
via resilience (β = 0.06, 95% CI [0.02, 0.10]) and family 
support (β = 0.02, 95% CI [0.002, 0.05]) were also sig-
nificant. Therefore, resilience significantly mediated the 
relation between sexual minority stigma and depression. 
Family support significantly mediated the effect of sexual 
minority stigma on depression as well.

Table 2   Descriptive statistics 
and correlation matrix of main 
measures

CD-RISC-10 Connor-Davidson Resilience Scale, MSPSS-Family Multidimensional Scale of Perceived 
Social Support—Family subscale, PHQ-9 Patient Health Questionnaire-9
* p < .05; **p < .01; ***p < .001

Skewness Kurtosis M SD 1 2 3 4

1. Stigma .34 −.29 42.01 8.67 -
2. CD-RISC-10 .02 −.46 31.94 8.00 −.31*** -
3. MSPSS-Family −.36 −.65 17.80 6.41 −.31*** .43*** -
4. PHQ-9 .68 −.28 10.05 6.47 .42*** −.52*** −.35*** -
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Discussion

The study examined the negative impact of sexual minor-
ity stigma and its potential pathways to depression among 
LGBTQ individuals in China. The study incorporated both 
intrapersonal level process, i.e., resilience, and interpersonal 
level process, i.e. family support as the mediating processes. 
Results confirmed that greater sexual minority stigma was 
associated with more severe depressive symptoms. In addi-
tion, both resilience and family support significantly medi-
ated the relation between sexual minority stigma and depres-
sive symptoms.

Consistent with the minority stress theory (Meyer, 
2003) and previous findings, the results demonstrated 
that sexual minority stigma was positively associated 
with depression (Lewis et al., 2003; Logie et al., 2012). 
Given the representativeness of the sample, the results 
were likely to be applicable to the Chinese population. The 

results remarkably reflected that Chinese sexual minori-
ties experienced stigma at multiple levels, from individual, 
interpersonal to structural (White Hughto et al., 2015). 
These experiences of stigma impacted not only their men-
tal health, which was corroborated in the present study, 
but also their physical health (Lick et al., 2013). Thus, 
relative to their heterosexual peers, sexual minorities suf-
fered physical and mental health disparities. The next step 
in research is to implement prospective research design 
to track sexual minorities to examine their experiences 
of stigma and the trajectories of change of their physical, 
mental, and sexual health.

In addition, resilience and family support were nega-
tively associated with depression. The finding was consist-
ent with those from previous studies (King & Richardson, 
2017; Scandurra et al., 2017). Resilient individuals had 
adaptive resources to enact effective strategies to maintain 
their mental health. Individuals with more family support 
experienced less severe depressive symptoms.

Indirect Effects of Resilience and Family 
Support

As hypothesized, both resilience and family support constituted 
the mediating processes through which sexual minority stigma 
led to depression, which supported previous findings (Logie 
et al., 2020; Yan et al., 2019). Sexual minority stigma was nega-
tively associated with resilience, which was negatively associ-
ated with depression. The findings could be explained in light 
of the psychological mediation framework. At an intrapersonal 
level, stigma eroded resilience and consequently intensified 
depressive symptoms. Resilience could be reflected from one’s 

Fig. 1   Path analysis model for resilience and family support as multi-
ple mediators of the relationship between sexual minority stigma and 
depression. Potential confounding variables that were significantly 
associated with depression were controlled in the model as covari-

ates, including age, ethnicity, and monthly family income. Correla-
tions between covariates and depression have been omitted for rea-
sons of presentation simplicity. The solid line indicates significant 
coefficients

Table 3   Decomposition of the effect of stigma on depression

β values were unstandardized coefficients; 95% CI = 95% boot-
strapped confidence intervals
*p < .05; **p < .01; ***p < .001

Depression

β 95% CI

Total effect .07 0.04, 0.12
Indirect effect through
Resilience .06 0.02, 0.10
Family support .02 0.002, 0.05
Direct effect .17 0.10, 0.24
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flexible and adaptive coping strategies. Persistent and over-
whelmingly distressing stigma might induce intense negative 
emotions that compromised one’s adaptive coping strategies. 
Sexual minorities might turn to maladaptive coping strategies 
to manage their distress. A study in Chinese gay and bisexual 
men showed that maladaptive coping mediated HIV stigma and 
mental health (Chan & Mak, 2019). These maladaptive coping 
strategies, albeit useful in the short term, might undermine their 
resilience towards sexual minority in the long term.

In an interpersonal process, family support mediated sexual 
minority stigma and depression. Revealing sexual orientations 
to others might not always be beneficial to one’s family relation-
ships and mental health. For instance, coming out to siblings was 
associated with less internalized stigma in Italy gay men (Salvati 
et al., 2018). This was in stark contrast to the Chinese context in 
which sexual minority identity always provoked conflict against 
Chinese traditional family values (Hu et al., 2013; Lin et al., 
2016). Confucianism emphasized filial piety, a reciprocal and 
authoritarian relationship between parents and children (Yeh & 
Bedford, 2003). Parents felt they were responsible of taking care 
of their children who were obliged to care for their parents in 
return when they grew up. Sexual minorities, under the pressure 
of filial piety, bore the burden of failing the family expectations 
of heterosexual marriage and having children. For instance, gay 
and bisexual men reported their primary source of pressure were 
showing filial piety and maintaining the family lineage (Kwok & 
Wu, 2015). Failure to fulfill family expectations was perceived 
as rebellious, ungrateful, and shameless. Sexual minorities with 
intense stigma might be alienated from their families. Mean-
while, they might be reluctant to seek support from families 
which was in fact the exact source of distress. Therefore, sexual 
minority stigma led to rejection from families, as well as a lower 
likelihood to seek family support to avoid further rejection and 
exclusion from families. The reduced family support resulted in 
elevated risk for psychopathology.

As demonstrated in the findings, intrapersonal and 
interpersonal processes served distinctive but interrelated 
mechanisms through which sexual minority stigma con-
ferred adverse mental health outcomes. Future prospective 
studies should explore the bidirectional effects between 
these processes to explicate the intertwined mechanisms 
contributing to psychopathology. Future studies should 
also take into account how these mediators account for 
the impact of sexual stigma on other domains of health of 
sexual minorities within the Chinese context.

Implications

This study is of special relevance to healthcare profession-
als who provide services for sexual minorities. The results 
implied that sexual minorities became more vulnerable for 
poor mental health via lower resilience and lower family 

support. Sexual minorities represent a target population 
which warrants additional mental health support and more 
intensive intervention. Clinicians should be aware of emo-
tional distress arose from sexual orientation when they pro-
vide healthcare in clinical settings. Besides, clinicians work-
ing with sexual minorities can educate sexual minorities how 
stigma influences sexual minority mental health outcomes. 
Being informed about the processes empowers and mobi-
lizes them to adopt more adaptive coping strategies. Both 
resilience and family support could be potential targets of 
empirically based interventions to improve mental health 
among sexual minorities. From a strength-based perspec-
tive, recent literature argued that resilience can be built up 
to counteract the burden of stigma (Joyce et al., 2018). When 
working with LGBT clients, focusing on enhancing their 
resilience, or the ability to withstand adversity and main-
tain emotional equilibrium, can be a promising approach to 
ameliorate negative impacts of stigma. A growing number of 
resilience interventions, in the form of cognitive behavioral 
therapy (CBT), mindfulness-based interventions, or mixed 
interventions, were tested for their effectiveness in improv-
ing resilience and decreasing depressive symptoms (Joyce 
et al., 2018; Stallard & Buck, 2013; Steinhardt & Dolbier, 
2008). A recent brief CBT intervention for recently gay and 
bisexual men in China successfully promoted resilience and 
reduced depressive symptoms (Yang et al., 2018), though 
with a relatively sample. It suggests that similar interven-
tions may be useful for the broader Chinese sexual minority 
community to enhance resilience and reduce depression.

Meanwhile, interventions may cultivate families’ knowl-
edge towards sexual minority stigma, encourage their under-
standing and acceptance of sexual minorities, strengthen 
their support to sexual minorities, and eventually improve 
the well-being of sexual minorities. Research on the inter-
ventions which served the LGBT youth in the context of 
family found that these interventions not only helped LGBT 
youth but also facilitated families to support their LGBT 
children (Ryan, 2010). While future interventions target on 
sexual minorities to guide them dealing with family rejec-
tion, family members can benefit from interventions to learn 
to provide support for LGBTQ family members. Stigma-
reduction interventions targeting at families of sexual minor-
ities are potentially useful to increase their given support as 
well. Future interventions should take a culturally informed 
combination approach which takes into account both intrap-
ersonal level factors (e.g. resilience) and interpersonal level 
factors (e.g. family support).

The results of the present study led to some implications 
for policy makers. The Healthy China 2030 agenda prior-
itized health throughout the process of public policy imple-
mentation (Tan et al., 2017). The health of sexual minorities 
and their experiences of health disparities should be paid 
more attention as well. Policy makers should enact strategies 
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and policies to foster an anti-stigma and more inclusive envi-
ronment for sexual minorities. Meanwhile, community lead-
ers, activists, and organizers should initiate and carry out 
inclusive social campaigns to address LGBQA stigma and 
raise public awareness. A structural level of change paves the 
way to successful interventions and long-lasting improve-
ments in the well-being of sexual minorities.

Strengths and Limitations

The present study had its strengths. The study recruited 
participants national wide, covering 29 provinces out of 34 
provinces of China. Aside from a wide range of regions, 
the sample consisted of diverse sexual orientations, includ-
ing lesbian, gay, bisexual, question, queer, transgender, and 
gender non-conforming individuals. The study had sev-
eral limitations. First, the study adopted a cross-sectional 
design. As such, causation could not be inferred. Longi-
tudinal studies are needed to replicate current findings. 
Second, depressive symptoms were assessed by self-report 
measures which might cause self-report bias. Future stud-
ies should use more objective methods to assess depres-
sion, such as diagnoses by clinical psychiatrists. Third, 
both resilience and family support were measured by scales 
developed for general population. Future studies may use 
specific scales tapped on psychological resources for sexual 
minorities. Last, the sample was consisted of mostly gay, 
Han ethnic, young, and educated participants from major 
cities. Future studies of larger samples may be used to rep-
licate the findings.

The study extended the understanding of the relation-
ship among stigma, resilience, family support, and depres-
sion. The results highlighted the burden of sexual minority 
stigma on the mental health of sexual minorities in China. 
The findings indicated that sexual minority stigma positively 
impacted depression via lower resilience and lower family 
support. These factors are critical to future interventions 
with a goal of improving mental health of Chinese sexual 
minorities and a vision of healthy China.
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