
Abstract 

Sexual and gender minority (SGM) individuals report higher rates of substance use and mental 

health symptoms compared to cisgender and heterosexual peers. Meyer’s Minority Stress Model 

explains these disparities as arising from attempts to cope with proximal (e.g., internalized 

homophobia, expectations of rejection) and distal (e.g., discrimination, violence) minority stress. 

Emerging adult development factors like identity exploration and instability may contribute 

uniquely to experiences of SGM stress among emerging adults in ways existing measures do not 

capture. Accurate measurement of SGM stress among emerging adults is important to clarify the 

relationships proposed by Meyer’s model and identify individuals who are most at risk for 

substance use and mental health symptoms. The goal of this project was to develop and validate 

the first SGM stress measure that includes developmental factors specific to emerging adults. 

This was accomplished by following all stages of measure development: faculty subject experts 

(N=8) and emerging adult SGM college students (N=10) were recruited to evaluate item content 

and adapt items for emerging adults. A separate sample of SGM emerging adult US college 

students (N=218) was recruited for an online validation survey. Contrary to our hypothesis, a 

five-factor model provided the best fit for the Emerging Adult Inventory of Minority Stress 

(EAIMS). Reliability and validity of the EAIMS was established through significant and positive 

associations with an existing measure of minority stress and with measures of alcohol use and 

consequences, cannabis use and consequences, anxiety, general life stress, and depression. The 

final measure included items drawn from both minority stress and emerging adult stress 

measures. Further validation of this new measure with a larger, more diverse sample could 

strengthen the rationale for emerging adult specific measurement of SGM stress. 
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Development of the Emerging Adult Inventory of Sexuality and Gender Minority Stress 

Individuals who identify as lesbian, gay, bisexual, transgender, queer (LGBTQ+) or with 

any sexual or gender minority category (SGM) are significantly more likely to experience mental 

health and substance use related problems compared to cisgender and heterosexual individuals. 

SGM women (Adjusted Odds Ratio (aOR) =2.9, 95% CI = 1.6, 5.5), and men (aOR = 4.2, 95% 

CI = 2.2, 8.2) are at significantly greater risk for symptoms of Alcohol Use Disorder (AUD; 

McCabe et al., 2009), Cannabis Use Disorder (CUD; aORwomen=3.9, 95% CI = 2.3; 6.9; 

aORmen=1.5 95% CI =1.3, 1.7; Philbin et al., 2019), as well as depression (aORwomen=1.9, 95% 

CI = 0.71, 4.98; aORmen = 3.6, 95% CI = 1.71,7.43; Cochran et al., 2003) and anxiety 

(aORwomen= 1.7, 95% CI = 1.02; 3.0;  aORmen = 2.4, 95% CI =1.2, 4.7) compared to heterosexual 

peers (Bostwick et al., 2010). Across the lifespan, the highest rates of substance use and mental 

health problems are reported among SGM emerging adults aged 18-25 (Medley et al., 2016), and 

most individuals who will experience a substance use or mental health problem first report 

significant symptom impairment during this age range (Sussman & Arnett, 2014).  Taken 

together, the emerging adult and SGM stress literature suggest that the elevated risk experienced 

by this population arises simultaneously from their SGM status and their developmental stage.  

Substance Use and Mental Health among SGM Emerging Adults 

Emerging adults report the highest levels of alcohol use, cannabis use, and mental health 

symptoms of any age cohort, and alcohol and cannabis use are more common within this cohort 

than any other substances (Lipari, 2018). Higher rates of mental health symptoms and substance 

use in this age cohort can be understood through Arnett’s Theory of Emerging Adulthood (2000, 

2005), which identifies factors such as identity exploration, uncertainty about the future, and 

instability of self-concept that distinguish this developmental period from adolescence and older 
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adulthood. These developmental factors introduce new sources of strain and offer potentially the 

first opportunity for significant decision making separate from care-giver oversight (Reifman et 

al., 2007). This stage-based model is more appropriate than a continuous model because the 

factors described above do not occur simultaneously or sequentially across emerging adults 

(Arnett, 2007), and they do not scale up such that an 18-year-old will reliably be more or less 

uncertain than a 25-year-old. Rather, most 18-25 years old individuals will at some point in this 

stage initiate significant lifestyle changes and begin to explore their identities in some way. 

During this transitory period, attempts to cope with this increased stress and manage new 

expectations and responsibilities may contribute to the development or worsening of mental 

health symptoms and/or substance use behaviors, with SGM status offering another layer of 

specificity for these developmental experiences. 

SGM emerging adults are at particular risk for anxiety, depression, and substance use due 

to both their developmental stage and the discrimination experiences associated with claiming an 

SGM identity (Goulet & Villatte, 2020; Salvatore & Daftary-Kapur, 2020). While SGM status 

seems to increase risk for all age groups, some data suggest that disparities are even more 

pronounced among emerging adults compared to other age cohorts.  For example, gay men 18–

25 years of age were 1.5 times as likely and lesbian women 18–25 years were nearly three times 

as likely to report past year cannabis use when compared to same-gender heterosexuals, but not 

among those aged 26-34 or 35-49 (Schuler et al., 2019). Further, SGM college students are 

between 1.6 to nearly three times more likely to report frequent distress associated with mental 

health concerns and between 2.3 to nearly three times more likely to report any current mental 

health diagnosis compared to cisgender and heterosexual peers (Przedworski et al., 2015). The 
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United States (U.S.) college environment itself offers a layer of unique risk for mental health and 

substance use outcomes. 

Overall, SGM college students are more likely to report more severe and more frequent 

consequences of alcohol use than non-SGM college-attending peers (Reed et al., 2010; Talley et 

al., 2010), including driving under the influence of alcohol, having unplanned sex after drinking 

and, having suicidal thoughts after drinking (McCabe et al., 2003). Additionally, more sexual 

minority college students report feeling anxious (63%) over the past 12 months than heterosexual 

college students (46%), with similar disparities for symptoms of depression (50% vs 28%; 

Oswalt & Wyatt, 2011). These data suggest that SGM emerging adult college students exist at a 

nexus of risk for mental health and substance use (Parent et al., 2019), with their developmental 

stage, college attendance, and SGM status contributing to higher rates of mental symptoms and 

substance use when compared to cohorts that are only matched on age or SGM status. Emerging 

adult specific factors, such as identity development and instability, may partially explain these 

developmental stage-related disparities. 

Emerging Adult Factors, Anxiety, Depression, and Substance Use 

As noted above, emerging adult college students experience stress associated with 

identity development, exploration, and instability that is distinct from other age cohorts due to 

shifting social expectations and contexts, especially within the U.S. college environment. 

College in the U.S. is characterized as a time of intense identity development, and college 

students are encouraged to seek out new experiences with reduced oversight from caregivers in 

ways that are dissimilar from non-college attending peers (Jones & Abes, 2013). While identity 

exploration is normal and healthy, identity-related worry and concern may increase risk for 

substance use and other mental health-related problems (Alessi et al., 2017). For example, 
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significantly greater identity distress scores are observed among college students diagnosed with 

or treated for substance use problems, anxiety, or depression compared to students who were not 

diagnosed or treated for any mental health concern (Samuolis et al., 2015). As such, identity 

development and associated stress presents an important risk factor for greater substance use, 

anxiety and depression among college attending emerging adults. 

A meta-analysis of the association between emerging adult stressors and substance use 

among college students found small, but significant associations between identity exploration, 

experimentation/possibilities, negativity/instability, feeling in‐between and substance use (b 

=.07, [95% CI .01,.13]). Those with more severe substance use problems demonstrated the 

strongest effects (Davis et al., 2018). Additionally, anxiety and depression have been found to be 

positively and significantly associated with measures of identity stress (Sica et al., 2014) and 

negativity/instability (Goodman et al., 2015). Recent literature indicates that SGM emerging 

adults may experience development of an SGM identity and overall self-concept during this 

developmental stage differently than those who form an SGM identity as an adolescent or older 

adult (Bosse, 2019), highlighting the intersection between developmental stage and identity 

development processes. 

Identity development – and particularly sexual identity development – differs between 

SGM and non-SGM college attending emerging adults, with SGM students placing more 

emphasis on building self-knowledge through sexual identity-based community (Craig & 

McInroy, 2014). Sexual orientation self-concept ambiguity and pressures related to development 

of an SGM identity play an important role in coping with stress (Felner et al., 2019; Hancock et 

al., 2018), and SGM emerging adults may be more responsive to developmental strain (i.e., 

instability and feeling in between; Clary et al., 2022), potentially explaining substance use 

https://www.zotero.org/google-docs/?xbdVih
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disparities with cisgender and heterosexual peers. These identity development-related factors 

associated with emerging adulthood contribute to increases in minority stress among SGM 

college students (Frost et al., 2020), which in turn may drive greater symptoms of anxiety and 

depression, as well as greater substance use, in this population. 

Models of Sexuality and Gender Minority Stress 

The mental health and substance use-related disparities between SGM and non-SGM 

individuals are often explained using minority stress theory (Brooks, 1981; Hendricks & Testa, 

2012; Meyer, 2003; Meyer & Frost, 2013). Meyer’s minority stress model suggests that 

substance use and mental health disparities between SGM and non-SGM emerging adults arise 

from external discrimination based on assumed or known SGM status that an individual 

experiences or witnesses (distal stressors). These discrimination experiences then contribute to 

the development and internalization of negative thoughts and beliefs related to SGM status 

(proximal stressors). The effect of these proximal and distal stressors for SGM individuals is a 

higher risk of drinking or using other substances to cope with negative affect and a greater 

likelihood of mental health symptoms such as anxiety and depression (see Figure 1; Meyer & 

Frost, 2013). Of note, the impact of SGM stress has been shown to be distinct from other life 

stressors (Frost et al., 2015; Meyer & Frost, 2013), with SGM stress predicting outcomes such as 

depression symptoms and psychological distress (Cox et al., 2008; Hoy‐Ellis & Fredriksen‐

Goldsen, 2017), even when controlling for general life stressors. 

Meyer’s original model was developed with cisgender sexual minority individuals, but it 

has also been modified to explicitly address concerns like gender identity and internalized 

transphobia (Hendricks & Testa, 2012). Other theories and models designed to explain the 

relationship between SGM stress and health outcomes like anxiety, depression, and substance 
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use contain similar factors to Meyer’s model (e.g., structural stigma, social estrangement; 

Graugaard et al., 2015; Israeli & Santor, 2000; Watson, 2016) and propose a similar process of 

coping with SGM stressors. While SGM stress is distinct from other forms of discrimination 

(e.g., race, disability, weight), Meyer’s model is also conceptually similar to models of racial and 

weight-based discrimination (e.g., structural bias, social rejection) that propose an association 

between coping with discrimination and negative mental health and substance use outcomes 

(Carter et al., 2017; Emmer et al., 2020; Pieterse & Powell, 2016). These stress models align 

with the Self-Medication Hypothesis of substance use, in that increased substance use is an 

attempt to avoid or ameliorate negative affect and mental health symptoms (Khantzian & 

Albanese, 2008). This framing is supported in the literature, with SGM individuals both more 

likely to report anxiety and depression, and more likely to indicate seeking medication to manage 

symptoms (Gonzales & Green, 2020). Neurological differences in reward pathways and early 

stress experiences contribute to susceptibility to mental health symptoms and substance use 

(Koob et al., 2020), but SGM individuals are no more exposed to these factors than cisgender 

and heterosexual peers, yet still report more widespread symptomology. SGM stress responses 

then exist as part of a larger biopsychosocial mental health framework, with self-medication and 

SGM stressors providing important context for which individuals are most at risk for negative 

health outcomes.   

Meyer’s Minority Stress Model is thus best suited to examine SGM health disparities 

because it aligns with other models of discrimination while parsimoniously describing the 

interplay between experiences of SGM discrimination and health outcomes. Though minority 

stress models are frequently used in the literature to explain health disparities (Mereish, 2019), 

predicted associations between SGM stress and outcomes like substance use, anxiety, and 
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depression are inconsistent, especially among emerging adults. What follows is a review of this 

literature coupled with an argument that the variability in findings across studies may be a result 

of inadequate measurement tools. 

The Association Between SGM Stressors, Anxiety, Depression and Substance Use 

Proximal and distal SGM stress are variably linked to health outcomes like anxiety, 

depression, and substance use among emerging adults, with contradictory findings between 

different health outcomes and minority stress constructs. Some studies have reported significant 

associations between SGM stress and substance use, anxiety, and/or depression among SGM 

emerging adults (e.g., Feinstein & Newcomb, 2016; Hatzenbuehler & Pachankis, 2016; 

Livingston et al., 2016; Pachankis et al., 2014), but other studies report null findings (e.g., Kelley 

& Robertson, 2008; Puckett et al., 2017; Swann et al., 2019). While there is, to our knowledge, 

no published literature review with SGM emerging adults, a literature review of SGM stress and 

alcohol use among SGM adolescents suggests that the strongest risk factors for alcohol use are 

proximal and distal minority stress (mean 𝑟 = .24 95% CI [.06,.41]), psychological stress (mean 

𝑟 = .19 95% CI [.04,.34]),  experiencing any kind of violence (mean 𝑟 = .60 95% CI [.32,.87]), 

and internalizing (mean 𝑟 = .23 95% CI [.12,.34]) and externalizing problem behaviors (mean 

𝑟 = .38 95% CI [.17,.58]; Goldbach et al., 2014). While, as noted above, emerging adults 

represent a distinct developmental category, it is difficult to describe associations with minority 

stress, anxiety, depression, and substance use within this population because they are often 

combined with either adolescents or older adults in models and analyses, as reviewed next. 

Proximal minority stress  

Much of the literature on SGM proximal stress does not separate emerging adults from 

the larger adult category. A 2010 meta-analysis reported small to moderate effect sizes for 
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positive correlations between internalized homophobia and anxiety and depression with SGM 

adults (γ00 = .268, ESr = .262; Newcomb & Mustanski, 2010), with a stronger correlation for 

depression compared to anxiety. No similar analysis has been completed with emerging adults, 

but multiple recent studies with SGM emerging adult samples have produced null or mixed 

findings for associations between proximal minority stress and anxiety (McDonald et al., 2021; 

Parra et al., 2018), binge alcohol use (Puckett et al., 2017), and other substance use (Swann et al., 

2019). Internalized homophobia in particular seems to offer weak support for associations with 

alcohol use (Flood et al., 2013; Kalb et al., 2018; Lea et al., 2014) and mental health outcomes 

like aggression (Kelley & Robertson, 2008) within this age group. A meta-analysis of sexual 

orientation concealment and anxiety, depression, and substance use indicated that concealment 

was positively associated with depression and anxiety (ESr= 0.126; 95% CI [0.102, 0.151]), 

especially among emerging adults and adolescents, but it was negatively associated with 

substance use problems (ESr = ‒0.061; 95% CI [‒0.096, ‒0.026]; Pachankis et al., 2020). 

Overall, these results suggest that certain proximal stress factors, like internalized homophobia, 

may be less strongly associated with anxiety and depression for emerging adults than older SGM 

adults, while others, like concealment of SGM identity, may be even more strongly associated 

within this age group for anxiety and depression, but not substance use. 

Distal minority stress  

SGM distal stress presents a similarly mixed literature; some studies have verified the 

associations predicted by Meyer’s model for greater depression (Molina et al., 2015), alcohol use 

and consequences (Villarreal et al., 2020; Wilson et al., 2016), and stress and anxiety (Seelman 

et al., 2017; Woodford et al., 2015), while other studies failed to replicate significant findings for 

discrimination or violence and measures of alcohol or drug use (Lea et al., 2014) or alcohol or 
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cannabis problems (Dyar et al., 2019). A recent national survey indicated that emerging adults 

report the highest rates of SGM discrimination, but they are also the only adult age group with no 

significant association between any substance use disorder and discrimination (Evans-Polce et 

al., 2020). Protective factors like identity acceptance may weaken the positive relationship 

between minority stress and health outcomes (Meyer, 2003), so it is also possible emerging 

adults are better supported than other age cohorts, thus reporting low levels of negative health 

outcomes regardless of their minority stress experiences.  Meyer’s theory was developed with 

adults as a broad category, but the mixed findings for associations between SGM stress with 

alcohol use, cannabis use, anxiety and/or depression among emerging adults highlights the 

potential for age-based differences in conceptualizations of SGM stress. If SGM emerging adults 

experience minority stress constructs differently from adults and adolescents, then measures 

designed for other age groups will not capture the totality of emerging adult SGM stress or 

provide accurate tests of theory-driven hypotheses. 

Measurement of Proximal and Distal SGM Stress 

The theory and literature presented thus far suggests that emerging adult SGM stress may 

represent a distinct construct from adolescent and adult SGM stress. However, no single measure 

captures proximal and distal SGM stress in a developmentally tailored fashion for emerging 

adults. Psychometrics and theoretical development of stress measures has been identified as a 

weakness in the minority stress field (Morrison et al., 2016; Newcomb & Mustanski, 2010; 

Pachankis et al., 2020; Peterson et al., 2017), and there is a clear need for a theoretically 

supported and developmentally tailored measure of SGM stress that can accurately capture 

Meyer’s model and the unique minority stress experiences of SGM emerging adults. To our 

knowledge, there are four existing measures of SGM stress that include both proximal and distal 
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stressors, none of which were developed with emerging adult samples. Furthermore, each 

measure adds or removes constructs from Meyer’s model without a strong rationale.  

Both the Daily Heterosexist Experiences Questionnaire (DHEQ; Balsam et al., 2013) and 

Lewis et al.’s Stressors measure do not have a factor that aligns with Internalized Homophobia 

(Lewis et al., 2001), one of the main proximal factors under Meyer’s theory. The Sexual 

Minority Adolescent Stress Inventory includes Religion as a distal SGM stressor (Schrager et al., 

2018) and the DHEQ includes Parenting and HIV/AIDS as distinct stressors, but both lack 

theoretical rationale for these new categories. In addition, all four existing measures either 

included too few transgender participants to allow for analysis (Balsam et al., 2013), or excluded 

them entirely (Hatzenbuehler et al., 2008; Lewis et al., 2001; Schrager et al., 2018). Of the four 

measures, one was developed specifically for use with adolescents (age 14-17; Schrager et al., 

2018), and the mean age of participants was over 30 for the remaining three (Balsam et al., 2013; 

Hatzenbuehler et al., 2008; Lewis et al., 2001). Overall, atheoretical modifications restrict how 

comprehensively the above measures’ can describe SGM stress, while their sample age ranges 

limit their ability to separate developmental stressors from general stressors, particularly for the 

specific population of emerging adults.  

Measurement of Emerging Adult Stress 

Emerging adult specific stress is a relatively newer field compared to SGM stress, and 

only two measures attempt to capture stress experiences distinct to this age group. The Inventory 

of the Dimensions of Emerging Adulthood (IDEA; Reifman et al., 2007) aligns closely with 

Arnett’s theory of emerging adulthood (2000, 2005), and identifies broad general experiences 

like Identity Exploration, Experimentation/Possibilities, Negativity/Instability, Other-Focused, 

Self-Focused, and Feeling "In-Between” adolescence and adulthood as the defining features of 
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emerging adulthood (Reifman et al., 2007). However, the IDEA does not contain language 

specific to gender identity and/or sexual orientation, and it does not allow respondents to indicate 

if they feel more stable in one facet of their identity, but less stable in another. For example, a 

college sophomore actively exploring their gender presentation may rank their gender and sexual 

identity as unstable, while still feeling secure in their racial and ethnic identity. The IDEA has 

been used in samples that contain SGM college students (e.g., Nelson et al., 2015), but has never 

been psychometrically validated with a sample of SGM college students. 

The only other measure of emerging adult stress, the Emerging Adult Stress Inventory 

(EASI; Murray et al., 2020) is newer than the IDEA, and at the time of this writing only one 

conference paper has been published referring to it outside its initial validation study (Amanda & 

Roswiyani, 2021). The EASI asks participants to recall the number of specific encounters with 

parents, peers, partners and other individuals and institutions that produce stress. No sexual 

orientation data were collected in the initial measure validation study or the conference paper, 

but the authors reported significant associations with general stress, anxiety, and depression 

(Murray et al., 2020) and with isolation and self-judgment in mixed gender samples (Amanda & 

Roswiyani, 2021). Combining these two measures would capture both the internal experiences 

that contribute to developmental stress among emerging adults (IDEA), as well as the specific 

stress events that emerging adults experience differently from other age cohorts (EASI). 

However, these measures were developed without consideration of the ways sexual orientation 

and gender identity influence emerging adulthood and identity development, which may limit 

their usefulness and appropriateness for SGM emerging adults. 

Importance of the Development of a Measure of Emerging Adult SGM Stress 
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No single measure exists that captures both SGM stress and emerging adult stress, and no 

existing measure includes SGM stress constructs developmentally tailored to emerging adults. 

Measures of SGM stress vary greatly in their content and developmental process, with reviews 

noting many measures of SGM discrimination were developed with only one SGM subgroup 

(e.g., gay men; Moradi et al., 2009) or retain non-inclusive language that is no longer used by 

SGM communities (e.g., homonegativity; Peterson et al., 2017). These concerns extend to 

questions of scale validity. A recent psychometric review of sexual minority discrimination 

measures noted that of the 32 included scales, none provided evidence that experts or community 

members had confirmed content validity, none administered an additional measure of minority 

stress to confirm criterion validity, and only one scale included any analysis of score differences 

based on known correlates of minority stress to demonstrate construct validity (Morrison et al., 

2016). A meta-analysis of adolescent minority stress and substance use found that measures of 

general distress were highly correlated with substance use (r = .60), but measures adapted to 

capture only distal minority stress were less strongly related (r = .24; Goldbach et al., 2014). 

These findings highlight how definitions of SGM stress may determine the relationships 

reported, and how poor measure development and validation may impede efforts to examine and 

define SGM stress as a construct. 

Additionally, if SGM stress functions as a latent variable as hypothesized in Meyer’s 

model, then measures of individual SGM stress concepts like internalized homophobia (e.g., 

Currie et al., 2004; Puckett et al., 2017) or harassment (Kelley & Robertson, 2008; Swann et al., 

2019) may demonstrate weaker or non-significant relationships with substance use, anxiety, or 

depression symptoms individually, but may rather contribute indirectly to the underlying 

constructs described by Meyer. These factors too, may demonstrate stronger associations when 
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they are conceptualized for distinct developmental stages rather than the total lifespan (Schrager 

et al., 2018). If, as a field, we aim to describe the role SGM stress plays in health disparities and 

develop interventions that decrease it, we must have measures that accurately assess SGM stress, 

tailored to distinct developmental phases. All proximal and distal SGM stress measures include 

factors not supported by theory, or they exclude factors without theoretical rationale for the 

decision. Eschewing theory in favor of statistical connections could contribute to the fragmentary 

and often contradictory findings in the emerging adult SGM stress literature, and the field may 

struggle to develop a comprehensive picture of health disparities if there is a disconnect between 

the measures used to capture data, and the theory used to explain the results. 

Summary and Purpose of Present Study 

SGM emerging adults are at increased risk for alcohol use, cannabis use, anxiety, and 

depression compared to their cisgender and heterosexual peers, and this risk is likely attributable 

to the combined effects of minority and emerging-adult-related stress. To test this theory-

supported assumption, a minority stress scale that includes all aspects of Meyer’s model 

developmentally tailored to emerging adults is needed. Meyer’s model assumes that multiple 

kinds of stress experiences contribute to an individual’s latent experience of proximal and distal 

stress, and no single question or subscale can capture the level of stress an individual is feeling. 

The majority of current SGM stress measures lack construct and criterion validity (Morrison et 

al., 2016), and question wording and design process were often not inclusive of all SGM identity 

sub-groups (Peterson et al., 2017). Additionally, SGM emerging adults may not accurately report 

their stress level on measures that were designed for age groups and identities they do not belong 

to, contributing to the variable relationships between minority stress and alcohol use, cannabis 

use, anxiety and depression among SGM emerging adults. Finally, accurate measurement of 
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psychological factors is important for the field of psychology as a whole because it allows 

researchers and clinicians to evaluate relationships between variables and track intervention 

efficacy with confidence that those models and measures reflect the true relationships between 

variables (Embretson & Hershberger, 1999; Michell, 1997). If measures lack reliability and 

validity, they may not accurately capture the variables they claim to assess (Barker et al., 1994; 

Borghi & Fini, 2019), rendering any relationships and models that use them spurious and 

inaccurate. 

Therefore, the overall purpose of the proposed study was to develop and validate the 

Emerging Adult Minority Stress (EAIMS) scale – a new SGM stress measure that includes 

developmental factors specific to SGM emerging adults. The proposed study followed all steps 

of best practices for measure development (Boateng et al., 2018; Worthington & Whittaker, 

2006), including: (1) a review of the literature to identify the domains of interest and define key 

terms for use in the study (McCoach et al., 2013), and the subsequent generation of items from 

qualitative data collection and/or existing measures (Boateng et al., 2018); (2) establishment of  

content validity of proposed items via feedback from subject experts and the target population, 

using a standardized decision-making method called a Delphi Process (Fitch et al., 2001); (3) 

administration of the preliminary measure to the target population for pre-testing (Fowler, 1995). 

(4) After modifications are made in response to the pre-testing, administering the revised 

measure to the target population with a sufficient sample to capture the latent constructs 

measured (MacCallum et al., 1999), and conduct reliability analyses (Boateng et al., 2018); (5) 

removal of items based on Classical Test Theory and/or Item Response Theory (IRT); (6) 

extraction of domains via exploratory factor analysis (EFA); and (7) confirmation that the factor 

structure from the EFA is maintained via confirmatory factor analysis and/or tests of 
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measurement invariance and determination of scale reliability via Cronbach’s Alpha and  

reliability correlations. Criterion validity is also determined at this step via correlations with 

scores on validated measures that assess a similar construct, or behavior that the measure 

predicts. Finally, construct validity is determined by correlating scores on the new measure with 

validated measures of other constructs that would be theorized to relate with the domain of 

interest. Following these steps resulted in the development of a valid and reliable measure that 

captures experiences of SGM stress that are specific to emerging adults. The hypotheses of this 

study were as follows: 

Hypothesis 1  

We hypothesized that after developing the measure through steps 1-3 and administering it 

to a sample of SGM emerging adults (step 4), during step 6 the EFA of the Emerging Adult 

Inventory of Minority Stress (EAIMS) would demonstrate a two-factor structure representing 

proximal and distal minority stress. 

Hypothesis 2  

Hypothesis 2a. We predicted that the EAIMS would demonstrate reliability with a 

Cronbach’s alpha above .70 for all factors and for the total scale. 

Hypothesis 2b. We predicted that the EAIMS would demonstrate concurrent criterion 

validity through a moderate correlation (r = 0.3 < 0.7) with an existing measure of SGM stress, 

the Daily Heterosexist Experiences Questionnaire. 

Hypothesis 3   

Hypothesis 3a. We predicted that the EAIMS would demonstrate convergent construct 

validity via positive, and significant, bivariate correlations between experiences of SGM 
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emerging adult stress and alcohol use and consequences, cannabis use and consequences, 

anxiety, and depression.  

Hypothesis 3b. We predicted that at Step 7, the EAIMS would demonstrate divergent 

validity via nonsignificant correlations between EAIMS scores (factor, total) and age. 

Exploratory Hypothesis  

If a multi-factor model is supported, EAIMS factor scores will demonstrate significant 

positive associations with all outcomes in linear regressions. 

Methods 

Overview 

This was a measure development study using the steps described above – qualitative data 

collection, item ratings, and a cross-sectional online survey—to develop a measure of SGM 

emerging adult stress, the EAIMS. All procedures were approved by the Syracuse University 

Institutional Review Board (IRB #:21-296). All steps of the process were undertaken 

sequentially to complete the final measure. Steps 1-3 of this project drew from a previous cross-

sectional study that examined the association between SGM stress and several alcohol use 

outcomes among SGM college students (The College Coping with SGM stress study (CCMS); 

Ramos et al., 2020). The CCMS study recruited 140 SGM college students (see Table 1), aged 

18-25, from college and university LGBTQ center listservs, associated forums, and Amazon 

Mechanical Turk. The proposed research built off the measures, recruitment methods, and 

research practices utilized throughout the CCMS study to recruit a new sample from the same 

population. A 3-month timeframe was used for all variables, including the EAIMS, to ensure 

synchronicity across measures. 

Steps 1-3: Overview 
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The goal of steps 1-3 was to develop an initial item pool for the EAIMS and collect 

feedback from key stakeholders (SGM emerging adult college students and faculty content 

experts) to determine face validity and comprehension of items. At step 1, deductive item 

selection was used to draw items from existing emerging adult and SGM stress measures. At step 

2, SGM emerging adult college students (N =10) and experts in emerging adulthood and/or SGM 

stress (N = 8) provided qualitative and rating feedback on the content and language of items 

through an online Delphi Process (Fitch et al., 2001; Santaguida et al., 2018). After modification 

of items based on participant responses, step 3 consisted of pre-testing draft survey questions and 

all proposed measures with 11 new SGM emerging adult Syracuse University students, above the 

minimum sample size recommended to detect problems with question content and wording 

(Blair & Conrad, 2011).  

Step 1: Domain Identification and Item Generation 

A comprehensive review of the SGM stress literature was conducted and identified 

psychometrically valid and reliable measures of SGM and emerging adult stress. Meyer’s 

minority stress model identifies three domains of proximal stress (i.e., internalized homophobia, 

concealment, expectations of rejection) and two of distal stress (i.e., violence and 

discrimination). The original model has been expanded to include beliefs about people with 

marginalized genders (i.e., internalized transphobia; Hendricks & Testa, 2012) under proximal 

stress and comments and actions that indirectly or implicitly target people based on SGM status 

(i.e., microaggressions; Wright & Wegner, 2012) under distal stress. There are over 30 measures 

that capture SGM stress (Morrison et al., 2016), but the measures selected stand out for their 

theoretical similarity with Meyer and their psychometrics (see Table 2). All items from each 

measure were included in the Delphi process to ensure coverage of the target domains, but any 
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items that seemed functionally similar in wording or content were evaluated for removal. In 

these cases, the more comprehensive item was included (e.g., “Disagreements between you and 

your family members because you are LGBTQ?” & “Lack of understanding by parents because 

you are LGBTQ?” vs “Treated unfairly by your family because you are LGBTQ?”). After these 

removals, a total of 96 items were selected for the initial item pool (Appendix A). 

Step 2: Content Expert Validation 

 SGM emerging adult participants were 10 undergraduate students (Mage = 19.40, SD = 

0.97) recruited from Syracuse University LGBTQ Resource Center and SGM student 

organization email listservs over the Fall 2021 and Spring 2022 academic semesters. A brief 

description of the study was included in weekly announcement emails and posted to Syracuse 

University’s SONA research participant recruitment pool, with a link for participants to read 

more about the study and complete screening and informed consent online. Student participants 

were considered eligible if they indicated (1) age between 18 and 25 and (2) currently attending 

Syracuse University as an undergraduate student and were excluded if they endorsed (1) 

identifying as exclusively cisgender and exclusively heterosexual, and (2) if they were unable to 

provide electronic informed consent in English.  

Content expert participants were eight faculty who specialized in research on the topic of 

SGM minority stress, emerging adulthood, or stress measure development. Initially recruitment 

focused on Syracuse University faculty, who were identified as potentially eligible if their 

university bio, Curriculum Vitae (CV), or lab website mentioned research on sexual and gender 

minority stress, emerging adulthood, or measure development. This process identified 24 

potentially eligible participants who were contacted individually via email. A total of 11 faculty 

responded to the emails, with eight declining to participate and three agreeing and completing 
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the consent process. To meet target recruitment goals, a list of potentially eligible experts with 

faculty affiliation at other institutions was generated by searching department biographies and 

CVs for faculty members at the 87 colleges and universities with the largest student populations. 

Over the Spring 2022 academic semester, 62 faculty were identified in this way and 42 were 

contacted before recruitment closed. Expert participants were included if they indicated (1) 

current faculty affiliation with a United States college or university and (2) at least one published 

peer reviewed journal article or chapter with a topic of emerging adulthood, minority stress 

theory, and/or stress measure development, and they were excluded if (1) they were unable to 

provide electronic informed consent in English. On average, faculty held academic positions in 

their chosen field for 11 years (SD = 6.73). See Table 3 for Delphi Process SGM emerging adult 

and faculty content expert demographics. 

Step 2 Procedures. All data collection and recruitment was completed online, as online 

data collection is an accepted modification of the Delphi process (e.g., Hepworth & Rowe, 2018; 

Rowe et al., 2019; Santaguida et al., 2018). Prospective participants accessed online information 

about the study and Delphi process through an email or posting, and then elected to click a link 

to continue to the informed consent. The screening, electronic consent, and all surveys were 

administered via Research Electronic Data Capture (REDCap). Participants entered their email 

address at this time and indicated whether they preferred to receive compensation in person as 

cash or virtually as an Amazon gift card. Participants were compensated $10 for each completed 

rating form ($20 total), in line with past online Delphi process compensation procedures (Rowe 

et al., 2019; Santaguida et al., 2018). 

After providing demographics and data related to sexual identity, attraction, and 

behavior, and gender (Fraser, 2018; Wolff et al., 2017), participants used a 7-point (1 = Strongly 
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Disagree - 7= Strongly Agree) Likert-type scale to rate all 96 items from Step 1 individually on 

face validity (i.e., “Higher scores on this item would correspond with higher levels of SGM 

stress for emerging adults.”) and comprehension (i.e., “SGM emerging adults would understand 

this item as written and self-report their stress level reliably”). Participants were asked to provide 

qualitative open text comments for any item they rated a 4 (Neutral) or lower. Additionally, at 

the end of each survey round, participants were asked to provide open text responses to questions 

of discriminant validity, overall face validity, overall wording and comprehension, with an open 

space for any comments not captured by previous questions (Appendix B). Once all 18 

participants had completed ratings for all items, participants were contacted again and asked to 

respond to a second REDCap survey. Four months elapsed between the earliest Round 1 survey 

completion and the earliest Round 2 completion. Of the 10 student and eight faculty participants 

who completed the first round of ratings, five and seven completed the second round 

respectively, falling within the expected attrition range of 40-60% (Rowe et al., 2019; Santaguida 

et al., 2018). In this follow-up survey, participants were provided with text responses and simple 

statistics (i.e., mean, median, mode, SDs) for all items from all other participant responses (See 

Appendix C). They were then asked to re-rate all items and instructed that changing their ratings 

was permitted (Niederberger & Spranger, 2020). The survey remained open until March 31, 

2022, at which time no more responses were collected for the second round. A minimum of six 

members is recommended for a Delphi process (Fitch et al., 2001). Sufficient sampling was 

achieved, such that 18 participants were enrolled (N = 8 faculty content experts; N = 10 SGM 

college students) and 12 participants provided responses at Round 2 (N = 7 faculty content 

experts; N = 5 SGM college students).  
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Step 2 Data Analysis.  Under Delphi Process methodology, panelists' responses are 

considered in agreement if all rankings fall within 3 points of the median (Fitch et al., 2001). 

Only items with a median rating of 5 or greater for all scores at the second round were 

automatically included in the Step 3 pre-testing administration, with items receiving below a 5 

on either face validity or comprehension discussed by the research team and inclusion in the final 

measure only for items with unanimous approval (Holey et al., 2007; Schrager & Goldbach, 

2017). Consensus was measured through standard deviations for means (Fitch et al., 2001), with 

smaller standard deviations between rounds indicating increased consensus.   

All deidentified text responses from participants were downloaded from REDCap and 

uploaded to Dedoose (http://www.dedoose.com), a secure qualitative analysis software program. 

Thematic analysis was used to analyze this qualitative data, as it offers a theory-based approach 

for identifying commonalities of experience across participants (Kiger & Varpio, 2020), 

reinforcing the consensus building of the Delphi Process. In line with Kiger & Varpio’s 

recommendations, the graduate PI read all qualitative responses and took notes on items or 

response patterns of interest to build familiarity with the dataset. A preliminary codebook was 

developed with seven parent codes and 18 child codes from these notes (See Appendix D). Each 

entry contained a model response, a brief definition, a full definition and guidelines for 

appropriate use of the code. Using the initial codebook, the graduate PI and another graduate 

member of the research team coded all qualitative responses by participant ID number, 

completing coding for four randomly selected participants before meeting to discuss coding 

difficulties, discrepancies, and emerging themes. 

Step 2 Results. Initially 28 items were retained due to receiving an average score above a 

5 on both face validity and comprehension. An additional 12 items that received average scores 
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below cutoffs were retained for theoretical reasons, described in the Step 1 and 2 Discussion 

below. Of the 40 items retained, all participant scores for both face validity and comprehension 

fell within 3 points of the median and SDs decreased for all items at Round 2, indicating 

increased consensus and agreement for final ratings.  As such, participants were considered to be 

in agreement that approved items were valid and understandable representations of SGM stress. 

Approximately half of comments (55%) related to comprehension or question wording 

and did not mention item content. Similar to a measure developed with sexual minority 

adolescents (Schrager et al., 2018), multiple participants noted the importance of specificity to 

the developmental stage of participants and the variation in what experiences are considered 

stressful. Four themes related to question content emerged over the two rounds of the Delphi 

process. The content themes were as follows: Differences between Gender and Sexual Minority 

stress, Non-Specific Stress Experiences, Non-Stressful Experiences, and Distal Stress 

Experiences. Themes, subthemes, and associated questions and comments are described in 

greater detail in Table 4.  

Step 2 Discussion. The initial item pool contained 96 items, with the goal of this stage of 

the measure development process to reduce the number of items by approximately 50%. 

Ultimately, 68 items scored below a 5 on either comprehension or face validity during one or 

both rounds of step 2, with the research team meeting to discuss removals. Many of the emerging 

adult stress items (71%) received low scores on face validity in both rounds, as they had not been 

modified to be specific to SGM stress. These items were retained, as multiple participants left 

suggestions for ways to make the items more relevant to SGM stress, and the current project 

aimed to integrate SGM stressors with emerging adult stressors. All 40 items were modified to 

incorporate feedback from participants or standardize language and distributed for discussion 
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within the research team. A three-month time frame was chosen to allow for sufficient sampling 

and recall of substance use and stress experiences, as the majority of participants in previous 

studies of SGM stress and substance use over shorter time frames often reported no or limited 

SGM stress or substance use events (Livingston et al., 2017). 

Several participants questioned the presence of distal stress items in the pool, reflecting a 

division in the literature that separates the distress an individual experiences about their gender 

identity and/or sexual orientation from experience of discrimination based on gender identity 

and/or sexual orientation (Douglass & Conlin, 2022). Both Meyer (2003) and Testa et al., (2015) 

hold that distal minority stress experiences contribute to the latent construct of overall SGM 

stress, and that experiencing a distal stressor contributes to negative health outcomes, even if the 

individual does not appraise the situation as stressful (Livingston et al., 2017; Slater et al., 2017). 

Previous measures of SGM stress that included both proximal and distal stressors demonstrated 

high validity and moderate correlation between proximal and distal stress factors (e.g., Balsam et 

al., 2013; Schrager et al., 2018), confirming proximal and distal stressors as interrelated yet 

distinct features of SGM stress measurement. After comments and feedback from the research 

team were resolved, pre-testing with the 40 item EAIMS was initiated (See Appendix E).  

Step 3: Pre-Testing 

Pre-testing participants were 11 undergraduate students (Mage = 18.27 [SD = 0.65, range = 

18-20) recruited from Syracuse University over the Summer and Fall 2022 academic semesters. 

The majority of participants were white (64%), cisgender (91%), and identified as bisexual 

women (81%). Recruitment, screening, informed consent compensation, and data collection 

procedures occurred online, and were identical to procedures described in Step 1. Students were 

considered ineligible if they had participated in the Delphi Process described in Step 2.  
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Step 3 Procedures. Participants completed the 40 items approved for inclusion in the 

initial EAIMS using Likert-type scales (e.g., 1 = Strongly Disagree to 7 = Strongly Agree). 

Participants were asked to flag any questions that seemed (1) difficult to understand, (2) 

problematic, offensive, or exclusionary in their language, (3) unrelated to SGM emerging adult 

stress, or (4) for any other reasons and to provide qualitative feedback for all items they flagged. 

Items that were flagged by a majority of participants (60%) were modified if suggestions were 

provided and the research team met to discuss potential modifications to flagged items. Flagged 

items were excluded if no comments were provided and the research team was not able to 

suggest modifications. Participants also completed all validity measures intended for use in Step 

4 to collect data on average completion time for the full measure set.  

Step 3: Measures. 

 Emerging Adult Inventory of Minority Stress - Pre-test. (Appendix E) The Emerging 

Adult Inventory of Minority Stress (EAIMS) at the time of pre-test was a 40-item measure of 

SGM emerging adult stress. In the pre-testing phase, internal consistency was excellent for the 

entire measure (Cronbach’s α = 92). Participants also answered qualitative questions on overall 

understanding of items, ease of completing the survey as well as quantitative questions on survey 

length and question language (See Appendix F). 

Alcohol Use and Consequences. Alcohol use and consequences were assessed using the 

10-item Alcohol Use Disorder Identification Test modified for a three-month range (AUDIT; 

Babor et al., 2001; Saunders et al., 1993).  

Cannabis Use and Consequences. Cannabis use and consequences were assessed using 

the 8-item Cannabis Use Disorder Identification Test - Revised (CUDIT-R; Adamson et al., 

2010).  
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Anxiety and depression. Anxiety was assessed with the 7-item General Anxiety Disorder 

-7 (GAD-7; Spitzer et al., 2006). Symptoms of depression were assessed using 8-items from the 

Patient Health Questionnaire (PHQ-8; Kroenke et al., 2001, 2009).  

Daily Heterosexist Experiences Questionnaire. The Daily Heterosexist Experiences 

Questionnaire (DHEQ; Balsam, Beadnell, & Molina, 2013) is a 50-item measure of proximal and 

distal SGM stress. Subscales for the DHEQ include Gender Expression, Vigilance, Parenting, 

Discrimination/Harassment, Vicarious Trauma, Family of Origin, HIV/AIDS, Victimization, and 

Isolation. Participants used a Likert-type scale (0- 5) to indicate how much an experience 

bothered them over the past 3 months. In the original study by Balsam et al. (2013) of SGM 

adults, internal consistency was excellent for the entire measure (Cronbach’s α = 97). 

LGBTQ College Campus Climate Scale.  The LGBTQ College Campus Climate Scale 

(Szymanski & Bissonette, 2020) is a 6-item measure of SGM related attitudes and policies on 

college and university campuses, with two subscales: College Response to LGBTQ Students and 

LGBTQ Stigma. Participants use a 7-point Likert-type scale to indicate how true they perceive a 

statement to be about their campus. In the original study of SGM college students, internal 

consistency was excellent for the entire measure (Cronbach’s α = 87). 

Stress and Adversity Inventory for Daily Stress (STRAIN). General life stress was 

measured using the Stress and Adversity Inventory for Daily Stress (STRAIN; Shields et al., 

2017; Slavich & Shields, 2018) is a 17-item scale that asks participants to indicate the frequency 

of stress events over the past 3 months from 0 = did not happen/not applicable to me to 5 = 5 or 

more instances. In the original study of mixed gender adults, test-retest reliability was excellent 

for the measure (r values ≥ .87, p values < .001; Slavich & Shields, 2018). 
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Step 3 Results. All but one participant completed the 40 item EAIMS between 6 and 25 

minutes. No participants indicated transgender identity or history as the identity they considered 

while completing items, but the one nonbinary participant did select “gender” as a salient 

identity. Nine participants indicated they thought of their sexuality, of those, three also endorsed 

gender, and of those three one also endorsed race. One participant completed all EAIMS items 

but did not complete any post-survey items. The majority of participants (N = 7) selected 

LGBTQ+ as preferred community language. The majority (N = 6) also indicated the survey was 

“Not too short or too long” and that they (N = 8) would be “likely” to “very likely” to complete a 

survey similar to the EAIMS if they encountered it online.  

The optimal median response time to promote survey completion is 10 minutes and the 

maximum average response time for maintaining data quality is 20 minutes (Revilla & Ochoa, 

2017). Excluding the two participants who did not complete all validity measures, the nine 

participants who completed all measures in a single sitting took an average of 42 (SD = 45.4) 

minutes to complete all forms, with 5 participants completing in under 25 minutes. Our goal was 

to achieve an average survey completion time under 30 minutes, similar to previous survey 

research with SGM emerging adult college students (Kalb et al., 2018).  

Qualitative Data. Overall, participants did not indicate disagreement with the selection 

of items, the language used, or the phrasing of items. Several participants mentioned stress from 

“coming out” as a potential area of identity concealment that was not indexed. To address this, 

the item “If I come out, it will cause problems with my family and/or friends” from the Sexual 

Minority Adolescent Stress Inventory was added to the measure (Schrager et al., 2018). Several 

participants also highlighted that some questions were not specific to transgender experiences, so 
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questions were modified to refer to “gender and/or sexual orientation” and language in the 

instructions specifically mentions transgender identity.  

Steps 4 -7 

The goal for steps 4-7 was to administer and validate the 41-item version of the EAIMS 

developed in Steps 1-3. A national sample was recruited from LGBTQ+ resource center list 

servs, social media, and online forums in order to promote generalizability of the EAIMS with a 

more diverse sample and increase the variability in stress exposure from different institutions. 

Item Response Theory was used to evaluate items, removing items that did not contribute to 

factor or scale scores. Subsequently, an Exploratory Factor Analysis (EFA) was completed to 

evaluate the factor structure of the new measure and determine if it matched the two-factor 

structure proposed by Meyer (i.e., proximal, distal; 2003). Finally, construct validity was 

assessed by replicating theoretically predicted relationships between the measured construct 

(SGM stress) and outcome measures (alcohol use and consequences, cannabis use and 

consequences, anxiety and depression). Divergent validity was assessed by correlating the 

EAIMS scores (factor, total) and age. Reliability was measured through Cronbach’s alpha of 

EAIMS factors and total scale scores. A new sample of SGM emerging adult college students 

was recruited online (N=218) and administered the 41-item EAIMS. Eligibility requirements 

were identical to Step 3, with the exception that participants could attend any college or 

university in the US and could not have participated in Steps 2 or 3. 

Steps 4-7 Participants  

 Participants were 218 U.S. college-attending emerging adults between the ages of 18 and 

25 who did not identify as cisgender and heterosexual, of which 205 completed all measures. All 

participants identified with either a marginalized sexual identity, gender identity, or both, with 
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66% of participants indicating a marginalized sexuality only, 2% indicating a marginalized 

gender only, and 32% indicating both a marginalized gender and a marginalized sexuality. On 

average, participants reported attending schools where the campus climate was neither strongly 

supportive nor strongly hostile to LGBTQ+ students, in line with previous research (Szymanski 

& Bissonette, 2020). Comparison of the recruitment sources on demographics via chi square 

tests indicated a significant difference for age (p < .001), gender (p < .05), Hispanic or Latine 

heritage (p < .05), and transgender status (p < .005); all other differences were non-significant 

(see Table 5).  

Steps 4-7 Procedures 

Materials describing the study were distributed through social media and LGBTQ 

Resource Center email lists and posted to SONA. Recruitment, screening, informed consent, 

compensation, and data collection procedures occurred online, and were similar to procedures 

described in previous steps. A total of 174 colleges were contacted, and 25 colleges agreed to 

distribute recruitment materials. Information describing the survey was also posted to 13 online 

Reddit forums or Facebook Groups related to SGM identity. The majority of participants 

accessed the survey after receiving an email or seeing a flyer at an LGBTQ+ resource center 

(57%), followed by those recruited through social media (28%), and through the Syracuse 

University SONA system (15%). Participants in the final sample reported attending 87 different 

colleges in 31 states.  

Eligible participants completed the 41-item EAIMS (Appendix G) and measures of 

alcohol use and consequences, cannabis use and consequences, anxiety, and depression described 

in Step 3. To control for order effects, questionnaire order was randomized. Participants recruited 

through listservs and social media could enter a raffle for one of two $25 Amazon gift cards 
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upon consent by supplying an email address, with access to a raffle for one of forty $25 Amazon 

gift cards upon survey completion. Of the 781 participants who completed the screener, 60% (N 

= 468) were eligible and 44% of those eligible completed the full survey with all measures (N = 

205). The survey took participants an average of 25 minutes to complete. 

Steps 4-7 Reliability and Validity Data Analysis 

Data management. Data collection was monitored daily throughout the study for 

completion and common errors by human inspection and computer algorithms. A codebook was 

created describing each variable and scoring system. Upon completion of data collection, any 

survey responses that (1) did not indicate any SGM status (2) did not indicate age between 18 

and 25 (3) did not contain one at least 75% complete measure of either alcohol use and 

consequences, cannabis use and consequences, anxiety, or depression, (4) did not contain an at 

least 75% completed DHEQ, or (4) did not contain an at least 75% completed EAIMS were 

examined for removal. In the final sample, the correlation between the missingness of EAIMS 

items and gender, race and sexual orientation (rs < .05) was examined, with no significant 

correlations, suggesting that data were missing completely at random. Little's MCAR test was 

also non-significant for the full data set (Chi-Square = 1495.59, DF = 17515, p = 1.00). All 

eligible participants who began the EAIMS measure completed over 75% of items for the 

measure, and so were included in the final data set. Responses for individual measures that were 

75% or above complete were addressed through full-information maximum likelihood 

imputation of missing data values (Mazza, Enders, & Ruehlman, 2015). 

Attention and accurate responding were assessed by asking participants (1) how much 

attention they devoted to the survey on a scale of 0 = no attention to 5 =100% of their attention 

and (2) if they believed their responses should be used in research (yes/no). Those who indicated 
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they devoted no attention to the survey (0) or that they did not believe their responses should be 

included in research were excluded from the final analysis. No eligible participants were 

removed from the final data set due to the attention check.  In addition to attention checks, 

participants were assigned a code during the screening process to enter before beginning the full 

survey, linking their responses. Participants that were not able to provide a valid code were 

examined for good faith responses, with potential removal for invalid or contradictory responses. 

All participants who were removed for this reason did not provide evidence of eligibility in their 

responses, thus no eligible participants were removed in this way.    

Power Analysis. There are various recommendations regarding minimum sample size 

and respondent-to-item ratio for EFA, ranging from 5:1 to 20:1, and minimum N = 200 

suggested for EFA (Kyriazos, 2018; MacCallum et al., 1999). Ultimately 276 participants 

consented and completed at least one survey item, with 205 eligible participants completing all 

measures and an additional 13 completing the EAIMS and at least one validity measure, above 

the suggested minimum. The criterion for statistical significance was set to an alpha level of .05. 

Bonferroni corrections were used to address use of multiple comparisons within models. 

Item Response Theory (Step 5).  R was used to conduct all IRT analyses through the irt 

and mirt packages. Measurement invariance for the final model across race and ethnicity (non-

Hispanic white, all other races/ethnicities), transgender status, and sexual orientation 

(lesbian/gay/homosexual, asexual, bisexual/pansexual) was evaluated through multi-group 

analysis with constrained item loadings and item intercepts across groups using the lavaan 

package of R (Liu et al., 2017; Millsap & Yun-Tein, 2004). Groups were formed to allow for 

sufficient sample size for analysis, and participants who did not identify with a group large 

enough for analysis were not included in measurement invariance models. Differential item 
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functioning was indexed through one-parameter logistic models for each item (Harvey & 

Hammer, 1999; Zanon et al., 2016), with likelihood ratio tests comparing the models with the 

direct effect of the grouping variable to those without. According to Weston and Gore (2006) 

when sample sizes are less than 500, models with a comparative fit index (CFI) and Tucker 

Lewis index (TLI) of .95 or greater and root mean square error of approximation (RMSEA) and 

root mean square residual (RMR) values less than .06 signify an excellent fitting model. Models 

with CFI and TLI values between .90 and .94 and RMSEA and RMR values between .06 and .10 

signify an adequate fit to the data. Inter-item correlations were examined to detect redundancy, 

with any items correlated above .5 with any other item considered for removal (Field, 2018).  

Exploratory factor analysis and reliability (Step 6). SPSS was used to complete 

exploratory factor analysis and parallel analysis was completed using the paran package for R. A 

significant Bartlett’s test of sphericity and a Kaiser-Meyer-Olkin Measure of Sampling 

Adequacy (KMO) above the acceptable minimum of 0.50 was used to determine if patterns of 

correlations are compact and factor analysis can be used to reliably identify distinct factors 

(Field, 2018). Parallel analysis was used to determine the minimum eigenvalue necessary for 

inclusion for each factor (Glorfeld, 1995), and any factor where the initial eigenvalue exceeds the 

average from the parallel analysis was included (Hayton et al., 2004). Items that loaded at least 

moderately (≥ 0.40) onto only one factor were included, items that loaded between 0.40 and 0.30 

on one factor or that loaded moderately (≥ 0.40) on more than one factor were examined for 

inclusion on the basis of theoretical rationale (Osborne et al., 2008), and items that loaded below 

0.30 on all factors were excluded (Field, 2018). As the data was not normally distributed, 

principal axis factoring was used in exploratory factor analysis. Direct oblimin rotation was used, 
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as proximal and distal stress are theorized to be correlated with each other. Cronbach's alpha and 

split-half reliability was used to index reliability for the overall measure and for each factor. 

Validity Analyses (Step 7). Criterion validity was examined through correlation between 

EAIMS and DHEQ total scores. A series of bivariate correlations for each outcome (cannabis 

use, alcohol use, alcohol consequences, anxiety, and depression) were used to evaluate 

concurrent construct validity by examining the association between the EAIMS total score, 

followed by partial correlations controlling for general stress. Divergent validity was examined 

through bivariate correlations between age and EAIMS total and factor scores.  

Steps 4-7 Reliability and Validity Results 

Item response theory. On the 41-item EAIMS, participants reported mean scores of 167 

(SD = 33.05, range 51-287). There were no gender (F(4, 183) = .46, p = .76), transgender status 

(t(174) = 1.14, p = .26), or racial/ethnic (F(6, 184) = 1.22, p = .30) differences for variance. 

Variance for sexual orientation differed significantly (F(4, 184) = 3.70, p < .01), with those 

indicating homosexual, lesbian or gay reporting the highest mean (m = 173, SD = 33.55), and 

those reporting that no specific orientation label fit reporting the lowest (m = 167, SD = 50.81).  

The full model with all 41 items demonstrated modest fit (RMSEA = 0.14 (0.14-0.14), 

RMR =.13, CFI = 0.68, TLI = 0.67), but all items displayed adequate fit with the model as 

evidenced by RMSEA values below .06. The interim mean of all items was .18, approaching the 

suggested .2 level, but indicating that the 41 items did not represent a homogenous construct. A 

total of 18 items had inter-item correlations below .2, and 3 items had item total correlations 

below .3. In 1 parameter logistic models, the same 3 items evinced item discrimination below 

.14, indicating they could not adequately distinguish between participants at different trait levels. 

These three items were removed from the data set, and all IRT analyses were re-run. 
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Deleting the 3 items improved model fit but did not achieve acceptable levels (RMSEA = 

0.127 (0.122-0.131), RMR = .12, CFI = 0.75, TLI = .74). Examination of inter-item and item 

total reliability indicated that mean inter-item correlation was acceptable for the total scale (r 

=.22), but 17 items demonstrated low item total reliability, suggesting removal. Inter item 

correlations were above .5 for 9 of the items considered for removal, with 4 of these items also 

demonstrating low item total reliability, suggesting redundancy. Removal of these 17 items 

demonstrated acceptable fit for the total model (RMSEA = 0.08 (0.067-0.088), RMR = .09, CFI 

= 0.92, TLI = .91), as a result, factor loadings were compiled for the 21-item measure.  

Measurement invariance for the final model indicated differences in means between non-

Hispanic white and other participants (Df(378), AIC = 16513, BIC = 16790, Chisq diff = 58.253, 

p < .01) and transgender and cisgender participants (Df(378), AIC =  16114   BIC = 16390 Chisq 

diff = 81.522, p < .001). These results support weak invariance of factor loadings between 

groups, but not strong invariance of intercepts. Both weak invariance and strong invariance were 

supported for sexual orientation, indicating that the latent construct of emerging adult minority 

stress functions similarly across groups regardless of sexual orientation identification. 

Exploratory Factor Analysis. Tests of correlations within the data (chi-square test of 

sphericity = 1618.61, p < .001) and sampling adequacy (Kaiser-Meyer-Olkin measure of 

sampling adequacy = .85) indicated the data was appropriate for factor analysis. The initial 

model produced a 6-factor solution, but 2 items failed to load above .3 on any factor. The two 

items mentioned experiencing either general “judgement” or “suspicion” related to LGBTQ+ 

identity and loaded most strongly with items that indexed rejection in the context of 

relationships. As social relationships are particularly salient for emerging adults (Salvatore & 

Daftary-Kapur, 2020), the two items may have failed to load because they index a general fear of 
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rejection rather than the emerging adult specific relational context. As such, both items were 

removed. Factor analysis was completed on the 19-item measure, with one factor dropping 

below an eigenvalue = 1, resulting in a 5-factor solution. All items loaded above .4 on one factor 

with no cross-loadings in the five-factor model. Final item content, factor loadings, and 

communalities (h2) are displayed in Table 6. Inter-item correlations ranged from .01 to .69, with 

a mean interitem correlation of .24. Parallel analysis with 5000 iterations confirmed a 5-factor 

structure. The final model demonstrated excellent fit for the data (RMSEA = 0.03 (0.01-0.05), 

SRMR = .04, CAF = 0.49, TLI = .97; see table 7).  

The first 6-item factor explained 30% of the variance and described events of 

discrimination or violence and so was labeled Distal Stress. The second 4-item factor explained 

11% of the variance and described negative self-thoughts that related to SGM status and so was 

labeled Internalized SGM Negativity. The third 4-item factor explained 8% of the variance and 

was related to potential negative responses and changes in behavior from family and friends and 

in relationships more broadly related to SGM status, and so was labeled Relational Vigilance. 

The fourth 2-item factor explained 6% of the variance and contained questions of identity 

uncertainty and exploration, and so was labeled Identity Instability. The fifth 3-item factor 

explained 5% of the variance and described a sense of anxiety and potential for unfair treatment 

related to SGM identity, and so was labeled SGM Identity- Related Apprehension. The five 

factors explained a cumulative 59% of variance. The correlations between these factors fell 

between .10 and .60 (See table 8). This indicates that while the factors are related, at most they 

share less than 10% of the variance, and so multicollinearity is not a concern (Tabachnick & 

Fidell, 2007). The final 19-item scale is presented in Appendix H. 
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Bifactor Modeling was used to index dimensionality. The bifactor model (Figure 2) 

indicated that the items loaded well onto the proposed factors and the general factor provided 

weaker loadings for all items. These results suggest that the individual sub scales provide 

sufficient information to index particular categories of emerging adult stress experience. Given 

this, the EAIMS used a single total score for the final 19 items for all validity analyses, with the 

5 subscales entered separately for exploratory analysis.  

Reliability. Cronbach’s alpha (α = .87) and split half reliability were both excellent for 

the final 19-item scale (rs = .86).  The 2-item Identity Instability items were significantly 

correlated at the bivariate level (r = .60, p <.001). For the larger subscales, Distal Stress (α = 

.84), Internalized SGM Negativity (α = .77), and Relational Vigilance (α = .73) demonstrated 

excellent reliability, while the three item SGM Related Apprehension subscale approached 

acceptable reliability (α = .66).   

 Validity. Item level responses were examined for outliers truncated to three standard 

deviations above or below the group mean of each validity measure (Tabachnick & Fidell, 2007). 

No outliers were found. All validity and EAIMS scale and total scores met assumptions of 

normality as evidenced by both skewness and kurtosis below cutoffs (Skewness > 2.0, Kurtosis > 

2.0; George & Mallery, 2010). Means and standard deviations for validity variables and the 19 

item EAIMS are found in Table 9. Significant bivariate correlations between predictor variables 

were greater than .21 and well below the cutoff of .8, suggesting limited concerns with 

multicollinearity (Field, 2018). 

 Criterion validity was established through bivariate correlations between the EAIMS total 

score and the Daily Heterosexist Experiences Questionnaire Distress score. The DHEQ 

demonstrated a moderate positive correlation with the EAIMS total score (r = .56, p < .001), 
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indicating that while the two constructs are related, the EAIMS indexes a distinct latent 

construct.  The EAIMS was significantly and positively correlated with alcohol use (rs = .39, p < 

.001), cannabis use (rs = .21, p < .01), anxiety (rs = .21, p < .01), and depression (rs = .31, p < 

.001) supporting the hypothesized association between greater emerging adult minority stress 

and greater symptoms of substance use and mental health-related problems. Age (rs = .26, p < 

.001) was significantly associated with emerging adult minority stress. When subscale scores 

were considered separately, distal stress (rs = .45, p < .001) and SGM related Apprehension (rs = 

.20, p < .005) were the only factors associated with age.  

Exploratory Analyses.  As age and general life stress were significantly associated with 

AUDIT total score, they were included as covariates in the exploratory analyses. When subscale 

scores were entered into the model, Distal Stress (β = .47, p < .001), Relational Vigilance (β = 

.26, p < .001), Internalized SGM Negativity (β = .15, p < .05), and SGM Related Apprehension 

(β = .20, p < .01) were positively associated with AUDIT total score, explaining over 20% of the 

variance (ΔR2 = .23, p < .001). The final model explained 55% of the variance in AUDIT total 

score (see Table 10). General life stress was significantly associated with CUDIT-R total score, 

so was included in Step 1 of exploratory analysis. When subscale scores were entered into the 

model at Step 2, Distal Stress (β = .35, p < .001) and Relational Vigilance (β = .21, p < .05) were 

positively associated with hazardous cannabis use, explaining over 10% of the variance (ΔR2 = 

.11, p < .001).  The final model explained 24% of the variance in hazardous cannabis use (see 

Table 10). For symptoms of anxiety, Distal Stress (β = .31, p < .001) and SGM related 

Apprehension (β = .36, p < .001) were positively associated with anxiety, explaining 10% of the 

variance after controlling for general life stress (ΔR2 = .10, p < .001). The final model explained 

30% of the variance in anxiety related symptoms (see Table 10). Finally, for symptoms of 
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depression, Distal Stress (β = .18, p < .05) and SGM related Apprehension (β = .25, p < .01) 

were positively associated with depression after controlling for general life stress, explaining 

nearly 10% of the variance (ΔR2 = .09, p = .001). The final model explained 27% of the variance 

in depression related symptoms (see Table 10). 

Discussion 

 This study developed and validated a new measure of emerging adult minority stress 

(Emerging Adult Inventory of Minority Stress; EAIMS) with a national sample of sexual and 

gender minority undergraduate students. This project advances the literature by producing the 

first measure of SGM stress developed and validated with emerging adults while following best 

practices for measure development (Boateng et al., 2018). The new measure did not evidence the 

predicted two-factor proximal and distal stress structure; rather one factor indexed Distal Stress 

and three factors (Internalized SGM Negativity, Relational Vigilance, SGM Related 

Apprehension) seemed related to proximal stress (Internalized Homophobia, Expectations of 

Rejection). It is important to note that SGM Related Apprehension seems to differ from both 

Internalized Homophobia and Expectations of Rejection in that it expresses a general sense that 

SGM status contributes to fears about life circumstances without ascribing the negativity to a 

specific event or belief about being SGM. This is, however, congruent with Arnett’s 

conceptualization of Emerging Adult Negativity/Instability (Arnett, 2000, 2005) as a time of 

general worry due to unpredictability about the future and uncertainty surrounding choices and 

outcomes. Criterion validity was demonstrated through moderate association between the 

EAIMS total score and an existing measure of minority stress, supporting our hypothesis that the 

new measure is similar yet distinct from widely used measures of SGM stress developed with 

adults.  
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Our hypotheses concerning concurrent construct validity were supported, as the EAIMS 

total score was positively, and significantly, associated with alcohol use, cannabis use, 

depression and anxiety. The significant associations at the bivariate level are promising, as 

multiple studies using existing measures of minority stress designed for adults report non-

significant associations for these same outcomes (e.g., McDonald et al., 2021; Parra et al., 2018; 

Puckett et al., 2017; Swann et al., 2019). The EAIMS is also substantially shorter (19 items vs 50 

items and 31 items) than existing measures for SGM and emerging adult stress respectively. 

These findings suggest that the EAIMS could prove a useful brief tool for assessing both SGM 

and emerging adult stress and their associations with mental health and substance use outcomes. 

 Similar to existing measures of SGM stress, the EIAMS did not demonstrate significant 

associations between all factors and outcomes, but the total score did evince significant 

associations with all outcomes. Among the EAIMS factors, Distal Stress was associated with all 

outcomes, SGM Related Apprehension was associated with alcohol use, depression, and anxiety, 

Relational Vigilance was associated with alcohol use and cannabis use, and Internalized SGM 

Negativity was associated with alcohol use in adjusted models. However, Identity Instability was 

not associated with any outcome while still contributing to the larger emerging adult stress 

construct. This suggests identity instability in isolation may not be experienced as stressful by 

emerging adults, which participants raised as a possibility early in the item development process. 

Emerging adult specific stress is variably associated with mental health and substance use 

outcomes (Davis et al., 2018; Murray et al., 2020), so it is possible identity instability could 

contribute to how emerging adults respond to the other SGM stress factors, increasing levels of 

the latent SGM emerging adult stress variable and strengthening associations with mental health 

and substance use outcomes through that pathway. Variance in how subscales related to 
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outcomes highlights the potential for differences in how stressful different aspects of SGM 

emerging adult stress are appraised to be, and ways this age cohort may differ from other groups. 

Distal stress is frequently associated with mental health and substance use outcomes 

among SGM adults (e.g., Bostwick et al., 2014; Busby et al., 2020; Feingold et al., 2015), but the 

literature among emerging adults is mixed (Dyer et al., 2015; Lea et al., 2014). Distal Stress 

items related to discrimination from school counselors, employers and supervisors may be 

particularly salient for emerging adults who are potentially navigating interactions with authority 

figures without caregiver oversight for the first time (Arnett, 2004; Baggio et al., 2017; Cui et al., 

2019). Our Distal Stress factor may be more comprehensive than other measures, in that it 

contains items that index physical and verbal violence as well as employment and school related 

discrimination. Given this, it is possible our Distal Stress Factor may have demonstrated 

associations with both mental health and substance use outcomes because it offered the most 

direct measure of distress compared to the other subscales, which tended to describe an indirect 

sense of negative affect rather than specific events. 

While Identity Instability was not associated with any outcome, the SGM Related 

Apprehension factor also contained items drawn from the emerging adult literature that 

characterize the current period of life as one marked by stress and worry due to gender identity 

and/or sexual orientation, concepts which are not reflected in other measures of SGM stress 

(Schrager & Goldbach, 2017). These emerging adult specific factors are theorized to relate to 

substance use and mental health outcomes (Salvatore & Daftary-Kapur, 2020), with lack of 

support from parents and peers highlighted as a contributing factor to this emerging adult 

developmental distress. Relatedly, the Relational Vigilance factor’s association with alcohol use 

aligns with the existing emerging adult (Yang et al., 2019) and SGM adolescent alcohol use 
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literature (McDonald, 2018), with positive associations between rejection and greater alcohol use 

and consequences. However, Relational Vigilance and SGM related Apprehension were not 

associated with anxiety and depression in models where all subscales were included. Anxiety and 

depression may be moderated by peer support (Parra et al., 2018), weakening associations 

between anxiety and depression for these factors, which future studies could investigate. Taken 

together, our subscales support Meyer’s model of minority stress in some ways, while suggesting 

that incorporating concepts from the emerging adult literature reflecting the roles of parents, 

authority figures, and sense of negativity and instability in the current period of life could 

strengthen the model’s application to this developmental stage. 

Contrary to our hypothesis, age was correlated with total EAIMS score, with distal stress 

and SGM related Apprehension driving the association. As our data was collected over the 

Summer and Fall of 2022, it is possible that participants who were already emerging adults when 

COVID-19 related restrictions began experienced a disruption of their adult identity 

development (Halliburton et al., 202; Mitchell et al., 2022), and so responded to questions of 

SGM emerging adult stress differently. Research on social distancing restrictions impacts on 

SGM emerging adults suggest lower connection to SGM community, and less sense that current 

problems were attributable to SGM discrimination after restrictions were in place (Scroggs et al., 

2021; Woznicki et al., 2021).  The youngest members of our sample (age 18) who identified as 

LGBTQ+ upon entering college may have come from more supportive environments and identity 

security (Dunlap, 2016), where our oldest members (age 25) likely represented a range of 

support and identity structures built during college. Longer term exposure to stressors like distal 

stress without parental support could further explain the association between age and higher rates 
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of SGM emerging adult stress in the sample. Administering the measure to a new sample who all 

began emerging adulthood during social distancing could address this concern.  

In summary, our new measure demonstrated excellent reliability and criterion validity 

and promising construct validity across subscales. This work raises the possibility that emerging 

adult substance use and mental health symptoms are more responsive to SGM factors like distal 

stress and SGM related Apprehension than to emerging adult factors like identity exploration and 

instability. The significance of age in several models highlights the presence of developmental 

factors, and the possibility of difference even within developmental stages. Our final measure 

incorporates both emerging adult and SGM stress factors, indicating the potential for models of 

developmentally specific SGM stress and related interventions. The EAIMS advances the field 

by integrating SGM and emerging adult stressors, highlighting how the simultaneous experience 

of these stressors could more accurately describe stress and health behaviors among SGM 

emerging adults than by considering each stressor in isolation.   

Limitations 

This study has several limitations to note. First, the item development sample was 

primarily White and non-Hispanic or Latine students. A more diverse sample is needed to 

increase generalizability of items and account for intersections between race, gender, and sexual 

orientation that impact experiences of minority stress. “Double discrimination” (Hayes et al., 

2011; Williams et al., 2020), the experience of multiple compounding minority stress 

experiences, could lead to differences in SGM emerging adult stress responses between 

participants (e.g., transgender women of color and cisgender white men). At the pre-testing 

phase, one multi-racial participant indicated that they considered race, gender, and sexuality 

while completing the items, raising the possibility that other participants in the validation phase 

https://www.zotero.org/google-docs/?yXPoWg
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responded similarly. Limited research examines race within the context of emerging adult stress 

(Syed & Mitchell, 2016) or identity development (Parmenter et al., 2020), but recent studies 

suggest greater endorsement of emerging adult stress among white participants (Zorotovich & 

Johnson, 2019) and greater substance use as a result (Spencer et al., 2021). A more diverse 

sample at the item development phase and qualitative questions related to the role of identity 

intersectionality while responding to items could ensure a more representative and 

comprehensive conceptualization of emerging adult SGM stress.   

Second, our initial item pool contained more items drawn from SGM stress measures 

than emerging adult stress measures. The literature for SGM stress measures is more developed 

than the emerging adult stress literature, and as a result, there are fewer measures to draw from 

and less validation of existing emerging adult stress measures with SGM emerging adults. The 

final measure contains only five items drawn from emerging adult stress measures, and the one 

item drawn from the EASI (Item 7 in the final measure) references disagreements between 

family members, which is not emerging adult specific. No items related the emerging adult 

concepts of identity exploration or experimentation/possibilities were included in the final scale, 

and it is possible that these experiences were not viewed as stressful when compared to the 

negativity/instability items that remained.  

Finally, all items in the EAIMS mention both gender and sexual orientation, rather than 

creating a transgender minority stress subscale as some participants suggested in the item 

development phase. The pre-testing question assessing which identities were most salient was 

not included in the validation sample, making it difficult to determine whether participants would 

answer questions differently if gender identity and sexual orientation were separated.  Some 

research with SGM youth suggests conflation of sexuality and gender identity (Bates et al., 2020; 
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Hammack et al., 2022), however, much of the minority stress measurement literature focuses on 

sexual orientation or gender identity in isolation (Schrager & Goldbach, 2017). While EAIMS 

total and factor scores were not significantly associated with transgender status, thoughtfulness 

about variations and intersections of different SGM identities is warranted in future studies. 

Directions for Future Research and Implications for Clinical Practice 

Future research could validate the factor structure and associations found here with a 

larger national sample that contains greater racial and ethnic diversity, potentially including 

adolescents or older adults to affirm the specificity of the measure. A valuable next step would 

be validation with a comparison sample of non-college attending SGM emerging adults. While 

much of the research conducted with SGM emerging adults draws primarily from college student 

samples, research with a sample of emerging adult current college students, graduates, and non-

students suggested that living outside the home was more strongly associated with 

developmental identity than college status itself (Blevins et al., 2021). Existing measures of 

emerging adult stress have been validated in non-college samples with comparable responses to 

college samples (Zorotovich & Johnson, 2019), and validation of the EAIMS with a non-college 

sample could support the generalizability of SGM emerging adult stress across the emerging 

adult developmental stage, rather than specifically to the US college environment.  

The role of protective factors like group identification to reverse or weaken associations 

between minority stress and mental health and substance use outcomes is also important to 

consider (Scroggs & Vennum, 2021). The EAIMS does not contain any items that index 

moderating factors like coping with SGM stress, resilience, or connection to community supports 

(Schmitz & Tyler, 2019). Future projects could include these measures to further validate the 

EAIMS and build a more comprehensive model of SGM emerging adult stress. For example, a 
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question similar to one included in our pre-testing phase that evaluated which aspect of identity 

was most salient when the participant was completing the survey. It is possible that some 

identities may be more salient during different periods of time than others, for example an 

individual could actively question their sexuality for several months while feeling stable in their 

gender. A further area of refinement could include comparisons of stress responses for different 

time periods, for example, asking participants to reflect on the past month or the past 12-months. 

As SGM stress models presuppose an event level association between stress and health 

outcomes, modification of the EAIMS for daily dairy or Ecological Momentary Assessment 

would allow for testing whether specific experiences of SGM emerging adult stress are 

associated with greater anxiety, depression, or substance use temporally. As a whole, the EAIMS 

could be applied in a variety of research settings to assess whether the mixed literature on SGM 

stress and mental health and substance use outcomes is due to a lack of association between 

variables, or if a developmentally tailored instrument like the EAIMS better captures SGM stress 

with this population.     

The EAIMS holds important clinical potential as well. This new measure suggests the 

possibility of a modified minority stress model for SGM emerging adults, maintaining Distal 

Stress, grouping Internalized SGM Negativity, Relational Vigilance, SGM Related Apprehension 

under proximal stress, and adding emerging adult stress through Identity Instability (see Figure 

3). SGM emerging adults in therapy may benefit from a discussion of the ways their beliefs 

about themselves, other SGM people, and their current developmental stage inform their self-

concept, stress experience, and related health behaviors. Additionally, the EAIMS could be 

useful in intervention development, either in the creation of affirmative interventions to reduce 

rates of SGM emerging adult stress directly or as part of an intervention reducing negative 
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substance use or mental health outcomes through improved coping with SGM emerging adult 

stress. By recognizing the unique developmental experiences of SGM emerging adults, clinicians 

and researchers can improve applicability and reduce discrepancies associated with SGM stress 

models, interventions, and measures developed for adolescents and adults.  

Conclusion 

SGM emerging adults report higher rates of substance use and mental health symptoms 

compared to cisgender and heterosexual peers (Baker, 2019; Gonzalez et al., 2017; Medley et al., 

2016). Minority stress models and emerging adult stress models both describe processes which 

may play a role in SGM emerging adult health behaviors, yet they are infrequently employed 

together. The EAIMS is a newly validated measure that adapted existing measures of SGM stress 

and emerging adult stress to better reflect the intersection of developmental and sexual and/or 

gender minority stress factors that SGM college students face. While this SGM stress measure is 

tailored to emerging adults, further assessment may help distinguish it from existing measures of 

emerging adult and SGM stress. More research is needed to extend validity of the EAIMS and 

incorporate the coping, community, and resilience building processes that inform how SGM 

emerging adults experience and respond to SGM and developmental stress during this life stage. 

Overall, the Emerging Adult Inventory of Minority Stress synthesizes the emerging adult and 

SGM stress measure literature, suggesting potential for a SGM stress model modified for the 

specific emerging adult identity experiences and stressors of this unique developmental stage.  
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Table 1 

CCMS Participant Demographic Characteristics  

 

 Variable 

Total 

(N =122) 

% 

Age M = 20.88  

(SD = 2.00) 

Race or Ethnicity  

 White 76% 

More than one Race 10% 

Black 6% 

Asian or Pacific Islander 5% 

Another race or ethnicity 3% 

Hispanic or Latine  

Yes 12% 

No 88% 

Gender  

Women 37% 

Men 29% 

Non-binary 26% 

Agender 4% 

None of these fit 4% 

Sexual Orientation  

Bisexual/Pansexual  54% 

Asexual 6% 

Homosexual 33% 

Heterosexual 2% 

None of these fit 5% 

Transgender Status  

Transgender 43% 

Cisgender 57% 
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Table 2 

Step 1 - Emerging Adult and SGM Stress Measure Psychometrics 

Theoretical domain Measure Name Number 

of Items 

Cronbach’s 

α 

Proximal Stress (Internalized Homophobia) Internalized Homophobia Scale (IHS) 20 α =.92 

Proximal Stress (Internalized Transphobia) Gender Identity Self-Stigma Scale (GISS) 8 α = .87 

Proximal Stress (Concealment) Gender and Sexual Minority Presentation Management 

Inventory (GSPMI) 

5 α = .91 

Proximal Stress (Expectations of Rejection) Lesbian, Gay, and Bisexual Identity Scale - acceptance 

concerns (LGBIS) 

3 α = .79 

Proximal Stress (Expectations of Rejection) Vigilance for Others’ Suspicions scale (VOS) 3 α = .84 

Distal Stress (Violence) Violence Scale 9 α = .85 

Distal Stress (Discrimination) Heterosexist Harassment, Rejection, and Discrimination Scale 

(HHRDS) 

14 α = 97 

Distal Stress (Microaggressions) Homonegative Microaggressions Scale - Assumed Deviance 

and Second-Class Citizen (HMS) 

17 α = .93 

Emerging Adult Stress Inventory of the Dimensions of Emerging Adulthood - Identity 

Exploration, Experimentation/Possibilities, and 

Negativity/Instability (IDEA) 

14 α =.85 

Emerging Adult Stress Emerging Adult Stress Inventory - Stress of Family/Home Life, 

Stress of Peers/Friends, Stress of Romantic Relationships, 

Stress of Employment (EASI) 

22 α =.80-90 

Notes: HHRDS items modified to include SGM individuals broadly (Sutter & Perrin, 2016). The HHRDS contains two items that are nearly 

identical in their wording to questions on the violence scale. The EASI contains 6 items that index disagreement with family members, 5 items 

that index employment discrimination, and 1 item that indexes disagreements with friends, which are similar to items in the HHRDS in terms of 

their content and wording. 
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Table 3 

Step 2 – Content Expert Participant Demographic Characteristics 

 

 Variable 

Student 

(N = 10) 

 

Faculty 

(N = 8) 

 

Age M = 19.40 

(SD = 0.97) 

M = 23 

(SD = 1.48) 

 N N 

Race or Ethnicity   

 White 7 7 

More than one Race 1 0 

Black 0 1 

Asian or Pacific 

Islander 
1 0 

Another race or 

ethnicity 
1 0 

Hispanic or Latine   

Yes 1 0 

No 9 8 

Transgender Status   

Transgender 4 3 

Cisgender 5 5 

None of these fit 1 0 

Gender   

Woman 5 3 

Man 1 3 

Non-binary 4 1 

None of these fit 0 1 

Sexual Orientation   

Bisexual/Pansexual  5 1 

Asexual 1 0 

Homosexual 3 1 

Heterosexual 0 3 

None of these fit 1 3 
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Table 4 

Step 2 - Qualitative Themes, Comments, and Proposed Changes 

Theme Sub-theme Example Comments Proposed changes 

Comprehension 

Wording − Several participants stated they found the wording of 

some question “confusing”.  

− Other comments asked for definitions of certain words  

− Wording changes 

suggested by multiple 

participants were 

adopted. 

Formatting − Some participants indicated variable use of stems (e.g., 

“How many times…”) could be “confusing” 

− Other comments seemed to arise from confusion about 

whether the responses for the Delphi questionnaire itself 

would be used in the final measure.   

− Some participants commented on reverse coded items 

designed to be negatively associated with SGM stress, 

affirming the association between the item and SGM 

stress and supporting reverse coding the item.   

− Formatting and 

response options were 

standardized  

−  All items that were 

phrased as questions 

were modified to 

statements to allow for 

a unified response 

option on a 7-point 

Likert scale. 

Differences 

within Gender 

and Sexual 

Minority stress  

 

Transgender 

Experiences 
− Some participants noted that some items may be 

interpreted differently by someone with a gender only 

minority identity or with a sexuality only minority 

identity. For example, “Being LGBTQ is a natural 

expression in human beings.” (e.g., I might again tease 

out being LGBTQ vs being trans. There are people who 

are sexual minorities who are very anti-trans (see LGB 

in the UK, anti-queer movements, etc.)) 

− Several participants also noted that some items which 

may indicate stress and negative affect among sexual 

minority individuals (i.e., “I try to act more masculine 

or feminine.”) may be experienced differently by binary 

transgender individuals or may not be applicable to 

nonbinary individuals who do not use clothing or 

behavior to signal a masculine or feminine identity. 

− Item language that 

combined sexual and 

gender identity was 

used. 

− Participants were asked 

which aspects of their 

identity were salient 

while completing the 

measure.  
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Differences 

within Gender 

and Sexual 

Minority stress 

(Cont.) 

Bisexual 

Experiences 
− Several participants noted differences between bisexual 

and monosexual identities (i.e., “When I am sexually 

attracted to another LGBTQ person, I do not mind if 

someone else knows how I feel.”). (e.g., This is 

something that might need to be unpacked. The 

experience might look different for a gay man attracted 

to a trans man than for a bisexual cis man attracted to a 

bisexual cis woman...) 

− Post-hoc comparisons 

on the basis of sexual 

orientation were 

completed. No changes 

made to items.  

Non-Specific 

Stress 

Experiences 

Emerging 

Adult stress 
− Comments on items initially drawn from the IDEA 

(Reifman, 2007) were often coded as “Not LGBTQ 

specific” (e.g., “Do you feel like the current time in 

your life is a time of defining yourself?”). Participants 

tied the lack of specificity to the developmental stage of 

emerging adulthood itself (e.g., Is this not just a 

universal experience of young adulthood?).  

− Other responses acknowledged that stress may be higher 

for SGM individuals, but that stress may be unavoidable 

during certain experiences, particularly related to 

relationships and romantic rejection. 

− Items that were ranked 

below 5 but received 

comments on ways to 

improve specificity for 

SGM individuals were 

modified to include the 

phrase “'because of your 

sexual orientation or 

gender'”, items that did 

not receive suggestions 

were dropped.  

Non-Stressful 

Experiences 

Normative 

Emerging 

Adult 

development 

− Some items from the IDEA (Reifman, 2007) were 

frequently coded non-stressful (e.g., Do you feel like the 

current time in your life is a time of deciding on your 

own beliefs and values?) as they were more illustrative 

of normative experiences than SGM stress. 

− Items that were ranked 

below 5 were dropped 

Affirming 

Experiences 
− Some participants raised how actions like modifying 

behavior or appearance could be experienced as positive 

and affirming, particularly transgender individuals. 

(e.g., Changing appearance be a good thing (EX: 

moving away from gender role expectations)) 

− Participants noted that differences in motivation for 

changing appearance (e.g., concealment for cisgender 

sexual minority individuals, gender exploration for 

− As the original items 

did not distinguish 

motivation, the research 

team decided to omit 

items that referenced 

self-directed appearance 

changes and retain 

items that directly 
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transgender individuals), could contribute to whether 

the experience is perceived as stressful, suggesting that 

behavior changes might indicate SGM stress only when 

the individual is attempting to conceal their identity.  

mention concealment of 

gender and/or sexual 

orientation. 

Non-Stressful 

Experiences 

(Cont.) 

Outdated 

Language 

and 

Concepts 

− Multiple participants highlighted references or language 

that is no longer associated with SGM experiences or 

stress (e.g., a question that referred to the television 

show Will and Grace, which featured a gay male 

protagonist and aired from 1998-2006, with a revival in 

2017 and 2020).  

− In particular, the word deviant was highlighted as a 

word that may not have negative connotations for some 

emerging adults.  

− Items that referenced 

specific media or that 

included disputed terms 

were omitted. 

Distal Stress 

Experiences  

 

 − Some participants noted the differences between 

proximal and distal stress and raised how distal stress 

experiences could influence proximal stress 

experiences.  

− Some participants noted that the actions of another 

person could lead to the increase in negative internal 

beliefs and behaviors associated with changing or 

minimizing SGM identity.  

− Other participants noted that distal stress experiences 

may be processed as more stressful if the participant 

believes the other party is also a member of the SGM 

community.  

− Other participants questioned whether distal stress can 

be considered a facet of SGM stress. 

− Commenters expressed that discrimination experiences 

are appraised as stressful at different levels by different 

participants, and so simply knowing that a distal stressor 

was experienced does not capture how or whether the 

participant experienced distress.   

− Distal stress items that 

were evaluated 

favorably by the 

majority of participants 

were included in the 

final measure, with 

some integration of 

violence related items 



 

 

52 

Table 5 

Step 4 – Reliability and Validity Participant Demographic Characteristics 

Variable 

Total % 

(N = 218) 

 

Listservs 

(N=126) 

Social 

Media 

(N=60) 

SONA 

(N=32) F χ2 

Age M = 21.23 

(SD = 2.13) 

M = 21.25 

(SD = 2.08) 

M = 21.27 

(SD = 1.54) 

M = 19.30 

(SD = 1.82) 

12.20***  

Race or Ethnicity      11.00 

 White 61% 66% 59% 70%   

Black 13% 10% 20% 7%   

Asian or Pacific 

Islander 
8% 

5% 8% 11%   

American Indian or 

Alaskan 

Native 

9% 

9% 8% 4%   

More than one race 6% 8% 4% 4%   

Another race 1% 1% 0% 0%   

Hispanic or Latine      12.14* 

Yes 23% 35% 16% 11%   

No 73% 64% 84% 85%   

Transgender Status      17.16** 

Transgender 31% 45% 30% 4%   

Cisgender 65% 52% 65% 88%   

None of these fit 4% 3% 6% 7%   

Gender      17.64* 

Women 35% 34% 32% 67%   

Men 41% 37% 44% 26%   

Non-binary 16% 23% 12% 4%   

Agender 3% 4% 4% 4%   

None of these fit 4% 3% 8% 0%   

Sexual Orientation      13.56 

Homosexual 42% 44% 55% 30%   

Bisexual/Pansexual  38% 36% 22% 60%   

Asexual 12% 13% 16% 4%   

Heterosexual 2% 2% 3% 0%   

None of these fit 6% 5% 4% 6%   

Note: Not all percentages sum to 100, as 4% of participants declined to answer for Hispanic heritage 

and 2% of participants declined to answer for race. 
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Table 6 

Item Loadings (Pattern Coefficients) and Communalities for Correlated Five-Factor Model  

Item Content 
Distal 

Stress 

Internalized 

SGM 

Negativity 

Relational 

Vigilance 

Identity 

Instability 

SGM related 

Apprehension 
h2 

28 I have experienced physical violence (e.g., punched, 

kicked, or beaten) because someone thought or knew 

I was LGBTQ+. 

0.76 0.25 -0.11 -0.17 -0.06 

0.73 

15 I have been threatened with physical violence 

because people knew or thought I was LGBTQ+. 

0.76 -0.03 0.05 0.05 -0.07 
0.57 

23 I have been treated unfairly by my employer, boss, 

or supervisors because of my gender and/or sexual 

orientation. 

0.68 -0.02 0.07 0.16 -0.08 

0.51 

19 I have been sexually assaulted because people knew 

or thought I was LGBTQ+. 

0.66 0.20 -0.14 -0.09 0.03 
0.55 

1 I have been treated unfairly by people in helping 

jobs (doctors, nurses, psychiatrists, caseworkers, 

dentists, school counselors, therapists, pediatricians, 

school principals, gynecologists, and others) because 

of my gender and/or sexual orientation. 

0.61 0.06 -0.09 0.07 0.20 

0.49 

36 I have been verbally insulted (yelled at, criticized) 

because people knew or thought I was LGBTQ+. 

0.55 -0.25 0.31 -0.03 0.09 
0.50 

30 Whenever I think about being LGBTQ+, I feel 

critical about myself. 

-0.06 0.72 0.08 -0.09 0.16 
0.53 

10 I feel that my gender and/or sexual orientation is a 

personal shortcoming for me.  

0.15 0.67 0.11 0.07 -0.13 
0.60 

35 Whenever I think about being LGBTQ+, I feel 

depressed. 

0.18 0.54 0.04 0.06 -0.01 
0.44 

20 If I were both heterosexual and cisgender, I would 

probably be happier. 

0.02 0.52 0.01 0.09 0.09 
0.34 
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13 I have been rejected and/or not accepted by family 

members because of my gender and/or sexual 

orientation. 

0.10 0.01 0.73 0.01 -0.06 

0.55 

34 If I come out, it will cause problems with my family 

and/or friends. 

-0.15 0.25 0.64 -0.12 -0.07 
0.36 

26 There are disagreements between members of my 

family because of my gender and/or sexual 

orientation. 

0.11 -0.01 0.60 0.16 0.01 

0.49 

7 I am quick to notice changes in how someone is 

treating me if they have reason to suspect me of 

being LGBTQ+.  

-0.18 0.01 0.50 -0.07 0.31 

0.43 

18 I feel like the current time in my life is a time of 

instability for my gender and/or sexual orientation. 

-0.03 0.07 -0.06 0.77 0.05 
0.62 

17 I feel like the current time in my life is a time of 

unpredictability for my gender and/or sexual 

orientation. 

0.08 -0.01 0.01 0.76 0.03 

0.60 

6 I have been treated unfairly by strangers because of 

my gender and/or sexual orientation. 

0.25 -0.09 0.04 -0.13 0.74 
0.65 

4 I feel like the current time in my life is a time of 

feeling stressed out about my gender and/or sexual 

orientation. 

-0.06 0.09 -0.09 0.24 0.57 

0.43 

2 I feel like the current time in my life is a time of 

many worries because of my gender and/or sexual 

orientation. 

-0.15 0.19 0.06 0.08 0.49 

0.33 
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Table 7 

Model Fit Indices of 19-Item Emerging Adult Inventory of Minority Stress for Between One- and 

Five-Factor Models 

 

Model AIC BIC RMSEA [95% CI] CAF TLI SRMR 

1 468.58 -77.95 0.13 [0.12 0.14] 0.30 0.501 0.14 

2 170.92 -275.48 0.10 [0.09 0.11] 0.36 0.70 0.10 

3 27.62 -275.48 0.08 [0.07 0.09] 0.41 0.83 0.07 

4 -39.37 -372.84 0.06[0.04 0.07] 0.46 0.91 0.05 

5 -72.47 -355.12 0.03[0 0.05] 0.49 0.97 0.04 
Note. AIC = Akaike information criteria; BIC = Bayesian information criteria; RMSEA = root mean 

square error of approximation; CAF = common part accounted for; TLI = Tucker–Lewis index; SRMR = 

standardized root mean square residual; p < .001.  
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Table 8 

Correlations between the 19-Item Emerging Adult Inventory of Minority Stress Factors 

 1 2 3 4 5 

1. Distal Stress --     

2. Internalized SGM Negativity .54** --    

3. Relational Vigilance .30** .14* --   

4. Identity Instability 0.10 .33** .29** --  

5. SGM Related Apprehension .27** .16* .60** .39** -- 

Note: * Correlation is significant at the 0.05 level (2-tailed). ** Correlation is significant at the 0.01 level 

(2-tailed). 
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Table 9 

Descriptive Statistics for Validity Variables 

 

 
N Mean SD Range a 

Correlation 

with EAIMS 

Emerging Adult SGM Stress 

(EAIMS) 
218 74.23 17.67 

24-133 
.87 - 

Alcohol Use and 

Consequences (AUDIT) 
209 12.01 9.22 

0-29 
.90 .39*** 

Cannabis Use and 

Consequences (CUDIT-R) 
173 8.63 6.83 

0-23 
.88 .21** 

Anxiety (GAD-7) 196 10.37 4.72 
0-21 

.83 .21** 

Depression (PHQ-8) 195 13.47 5.10 
0-27 

.76 .31*** 

SGM Stress (DHEQ) 212 2.28 0.63 
0.98-3.98 

.94 .56*** 

LGBTQ College Campus 

Climate Scale - College 

Response to Stigma 

199 4.02 0.72 
0-12 

.91 .41** 

Daily Stress (STRAIN) 187 36.04 12.93 
5-63 

.80 .42*** 

Note: SD = Standard Deviation, AUDIT = Alcohol Use Disorder Identification Test, CUDIT-R 

= Cannabis Use Disorder Identification Test – Revised, GAD-7 = General Anxiety Disorder -7, 

PHQ-8 = Patient Health Questionnaire-8, DHEQ = Daily Heterosexist Experiences 

Questionnaire, STRAIN = Stress and Adversity Inventory for Daily Stress. ** Correlation is 

significant at the 0.01 level (2-tailed). *** Correlation is significant at the 0.001 level (2-tailed). 
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Table 10 

Results of Hierarchical Regression Models for EAIMS Subscales and Alcohol Use, Cannabis Use, Depression, and Anxiety 
 

Alcohol Use (AUDIT) Cannabis Use (CUDIT-R) Depression (PHQ-8) Anxiety (GAD-7) 

 
β (SE) SE ΔR2 β (SE) SE ΔR2 β (SE) SE ΔR2 β (SE) SE ΔR2 

Step 1   .32**   .13***   .20***   .11*** 

Age .32*** .26  - -  - -  - -  

General Life Stress .41*** .04  .37*** .04  .45*** .03  .34*** .03  

Step 2   .23***   .11***   .7*   .19*** 

Distal Stress .47*** .73  .35*** .71  .18* .48  .31*** .45  

Internalized SGM 

Negativity 
.15* .63  .01 .66  -.01 .47  .03 .44  

Relational Vigilance .26** .69  .21* .74  .04 .50  .07 .46  

Identity Instability .04 .59  .07 .62  .07 .44  .03 .41  

SGM Related 

Apprehension 
.20** .73  .10 .77  .25** .54  .36*** .50  

Total R2   .55***   .24***   .27***   .30*** 

Note: Coefficients shown are from the step on which the variables were entered; β=standardized beta, SE=standard error. ***p < .001, **p < .01, 
*p < .05. 
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Figure 1: Minority Stress Theory (Meyer, 2003) 
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Figure 2: Bifactor Model of the Five Factor Emerging Adult Inventory of Minority Stress 
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Figure 3: Emerging Adult Minority Stress Model 
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Appendix A 

Step 1 – Initial Emerging Adult and SGM Stress Item Pool 

 

Item  Original 

Scale 

Theoretical 

domain 

If it were possible, I would accept the opportunity to be 

completely cisgender and heterosexual. IHS 

Internalized 

Homophobia 

I wish I could become more attracted to other genders. 

IHS 

Internalized 

Homophobia 

I would not give up being LGBTQ even if I could. 

IHS 

Internalized 

Homophobia 

Being LBGTQ is deviant. 

IHS 

Internalized 

Homophobia 

It would not bother me if I had children who were LGBTQ 

IHS 

Internalized 

Homophobia 

Being LGBTQ is a satisfactory and acceptable way of life 

for me. IHS 

Internalized 

Homophobia 

If I were heterosexual and cisgender, I would probably be 

happier. IHS 

Internalized 

Homophobia 

Most LGBTQ people end up lonely and isolated. 

IHS 

Internalized 

Homophobia 

For the most part, I do not care who knows I am LGBTQ. 

IHS 

Internalized 

Homophobia 

Being LGBTQ is a natural expression in human beings. 

IHS 

Internalized 

Homophobia 

I have no regrets about being LGBTQ. 

IHS 

Internalized 

Homophobia 

I wish I were heterosexual and cisgender. 

IHS 

Internalized 

Homophobia 

When I am sexually attracted to another LGBTQ person, I do 

not mind if someone else knows how I feel. IHS 

Internalized 

Homophobia 

Most problems that LGBTQ people have come from their 

status as an oppressed minority, not from their sexual 

orientation or gender per say. IHS 

Internalized 

Homophobia 

Life as an LGBTQ person is not as fulfilling as life as a 

cisgender and heterosexual person. IHS 

Internalized 

Homophobia 

I am glad to be LGBTQ. 

IHS 

Internalized 

Homophobia 

Whenever I think a lot about being LGBTQ, I feel critical 

about myself. IHS 

Internalized 

Homophobia 

I am confident that my LGBTQ status does not make me 

inferior. IHS 

Internalized 

Homophobia 

Whenever I think a lot about being LGBTQ, I feel depressed. 

IHS 

Internalized 

Homophobia 
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I have tried to stop feeling like the gender I do in general.  GISS Internalized 

Transphobia 

I feel that my gender identity is a personal shortcoming for 

me.  

GISS Internalized 

Transphobia 

I would like to get professional help in order to change my 

sexual and/or gender identity from what it is to something 

else.  

GISS Internalized 

Transphobia 

I have tried to feel more like the sex I was assigned at birth.  GISS Internalized 

Transphobia 

I feel alienated from myself because of my gender identity.  GISS Internalized 

Transphobia 

I try to control how I talk (e.g., the pitch of my voice).  GSMPMI Concealment 

I try to modify my gestures and mannerisms.  GSMPMI Concealment 

I try to act more masculine or feminine.  GSMPMI Concealment 

I check myself in order to see if there is anything that gives 

me away.  

GSMPMI Concealment 

I try to change my appearance.  GSMPMI Concealment 

I often wonder whether others judge me for my sexual 

orientation.  

LGBIS-AC Rejection 

I can't feel comfortable knowing that others judge me 

negatively for my sexual orientation.  

LGBIS-AC Rejection 

I think a lot about how my sexual orientation affects the way 

people see me.  

LGBIS-AC Rejection 

I become preoccupied with whether people suspect me of 

being LGBT+.  

VOS Rejection 

I pay close attention to whether people suspect me of being 

LGBT+.  

VOS Rejection 

I am quick to notice changes in how someone is treating me 

if they have reason to suspect me of being LGBT+.  

VOS Rejection 

How many times were you verbally insulted (yelled at, 

criticized) because you are or were thought to be LGBTQ? 

Violence Violence 

How many times were you threatened with physical violence 

because you are or were thought to be LGBTQ? 

Violence Violence 

How many times has someone threatened to tell someone 

else you are LGBTQ? 

Violence Violence 

How many times have you had objects thrown at you 

because you are or were thought to be LGBTQ? 

Violence Violence 

How many times have you been punched, kicked, or beaten 

because you are or were thought to be LGBTQ? 

Violence Violence 

How many times was your personal property damaged 

because you are or were thought to be LGBTQ? 

Violence Violence 

How many times were you followed or chased because you 

are or were thought to be LGBTQ? 

Violence Violence 

How many times were you sexually assaulted because you 

are or were thought to be LGBTQ? 

Violence Violence 
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How many times were you spat upon because you are or 

were thought to be LGBTQ? 

Violence Violence 

How many times have you been treated unfairly by teachers 

or professors because you are LGBTQ? 

HHRDS Discrimination 

How many times have you been treated unfairly by your co-

workers, fellow students, or colleagues because you are 

LGBTQ? 

HHRDS Discrimination 

How many times have you been treated unfairly by people in 

service jobs (by store clerks, waiters, bartenders, waitresses, 

bank tellers, mechanics, and others) because you are 

LGBTQ? 

HHRDS Discrimination 

How many times have you been treated unfairly by strangers 

because you are LGBTQ? 

HHRDS Discrimination 

How many times have you been treated unfairly by people in 

helping jobs (by doctors, nurses, psychiatrists, caseworkers, 

dentists, school counselors, therapists, pediatricians, school 

principals, gynecologists, and others) because you are 

LGBTQ? 

HHRDS Discrimination 

How many times have you been rejected by friends because 

you are LGBTQ? 

HHRDS Discrimination 

How many times have you heard ANTI-LGBTQ remarks 

from family members? 

HHRDS Discrimination 

How many times have you been rejected by family members 

because you are LGBTQ? 

HHRDS Discrimination 

How many times have you been called a HETEROSEXIST 

name like fag, dyke, or other names? 

HHRDS Discrimination 

How many times have you been treated unfairly by your 

family because you are LGBTQ? 

HHRDS Discrimination 

How many times have you been treated unfairly by your 

employer, boss, or supervisors because you are LGBTQ? 

HHRDS Discrimination 

How often have people said blanket statements about how 

society is full of diversity minimizing your experience of 

being different? 

HMS Microaggressions 

How often have people said things like "I watched Will & 

Grace" to show they know about gay culture? 

HMS Microaggressions 

How often have people equated themselves and their 

experience to yours as a LGBTQ person? 

HMS Microaggressions 

How often have people made statements about why gay 

marriage should not be allowed? 

HMS Microaggressions 

How often have people made statements against LGBTQ 

individuals adopting? 

HMS Microaggressions 

How often have people told you to act differently at work or 

school in order to hide your gender and/or sexual 

orientation? 

HMS Microaggressions 
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How often have people told you to dress differently at work 

or school in order to hide your gender and/or sexual 

orientation? 

HMS Microaggressions 

How often have people told you not to disclose your gender 

and/or sexual orientation in some context (like work or 

school)? 

HMS Microaggressions 

How often have people conveyed that it is your choice to be 

LGBTQ? 

HMS Microaggressions 

How often have people changed the subject/topic when 

reference to your gender and/or sexual orientation comes up? 

HMS Microaggressions 

How often have people assumed you were a pervert or 

deviant? 

HMS Microaggressions 

How often have people assumed you were a pedophile? HMS Microaggressions 

How often have people assumed you have HIV/AIDS 

because of your sexual orientation? 

HMS Microaggressions 

How often have people physically shielded their 

child/children from you? 

HMS Microaggressions 

How often have people avoided proximity, like crossing the 

street to walk or waiting for the next elevator? 

HMS Microaggressions 

How often have people told you to "calm down" or be less 

"dramatic"? 

HMS Microaggressions 

How often have people told you it's wrong to be gay or said 

you were going to hell because of your sexual orientation? 

HMS Microaggressions 

Do you feel like the current time in your life is a time of 

deciding on your own beliefs and values? 

IDEA Emerging Adult 

Stress 

Do you feel like the current time in your life is a time of 

defining yourself? 

IDEA Emerging Adult 

Stress 

Do you feel like the current time in your life is a time of 

feeling restricted? 

IDEA Emerging Adult 

Stress 

Do you feel like the current time in your life is a time of 

feeling stressed out? 

IDEA Emerging Adult 

Stress 

Do you feel like the current time in your life is a time of 

finding out who you are? 

IDEA Emerging Adult 

Stress 

Do you feel like the current time in your life is a time of 

confusion? 

IDEA Emerging Adult 

Stress 

Do you feel like the current time in your life is a time of high 

pressure? 

IDEA Emerging Adult 

Stress 

Do you feel like the current time in your life is a time of 

instability? 

IDEA Emerging Adult 

Stress 

Do you feel like the current time in your life is a time of 

learning to think for yourself? 

IDEA Emerging Adult 

Stress 

Do you feel like the current time in your life is a time of 

many worries? 

IDEA Emerging Adult 

Stress 

Do you feel like the current time in your life is a time of 

planning for the future? 

IDEA Emerging Adult 

Stress 
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Do you feel like the current time in your life is a time of 

seeking a sense of meaning? 

IDEA Emerging Adult 

Stress 

Do you feel like the current time in your life is a time of 

separating from parents? 

IDEA Emerging Adult 

Stress 

Do you feel like the current time in your life is a time of 

unpredictability? 

IDEA Emerging Adult 

Stress 

Not enough time for your partner (romantic relationship).  EASI Emerging Adult 

Stress 

Disagreements between members of your family because 

you are LGBTQ? 

EASI Emerging Adult 

Stress 

Disagreements between you and your friends because you 

are LGBTQ? 

EASI Emerging Adult 

Stress 

Changes in relationships with friends because you are 

LGBTQ? 

EASI Emerging Adult 

Stress 

Being judged by your friends because you are LGBTQ? EASI Emerging Adult 

Stress 

Pressure to fit in with peers because you are LGBTQ? EASI Emerging Adult 

Stress 

Lack of trust from others because you are LGBTQ? EASI Emerging Adult 

Stress 

Being rejected by a person you would like to pursue a 

romantic relationship with because you are LGBTQ? 

EASI Emerging Adult 

Stress 

Getting along with your partner because you are LGBTQ? 

(romantic relationship)  

EASI Emerging Adult 

Stress 

Making your relationship with your partner work because 

you are LGBTQ? (romantic relationship)  

EASI Emerging Adult 

Stress 

Note: IHS = The Internalized Homophobia Scale, GISS = The Gender Identity Self-Stigma 

Scale, LGBIS-AC = Lesbian, Gay, and Bisexual Identity Scale – Acceptance Concerns, VOS = 

Vigilance for Others’ Suspicions, IDEA = The Inventory of the Dimensions of Emerging 

Adulthood, DHEQ-H/D = Daily Heterosexist Experiences Questionnaire - 

Harassment/Discrimination, HMS =The Homonegative Microaggressions Scale, IDEA =  

Inventory of the Dimensions of Emerging Adulthood - Identity Exploration, 

Experimentation/Possibilities, and Negativity/Instability subscales, EASI = Emerging Adult 

Stress Inventory - Stress of Family/Home Life, Stress of Peers/Friends, Stress of Romantic 

Relationships, Stress of Employment subscales 

 

  



 

 

67 

Appendix B 

Step 2 – Round 1 Instructions and Open Text Questions 
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Appendix C 

Step 2 – Round 2 Instructions  
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Appendix D 

Step 2 Codebook 

 
# Parent codes Child codes Definition Example comment Example Question 

Question Content 

1 Gender vs Sexual 

Minority stress 

    

1.1 
 

LGBTQ vs 

Transgender 

Questions that 

collapse 

differences 

between trans and 

cis LGBTQ people 

“I might again tease out being LGBTQ vs 

being trans. There are people who are sexual 

minorities who are very anti-trans (see LGB in 

the UK, anti-queer movements, etc.)” 

Being LGBTQ is a 

natural expression in 

human beings. 

1.2 
 

Trans specific 

minority stress 

Questions that 

would indicate 

transgender 

minority stress, but 

not cisgender 

sexual minority 

stress 

“some of these questions may be harder to 

answer for some nonbinary people. For 

example, there are certainly gender diverse 

people who are seeking to modulate from one 

gender to another. There are others who would 

describe themselves as not having a gender, 

and that experience might be different.” 

I try to act more 

masculine or 

feminine. 

2 Not Specific 
    

2.1 
 

Not emerging adult 

specific 

Questions that 

describe LGBTQ 

stress broadly but 

are not specific to 

emerging adults. 

 
Code not used 

2.2 
 

Not LGBTQ 

Specific 

Questions that 

describe emerging 

adult stress 

broadly but are not 

specific to LGBTQ 

people. 

"Responses may not be specific to SGM stress. 

Many aspects of young adulthood are 

confusing." 

Do you feel like the 

current time in your 

life is a time of 

confusion? 

3 Not Stressful 
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3.1 
 

Not stressful for 

the sample broadly 

May not be 

experienced as 

stressful for some 

participants. 

"This could have nothing to do with being 

SGM, and it may or may not be experienced as 

stressful." 

Do you feel like the 

current time in your 

life is a time of 

deciding on your own 

beliefs and values? 

3.2 
 

Not stressful for 

transgender people 

May not be 

experienced as 

stressful for 

transgender 

participants. 

 
Code not used 

3.3 
 

Not stressful for 

sexual minority 

people 

May not be 

experienced as 

stressful for sexual 

minority 

participants. 

“if deviant means uncommon, some people 

may agree and not feel stressed” 

Being LBGTQ is 

deviant. 

4 No 

recommendations 

 
Participant does 

not offer feedback 

on how to improve 

the question 

"not sure." For the most part, I 

do not care who 

knows I am LGBTQ.  

5 Distal Stress 
    

5.1 
 

Perpetrator Identity of 

perpetrator impacts 

stress 

"It varies depending on if the person using the 

word is cis/hetero or LGBTQ" 

How many times 

have you been called 

a HETEROSEXIST 

name like fag, dyke, 

or other names? 

Question Comprehension 

6 Wording 
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6.1 
 

Inconsistent use of 

stems/scales 

Questions that 

were not compete 

sentences. 

"I would state the scale 'indicate the frequency 

to which...' hard to comment without that." 

Being judged by your 

friends because you 

are LGBTQ? 

6.2 
 

Reword - clarity Words that 

required additional 

definition, or to be 

changed to a 

different word. 

"Include definition of deviant and what this 

exactly means." "specify negative changes" 

"Heterosexist name isn't the best word for that. 

Slur?" 

Being LBGTQ is 

deviant.  

6.3 
 

Reword - offensive Comment not to 

use specific words 

that could be 

triggering or 

offensive to read 

"I would not write out the slurs because it 

could be triggering - you could write them 

some other way - 'anti-LGBTQ slurs and 

names' 

How many times 

have you been called 

a HETEROSEXIST 

name like fag, dyke, 

or other names? 

6.4 
 

Reverse code Questions that 

were intended to 

be reverse coded 

“I would say that lower values measure higher 

levels of SGM stress” 

Being LGBTQ is a 

satisfactory and 

acceptable way of life 

for me. 

6.5 
 

Time frame Questions that 

could benefit from 

a specific time 

frame 

“time frame is again unspecified, but any such 

experiences probably contribute to long-term 

stress" 

How many times 

have you been 

punched, kicked, or 

beaten because you 

are or were thought to 

be LGBTQ? 

Miscellaneous 

7.1 
 

Agree/disagree 

confusion 

Instances where 

participants 

seemed confused 

about the rating 

scale for the 

Delphi process vs 

“how many times' and then agree or disagree is 

confusing" 

How many times has 

someone threatened 

to tell someone else 

you are LGBTQ?,  
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for the final 

measure. 

7.2 
 

Trigger warnings Recommendations 

to add trigger 

warnings to the 

measure/questions. 

“Trigger warnings and add comment boxes" How many times 

have you been called 

a HETEROSEXIST 

name like fag, dyke, 

or other names? 

7.3 
 

Unclear Comment It is not possible to 

determine what the 

participant was 

trying to convey 

through this 

comment 

“Back to discrimination questions" How many times 

have you been 

rejected by friends 

because you are 

LGBTQ? 

7.4 
 

Survey 

Length/redundancy 

Comments about 

survey length 

and/or questions 

repeating 

“This is an obnoxiously long survey with much 

redundancy." 

How many times 

have you been 

rejected by friends 

because you are 

LGBTQ? 

7.5 
 

Remove question Recommendation 

to remove the item 

from the final scale 

“Delete." Do you feel like the 

current time in your 

life is a time of 

deciding on your own 

beliefs and values? 
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Appendix E 

Pre-testing – 40 Item Emerging Adult Inventory of Minority Stress 

 

# Item Theoretical Domain 

1 I have been treated unfairly by people in helping jobs (by doctors, 

nurses, psychiatrists, caseworkers, dentists, school counselors, 

therapists, pediatricians, school principals, gynecologists, and 

others) because of my gender and/or sexual orientation. 

Discrimination 

2 I feel like the current time in my life is a time of many worries 

because of my gender and/or sexual orientation. 

Emerging Adult Stress 

3 I have been rejected and/or not accepted by friends because of my 

gender and/or sexual orientation. 

Discrimination 

4 I feel like the current time in my life is a time of feeling stressed 

out about my gender and/or sexual orientation. 

Emerging Adult Stress 

5 I feel like the current time in my life is a time of confusion about 

my gender and/or sexual orientation. 

Emerging Adult Stress 

6 I have been treated unfairly by strangers because of my gender 

and/or sexual orientation. 

Discrimination 

7 I am quick to notice changes in how someone is treating me if they 

have reason to suspect me of being LGBTQ+.  

Rejection 

8 I have been treated unfairly by co-workers, fellow students, or 

colleagues because of my gender and/or sexual orientation. 

Discrimination 

9 I often wonder whether others judge me for my gender and/or 

sexual orientation.  

Rejection 

10 I feel that my gender and/or sexual orientation is a personal 

shortcoming for me.  

Internalized 

homophobia/transphobia 

11 I pay close attention to whether people suspect me of being 

LGBTQ+.  

Rejection 

12 I feel like the current time in my life is a time of high pressure 

because of my gender and/or sexual orientation. 

Emerging Adult Stress 

13 I have been rejected and/or not accepted by family members 

because of my gender and/or sexual orientation. 

Rejection 

14 There are disagreements between me and my friends because of 

my gender and/or sexual orientation. 

Emerging Adult Stress 

15 I have been threatened with physical violence because people 

knew or thought I was LGBTQ+. 

Violence 

16 People told me to "calm down" or be less "dramatic" when 

discussing topics related to gender and/or sexual orientation 

Microaggressions 

17 I feel like the current time in my life is a time of unpredictability 

for my gender and/or sexual orientation. 

Emerging Adult Stress 

18 I feel like the current time in my life is a time of instability for my 

gender and/or sexual orientation. 

Emerging Adult Stress 

19 I have been sexually assaulted because people knew or thought I 

was LGBTQ+. 

Violence 

20 If I were both heterosexual and cisgender, I would probably be 

happier. 

Internalized 

homophobia/transphobia 

21 I have no regrets about realizing I am LGBTQ+. Internalized 

homophobia/transphobia 
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22 I have heard Anti-LGBTQ+ remarks (e.g., arguing against 

marriage equality, participation of transgender athletes) from 

friends and/or family members. 

Discrimination 

23 I have been treated unfairly by my employer, boss, or supervisors 

because of my gender and/or sexual orientation. 

Discrimination 

24 People change the subject/topic when references to my gender 

and/or sexual orientation come up. 

Microaggressions 

25 Most LGBTQ+ people end up lonely and isolated. Internalized 

homophobia/transphobia 

26 There are disagreements between members of my family because 

of my gender and/or sexual orientation. 

Emerging Adult Stress 

27 I become preoccupied with whether people suspect me of being 

LGBTQ+.  

Rejection 

28 I have experienced physical violence (e.g., punched, kicked, or 

beaten) because someone thought or knew I was LGBTQ+. 

Violence 

29 I have been treated unfairly by teachers or professors because of 

my gender and/or sexual orientation. 

Discrimination 

30 Whenever I think about being LGBTQ+, I feel critical about 

myself. 

Internalized 

homophobia/transphobia 

31 I have tried to feel more like the sex I was assigned at birth.  Internalized Transphobia 

32 People told me not to disclose my gender and/or sexual orientation 

in some context (like work or school). 

Microaggressions 

33 I can't feel comfortable knowing that others judge me negatively 

for my gender and/or sexual orientation.  

Rejection 

34 Whenever I think about being LGBTQ+, I feel depressed. Internalized 

homophobia/transphobia 

35 I have been verbally insulted (yelled at, criticized) because people 

knew or thought I was LGBTQ+. 

Violence 

36 I worry that other people do not trust me because I am LGBTQ+. Emerging Adult Stress 

37 Someone has threatened to tell someone else I am LGBTQ+. Violence 

38 People have told me to dress and/or act differently at work or 

school in order to hide my gender and/or sexual orientation. 

Microaggressions 

39 I am glad to be LGBTQ+. Internalized 

homophobia/transphobia 

40 I think a lot about how my gender and/or sexual orientation affects 

the way people see me.  

Rejection 
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Appendix F 

Pretesting Quality Assurance Questionnaire 
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Appendix G 

41-item Emerging Adult Inventory of Minority Stress 
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6 

7 

8 

Appendix H 

19-item Emerging Adult Inventory of Minority Stress 

 
  

1 

2 

3 

4 

5 
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9 

10 

11 

12 

13 

14 

15 

17 

16 
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18

 

19

 

 

  

Subscale Items: 

 

Distal Stress:  1, 6, 8, 11, 14, 19 

Internalized SGM Negativity: 9, 15, 16, 18 

Relational Vigilance: 5, 7, 10,17  

Identity Instability: 12, 13 

SGM Related Apprehension:  2, 3, 4 
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Among College Students of Marginalized Sexualities and Genders. [Poster Presentation]. 

Research Society on Alcoholism 2020 meeting. Virtual Conference 

 

Firkey M., Sheinfil A., Ramos J., Woolf-King S.E. (2020, June). Unprotected Anal Intercourse 

and Combined Alcohol and Cannabis Use Among Men Who Have Sex with Men Living 

With HIV: an Event-Level Analysis. [Poster Presentation]. Alcoholism-Clinical and 

Experimental Research. Research Society on Alcoholism 2020 meeting, New Orleans, 

LA. 

Sheinfil, A. Z., Babowitch, J. D., Ramos, J., Woolf-King, S. E., (2019, March). Development of 

an Experimental Affect Induction Procedure to Test the Effect of Affect on Intentions to 

Engage in Condomless Sex. [Poster Presentation]. Society of Behavioral Medicine 40th 

Annual Meeting and Scientific Sessions, Washington, DC. 

Babowitch, J. D., Sheinfil, A. Z., Ramos, J., Firkey, M., Woolf-King, S. E., (2019, March). 

Changes in Depressive Symptoms and Antiretroviral Medication Adherence among Men 

Who Have Sex with Men Living with HIV. [Poster Presentation]. Society of Behavioral 

Medicine 40th Annual Meeting and Scientific Sessions, Washington, DC. 

Babowitch, J.D., Sheinfil, A.Z., Ramos, J., Vanable, P.A., & Sweeney, S.M. (2018, April). Pre-

Exposure Prophylaxis to Prevent HIV Transmission for Serodiscordant Couples: 

Perspectives of People Living with HIV. [Poster Presentation].  Society of Behavioral 

Medicine 39th Annual meeting, New Orleans, LA. 

 

Ramos, G., Clark, A., de Villiers, J. (2015, April) Investigations of Implicit Concept Formation 

in Adults. Poster presented at Celebrating Collaborations, Northampton, MA 

 

Ramos, G., Martin, S. (2012, April) Alien: Historical Events, Jungian Archetypes, and the 

Abduction Encounter Poster presented at Massachusetts Statewide Undergraduate 

Research Conference, Amherst, MA 
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TEACHING INTERESTS 

Introductory psychology, abnormal psychology, health psychology, LGBTQIA+ health, research 

methods, etiology of substance use disorders 

 

TEACHING EXPERIENCE 

Guest Lecturer, PSY 382: Models of Medical Family Therapy, Topic: Integrated Behavioral 

Health for Clients living with Chronic Illness, Fall 2022 (Saint Louis University) 

 

Guest Lecturer, PSY 382: Health Psychology, Topic: Behavioral Health Disparities and 

Barriers to Care among LGBTQ+ Individuals, Fall 2022 (University of Maine) 

 

Instructor of record, PSY: 382 Health Psychology, Summer 2022 (Syracuse University) 

 

Instructor of record, PSY: 395 Abnormal Psychology, Summer 2020 (Syracuse University) 

 

Guest Lecturer, PSY 382: Health Psychology, Topic: Behavioral Health Disparities among 

LGBTQ Adolescents & Emerging Adults, Fall 2018 (Syracuse University) 

 

Graduate Teaching Assistant, PSY 205: Foundations of Human Behavior, Fall 2017-Spring 

2018 (Syracuse University) 

 

ADVANCED PEDAGOGICAL TRAINING 

Fundamentals of Instructional Design, 2021 

Presenter: Jerry Edmonds PhD 

Sponsored by: Future Professoriate Program, Syracuse University, Syracuse NY 

 

Navigating Challenges of Diversity in the Classroom, 2021 

Presenters: Martha Diede, PhD, Jeanine Irons PhD 

Sponsored by: Future Professoriate Program, Syracuse University, Syracuse NY 

 

Active Learning: Making the Most of 'Lecture' Time, 2020 

Presenter: Jason Wiles, PhD 

Sponsored by: Future Professoriate Program, Syracuse University, Syracuse NY 

 

Online Teaching and Learning: Challenges and Opportunities, 2020 

Presenter: Michael Morrison, PhD 

Sponsored by: Future Professoriate Program, Syracuse University, Syracuse NY 

 

Inclusive Teaching, 2020 

Presenter: Jeffery Mangram, PhD 

Sponsored by: Future Professoriate Program, Syracuse University, Syracuse NY 

 

Leading an Effective Classroom Discussion? Questions Are the Answer, 2017 

Presenter: John Tillotson, PhD 

Sponsored by: Future Professoriate Program, Syracuse University, Syracuse NY 
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Research Mentorship of Undergraduates  

2021-present  Brianna Estrada* 

2020- 2021   Keira S.J. Andrews 

2020- 2021   Gianni J. Marabella* 

2018- 2020   Ervin M. Simmons * 

2018- 2019   Isabelle H. Rittenberry  

Note: *underrepresented race/ethnicity students in science 

 

PROFESSIONAL MEMBERSHIP 

Syracuse University 

2019  Future Professoriate Program 

 

Professional Society Membership 

2022  American Psychological Association, Graduate Student Member 

Division 44: Society for the Psychology of Sexual Orientation and Gender 

Diversity  

2022  American College Personnel Association, Graduate Student Member 

2022  Society of Behavioral Medicine, Graduate Student Member 

2020  National Register of Health Service Psychologists, Associate Member 

2015  Psi Chi Honor Society Member 

2012  Phi Theta Kappa Honor Society Member 

 

WORKSHOPS, CERTIFICATIONS, AND TRAININGS 

Adolescent Medicine Symposium: Sexual and Reproductive Health, 2022 

Sponsored by: New York State Clinical Education Initiative Sexual Health Center of Excellence 

and the University of Rochester Division of Adolescent Medicine  

 

SafeSide Prevention: Suicide and Risk Assessment, 2022 (4 Direct Contact Hours) 

Presenter: Michael Siembor, PhD 

Sponsored by: University of Rochester Medical Center, Rochester NY 

 

Biopsychosocial Care for Trans Youth, 2022 

Presenters: Katherine Greenberg, MD & Jamie Mehringer, MD 

Sponsored by: University of Rochester Medical Center, Rochester NY 

 

National Register's Associate Certificate Program on Integrated Care (4.5 Direct Contact Hours), 

2022 

Presenters: Eboni Winford, PhD, MPH; Deepu George, PhD, LMFT; Andrew Valeras, Do, 

MPH, FAAFP; David Bauman, PsyD; Bridget Beachy, PsyD 

Sponsored by: National Register of Health Service Psychologists 

 

Risk Assessment Training, 2021 

Presenter: Heather Cosgrove, PhD 

Sponsored by: Barnes Center at the Arch: Counseling, Syracuse University, Syracuse NY 

 

Hidden Lessons from Black Suicide Science, 2021 
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Presenter: Dave Jobes, PhD 

Sponsored by: National Register of Health Service Psychologists 

 

National Register's Associate Certificate Program on Clinical Suicidology (4.5 Direct Contact 

Hours), 2021 

Presenters: Samantha A. Chalker, PhD; Blaire Ehret, PhD; Josephine Au, PhD 

Sponsored by: National Register of Health Service Psychologists 

 

Providing Culturally Sensitive Mental Health Care to Afro-Latinx Immigrants, 2020 

Presenter: Monica Lopez-Lara, MS 

Sponsored by: Counselors for Social Justice, Syracuse University, Syracuse NY 

 

Crisis Intervention Training, 2019 

Presenter: Susan Pasco, PhD 

Sponsored by: Barnes Center at the Arch: Counseling, Syracuse University, Syracuse NY 

 

Safer People, Safer Spaces Interactive Allyship Development Training, 2017  

Sponsored by: LGBTQ Resource Center, Syracuse University, Syracuse NY 

 

SERVICE 

Liaison 2022– present 

Community Diversity Roundtable, LGBTQ+ Student Life, University Student Health 

Advisory Committee; University of Rochester, NY  

University community liaison for University Counseling Center and other cross university 

committees and departments. Provide consultation and assist in program development related to 

behavioral health and LGBTQ+ experiences. 

 

President (peer-elected) 2019-2021, Member 2018 – present 

Committee for Increasing Diversity and Inclusion, Syracuse University, NY  

Founding member of committee designed to help increase diversity and support for marginalized 

groups within the field of clinical psychology. Assisted in department evaluation and 

coordination with outside speakers to offer panels and workshops.  

 

Representative for Psychological Action Committee (peer-elected), 2020-2021 

Clinical Psychology Department, Syracuse University, NY  

Communicated student comments and recorded minutes during faculty meetings. Coordinated 

department events and communication between students and faculty.  

 

Event Committee (peer-elected), 2017-2018 

Psychology Action Committee, Syracuse University, NY  

Coordinated department events and solicited feedback from students about committee initiatives.  

 

Graduate Student Co-Chair (peer-elected), 2017-2018 

Diversity Committee, Graduate Student Organization, Syracuse University, NY  
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Coordinated events and solicited feedback from students about committee initiatives. 

Communicated on issues relating to childcare, graduate student stipends, and experiences of 

international students. 

PROFESSIONAL MENTORING 

2020 Ad hoc Personal Statement and CV Reviewer Psychology Research Initiative in Diversity 

Enhancement (PRIDE) Program Department of Psychology, Syracuse University, Syracuse NY 

 

2019 Mentor for Incoming Clinical Psychology Doctoral Student Mentees: Kyle White, 

Department of Psychology, Syracuse University, Syracuse NY 

 

SKILLS 

Software: SPSS, Tobii Eye Studio, JavaScript, Python, R, Qualtrics, Survey Monkey, REDCap 
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