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Abstract

Objectives: This study explored how coping moderates the association between discrimination and health outcomes in
lesbian, gay, and bisexual (LGB) and heterosexual midlife and older adults.

Methods: This study analyzed longitudinal data from 163 LGB and 326 propensity-matched heterosexual midlife and older
adults over approximately 20 years, using the Midlife in the United States study.

Results: Discrimination was associated with slower chronic condition accumulation over time for LGB individuals. Problem-
focused and avoidance coping moderated discrimination’s impact on mental health in LGB participants over time, and in
heterosexual participants, they moderated the association between discrimination and chronic conditions.

Discussion: The results suggest a potential “steeling” effect in LGB midlife and older adults facing higher discrimination levels.
Furthermore, the findings suggest that effective coping strategies for mitigating the adverse impacts of discrimination on physical

and mental health may vary by sexual orientation.
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Introduction

In recent years, research has unveiled significant disparities in
the experiences and health outcomes of lesbian, gay, and
bisexual (LGB) older adults compared to their heterosexual
counterparts. These disparities are marked by elevated rates
of discrimination against LGB older adults (Fredriksen-
Goldsen, 2017a; Lee et al.,, 2016; Lehavot & Simoni,
2011), which, in turn, are linked to higher rates of both
physical and mental health challenges (Hoy-Ellis &
Fredriksen-Goldsen, 2016; Jackson et al., 2019; Wallace
et al.,, 2011). Despite these adversities, most LGB older
adults in the United States are aging successfully as they
report good health, engage in health-promoting behaviors,
and have supportive social networks (Fredriksen-Goldsen
et al.,, 2015; Grossman et al.,, 2000; Van Wagenen et al.,
2013). While previous research on LGB older adults has
largely been deficit-focused, an increasing number of studies
have started to investigate the strengths and protective factors
that may help mitigate the harmful effects of discrimination
on the health of this marginalized population.

Yet, a critical gap persists. Longitudinal studies that in-
vestigate the relationship between discrimination and the
physical and mental health of LGB midlife and older adults

remain scarce. Existing longitudinal research in LGB health
has predominantly focused on younger age groups (e.g.,
adolescents or young adults) (Burton et al., 2013;
Hatzenbuehler et al., 2008), making it challenging to gen-
eralize findings to older LGB individuals. While a recent
study noted that LGB older adults experienced fewer in-
creases in chronic conditions over time compared to het-
erosexual participants (Nelson & Andel, 2020), it did not
include a measure of discrimination. To our knowledge, no
study has comprehensively examined the moderating effects
of problem-focused and avoidance coping on the associations
between discrimination and LGB health over time, particu-
larly in comparison to heterosexual adults. Therefore, this
study aims to answer the research question: Do the effects of
discrimination on the health outcomes of LGB midlife and
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older adults differ over time compared to their heterosexual
counterparts, and how do the use of problem-focused and
avoidance coping strategies influence these effects?

Conceptual Framework

This study aims to fill this gap in the literature by in-
vestigating the intricate interplay between discrimination,
coping strategies, and the health trajectories of LGB older
adults. Drawing on the Health Equity Promotion Model
(HEPM), an intersectional framework designed to foster
health equity and move beyond deficit-focused perspectives,
this study explores the multifaceted dimensions of this re-
lationship (Fredriksen-Goldsen et al., 2014). The HEPM
expands upon established stress and coping models such as
the Minority Stress Model (Meyer, 2003) and the Psycho-
logical Mediation Framework (Hatzenbuehler et al., 2008),
which primarily focus on examining stressors and psycho-
logical mechanisms (mediation), including coping, linking
experiences of discrimination and stigma to health outcomes
in minority populations. These models emphasize stress and
its mediating effect on health. The HEPM provides a broader
perspective by encompassing intersecting social positions
(e.g., race, age, socioeconomic status, and gender), multilevel
contexts (e.g., individual- and structural-level minority
stressors), and both health-promoting and adverse pathways,
making it a more comprehensive framework for un-
derstanding the intricate dynamics shaping the health of LGB
individuals across the lifespan (see Figure 1).

Discrimination

LGB individuals have been found to be twice as likely as their
heterosexual counterparts to encounter both lifetime dis-
crimination (e.g., denied a bank loan) and day-to-day dis-
crimination (e.g., insulted or threatened), even when
accounting for factors such as age, sex, race, and education
(Mays & Cochran, 2001). In this study, discrimination is
operationalized as the frequency of experiencing various
forms of daily mistreatment, including being treated with less
courtesy, less respect, receiving poorer service, being called
names or insulted, and being threatened or harassed. While
both heterosexual and LGB older adults may encounter
discrimination based on various factors, LGB individuals are
disproportionately affected by discrimination related to their
sexual orientation. The HEPM accounts for the complexity of
these intersecting social positions and life experiences in
shaping LGB physical and mental health outcomes.
Existing research reveals that discrimination among LGB
midlife and older adults is associated with diminished quality
of life (Mays & Cochran, 2001), compromised physical
health (Feinstein et al., 2022; Nelson et al., 2022), mental
health challenges (Feinstein et al., 2022; Walch et al., 2016),
increased risk of problematic drinking (Bryan et al., 2017),
and substance use (Branstrom & Pachankis, 2018). However,

the HEPM acknowledge that discrimination may not always
result in poor health outcomes. Some LGB individuals, de-
spite facing discrimination, manage to sustain good physical
and mental health by leveraging health-promoting processes
like coping, which they have developed throughout their life
experiences (Fredriksen-Goldsen et al., 2014).

Coping

This manuscript delves into the role of coping in this intricate
interplay. Within the HEPM, coping is acknowledged both as
a positive, health-promoting psychological process and as an
adverse one, contingent upon the type of coping strategies
employed (Fredriksen-Goldsen et al., 2014). Coping, broadly
defined, encompasses cognitive and behavioral strategies
used to navigate stressors (Lazarus & Folkman, 1984).
Common conceptualizations categorize coping as problem-
focused versus emotion-focused, active versus passive, and
approach versus avoidance (Solberg et al., 2022). For the
purposes of this study, problem-focused coping denotes ac-
tively engaging with stressors by formulating solutions or
action plans, while avoidance coping involves disengaging
from stressors either emotionally or cognitively.

In studies across various populations that did not assess
sexual orientation, individuals utilizing problem-focused
coping techniques had better physical and/or mental health
compared to those employing avoidance coping techniques
(e.g., Kidd & Carroll, 2007; Moos et al., 1990; Roesch et al.,
2005). Among studies involving LGB adults, avoidance
coping mediated the association between minority stress and
mental health (Choi et al., 2016; Kaysen et al., 2014;
Szymanski & Owens, 2008; Zheng et al., 2020), while
problem-focused coping did not exhibit the same mediating
effect (Flenar et al., 2017; Kaysen et al., 2014; Szymanski &
Owens, 2008). It is important to note that the LGB studies
examining coping primarily used cross-sectional designs,
with Choi and colleagues (2016) utilizing a longitudinal
design, but only spanning twelve months. These studies also
did not include a heterosexual comparison group to examine
any differences by sexual orientation and primarily included
younger samples (i.e., mean age less than 30 years).

The Current Study. This study conducts a longitudinal analysis
of coping mechanisms in LGB midlife and older adults to
evaluate their potential as moderators in the complex re-
lationship between discrimination and health outcomes. The
study also performs a comparative analysis with heterosexual
adults, offering insights into disparities related to sexual
orientation and age group. Leveraging longitudinal data from
the Midlife in the United States (MIDUS) study, the study
investigates the distinct moderating roles of problem-focused
and avoidance coping in the context of perceived daily
discrimination (referred to as “discrimination’), examining
their influence on physical and mental health over approxi-
mately 20 years.
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Figure |. The health equity promotion model (Fredriksen-Goldsen et al., 2014).

Research Aims and Hypotheses

This study had two aims: (1) examine differences in the
associations between discrimination and the health outcomes
over time for LGB and heterosexual adults, and (2) assess
how problem-focused and avoidance coping moderate the
association between discrimination and health over time for
LGB and heterosexual adults. For the first aim, based on
previous findings, it was predicted that (1) compared to
heterosexual participants, higher discrimination would be
associated with a significantly greater increase in the number
of chronic conditions over time and a significantly greater
decrease in self-rated mental health over time for LGB
participants. For the second aim, it was hypothesized that,
(2a) problem-focused coping would moderate the effect of
discrimination on the health outcomes for heterosexual
participants only, mitigating the adverse effects of discrim-
ination over time, and (2b), avoidance coping would mod-
erate the association between discrimination and changes in
health over time for both LGB and heterosexual participants.
Specifically, higher utilization of avoidance coping would
intensify the adverse effect of discrimination on the health
outcomes.

Methods

Data

Data for this study were from the main survey of waves 1, 2,
and 3 of MIDUS, a nationally representative, multidisci-
plinary study of midlife and older adults. MIDUS is one of

few longitudinal studies of midlife and older adults to include
a measure of sexual orientation (National Academies of
Sciences, Engineering, and Medicine, 2020). For the first
wave of the MIDUS study (MIDUS 1, 1995-1996), partic-
ipants were chosen via random telephone digit dialing pro-
cedures, resulting in 7108 adults. Participants gave verbal
consent and completed a 45-min telephone interview. After
the telephone interview, participants were mailed two self-
administered questionnaires. The second wave of the MIDUS
study (MIDUS 2) took place from 2004 to 2006. Of the 7108
adults that participated in the first wave, 4963 continued to
participate in the second wave, completing both assessments
again (MIDUS 2 retention rate = 69.8%). The third wave
(MIDUS 3), following the same procedures as previous
waves, was conducted between 2013 and 2015, with 3294
participants completing the assessments (MIDUS 3 retention
rate = 46.3%).

Sample

MIDUS participants are English-speaking adults living in the
conterminous United States (i.e., 48 states, not including
Hawaii and Alaska) (Radler & Ryff, 2010). For this study,
only participants who responded to the sexual orientation
question during MIDUS 1 were considered for the analyses
(n = 6314). Participants that were missing data on the var-
iables of interest at MIDUS 1 (baseline) were excluded (n =
387). At baseline (MIDUS 1), 94 participants identified as
homosexual (gay/lesbian), 74 as bisexual, and 5958 as het-
erosexual. Homosexual and bisexual participants were
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grouped into a LGB group. In total, 163 participants with
complete data identified as a LGB during MIDUS 1. A 2:1
propensity score matched heterosexual group was identified
using propensity score matching as described in the statistical
analyses section. The heterosexual group only included
participants that identified as heterosexual and never iden-
tified as a LGB in any of the waves. The final analytical
sample (n = 486) included 163 LGB participants and 326
propensity-matched heterosexual participants at baseline.

Measures

Number of Chronic Conditions. In each wave, participants were
asked “In the past twelve months, have you experienced or
been treated for any of the following” for 30 chronic con-
ditions including migraine headaches, stroke, diabetes,
AIDS/HIV, thyroid disease, and chronic sleep problems. The
number of chronic conditions ranged from 0 to 30. However,
to make this a measure of physical health only, the two
chronic conditions related to mental health were excluded:
“anxiety, depression, or some other emotional disorder” and
“alcohol or drug problems.” Therefore, the total sum of
chronic conditions ranged from 0 to 28.

Self-Rated Mental Health. For the self-reported measure of
current mental health, participants were asked “Would you
say your mental or emotional health is excellent, very good,
good, fair, or poor?” on a scale of 1 (poor) to 5 (excellent).
Self-rated mental health was treated as a continuous variable
for this study with higher scores indicating better mental
health.

Sexual Orientation. Sexual orientation was assessed with one
measure: “How would you describe your sexual orientation?
Would you say you are heterosexual (sexually attracted only
to the opposite sex), homosexual (sexually attracted only to
your own seX), or bisexual (sexually attracted to both men and
women)?” For this study, homosexual (i.e., lesbian and gay)
and bisexual participants were combined into the LGB group
(coded as 1). Propensity score matching was conducted to
create a propensity-matched heterosexual group (coded as 0).

Perceived Daily Discrimination. For perceived daily discrimi-
nation, participants were asked “How often on a day-to-day
basis do you experience each of the following types of
discrimination?” such as being treated with less courtesy than
other people, being treated with less respect than other
people, receiving poorer service, being called names or in-
sulted, or being threatened or harassed. Responses ranged
from 1 (never) to 4 (often). The scores were summed to create
the perceived daily discrimination variable with scores
ranging from 9 to 36.

Coping Styles. The moderator variables for this study were
problem-focused coping and avoidance coping. In MIDUS,

coping was measured using 26 items from six subscales of the
COPE (Carver et al., 1989). Two subscales were used to
assess problem-focused coping (active coping and planning),
and two subscales were used to assess avoidance coping
(denial and behavioral disengagement). Each subscale was
assessed with four items that asked participants about what
they generally do and feel when they experience stressful
situations. Each item ranged from 1 (not a lot) to 4 (a lot).
Subscales were constructed by calculating the sum of the
items in each subscale. Problem-focused coping was the sum
of the 8 items in the active coping and planning subscales
(Cronbach’s a = .89). Avoidance coping was the sum of the 8
items in the denial and behavioral disengagement subscales
(Cronbach’s o = .70). Scores ranged from 8 to 32 with higher
scores indicating higher use of each coping style. Coping was
not assessed in MIDUS 1; therefore, this study used coping
data from MIDUS 2.

Covariates. The covariates for this study included age (in
years), sex (0 = male and 1 = female), education (0 = high
school graduate or less and 1 = some college education or
more), marital status (0 = not married and 1 = married),
employment status (0 = not currently employed and 1 =
employed), and race (0 = race other than white and 1 = white).
These covariates were selected as they have been found to be
associated with health disparities (Adler & Newman, 2002;
Hughes & Waite, 2009).

Statistical Analyses. All analyses were conducted using SAS,
version 9.4 (SAS Institute Inc, Cary, NC). First, propensity
score matching (Parsons, 2004) was conducted to match two
heterosexual participants to each LGB participant.
Propensity-score matching reduces the influence of con-
founding variables in nonrandomized studies (Austin, 2011;
Haukoos & Lewis, 2015). Propensity scores were estimated
using a logistic regression adjusted for baseline age, sex,
education, and race. After obtaining propensity scores,
a greedy propensity matching add-on macro in SAS was used
to match two heterosexual participants to each LGB partic-
ipant. Standardized mean differences were calculated to as-
sess the balance in matching covariates (age, sex, education,
and race) between LGB and heterosexual groups after pro-
pensity score matching (Baek et al., 2015). Standardized
differences in the matching covariates that are <.1 indicate
successful balancing between the two groups. Chi-square and
t-test analyses were conducted to examine differences in the
measures being used for this study that were not matching
covariates between the LGB and matched heterosexual
groups.

Next, using PROC GENMOD in SAS, generalized esti-
mating equation (GEE) analyses with negative binomial
distribution were conducted to assess the association between
discrimination and the number of chronic conditions over
approximately 20 years. Negative binomial GEE analyses are
often used with count variables that are skewed due to many
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responses at the lower end such as having many participants
with zero chronic conditions at baseline (Zeileis et al., 2008).
Since the regression coefficients for the negative binomial
GEE models were log-transformed, the coefficients were
exponentiated to create interpretable values in the form of
incidence rate ratios (IRR). To test hypothesis 1, first, a GEE
model was conducted with the three-way interaction term
“time x discrimination x sexual orientation” to assess if there
was a difference in the association between discrimination
and number of chronic conditions over time by sexual ori-
entation. Second, additional GEE analyses were conducted
separately for the LGB group and the matched heterosexual
group to further examine the nature of the interaction effects
by sexual orientation. The same two-step approach was
applied to the hypothesis for self-rated mental health, where
a mixed effects model with the three-way interaction term
“time x discrimination x sexual orientation” was tested and
then separate analyses were conducted for the LGB and the
matched heterosexual groups, using the PROC MIXED
procedure in SAS.

To test the hypotheses for aim 2, the potential moderating
effects of problem-focused coping and avoidance coping were
examined by adding the interaction terms (time x discrimination
x problem-focused/avoidance coping) were added to the sep-
arate models for the LGB and heterosexual groups, controlling
for covariates. If the interaction term had a p-value of less than
.10, additional analyses were conducted to examine the nature of
the moderating effect. Specifically, the continuous moderators
were stratified above the median (categorized as high) and at or
below the median (categorized as low) (problem-focused coping
median = 26 and avoidance coping median = 12) to graph the
moderated associations between discrimination and the health
outcomes. Median splits are a common method of di-
chotomizing continuous variables to facilitate analytic ease and
clarity of interpretation (Iacobucci et al., 2015).

Results

Sample Characteristics

Table 1 displays the overall sample characteristics at MIDUS
1 (baseline), as well as comparisons between the LGB and
propensity-matched heterosexual groups. Participants in this
study were 42.7 years old (SD = 12.5) at baseline. More than
half of the sample had some college education or more. The
sample was 95% white, 47% female, and a little more than
half of the sample was married at baseline. Approximately
three-quarters of the sample were employed at baseline.
The calculated standardized mean differences were less
than .1, indicating successful balancing and no significant
differences between LGB and heterosexual participants in
any of the matching covariates (age, sex, race, and education).
The two groups significantly differed in marital status with
heterosexual participants being more likely to be married than
LGB participants (p <.001, 70% vs. 23%, respectively). LGB

and heterosexual participants were not matched on marital
status due to laws restricting same-sex marriage until 2015.
LGB participants reported significantly more chronic con-
ditions (p = .01), lower mental health (p < .01), and higher
discrimination (p < .001) at baseline. There were no sig-
nificant differences in problem-focused coping or avoidance
coping between the two groups.

Discrimination and Number of Chronic Conditions

The negative binomial GEE model with a three-way in-
teraction term “time x discrimination x sexual orientation”
(results not reported in table format) indicated a significant
moderating influence of sexual orientation on the association
between discrimination and the number of chronic conditions
over time (IRR = .98, 95% confidence interval (CI) =.96—.99,
p = .04). The model indicated a significant increase in the
number of chronic conditions over time for heterosexual
participants (IRR = 1.11, 95% CI = 1.03-1.20, p = .004).
LGB participants had a 34% greater accumulation of chronic
conditions over time relative to heterosexual participants
(IRR =1.34,95% CI=1.01-1.79, p = .04). Separate analyses
for LGB and heterosexual participants were conducted to
further examine the nature of the moderating effect of sexual
orientation on the association between discrimination and the
number of chronic conditions over time.

Table 2 displays the results of the GEE analyses that ex-
amined the associations between discrimination and the number
of chronic conditions over time separately for LGB and het-
erosexual participants. For LGB participants, the number of
chronic conditions increases by 52% for every one unit increase
in time (e.g., wave | to wave 2, approximately 10 years).
However, this decreased to a 31% increase over time after
controlling for covariates and was no longer significant at the
p < .05 level (IRR = 1.31, 95% CI = .99-1.74, p = .06). Dis-
crimination was positively associated with the number of chronic
conditions at baseline after controlling for covariates
(IRR = 1.04, 95% CI = 1.01-1.06, p = .003). For each unit
increase in discrimination, the number of chronic conditions at
baseline increased by 4%. However, the interaction of “time x
discrimination” indicated that higher perceived discrimination
was associated with a slower accumulation of chronic conditions
over time (IRR = .98, 95% CI =.96-.99, p = .03). For each unit
increase in discrimination at baseline, the number of chronic
conditions increased 2% less over time. However, this interaction
was no longer significant after controlling for covariates.

For the matched heterosexual group, the change in the
number of chronic conditions over time (slope) was not
significant when perceived discrimination and the “dis-
crimination x time” interaction were added to the model.
After controlling for covariates, discrimination was positively
associated with the number of chronic conditions at baseline
(IRR = 1.05, 95% CI = 1.03-1.08, p < .001). For each unit
increase in discrimination, the number of chronic conditions
at baseline increased by 5%. Discrimination was not
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Table I. Characteristics of LGB and Propensity-Matched Heterosexual Participants at Wave | of the Midlife in the United States Study.

All (n = 489) LGB Participants (n = 163) Heterosexual Participants (n = 326)

Matching covariates %IM(SD) %IM(SD) %IM(SD) d
Age 42.7 (12.5) 42.7 (12.5) 42.7 (12.5) .00
Sex (female) 474 46.0 48.2 .04
Education .00

High school or less 319 319 319
Some college or more 68.1 68.1 68.1
Race (white) 95.1 95.1 95.1 .00
Other study variables %IM(SD) %IM(SD) %IM(SD) p
Marital status <.001
Married 54.4 233 69.9
Divorced/separated 14.7 14.7 14.7
Widowed 35 3.6 34
Never married 274 583 12.0
Employment status .95
Employed 75.8 76.5 72.5
Retired 9.8 9.3 10.1
Other 14.3 14.2 14.4
Number of chronic conditions 2.7 (2.3) 2.6 (2.3) 2.1 (2.2) .0l
Current mental health 3.7 (1.0) 3.6 (1.0) 3.8 (.9) <.0l
Perceived daily discrimination 13.4 (4.8) 14.6 (5.3) 12.8 (4.5) <.001
Avoidance coping® 12.7 (3.8) 13.2 (4.5) 12.5 (3.5) 12
Problem-focused coping® 25.7 (4.3) 25.9 (4.5) 25.6 (4.3) .63

d = standardized mean difference. p = significance value for significance testing. LGB = lesbian, gay, and bisexual.
*Assessed at wave 2 (MIDUS 2). Coping was not assessed at wave | (MIDUS I).

significantly associated with the change in the number of
chronic conditions over time.

For heterosexual participants only, age, sex, and employ-
ment status were significantly associated with the overall
number of chronic conditions. Each additional year of age was
associated with a 2% additional increase in the number of
chronic conditions (IRR =1.02, 95% CI=1.01-1.03, p <.001).
Heterosexual females had 1.30 times more chronic conditions
overall compared to heterosexual males (IRR = 1.30, 95%
CI = 1.09-1.56, p < .01). Being currently employed was as-
sociated with 23% less chronic conditions overall relative to
not being employed. Figure 2 depicts the covariate-adjusted
association between discrimination (dichotomized for clarity
and ease of interpretation) and the number of chronic con-
ditions for the LGB and heterosexual groups.

Discrimination and Self-Rated Mental Health

The mixed effects model with a three-way interaction term “time
x discrimination x sexual orientation” (results not reported in
table format) did not indicate a significant moderating effect of
sexual orientation on the association between discrimination and
self-rated mental health over time (b = .01, SE = .01, p = .15).

Separate analyses for LGB and heterosexual participants
were conducted. As shown in Table 3, for LGB participants,

the effect of time (slope) was not significant; self-rated mental
health did not significantly change over time. Discrimination
was not significantly associated with self-rated mental health
of LGB participants at baseline (b=—.02, SE=0.02, p = .28)
nor was it associated with change in their self-rated mental
health over time (b = .003, SE = .01, p = .80).

For the matched heterosexual group, whereas the effect of
time was not significant, discrimination was significantly
negatively associated with self-rated mental health at base-
line, even after controlling for covariates (b = —.05, SE=.01,
p < .001). For heterosexual participants, every one unit in-
crease in perceived discrimination was associated with a .05
decrease in self-rated mental health. For heterosexual par-
ticipants only, increasing age was associated with poorer
mental health (b = —.004, SE = .003, p = .04) and being
married was associated with better mental health (b = .16,
SE = .08, p = .04).

Moderating Effect of Coping on the Associations
Between Discrimination and Health

Table 4 shows the results of the stratified GEE and mixed
effects models for each significant moderation effect of
problem-focused coping and avoidance coping on the as-
sociations between discrimination and the health outcomes in
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Table 2. Results of the Negative Binomial GEE for LGB and Propensity Score Matched Heterosexual MIDUS Participants.

Number of Chronic Conditions

LGB (n = 163) Heterosexual (n = 326)
Parameter B (SE) IRR (95% Cl) p B (SE) IRR (95% CI) p
Unconditional
Intercept .92 (.07) 2.50 (2.17-2.87) <.001 .69 (.06) 1.99 (1.77-2.23) <.001
Slope (time) .12 (.06) 1.13 (1.01-1.25) .03 .10 (.04) 1.11 (1.03-1.19) <.0l
Conditional, unadjusted
Intercept .35 (.19) 1.42 (.97-2.07) .07 21 (17) 1.24 (.89-1.72) 21
Slope (time) 42 (.14) 1.52 (1.14-2.01) .004 A7 (1) 1.18 (.96—1.45) 1
PDD .04 (.01) 1.04 (1.02-1.06) .001 .04 (.01) 1.04 (1.04-1.06) <.0l
Time*PDD —.02 (.01) .98 (.96-.99) .03 —.005 (.01) 1.00 (.98-1.01) .52
Conditional, adjusted
Intercept .62 (.55) 1.86(.63-5.47) .26 —.93 (.39) .39 (.19-.80) .0l
Slope (time) 27 ([14) 1.31(.99-1.74) .06 —.07 (.14) .93 (71-1.22) .60
PDD .04 (.01) 1.04(1.01-1.06) .003 .05 (.01) 1.05 (1.03-1.08) <.001
Time*PDD —.0l (.0l) .99 (.97-1.00) .10 —.01 (.0l) .99 (.97-1.01) 31
Age .004 (.01) 1.00 (.99-1.01) 43 .02 (.004) 1.02 (1.01-1.03) <.001
Sex —.05 (.14) .95 (.72-1.25) 72 .27 (.10) 1.30 (1.09-1.56) <.0l
Employment status =21 (1) .81 (.66-1.01) .06 —.26 (.07) .77 (.67-.89) <.001
Education .10 (.14) 1.10 (.84-1.45) A48 —.03 (.10) .97 (.80-1.17) 73
Race —.31 (.35) .74 (.37-1.47) .39 .02 (.26) .98 (.59-1.62) .94
Married — 11 (.13) .90 (.70-1.15) .39 —.10 (.09) .90 (.77-1.07) .23

Notes. The conditional, adjusted models controlled for age, sex, education, race, marital status, and employment status. LGB = lesbian, gay, and bisexual. B =
unstandardized beta coefficient. SE = standard error. IRR = incidence rate ratio. Cl = confidence interval. PDD = perceived daily discrimination. Significant

results (p < .05) are bolded.
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Figure 2. Dichotomized perceived daily discrimination and the number of chronic conditions over time for LGB and heterosexual
participants. Note. LGB = lesbian, gay, and bisexual. Perceived daily discrimination was categorized into a high and a low group. Scores equal to
or below the perceived daily discrimination score were categorized as low perceived daily discrimination. Scores greater than the median
were categorized as high perceived daily discrimination. The median for perceived daily discrimination was 14 for the LGB group and | | for
the heterosexual group.

the LGB and heterosexual groups. For LGB participants,
problem-focused coping and avoidance coping did not sig-
nificantly moderate the association between discrimination
and the number of chronic conditions (»p = .10 and .91,

respectively). However, problem-focused coping signifi-
cantly moderated the association between discrimination and
self-rated mental health over time (p = .0013). LGB partic-
ipants with low problem-focused coping reported higher
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Table 3. Results of the Mixed Effects Models for LGB and
Propensity Score Matched Heterosexual MIDUS Participants.

Self-Rated Mental Health

Heterosexual
LGB (n = 163) (n = 326)
Parameter B (SE) b B(SE) p
Unconditional
Intercept 3.66 (.08) <.001 3.78 (.05) <.001
Slope (time) —.12 (.06) .052 —.07 (.03) .053
Conditional, unadjusted
Intercept 3.95 (.23) <.001 4.39 (.15) <.001
Slope (time) —-25(19) .20 —.06 (.10) .59
PDD —.02 (0l) .20 —.05 (.01) <.001
Time*PDD .01 (ol) 49 —.001 (.0l) 9l
Conditional, adjusted
Intercept 3.34 (.53) <.001 4.81 (.24) <.001
Slope (time) —20 (21) .34 .09 (.11) 42
PDD —.02 (02) .28 —.05 (.01) <.00l
Time*PDD .003 (.0) .80 —.003 (.0l) .70
Age .004 (0O1) .48 —.004 (.003) .ol
Sex —.03 (.14 8l —.15 (.08) .07
Employment status .25 (.13)  .054 .16 (.08) .053
Education A5 (14) 29 .13 (.08) 13
Race .10 (35 .78 —.34(.19) .08
Married .10 (.14) .50 .16 (.08) .04

Notes. The conditional, adjusted models controlled for age, sex, education,
race, marital status, and employment status. LGB = lesbian, gay, and bisexual.
B = unstandardized beta coefficient. SE = standard error. IRR = incidence rate
ratio. Cl = confidence interval. PDD = perceived daily discrimination. Sig-
nificant results (p < .05) are bolded.

mental health at baseline (b = 4.11, SE = .84) than LGB
participants with high problem-focused coping (b = 2.17,
SE = .67). LGB participants with low problem-focused
coping experienced a slight increase in mental health over
time (b = .07, SE = .40) while their counterparts with high
problem-focused coping experienced a slight decline in
mental health over time (b = —.07, SE = .29). Avoidance
coping also significantly moderated the association between
discrimination and self-rated mental health (» = .08). LGB
participants with low avoidance coping reported higher
mental health at baseline (b = 3.36, SE = .88), but a steeper
decline in mental health over time (b = —.30, SE = .31)
compared to their counterparts with high avoidance coping
(b=1.70, SE = 1.01 and b = —.06, SE = .37, respectively).
Figure 3 displays the associations between discrimination and
self-rated mental health over time for LGB participants,
moderated by problem-focus and avoidance coping.

For the matched heterosexual group, problem-focused
coping and avoidance coping did not have a significant
moderating effect on the association between discrimination
and self-rated mental health (p = .71 and .60, respectively).
Problem-focused coping had a significant moderating effect
on the association between discrimination and the number of

chronic conditions (p = .08). Heterosexual participants with
low problem-focused coping had less chronic conditions at
baseline (b = —1.42, SE = .49) than heterosexual participants
with high problem-focused coping (b = —.28, SE = .68) but
both groups declined at relatively similar rates over time
(b=—-.08, SE=.18 and b= —.04, SE = .31, respectively). For
heterosexual participants with low problem-focused coping,
discrimination was significantly positively associated with
the number of chronic conditions at baseline (b = .04, SE =
.02, p < .05). Avoidance coping also had a significant
moderating effect on the association between discrimination
and the number of chronic conditions over time (p = .02).
Heterosexual participants with both low avoidance coping
experienced an increase in the number of chronic conditions
over time (b = .20, SE = .22), but the high avoidance coping
group experienced a decrease in the number of chronic
conditions (b = —.45, SE = .19). Figure 4 displays the as-
sociations between discrimination and the number of chronic
conditions over time for heterosexual participants, moderated
by problem-focus and avoidance coping.

Discussion

The current study aimed to investigate how problem-focused
and avoidance coping strategies moderate the associations
between discrimination and physical and mental health
outcomes over time in LGB and heterosexual midlife and
older adults in the United States. The findings revealed
distinct trends in health trajectories. Over the study period,
LGB participants experienced an increase in the number of
chronic conditions and a decrease in self-rated mental health.
In contrast, heterosexual participants displayed a decrease in
the number of chronic conditions and consistently reported
higher levels of mental health. These results align with prior
research indicating that LGB older adults face a greater risk of
poor physical and mental health compared to their hetero-
sexual counterparts (Fredriksen-Goldsen, 2017b; Jackson
et al., 2019; Nelson & Andel, 2020b).

The study’s first hypothesis, proposing a decline in
physical and mental health over time for LGB participants
with higher perceived discrimination, was not supported.
Surprisingly, the results revealed that although LGB partic-
ipants initially reported more chronic conditions with higher
discrimination, increased perceived discrimination was sig-
nificantly associated with a decrease in the number of chronic
conditions over time, before accounting for covariates.

Figure 2 provided intriguing insights, with LGB partic-
ipants reporting discrimination levels above the median ex-
hibiting a negative slope in chronic conditions. This suggests
a potential “steeling” effect (Rutter, 2006), where repeated
exposure to adversity like discrimination may lead to resil-
ience to the harmful effects of similar stressors. High per-
ceived daily discrimination in LGB older adults was
associated with higher lifetime discrimination, indicating that
those with greater lifetime exposure to discrimination may
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Table 4. Results of Longitudinal Analyses with Moderator Interaction Terms Added.

LGB
Problem-Focused Coping Avoidance Coping
Mental Health High Low High Low
Parameter B (SE) B (SE) B (SE) B (SE)
Intercept 2.17 (67)** 4,11 (.84)*** 1.70 (1.01) 3.36 (.88)***
Slope (time) —.07 (.29) .07 (.40) —.06 (.37) —.30 (.31)
PDD .03 (.02) —.03 (.03) 01 (.03) .001 (.02)
Time*PDD —.01 (.02) —.01 (.03) —.002 (.02) .001 (.02)
Age .02 (.01)* —.01 (.0l) .02 (.0l) .01 (.ol)
Employed .37 (22) 21 (.20) 51 (22)* .10 (.20)
Three-way interaction p value p =.0013 p=.08
Heterosexual
Problem-Focused Coping Avoidance Coping
Number of Chronic Conditions High Low High Low
Parameter B (SE) B (SE) B (SE) B (SE)
Intercept —.28 (.68) —1.42 (49)** —.42 (.62) —.73 (.65)
Slope (time) —.04 (31) —.08 (.18) —.45 (.19)* .20 (.22)
PDD .05 (.03) .04 (.02)* .03 (.02) .04 (.02)
Time*PDD —.01 (.03) —.01 (.0l) .02 (.0l) —.02 (.02)
Age 02 (.01)*** .03 (.01)*** .03 (.01)* 02 (.01)***
Sex 31(.17) 35 (.14)* 31 (15)* 33 (.16)*
Employed —.35 (.13)** —21 (.10)* —.36 (.11)** — 17 (.11)
Three-way interaction p value p=.08 p=.02

Note. For problem-focused and avoidance coping, values greater than their respective medians are referred to as high and values less than or equal to the median
are referred to as low. All moderation analyses controlled for age, sex, education, race, marital status, and employment status (only significant covariates shown
in table). LGB = lesbian, gay, and bisexual. PDD = perceived daily discrimination. B = beta coefficient. SE = standard deviation.*<.05; **<.01; ***<,001
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have developed effective coping strategies to manage the
chronic stress associated with discrimination. This aligns
with research showing that a higher number of early-life
stressors can contribute to greater resilience in later life
(Harris et al., 2016).

Understanding the impact of discrimination on the health
of LGB older adults requires considering historical and social
contexts. Fredriksen-Goldsen (2016) categorized LGB older
adults into three generations: the Invisible Generation, the
Silenced Generation, and the Pride Generation. These gen-
erational categories reflect distinct experiences shaped by
historical events and cohort effects. For instance, the Invisible
Generation (15% of this study’s sample), born in 1934 or
earlier, matured during a time when sexual orientation was
not openly discussed, likely due to the hardships of the Great
Depression and World War II. The Silent Generation (22% of
the sample), born between 1935 and 1949, faced a period
when homosexual conduct was illegal and considered a se-
vere mental disorder (Foglia & Fredriksen-Goldsen, 2014;
Fredriksen-Goldsen, 2016). Approximately half of the par-
ticipants belonged to the Pride Generation (born 1950-1964),
who matured during the rise of the gay rights movement. An
additional 16% were part of Generation X (born 1965 to
1972), who came of age during the height of the AIDS/HIV
epidemic in the 1980s/1990s. These generational categories
underscore the varying degrees of exposure to discrimination
across their lifespans. Compared to their heterosexual
counterparts, LGB older adults may have accumulated more
experiences with discrimination throughout their lives, po-
tentially contributing to their resilience to its adverse effects.

Hypothesis 2a, predicting that problem-focused coping
would moderate discrimination’s impact on health outcomes
for heterosexual participants, was partially supported.
Problem-focused coping moderated the association between

discrimination and the number of chronic conditions but not
its association with mental health. Interestingly, heterosexual
participants using more problem-focused coping had more
chronic conditions over time compared to those reporting
lower use of this coping strategy. However, employing
problem-focused coping, rather than avoidance coping, was
associated with fewer chronic conditions and a decline in the
number of chronic conditions over time. These findings are
consistent with prior research suggesting that greater reliance
on problem-focused coping is associated with better health
compared to using avoidance coping strategies (e.g., Kidd &
Carroll, 2007; Moos et al., 1990; Roesch et al., 2005).

Unexpectedly, problem-focused coping also influenced
the self-rated mental health of LGB participants. Those re-
porting higher use of problem-focused coping strategies had
consistently reported lower mental health across the three
study waves, while those with problem-focused coping
scores below the median experienced a slight improvement in
mental health over time. This unexpected result may be at-
tributed to the nature of the stressor. When the stressor is
perceived as uncontrollable and chronic, high use of problem-
focused coping strategies may increase stress and potentially
harm mental health (Folkman & Moskowitz, 2004; Ngamake
et al., 2016).

Hypothesis 2b, predicting that higher utilization of
avoidance coping would exacerbate the adverse effects of
discrimination on health outcomes, was partially supported.
LGB participants using more avoidance coping reported
lower mental health across all three time points, consistent
with previous research on LGB samples (Choi et al., 2016;
Kaysen et al., 2014; Zheng et al., 2020). Surprisingly, higher
utilization of avoidance coping was associated with improved
physical health over time among heterosexual participants,
even after controlling for covariates. This finding diverges
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from prior studies which typically link avoidance coping to
poorer physical health compared to problem-focused coping
(e.g., Kidd & Carroll, 2007; Moos et al., 1990; Roesch et al.,
2005). It suggests that avoidance coping may have a distinct
impact on heterosexual older adults experiencing discrimi-
nation, possibly due to specific factors related to un-
controllable or short-term stressors (Roth & Cohen, 1986;
Suls & Fletcher, 1985).

Strengths and Limitations

This study possesses several noteworthy strengths. Firstly, its
longitudinal design allows for an investigation of how dis-
crimination affects the physical and mental health of LGB
midlife and older adults over time. Secondly, the study adds
robustness through its comparative analysis, incorporating
a propensity-score matched heterosexual comparison group.
This approach enhances the rigor of the research by facili-
tating a comprehensive examination of health disparities
based on sexual orientation. Thirdly, the study delves into the
intricacies of coping mechanisms, which is a relatively un-
derexplored area in the context of discrimination and LGB
health. By investigating the moderating effects of both
avoidance and problem-focused coping, this research ex-
pands our understanding of how coping strategies may in-
fluence health outcomes for LGB individuals. Lastly, by
focusing on strengths and resilience, this study steers away
from the deficit-focused approach that often characterizes
research in this area. It thus introduces the possibility of
a “steeling” effect among LGB older adults exposed to high
levels of discrimination.

However, it is essential to acknowledge certain limitations.
First, the presence of missing data and attrition over time,
which is not uncommon in longitudinal research, may have
influenced our ability to detect statistically significant asso-
ciations between perceived discrimination and changes in
health outcomes. This potential limitation is exacerbated by
the relatively small sample size at the study’s baseline.

Another limitation pertains to the use of a sexual orien-
tation measure that defines sexual orientations based on re-
ported attraction. This measure may not comprehensively
represent one’s identity or affiliation, which introduces
complexities that could impact the interpretation of findings
related to discrimination and minority stress. Additionally,
this study did not assess changes in sexual orientation be-
tween waves, which could have affected the composition of
the LGB and heterosexual groups. Furthermore, the absence
of data on gender identity should be acknowledged, as the
study solely operationalized sex in binary terms (male or
female), potentially limiting the exploration of the complex
dynamics of gender diversity.

Another limitation was the lack of investigation into
coping as a mediator of the relationship between perceived
discrimination and health outcomes over time. Coping
strategies may explain, rather than moderate, the changes in

physical and mental health. Moreover, coping data were
collected from one time point, preventing an exploration of
how changes in coping strategies may have influenced the
relationship between discrimination and health over time.

Suggestions for Future Studies

The findings of this study suggest that different coping strat-
egies may have varying effects on physical and mental health
based on sexual orientation. They also raise the possibility that
excessive engagement (problem-focused coping) and exces-
sive disengagement (avoidance coping) with stressors like
discrimination could be harmful. Future research on minority
stressors should consider assessing perceived control to better
understand the nature of the stressor. Additionally, there are
other coping strategies not examined in this study that may
influence or help explain differences in the association between
discrimination and health outcomes among sexual minorities.
For example, research has indicated that having more social
resources is a crucial protective factor among LGB individuals
(Fredriksen-Goldsen, 2013; Fredriksen-Goldsen, 2017a). In-
vestigating these effective coping strategies among LGB in-
dividuals can inform interventions aimed at reducing health
disparities. Future research should continue to explore the
strengths of LGB individuals rather than focusing solely on
deficits. Examining how individuals effectively cope over time
while experiencing higher perceived discrimination can pro-
vide valuable insights into developing interventions that pro-
mote resilience among LGB individuals at greater risk of
negative health outcomes.

Intersectional research represents another crucial avenue for
future studies examining the health and resilience of LGB
adults. Much of the existing research on LGB older adults,
including this study, primarily involves white, well-educated
participants. People possess multiple social identities that in-
tersect (Bowleg, 2012), and it is important to consider these
identities concurrently with sexual orientation. Future research
should investigate coping with discrimination among other
sexual orientations as well as among gender diverse people. To
gain a comprehensive understanding of the populations under
study, inclusive and dynamic measures of gender identity and
perceived discrimination should be incorporated. This ap-
proach will help develop tailored interventions to promote
well-being among diverse sexual and gender minorities by
addressing the complex interplay between sexual orientation,
gender identity, discrimination, and health.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with respect
to the research, authorship, and/or publication of this article.

Funding

The author(s) received no financial support for the research, au-
thorship, and/or publication of this article.



12

Journal of Aging and Health 0(0)

Ethical Statement
Ethical Approval

This study was deemed exempt from review by the Institutional
Review Board (IRB) at the University of South Florida as it was
aretrospective study of existing publicly available, deidentified data.
The original MIDUS study was approved by the IRB at the Uni-
versity of Wisconsin-Madison.

ORCID iD

Christi L. Nelson @ https://orcid.org/0000-0002-4837-703X

Data Availability Statement

The dataset are available online on the MIDUS website. https://
www.midus.wisc.edu/data/index.php

References

Adler, N. E., & Newman, K. (2002). Socioeconomic disparities in
health: Pathways and policies. Health Affairs, 21(2), 60-76.
https://doi.org/10.1377/hlthaft.21.2.60

Austin, P. C. (2011). An introduction to propensity score methods for
reducing the effects of confounding in observational studies.
Multivariate Behavioral Research, 46(3), 399—424. https://doi.
org/10.1080/00273171.2011.568786

Baek, S., Park, S. H., Won, E., Park, Y. R., & Kim, H. J. (2015).
Propensity score matching: A conceptual review for radiology
researchers. Korean Journal of Radiology, 16(2), 286-296.
https://doi.org/10.3348/kjr.2015.16.2.286

Bowleg, L. (2012). The problem with the phrase women and mi-
norities: intersectionality—an important theoretical framework
for public health. American Journal of Public Health, 102(7),
1267-1273.

Branstrom, R., & Pachankis, J. E. (2018). Sexual orientation
disparities in the co-occurrence of substance use and psy-
chological distress: A national population-based study (2008—
2015). Social Psychiatry and Psychiatric Epidemiology, 53,
403-412.

Bryan, A. E., Kim, H. J., & Fredriksen-Goldsen, K. 1. (2017).
Factors associated with high-risk alcohol consumption among
LGB older adults: The roles of gender, social support, perceived
stress, discrimination, and stigma. The Gerontologist, 57(suppl
1), S95-S104. https://doi.org/10.1093/geront/gnw100

Burton, C. M., Marshal, M. P., Chisolm, D. J., Sucato, G. S., &
Friedman, M. S. (2013). Sexual minority-related victimization as
amediator of mental health disparities in sexual minority youth: A
longitudinal analysis. Journal of Youth and Adolescence, 42(3),
394-402. https://doi.org/10.1007/s10964-012-9901-5

Carver, C. S., Scheier, M. F., & Weintraub, J. K. (1989). Assessing
coping strategies: A theoretically based approach. Journal of
Personality and Social Psychology, 56(2), 267-283. https://doi.
org/10.1037//0022-3514.56.2.267

Choi, K. H., Steward, W. T., Miege, P., Hudes, E., & Gregorich, S. E.
(2016). Sexual stigma, coping styles, and psychological dis-
tress: A longitudinal study of men who have sex with men in
Beijing, China. Archives of Sexual Behavior, 45(6), 1483—-1491.
https://doi.org/10.1007/s10508-015-0640-z

Feinstein, B. A., Katz, B. W., Benjamin, 1., Macaulay, T., Dyar, C., &
Morgan, E. (2022). The roles of discrimination and aging

concerns in the mental health of sexual minority older adults.
LGBT Health, 10(4), 324-330. https://doi.org/10.1089/1gbt.
2022.0113

Flenar, D. J., Tucker, C. M., & Williams, J. L. (2017). Sexual
minority stress, coping, and physical health indicators. Journal
of Clinical Psychology in Medical Settings, 24(3-4), 223-233.
https://doi.org/10.1007/s10880-017-9504-0

Foglia, M. B., & Fredriksen-Goldsen, K. I. (2014). Health disparities
among LGBT older adults and the role of nonconscious bias.
Hastings Center Report, 44 Suppl 4(4), S40—-S44. https://doi.
org/10.1002/hast.369

Folkman, S., & Moskowitz, J. T. (2004). Coping: Pitfalls and
promise. Annual Reviews of Psychology, 55, 745-774. https://
doi.org/10.1146/annurev.psych.55.090902.141456

Fredriksen-Goldsen, K. I. (2016). The future of LGBT+ aging: A
blueprint for action in services, policies, and research. Gen-
erations, 40(2), 6-15.

Fredriksen-Goldsen, K. 1., Emlet, C. A., Kim, H.-J., Muraco, A.,
Erosheva, E. A., Goldsen, J., & Hoy-Ellis, C. P. (2013). The
physical and mental health of lesbian, gay male, and bisexual
(LGB) older adults: The role of key health indicators and risk
and protective factors. The Gerontologist, 53(4), 664-675.
https://doi.org/10.1093/geront/gns 123

Fredriksen-Goldsen, K. 1., Kim, H.-J., Bryan, A. E., Shiu, C., &
Emlet, C. A. (2017a). The cascading effects of marginalization
and pathways of resilience in attaining good health among
LGBT older adults. The Gerontologist, 57(suppl 1), S72—S83.
https://doi.org/10.1093/geront/gnw170

Fredriksen-Goldsen, K. 1., Kim, H. J., Shiu, C., Goldsen, J., &
Emlet, C. A. (2015). Successful aging among LGBT older
adults: Physical and mental health-related quality of life by age
group. The Gerontologist, 55(1), 154—168. https://doi.org/10.
1093/geront/gnu081

Fredriksen-Goldsen, K. I., Kim, H.-J., Shui, C., & Bryan, A. E.
(2017b). Chronic health conditions and key health indicators
among lesbian, gay, and bisexual older US adults, 2013-2014.
American Journal of Public Health, 107(8), 1332—1338. https://
doi.org/10.2105/AJPH.2017.303922

Fredriksen-Goldsen, K. 1., Simoni, J. M., Kim, H.-J., Lehavot, K.,
Walters, K. L., Yang, J., Hoy-Ellis, C. P., & Muraco, A. (2014).
The health equity promotion model: Reconceptualization of
lesbian, gay, bisexual, and transgender (LGBT) health dis-
parities. American Journal of Orthopsychiatry, 84(6), 653—663.
https://doi.org/10.1037/0rt0000030

Grossman, A. H., Daugelli, A. R., & Hershberger, S. L. (2000).
Social support networks of lesbian, gay, and bisexual adults 60
years of age and older. Journals of Gerontology Series B:
Psychological Sciences and Social Sciences, 55(3), P171-P179.
https://doi.org/10.1093/geronb/55.3.p171

Harris, M. A., Brett, C. E., Starr, J. M., Deary, 1. J., & McIntosh, A. M.
(2016). Early-life predictors of resilience and related outcomes up
to 66 years later in the 6-day sample of the 1947 Scottish mental
survey. Social Psychiatry and Psychiatric Epidemiology, 51(5),
659-668. https://doi.org/10.1007/s00127-016-1189-4

Hatzenbuehler, M. L., McLaughlin, K. A., & Nolen-Hoeksema, S.
(2008). Emotion regulation and internalizing symptoms in
a longitudinal study of sexual minority and heterosexual ado-
lescents. Journal of Child Psychology and Psychiatry, 49(12),
1270-1278.


https://orcid.org/0000-0002-4837-703X
https://orcid.org/0000-0002-4837-703X
https://www.midus.wisc.edu/data/index.php
https://www.midus.wisc.edu/data/index.php
https://doi.org/10.1377/hlthaff.21.2.60
https://doi.org/10.1080/00273171.2011.568786
https://doi.org/10.1080/00273171.2011.568786
https://doi.org/10.3348/kjr.2015.16.2.286
https://doi.org/10.1093/geront/gnw100
https://doi.org/10.1007/s10964-012-9901-5
https://doi.org/10.1037//0022-3514.56.2.267
https://doi.org/10.1037//0022-3514.56.2.267
https://doi.org/10.1007/s10508-015-0640-z
https://doi.org/10.1089/lgbt.2022.0113
https://doi.org/10.1089/lgbt.2022.0113
https://doi.org/10.1007/s10880-017-9504-0
https://doi.org/10.1002/hast.369
https://doi.org/10.1002/hast.369
https://doi.org/10.1146/annurev.psych.55.090902.141456
https://doi.org/10.1146/annurev.psych.55.090902.141456
https://doi.org/10.1093/geront/gns123
https://doi.org/10.1093/geront/gnw170
https://doi.org/10.1093/geront/gnu081
https://doi.org/10.1093/geront/gnu081
https://doi.org/10.2105/AJPH.2017.303922
https://doi.org/10.2105/AJPH.2017.303922
https://doi.org/10.1037/ort0000030
https://doi.org/10.1093/geronb/55.3.p171
https://doi.org/10.1007/s00127-016-1189-4

Nelson

13

Haukoos, J. S., & Lewis, R. J. (2015). The propensity score. Journal
of the American Medical Association, 314(15), 1637-1638.
https://doi.org/10.1001/jama.2015.13480

Hoy-Ellis, C. P., & Fredriksen-Goldsen, K. 1. (2016). Lesbian, gay,
& bisexual older adults: Linking internal minority stressors,
chronic health conditions, and depression. Aging & Mental
Health, 20(11), 1119-1130. https://doi.org/10.1080/13607863.
2016.1168362

Hughes, M. E., & Waite, L. J. (2009). Marital biography and health
at mid-life. Journal of Health and Social Behavior, 50(3),
344-358. https://doi.org/10.1177/002214650905000307

Tacobucci, D., Posavac, S. S., Kardes, F. R., Schneider, M. J., &
Popovich, D. L. (2015). Toward a more nuanced understanding
of the statistical properties of a median split. Journal of Con-
sumer Psychology, 25(4), 652—665. https://doi.org/10.1016/].
jcps.2014.12.002

Jackson, S. E., Hackett, R. A., Grabovac, 1., Smith, L., & Steptoe, A.
(2019). Perceived discrimination, health and wellbeing among
middle-aged and older lesbian, gay and bisexual people: A
prospective study. PLoS One, 14(5), €0216497. https://doi.org/
10.1371/journal.pone.0216497

Kaysen, D. L., Kulesza, M., Balsam, K. F., Rhew, I. C., Blayney,
J. A., Lehavot, K., & Hughes, T. L. (2014). Coping as a me-
diator of internalized homophobia and psychological distress

among young adult sexual minority women. Psychology of

Sexual Orientation and Gender Diversity, 1(3), 225-233.
https://doi.org/10.1037/sgd0000045

Kidd, S. A., & Carroll, M. R. (2007). Coping and suicidality among
homeless youth. Journal of Adolescence, 30(2), 283-296.
https://doi.org/10.1016/j.adolescence.2006.03.002

Lazarus, R. S., & Folkman, S. (1984). Stress, appraisal, and coping.
Springer publishing company.

Lee, J. H., Gamarel, K. E., Bryant, K. J., Zaller, N. D., & Operario,
D. (2016). Discrimination, mental health, and substance use
disorders among sexual minority populations. LGBT Health,
3(4), 258-265. https://doi.org/10.1089/1gbt.2015.0135

Lehavot, K., & Simoni, J. M. (2011). The impact of minority stress
on mental health and substance use among sexual minority
women. Journal of Consulting and Clinical Psychology, 79(2),
159-170. https://doi.org/10.1037/a0022839

Mays, V. M., & Cochran, S. D. (2001). Mental health correlates of
perceived discrimination among lesbian, gay, and bisexual
adults in the United States. American Journal of Public Health,
91(11), 1869-1876. https://doi.org/10.2105/ajph.91.11.1869

Meyer, 1. H. (2003). Prejudice, social stress, and mental health in
lesbian, gay, and bisexual populations: Conceptual issues and
research evidence. Psychological Bulletin, 129(5), 674-697.
https://doi.org/10.1037/0033-2909.129.5.674

Moos, R. H., Brennan, P. L., Fondacaro, M. R., & Moos, B. S.
(1990). Approach and avoidance coping responses among older
problem and nonproblem drinkers. Psychology and Aging, 5(1),
31-40. https://doi.org/10.1037//0882-7974.5.1.31

National Academies of Sciences, Engineering, and Medicine (2020).
Understanding the well-being of LGBTQI+ populations. The
National Academies Press. https://doi.org/10.17226/25877

Nelson, C. L., & Andel, R. (2020a). Does sexual orientation in-
fluence trajectories of change in health? A 20-year follow-up
study. LGBT Health, 7(7), 385-392. https://doi.org/10.1089/
1gbt.2020.0047

Nelson, C. L., & Andel, R. (2020b). Does sexual orientation relate to
health and well-being? Analysis of adults 50+ years of age. The
Gerontologist, 60(7), 1282-1290. https://doi.org/10.1093/
geront/gnz187

Ngamake, S. T., Walch, S. E., & Raveepatarakul, J. (2016). Dis-
crimination and sexual minority mental health: Mediation and
moderation effects of coping. Psychology of Sexual Orientation
and Gender Diversity, 3(2), 213-226. https://doi.org/10.1037/
sgd0000163

Parsons, L. S. (2004). Performing a 1: N case-control match on
propensity score Twenty-Ninth Annual SAS Users Group In-
ternational Conference, Cary, NC. https://support.sas.com/
resources/papers/proceedings/proceedings/sugi29/165-29.pdf

Radler, B. T., & Ryff, C. D. (2010). Who participates? Accounting
for longitudinal retention in the MIDUS national study of health
and well-being. Journal of Aging and Health, 22(3), 307-331.
https://doi.org/10.1177/0898264309358617

Roesch, S. C., Adams, L., Hines, A., Palmores, A., Vyas, P., Tran, C.,
& Pekin, A. A. (2005). Coping with prostate cancer: A meta-
analytic review. Journal of Behavioral Medicine, 28, 281-293.
https://doi.org/10.1007/s10865-005-4664-z

Roth, S., & Cohen, L. J. (1986). Approach, avoidance, and coping
with stress. American Psychologist, 41(7), 813. https://doi.org/
10.1037//0003-066x.41.7.813

Rutter, M. (2006). Implications of resilience concepts for scientific
understanding. Annals of the New York Academy of Sciences,
1094(1), 1-12.

Solberg, M. A., Gridley, M. K., & Peters, R. M. (2022). The factor
structure of the brief cope: A systematic review. Western
Journal of Nursing Research, 44(6), 612—627. https://doi.org/
10.1177/01939459211012044

Suls, J., & Fletcher, B. (1985). The relative efficacy of avoidant and
nonavoidant coping strategies: A meta-analysis. Health Psy-
chology, 4(3), 249. https://doi.org/10.1037//0278-6133.4.3.249

Szymanski, D. M., & Owens, G. P. (2008). Do coping styles
moderate or mediate the relationship between internalized
heterosexism and sexual minority women’s psychological
distress? Psychology of Women Quarterly, 32(1), 95-104.

Van Wagenen, A., Driskell, J., & Bradford, J. (2013). “I’m still raring
to go”: Successful aging among lesbian, gay, bisexual, and
transgender older adults. Journal of Aging Studies, 27(1), 1-14.
https://doi.org/10.1016/j.jaging.2012.09.001

Walch, S. E., Ngamake, S. T., Bovornusvakool, W., & Walker, S. V.
(2016). Discrimination, internalized homophobia, and con-
cealment in sexual minority physical and mental health. Psy-
chology of Sexual Orientation and Gender Diversity, 3(1), 37.
https://doi.org/10.1037/sgd0000146

Wallace, S. P., Cochran, S. D., Durazo, E. M., & Ford, C. L. (2011). The
health of aging lesbian, gay and bisexual adults in California. Policy
Brief (UCLA Center for Health Policy Research), (PB2011-2), 1-8.

Zeileis, A., Kleiber, C., & Jackman, S. (2008). Regression models
for count data in R. Journal of Statistical Software, 27(8), 1-25.
https://doi.org/10.18637/jss.v027.i108

Zheng, L., Hart, T. A., Noor, S. W., & Wen, G. (2020). Stressors
based on sexual orientation and mental health among lesbian,
gay, and bisexual individuals in China: Minority stress and
perceived pressure to get married. Archives of Sexual Be-
havior, 49, 1769—1782. https://doi.org/10.1007/s10508-020-
01693-z


https://doi.org/10.1001/jama.2015.13480
https://doi.org/10.1080/13607863.2016.1168362
https://doi.org/10.1080/13607863.2016.1168362
https://doi.org/10.1177/002214650905000307
https://doi.org/10.1016/j.jcps.2014.12.002
https://doi.org/10.1016/j.jcps.2014.12.002
https://doi.org/10.1371/journal.pone.0216497
https://doi.org/10.1371/journal.pone.0216497
https://doi.org/10.1037/sgd0000045
https://doi.org/10.1016/j.adolescence.2006.03.002
https://doi.org/10.1089/lgbt.2015.0135
https://doi.org/10.1037/a0022839
https://doi.org/10.2105/ajph.91.11.1869
https://doi.org/10.1037/0033-2909.129.5.674
https://doi.org/10.1037//0882-7974.5.1.31
https://doi.org/10.17226/25877
https://doi.org/10.1089/lgbt.2020.0047
https://doi.org/10.1089/lgbt.2020.0047
https://doi.org/10.1093/geront/gnz187
https://doi.org/10.1093/geront/gnz187
https://doi.org/10.1037/sgd0000163
https://doi.org/10.1037/sgd0000163
https://support.sas.com/resources/papers/proceedings/proceedings/sugi29/165-29.pdf
https://support.sas.com/resources/papers/proceedings/proceedings/sugi29/165-29.pdf
https://doi.org/10.1177/0898264309358617
https://doi.org/10.1007/s10865-005-4664-z
https://doi.org/10.1037//0003-066x.41.7.813
https://doi.org/10.1037//0003-066x.41.7.813
https://doi.org/10.1177/01939459211012044
https://doi.org/10.1177/01939459211012044
https://doi.org/10.1037//0278-6133.4.3.249
https://doi.org/10.1016/j.jaging.2012.09.001
https://doi.org/10.1037/sgd0000146
https://doi.org/10.18637/jss.v027.i08
https://doi.org/10.1007/s10508-020-01693-z
https://doi.org/10.1007/s10508-020-01693-z

	Coping with Discrimination: A Longitudinal Study of Health Outcomes in Lesbian, Gay, and Bisexual and Heterosexual Midlife  ...
	Introduction
	Conceptual Framework
	Discrimination
	Coping
	The Current Study

	Research Aims and Hypotheses

	Methods
	Data
	Sample
	Measures
	Number of Chronic Conditions
	Self-Rated Mental Health
	Sexual Orientation
	Perceived Daily Discrimination
	Coping Styles
	Covariates
	Statistical Analyses


	Results
	Sample Characteristics
	Discrimination and Number of Chronic Conditions
	Discrimination and Self-Rated Mental Health
	Moderating Effect of Coping on the Associations Between Discrimination and Health

	Discussion
	Strengths and Limitations
	Suggestions for Future Studies

	Declaration of Conflicting Interests
	Funding
	Ethical Statement
	Ethical Approval

	ORCID iD
	Data Availability Statement
	References


