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Abstract

Background—uUnderstanding discrimination (e.g., microaggressions) toward sexual/gender
minorities (SGM) and racial/ethnic minorities (REM) from an intersectional perspective is critical
in informing interventions to reduce such experiences and their impacts.

Purpose—This study examined US young adults identifying as SGM, REM, both, or neither in
relation to microaggression experiences, and these factors in relation to mental health.

Methods—Using 2022 data from 932 US adults (Mage = 27.61) in an online survey study,

we compared subgroups (SGM-only, REM-only, both, neither) in relation to microaggression
experiences and mental health symptoms, stratified by sex (male, female). Multivariable linear
regression examined: 1) sex and intersectional subgroup in relation to number of microaggressions
experienced; and 2) sex, subgroup, and number of microaggression experiences in relation to
mental health symptoms.
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Results—Among females (7= 612), 42.0% were SGM-only, 17.3% REM-only, 15.2% both, and
25.5% neither. Among males (7= 320), 25.0% were SGM-only, 25.0% REM-only, 8.4% both,
and 41.6% neither. Females (vs. males) reported more microaggressions (M = 5.67, SD = 3.00

vs. M = 3.95, SD = 3.46, p< .001). Those with intersecting minority identities experienced the
most microagressions (females: M = 6.98, SD = 2.64; males: M = 6.44, SD = 2.95, respectively).
In multivariable analyses, females and those in any of the 3 minority-identifying subgroups
experienced more microaggressions; those with intersecting minority identities experienced more
microaggressions than SGM-only and REM-only. Identifying as SGM-only or both SGM and
REM, as well as experiencing more microaggressions, was associated with greater mental health
symptoms.

Conclusions—Intersecting minority identities increase risk for microaggressions and mental
health consequences. Multilevel interventions must reduce minority subgroups’ experiences of
microaggressions and their impacts.
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Microaggression; Discrimination; Intersectionality; Mental health; Sexual minority; Racial/ethnic
minority; Disparities

Introduction

In the US, discrimination is frequently experienced among sexual and gender minority
(SGM) [1-6] and racial and ethnic minority (REM)-identifying individuals [2, 7-10], as
well as females [2, 7, 8, 11-13]. Discrimination occurs in many forms (e.g., structural,
interpersonal) and may be overt or subtle [11, 14-17]. One particularly common form of
discrimination is via acts of microaggression, that is, comments or actions that express
prejudice against a marginalized group or person, which can be indirect, subtle, or
unintentional [18]. In prospective studies world-wide, microaggressions (which encompass
many acts of everyday discrimination) predicted a number of poor outcomes, including
common mental health indicators such as mental health disorders, loneliness, poor
adjustment after childhood trauma, and alcohol-related problems, as well as physical health
concerns such as inflammation and chronic disease [18]. According to 2017 national

data, 53% of SGM individuals and 52% of Black individuals reported experiencing
microaggressions in the last year [5, 11]. Discrimination toward those identifying as SGM
and REM is a particularly timely concern, as many states have recently proposed or passed
legislation that may foster increased hate, discrimination, and harmful rhetoric towards those
who identify as SGM, and tensions surrounding REM discrimination continue to mount.

Much of the existing literature has focused on discrimination and microaggression
experiences related to SGM or REM identity, separately, without accounting for their
intersection [1, 7, 11, 14, 17, 19, 20]. Intersectionality considers the overlap and synergy
of multiple marginalized/oppressed identities, as well as the unique lived experiences and
discrimination felt by individuals at the intersections of various minority identities [20].
Those with intersecting minority identities may experience greater microaggressions, as
well as amplified adverse effects related to microaggressions [2, 19-25]. SGM-identifying
individuals already face a 40-50% higher chance of having a mental health condition,
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with depression and anxiety being the most common [1, 5, 19, 26]. REM-identifying
individuals have lower rates of mental illness compared to White individuals, but experience
more persistent mental illness, less access to mental health services [21, 22, 27], and
discrimination in healthcare settings [5, 22, 27]. Thus, both SGM- and REM-identifying
individuals may have greater rates of mental health symptoms and also be disadvantaged in
terms of access to care and relief from such issues. Moreover, sex-based discrimination
varies by SGM and REM status [2, 7, 8, 11], and females experience higher rates

of certain negative health outcomes (e.g., cardiovascular disease) that are associated

with discrimination [8, 12-14, 16, 17, 23, 24]. Thus, how intersecting identities impact
individuals should be considered within the context of biological sex.

In addition, those with intersecting minority identities may vary with regard to which aspects
of their identity they attribute microaggressions to [2, 8, 17, 19, 20, 25, 28]. Research has
shown that those with intersecting identities often cannot separate their minority identities as
it relates to their discrimination experience (e.g., someone who is Hispanic and gay cannot
describe their lived/discrimination experiences through just their REM or SGM identity)
[20]. Instead, their experiences are correlated with their unique combination of minority
identities [20]. Examining the characteristics to which those with intersecting identities
attribute their microaggression experiences to is imperative to understanding the impact of
their discrimination experiences (e.g., a Hispanic pansexual individual attributing experience
to SGM status may have a higher likelihood of a negative mental health outcome due to
SGM’s higher likelihood of having mental health symptoms compared to if they attributed
their experiences to REM status) [20, 28].

This study aimed to advance the existing literature by using an intersectional perspective

to examine microaggression experiences among different minority identity groups and
investigate the correlation between microaggression experiences and negative mental health
symptoms. Specifically, this study examined: 1) microaggression experiences among US
young adult females and males, respectively, comparing intersectional minority subgroup
(i.e., those who identify as SGM, REM, both, or neither); 2) sex, intersectional minority
subgroup, and number of microaggressions experienced in relation to mental health; and 3)
participants’ attributions for and qualitative descriptions of microaggression experiences. We
hypothesized that: 1) more microaggression experiences are reported among females (vs.
males) and those who identify as SGM (vs. heterosexual) or REM (vs. non-Hispanic White);
2) those with intersecting minority identities (SGM and REM) report more microaggression
experiences than those with a single minority identity (only SGM or REM); and 3)

minority status subgroup (i.e., SGM-only, REM-only, both) and number of microaggressions
experienced predict mental health symptoms.

This study analyzed 2022 cross-sectional data among English-speaking young adults

aged 18-34 from 6 metropolitan statistical areas (MSAs; Atlanta, Boston, Minneapolis,
Oklahoma City, San Diego, Seattle). Details of this study are described elsewhere [29] and
summarized here. In Fall 2018, participants were recruited via ads posted on social media
and were directed to a webpage with a study description, consent form, and eligibility
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screener. Eligible individuals were then routed to complete the online baseline survey and
were notified that they were required to confirm participation in response to an email 7 days
later.

Of 10,433 individuals who clicked ads, 9,847 consented, of which 2,751 (27.9%) were not
allowed to advance because they were: a) ineligible (= 1,472) and/or b) excluded to reach
subgroup target enrollment (7= 1,279). Of those who advanced (7= 7,096), 3,460 (48.8%)
fully completed the survey, of whom 3,006 (86.9%) confirmed participation 7 days later. The
current study analyzed data collected in Spring 2022 among a subset of participants, selected
based on age (< 30 years old) and representation across sexes, SGM, and REM. Of 1,147
invited, 932 (81.3%) participated and provided data for current analyses (compensated with
$10 Amazon e-gift cards).

Sociodemographic Characteristics—Participants reported their sex assigned at birth.
They were also asked to “check all that apply” to items assessing: sexual orientation/identity
(heterosexual, bisexual, gay, lesbian, pansexual, queer, questioning, asexual, other); gender
identity (male, female, transgender male, transgender female, gender queer, other); race
(White, African American or Black, American Indian or Alaskan Native, Asian, Native
Hawaiian or Pacific Islander, other); and ethnicity (Hispanic vs. non-Hispanic). These

items were used to create variables indicating SGM-only, REM-only, both, and neither.
Participants were also asked to report their age, nativity (i.e., US- or foreign-born), and
education level.

Experiences of Microaggressions—Participants were instructed, “Below are questions
about your experiences in your workplace or your daily life over the past 15 years.... Due

to your background (that is, your sex, sexual orientation, race, ethnicity, or other minority or
potentially marginalized group), how often have you experienced the following?” Examples
of the 9 items include: “Been treated rudely or disrespectfully? Had your ideas or opinions
minimized, ignored, or devalued?” (full list in Table 1), with response options of: never, <
once a year, a few times a year, once a month, or once a week or more [30]. Responses were
coded as ever reporting each microaggression, every reporting any microaggression, and the
total number of microaggressions experienced. Participants were also asked, “Which of your
characteristics do you think these experiences are related to your (check all that apply):
sex/gender, sexual orientation, race/ethnicity, other, or none of the above.” They were then
provided an open text item: “Please feel free to describe your experiences with regard to
these questions.”

Mental Health Symptoms—~Participants completed the Patient Health Questionnaire — 4
item (PHQ-4) to assess symptoms of depression (e.g., feeling down, depressed, or hopeless)
and anxiety (e.g., feeling nervous, anxious or on edge) in the past 2 weeks (0 = not at all to 3
= nearly every day; range 0-12; a = 0.89) [31].
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Data Analysis

Results

Descriptive analyses characterized the sample, and bivariate analyses (Chi-square for
categorical variables, t-tests and one-way ANOVAs for continuous variables) examined
differences in sociodemographics, microaggression experiences, and mental health
symptoms across sex. Then in analyses stratified by sex, bivariate analyses examined
differences in sociodemographics, microaggression experiences and their attributions

(i.e., sexual orientation, gender, race/ethnicity), and mental health symptoms across
intersectional subgroups (SGM-only, REM-only, both, neither). Then, multivariable linear
regression analyses examined: 1) sex and intersectional subgroup in relation to number

of microaggressions experienced; and 2) sex, subgroup, and number of microaggression
experiences in relation to mental health symptoms. Regression analyses controlled for

age, nativity, and education level. (Note: The assumptions for linear regression — e.g.,
homoscedasticity, normality — were met for both outcomes, and exploratory analyses using
ordinal logistic regression yielded the same results.) All data analyses were conducted using
SPSS v.26 and alpha = 0.05.

Qualitative responses were independently reviewed by 2 research team members who
developed codes for major themes, dual-coded a subsample of responses (10%), and then
met to discuss the codes, rectify any discrepancies, and consider any additional codes
needed. They then dual coded a subset of responses (25%) to ensure high inter-rater
reliability (= 90%). Afterwards, one coder single-coded the remainder of the responses.
Themes were then summarized, and representative quotes were selected.

Participant Characteristics

Table 1 provides descriptive and bivariate statistics characterizing the study sample overall
(n=1932, average age 27.61, SD = 4.62) and by sex at birth. Among females (65.7%, n
=612), 42.0% were SGM-only, 17.3% REM-only, 15.2% both, and 25.5% neither. Among
males (34.3%, n= 320), 25.0% were SGM-only, 25.0% were REM-only, 8.4% both, and
41.6% neither.

Microaggression Experiences by Sex and Minority Subgroup

Females (vs. males) were more likely to report any microaggression experience (89.7% vs.
72.5%, p< 0.001) and reported more microaggression experiences (M = 5.67, SD = 3.00 vs.
M = 3.95, SD = 3.46, p< 0.001; Table 1). Among females, the most frequently endorsed
microaggressions were ‘treated as stupid, talked down to, or inferior’ (76.0%), ‘ideas or
opinions minimized, ignored, or devalued’ (74.8%), and ‘treated rudely or disrespectfully’
(74.2%). Among males, the most frequently endorsed microaggressions was ‘treated rudely
or disrespectfully’ (54.4%) and ‘left out of conversations or activities’ (51.6%).

Shown in Table 2, more microaggression experiences were reported among females and
males identifying as SGM-only and REM-only versus neither. Additionally, those with
intersecting minority identities reported more microagression experiences, compared to the
other 3 groups.
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Multivariable Regression Results: Number of Microaggression Experiences

In multivariable linear regression analyses (Table 4), more microaggression experiences
were reported among females (vs. males) and those identifying as SGM-only, REM-only, or
both (vs. neither); being older also was associated with more microaggression experiences.
In analyses with SGM-only and REM-only as the referent group, respectively, identifying

as both predicted more microaggression experiences than SGM-only and REM-only, while
SGM-only and REM-only did not differ from one another. Analyses stratified by sex showed
similar results.

Participants Attributions for Microaggressions

In subgroup analyses among females and males (respectively) who reported at least one
microaggression experience (Table 3), the largest proportion of SGM-only females attributed
microaggressions to sex/gender (82.8%), followed by sexual orientation (47.3%), while the
largest proportion of SGM-only males attributed microaggressions to sexual orientation
(70.3%), followed by sex/gender (31.3%). The largest proportion of REM-only females
and males attributed the experiences to race/ethnicity (81.1% and 83.9%, respectively).
Among those with intersecting identities, the greatest proportion of females attributed
microaggressions to sex/gender (83.1%), followed by race/ethnicity (71.9%) and sexual
orientation (38.2%); the greatest proportion of males attributed microaggressions to race/
ethnicity (72.0%), followed by sexual orientation (60.0%) and sex/gender (32.0%). Among
those identifying as neither SGM nor REM, the greatest proportion of females attributed
microaggressions to sex/gender (90.5%), while the greatest proportion of males attributed
them to race/ethnicity (60.5%).

Multivariable Regression Results: Mental Health Outcomes

Multivariable linear regression analyses (Table 4) indicated greater PHQ-4 scores among
those identifying as SGM-only or both SGM and REM (vs. neither), and experiencing a
greater number microaggressions, as well as those who were younger and held < Bachelor’s
degree (vs. = Bachelor’s degree. Analyses stratified by sex showed similar results.

Qualitative Descriptions of Microaggression Experiences

Sex.—As shown in Table 5, females frequently reported being dismissed, subjected to
judgement in relation to gender roles, or sexualized (e.g., “l experience what | would call
run-of-the-mill sexism as a woman, in the workplace and in social situations, e.g., being
spoken down to, ignored, or sexualized, comments about my appearance, assumptions made
about me as a working mother, etc.” — Cis Female, Heterosexual, White).

Gender Identity—Those reporting gender minority identities often reported being
misunderstood, treated with hostility, or perceived as exotic/interesting (e.g., “I can often
look gender normal, but when I don’t or I disclose my pronouns, there is just palpable

discomfort in the air. Overly apologetic — ‘I don’t mean to offend you....” — is common,
but also looks of disgruntled puzzlement and apathy” — Female, Gender Queer, Bisexual,
White).
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Sexual Orientation—Those reporting sexual minority identities often reported being
misunderstood, treated with hostility, perceived as exotic/interesting, asked sensitive
questions, and sexualized (e.g., “I’ve had people say homophaobic slurs in my presence....
I’m regularly asked what kind of men I like, always followed by some gay stereotype as an
example of what they think I might like” — Cis Male, Gay, White).

Race/Ethnicity—Participants identifying as REM often elaborated on their experiences,
particularly as they pertained to being treated with hostility and/or dismissed (e.g., “[They]
pretended to be so ‘busy’ they couldn’t assist me....” — Cis Female, Heterosexual, Black)

or treated overly friendly (e.g., “I may have been new, Black and highly-educated, which
was seen as a threat, so my White co-workers would be overly-friendly in work settings” —
Cis Female, Heterosexual, Black). Other themes that emerged included being perceived as
exotic/interesting and/or asked sensitive questions (e.g., “People ask what | am so often that
I am now annoyed by the question. And I do specifically hear the word ‘exotic’ when people
refer to me” — Cis Female, Bisexual, White/Black).

Multiple Minority Identities—Participants often provided answers reflecting the impact
of their sex and sexual orientation, often that being a non-heterosexual female made them
more likely to be dismissed (e.g., “Lesbians seem to get a double dose of misogyny
sometimes for both being a woman and loving women” — Female, Woman/Gender Queer,
Lesbhian, White) or sexualized (e.g., “If a man finds out you are also into girls, that’s
automatically a threesome pass in his eyes” — Cis Female, Bisexual/Queer, White).

Additionally, participants often reflected on the intersection of their gender identity and
sexual orientation, with frequently reported themes of being treated with hostility (e.g., “I
am unable to present anything but masculine if | want to be treated as a person.... There

is a lot of staring, a lot of getting too close, and sometimes people will just comment on
appearance for no reason” — Male, Gender Queer/Agender, Queer, White), misunderstood,
asked sensitive questions, or being treated overly-friendly (e.g., “I currently read as male
publicly so it isn’t as common but before | medically transitioned and in the first couple of
years | would get stared at, have trouble using a public bathroom, etc. Now I just sometimes
have folks be overly friendly or ask sensitive questions about sexuality or gender once they
learn that I’m trans and queer” — Transgender female-to-male, Queer, White).

Experiences related to sex, gender identity, and REM identity were also reported. There
were several references to intersections of sex and race (e.g., “Just your standard racism

and also fetishism for being “a hot Black girl’” — Cis Female, Heterosexual/Bisexual/
Questioning, Black) or due to gender, sexual orientation, and race/ethnicity (e.g., “l am
transgender — female at birth — and am now always perceived as a man, so these experiences
now seem to be not be about sexual orientation, as I’m mostly perceived as straight, and
more about race/ethnicity or gender if/when others know that | am trans” — Transgender
female-to-male, Queer, Hispanic).

Impact of Majority Status on Experiences—One theme that emerged among those
representing at least one majority identity, particularly White, was how their experiences as
a majority subgroup member impacted their perspectives regarding discrimination. In some
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cases, people recognized their advantage (e.g., “I’m a cis White male. | got it pretty easy” —
Cis Male, Heterosexual/Questioning, White) or being in the majority was seen as a benefit
(e.g., “In most instances, | think my whiteness allows me to navigate spaces with ease...”
— Female, Gender Queer, Queer, White). In other cases, it posed challenges in contributing
to conversations about minority status (e.g., “I’m sometimes discounted for being a White
man. It can be tough to even have authority in talking about LGBT issues, even though |
belong to that group, just because 1I’m a White dude” — Cis Male, Gay, White). However,

a couple of participants indicated that one’s own behavior may prevent — or cause — one’s
microaggression experiences (e.g., “I feel like 1 am treated like a human, and it’s probably
because of how | treat others” — Cis Male, Heterosexual, White).

Discussion

In this sample of US young adults, females and males identifying as SGM and REM
experienced more microaggressions than their cisgender heterosexual and non-Hispanic
White counterparts, which is consistent with prior research [1, 7, 9, 11, 15]. Moreover,
findings corroborate the limited literature documenting that those with intersecting minority
identities experience more acts of microaggression compared to those with one minority
identity [14, 17-19]. Qualitative data indicated SGM and/or REM individuals most
frequently reported being treated with hostility, perceived as exotic/interesting, and being
misunderstood or dismissed.

Experiencing more microaggressions predicted more mental health symptoms, after
accounting for sex and minority-identity subgroup (SGM-only, REM-only, both, neither),
as was hypothesized based on prior research [11, 14, 22-25, 27]. Furthermore, identifying
as SGM-only or as both SGM and REM — but not REM-only — was associated with more
mental health symptoms, which coincides with research indicating higher rates of mental
health conditions among SGM (vs. cisgender heterosexual populations [1, 19, 26]) but not
REM (vs. non-Hispanic White) populations [22, 27].

In addition, minority-identity subgroups of females versus males experienced different types
of microaggressions and attributed them to different characteristics. Females reported more
microaggression experiences compared to males, consistent with the existing literature

[12, 13, 16, 23, 24, 32]. There were some differences in the types of microaggressions
experienced among minority-identity subgroups of males and females; for example, a
greater proportion of males with intersecting minority identities (vs. one or no minority
identity) reported each specific microaggression type (e.g., ‘being ignored”) compared to
those with one minority identity or none. However, the main differences in microaggression
experiences were in relation to sex. While ‘being treated rudely or disrespectfully” was

one of the most common forms reported by both females and males, other common forms
differed, for example, among females being ‘treated as stupid, talked down to, or inferior’
and ‘ideas or opinions minimized, ignored, or devalued’ among females, and ‘left out of
conversations or activities’ among males. Current qualitative findings elaborated on prior
research indicating that females most frequently report experiencing condescension, being
talked over, or having their input disregarded [12, 13, 23, 24, 32].
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Participants’ attributions for microaggressions varied among minority identity subgroups.
Among those identifying as SGM-only or with intersecting minority identities, ~ 83% of
females attributed microaggressions to sex/gender, while 30% of males attributed them to
sex/gender; on the other hand, 38—-40% of females attributed microaggressions to sexual
orientation, while 60-70% of males attributed them to sexual orientation. This may be
merely related to differences in the representation of gender minority females versus males
in this study (20% vs. 5%). However, this is more likely due to the attributional assessment
not distinguishing between gender and sex (and females experience more discrimination,
irrespective of gender identity [2, 7, 8, 11]). Attributions made to race/ethnicity were similar
across females and males.

Current findings have implications for research and practice. First, these data highlight

the importance of using an intersectional lens when examining how minority subgroups
experience microaggressions and how these experiences impact not only mental health, but
also the broader range of both upstream (e.g., social isolation) and downstream factors
(e.g., employment) [2, 8, 22]. Second, findings indicate that the US still faces major issues
with discrimination, highlighting the need to advance multilevel changes, particularly at the
systems and policy levels, to decrease the frequency and magnitude of such discriminatory
acts and their impacts. Such efforts must consider the nature of internal biases, language,
and subtle and overt actions that reflect and communicate discrimination. The existence
and nature of current anti-discriminatory policies vary across states (e.g., talking about
families with 2 moms is not allowed in Florida but is in Washington DC), and such

policies are very limited at the federal level — underscoring great opportunity for change.
Moreover, these factors may impact healthcare systems; for example, clinical providers
may consider assessing one’s experiences of microaggressions in their clinical encounters,
which may provide insights regarding factors influencing one’s mental or physical health.
Finally, findings indicating the distinct microaggression experiences of females versus
males, irrespective of other minority identities, also emphasize a need to reevaluate existing
initiatives to prevent sex-based discrimination (e.g., equality policies).

The study has limited generalizability to other US populations since participants were
recruited via social media into a study focused on tobacco use [29]. Additionally, the
sample was limited by relatively small proportions of individuals with intersecting minority
identities, and we did not separate SGM or REM into specific gender, sexual orientation,

or race/ethnicity groups due to limitations in the cell sizes that would be required to do so.
Additionally, data were self-reported, which introduces the potential for biased reporting,
and the cross-sectional design precludes casual inferences regarding microaggression
experiences and mental health outcomes.

Conclusions

The current study provides important insight into microaggression experiences of females
and males representing SGM and/or REM identities. Identifying as SGM and REM
(vs. cisgender heterosexual and non-Hispanic White) was associated with experiencing
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more microaggressions, and those with intersecting minority identities experienced more
microaggressions compared to those with one minority identity. Experiencing more
microaggressions was associated with more mental health symptoms, accounting for sex and
minority identity subgroups, with those identifying as SGM (regardless of REM identity)
reporting greater mental health symptoms. Microaggressions were experienced somewhat
differently across minority-identity subgroups but were particularly different across the
sexes (e.g., forms, perceived attributions). Findings underscore the importance of using an
intersectional perspective in examining discriminatory acts and their impacts and should be
used to catalyze efforts to reduce all forms of discrimination — overt and subtle.
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