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Abstract

A person’s identity is an intricate construct. Societal and personal factors help shape individual identities,
however these might lead to conflicts between personal and religious identities. Among the LGBT youth, the
negotiation of religious and sexual identity remains to be a delicate circumstance that can lead to minority stress. The
primary focus of this study is to explore the sexual and religious identities as well as the minority stress among self-
identified Catholic gays in their youth. This explanatory study utilized research questionnaires: Religious ldentity
Development Scale (RIDS), Gay Identity Questionnaire (GIQ) and Sexual Minority Stress Scale (SMSS) to quantify
level of religious identity, sexual identity and sexual minority stress of LGBT youth. Descriptive statistics and regression
analysis were employed for the data gathered. Results revealed that religious identity and gay identity, and religious
identity and sexual minority stress were not significantly correlated; however, sexual minority stress and gay identity
were inversely correlated. Regression analysis revealed that gay and religious identities together predicted sexual
minority stress. Hence, evidence-based information for mental health professionals and stakeholders is warranted in
developing intervention programs that will primarily focus on addressing the distress experienced by Catholic youths

in the LGBTQ+ community.
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Introduction
LGBT (Lesbian, Gay, Bisexual, and Transgender) refers to people who consider themselves as either one of
these sexual orientations. The American Academy of Pediatrics consider adolescents who claim the LGBT sexual

status as minorities or more specifically as “sexual minority teenagers” (Levine & Committee On Adolescence, 2013).


https://so05.tci-thaijo.org/index.php/MFUconnexion

Difficulties are still encountered by the LGBT youth across various settings including home, school, and in religious
organizations as they attempt to cultivate healthy and positive self-identities. The evidence of these struggles become
more noticeable upon these adolescents’ exploration of their gender identity and sexual orientation (Roland & Burlew,
2017).

There is an intricate construct composed of various factors in the process of an individual's identity, such as
prominent societal and personal identities. Many of these factors might lead to different conflicts (Evangelista et al.,
2016) and build tension between personal and religious roles (Rodriguez, 2010). Although individuals of all ages,
particularly young people, may attempt to negotiate and re-negotiate their religious and sexual identities, this act
remains to be a delicate circumstance which may lead to minority stress.

The Minority Stress Theory asserts that the stress experienced by minority groups from stigma and
discrimination will more likely put them at risk for several negative physical and mental health results. The LGBT
community, along with other disadvantaged communities, faces minority stress factors such as bigotry, exclusion
perceptions and life-related bias incidents, and some particular stressors such as concealment of identities and
internalized homosexuality (McConnell et al., 2018). Furthermore, this theory also postulates that LGBT individuals
experience more significant social stress due to their stigmatized or social minority status.

Given their point of origin, stressors in sexual minorities are capable of affecting wellbeing, even if they are not
subjectively measured as stressful. By taxing mechanisms of body stress (McEwen & Gianaros, 2010), depleting
cognitive and affective regulatory resources (Richman & Lattanner, 2014), and excluding sexual minorities from health-
promoting information, resources and power, sexual minority stressors will explicitly threaten mental and physical
health as well as health-risk behavior of the person.

A leading source of social stress for LGBT community is religion. Religion plays a vital role in the lives of the
Filipinos, especially under the influence of the Roman Catholic Church (United Nations Development Program; UNDP
& United States Agency for International Development; USAID, 2014). The Roman Catholic Church constitutes over
80 percent of the Philippine population. As for Filipino Catholic youth, active and independent involvement in this
religion and its exercises are still evident which mark them significantly for their being creative, dynamic and
courageous (Cornelio, 2016). Given the Christian roots, the Catholic Church retains a conservative perception of social
problems. It claims that same-sex attraction is not normal, deviant, and thus immoral. This, consequently implicates
identity confusion, discomforts and struggles in the lives of LGBT Filipino Catholics. They are discriminated against,
and are subjected to bigotry and stigma on the part of the community, which in effect, can contribute to poor mental
wellbeing (Reyes et al., 2015). Moreover, several studies have investigated the conclusion of stressors on people

residing at several disadvantaged identities at the intersection. For example, LGBT groups face bigotry and
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heterosexism-related tension and could also be at elevated risk of adverse health consequences (Balsam et al., 2011).
Similarly, Filipino LGBT adolescents face violence and discrimination that impact their wellbeing dramatically (Tang &
Poudel, 2017). These experiences may diminish social standing and result in social friction with the others, which is
believed to raise psychological discomfort, possibly contributing to higher risks of experiencing psychological
depression and disorders (Perry et al., 2017). Primarily, gay men are viewed by society as separating their affective
and sexual identity from the conventional paradigm of masculinity (Reyes et al., 2019). This may explain why gay men
appear to be less respected since men are not considered as women’s equal. Therefore, men who claim to be
feminine are perceived as subordinate for displaying symptoms of vulnerability (Reyes et al., 2019), and have greater
conflicts in their communities. Furthermore, studies suggest the religion-related stress felt by the LGBT may harm their
wellbeing (Dahl & Galliher, 2012). However, despite the misconception that sexual orientation and religious
relationships can lead to adverse consequences, some members of the LGBT community can combine their religiosity
and sexual orientation by affiliation with religious and spiritual LGBT organizations (Lytle et al., 2015).

This research contends that given the societal strain, sexual minorities, primarily Catholic gay youth, can still
make choices vital in understanding of who they are versus who they will be. According to Subhi and Geelan (2013),
this process helps in addressing the homonegative connotation linked to the disturbing challenge of forming an
authentic identity which can decrease the likelihood of losing psychological wellbeing. Ream (2001, as cited by Bogart
et al., 2015) claimed that the biases and heterocentric values of a given group are faced by sexual minority religious
persons witnessing confrontation. It was noted that there is also a threat and a durability dimension to the idea of inner
religiosity. Bogart et al. (2015), indirectly discusses the risk factor of religiousness, which may predict the identification
of an individual with a homonegative group atmosphere. However, there is a danger that a sexual minority of religious
individuals may draw their inner religiousness through love and affirmation from their social atmosphere to complement
signals from the homonegative.

This research includes empirical details on variables that may help to explain the risk factors of stress
challenges for sexual and religious identification groups, particularly in the LGBT community, specifically among
Catholic gay youth. In addition to identifying the numerous risk factors correlated with LGBT minority tension, it is
crucial that researchers or psychologists, in particular, develop a deeper understanding of how their abilities might be
applied to handle these possible psychological issues.

Hence, this study aims to describe the minority stress of being gay and Catholic among selected Filipino youth
as basis for the development of a psycho-education module. This hopes to address the literature gap on sexual
identity, religious identity, and minority stress and hopes to provide researchers and mental health practitioners’ further

insight on how to promote the mental health and psychological wellbeing of the LGBT community.
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Objectives

Findings of this research are intended to help create and incorporate future psychological intervention
programs that could meet the needs of Filipino Catholic gay youth. Also, this study specifically aimed to;

1. Describe the profile of the participants in terms of their sexual identity, religious identity, and minority
stress;

2. Determine if relationships exist among the participants’ sexual identity, religious identity and minority
stress;

3. Determine if sexual identity and religious identity together significantly predict the participants minority

stress experience.

Materials and Methods

1. Research Design

This quantitative research, specifically predictive, adapted a cross-sectional design and an empirical
analysis relating to the measurement of the outcome and the exposures in the study participants in a given point
at time (Setia, 2016). Thus, this method utilized the research questionnaires for identifying and quantifying the
respondents’ level of sexual identity, religious identity and sexual minority stress.

2. Participants

Qualified participants for the study were 150 self-identified Filipino Catholic gay youths. The participants
were selected using the following inclusion criteria: (1) Filipino citizenship; (2) self-identified as a gay individual;
(3) age range of 18 - 24 years; (4) affiliated with the Catholic youth organization in the Diocese of Malolos, Bulacan
for three years and above; and (5) Senior High School / College / Graduate students.

3. Instruments of the Study

The study made use of the following instruments:

Robofoto or Personal Information Sheet (PIS). The Robototo or Personal Information Sheet (PIS) is an
instrument that was utilized to obtain socio-demographic information from the participants. This included (1) age;
(2) gender; (3) grade level / college level; (4) number of years in any Catholic religious organization.

Gay Identity Questionnaire (GIQ), was developed by Brady, S. and Busse, W. J. in 1994 (Shi et al., 2020).
The GIQ is intended to evaluate the stage of the development of the identity of gay participants. It is a 45-item
checklist of true-false, comprising of statements that characterize beliefs related to the stages of gay identity.
There are six stages, which include: confusion (first stage), comparison (second stage), tolerance (third stage),
acceptance (fourth stage), pride (fifth stage), and synthesis (sixth stage). The overall number of responses that

were “true” for each stage was computed. The stage with the uppermost number of true responses showed the
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identity stage the participant was in. The computed internal consistency of each stage was as follows: tolerance
(0.76), acceptance (0.71), pride (0.44), and synthesis (0.78) (Shi et al., 2020). The stages of confusion and
comparison were not evaluated for their reliability. Moreover, in the study of Mohr and Fassinger (2000), GIQ is
attributed to high scores on its validity.

Religious Identity Development Scale (RIDS) developed by Veerasamy in 2002 is a self-report scale of
28 items and is used to assess the religious identity status of an individual. A 5-point Likert-type response rating,
ranging from strongly disagree (1) to strongly agree (5), is used with each subscale. Higher scores are
representative of higher degrees of the subscale attribute. It involves six scales that evaluate the person’s
cognitions that correspond with the statuses of the Veerasamy’s Experiential/Rational Model of Religious Identity
Development: concrete, relational, confusion, cognitive-rationalization, exploration, and acceptance. Test-retest
reliability for the subscales ranges from .61 to .81 (Grajales & Sommers, 2016).

Sexual Minority Stress Scale (SMSS) is used to characterize the psychological burden faced by sexual
minorities (lesbian, homosexual, and bisexual) residing in a largely heterosexual society. Meyer (2003) organizes four
elements of minority tension, varying from proximal to distal social factors: (1) internalized homophobia (internalized
negative views and opinions against homosexuality) with 10 items; (2) fears of discrimination from others due to
lesbian, gay, or bisexual, with 6 items; (3) level and satisfaction with level of outness (disclosure of sexual identity
towards others) with 6 items and (4) experience of accumulative stressors (negative events) with 10 items, related to
being perceived as LGB (e.g. discrimination, violence, bullying, and rejection based on sexual orientation). As a
reference in identifying clients with SMS, reviewing specific items that might suggest distress (IH 2 3, ExR 2 3, Clm 2 3,
SO 2 4, SMNE any item endorsed) is considered. The numbers listed have little values indicating distress. An average
for subscales and the usage of the levels stated above indicates clinically significant distress. The calculated alpha
coefficients of cronbach for SMSS scales are as follows: internalized homofobia (.839), fears of exclusion (.864),
concealment (.831) and derogatory sexual minority incidents (.840) (Iniewicz et al., 2017).

All the instruments used in the study are in English language.

4. Procedure

Approval from the USTCRS Ethics Review Committee was sought before data gathering. Coordination
letters for the permission to conduct the study were sent to the Diocese of Malolos, Parish Churches, and Catholic
schools in Bulacan. The recruitment and screening processes followed with the observance of relevant privacy
and confidentiality guidelines. As mentioned in the Informed Consent Form, gathered data, from respondents
and their identity, were securely stored and would only be retained as long as needed in the study, as they would

be destroyed after.
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The study employed two types of strategies, (1) online platforms and (2) referral. Initially, the study created
its recruitment campaign ad and posters. The recruitment advertisement and poster contained the following
details: title and purpose of the study, qualifications of the participants, procedure of the participation, mode of
participation (online or face-to-face), potential benefits of the study, and the researcher’s contact details. Letter
requests along with the recruitment advertisement were sent to concerned institutions including Parishes and
Catholic Schools for dissemination.

Individuals who responded to participate were initially screened by the researcher to check if they have
met the inclusion criteria. Individuals who met the qualifications, were contacted by the researcher via email or
Facebook account. The researcher comprehensively explained the details of the study.

Moreover, individuals were asked if they prefer to participate online or personally. Consent were obtained
foremost prior to individuals’ participation. Participation online were completed via google form; the google form
link were sent through participants’ email, Facebook or Messenger account. For those individuals who preferred
face-to-face participation, location and time depended upon the participants’ preferred comfortable space.
Furthermore, the study was mindful of the current pandemic situation. Corresponding to this, face-to-face
participation observed strict health protocols.

The targeted number of students answered the needed research questionnaires: Robotfoto, Gay Identity
Questionnaire, and Religious Identity Development Scale. This elicited the needed data for the quantitative phase
of the study.

After all the scales were administered, the responses were scored and interpreted based on the scoring
guide of each measure.

Tokens (food and drinks) were given to the participants as a gesture of appreciation for their voluntary
participation in the study.

5. Ethical Considerations

The current study was approved by the USTCRS Ethics Review Committee for the data gathering process
and data-gathering instruments. Approval from the Diocese of Malolos and / or Parish Priests, and administrators of
the Catholic schools in Bulacan were also sought before the selection of the research participants and before the
conduct of the study.

Awritten informed consent was presented to the participants and with their full consent, the full implementation
of the research flow followed. Every participant was informed through an intensive discussion about the nature of the
study, its objectives, procedure, risks and benefits. The participants were given clarity regarding their voluntary

involvement and were assured that they could withdraw their involvement anytime during the course of the study.

CONNEXION Journal of Humanities and Social Sciences, 12(1), Article ID: 261832 doi:




The participants were given assurance that all data gathered in the development of the study would be
used for academic and research purposes and without prejudgment to their identity; they were informed of the
utmost confidentiality that would be adhered to in managing, storing and disposal of the data.

Since the present study considered the sensitivity of the topic and vulnerability of the participants, a
distress protocol was provided and spearheaded by a licensed psychologist. In addition, the researcher made
sure that the participants would benefit from their participation through referrals to appropriate mental health

practitioners, when a need arises.

Results and Discussion

Results

Table 1 Demographic profile of the participants (n=150)

Profile Frequency %
Age
18 22 14.7
19 23 15.3
20 36 24.0
21 32 21.3
22 10 6.7
23 20 13.3
24 7 4.7
Education
Senior High School 24 16.0
College 126 84.0
Years of affiliation or membership in catholic organization
3-5 years 112 74.7
6-8 years 25 16.7
9-11 years 11 7.3
12-14 years 1 0.7
15 above 1 0.7

CONNEXION Journal of Humanities and Social Sciences, 12(1), Article ID: 261832 doi:




The demographic profile of the respondents shows that in terms of age, most of the respondents, at the time
of the study, were within 20 to 21 years old (45.3%) and were mostly in college level, (84%) of the total participants. In

terms of years of involvement in Catholic organization, most have been involved within three to five years (74.7%).

Table 2 Age (Mean and Standard deviation)

Descriptive Statistics
N Minimum Maximum Mean Std. Deviation
Age 150 18.00 24.00 20.4867 1.71741
Valid N (listwise) 150

Table 2 shows the mean and standard deviation of the participants’ age. It has a mean of 20.4867 and a

standard deviation of 171741.

Table 3 Sexual identity, religious identity and minority stress profile of respondents

N Mean Std. Deviation
Sexual Identity
Confusion stage 150 1.58 0.24
Comparison stage 150 1.57 0.25
Tolerance stage 150 1.54 0.24
Acceptance stage 150 1.56 0.24
Pride stage 150 1.51 0.21
Synthesis stage 150 1.47 0.21
Religious Identity
Concrete 150 2.93 0.61
Relational 150 3.22 0.84
Confusion 150 2.74 0.85
Intellectualization 150 2.50 0.63
Exploration 150 2.97 0.69
Acceptance 150 2.89 0.64
Sexual Minority Stress
Internalized Homophobia 150 1.12 0.58
Expectations of Rejection 150 0.99 0.72
Concealment 150 1.32 0.90
Satisfaction with outness 150 1.71 0.84
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Table 3 shows the profile of the participants in terms of religious and gay identity and minority stress. For
the respondents’ Gay Identity, results show that the stage with the highest mean is confusion which may indicate
that the respondents are in the confusion stage. On the Religious Identity, the stage with the highest number of
true responses indicates the identity stage the subject is in. Analyzing the table, the stage with the highest mean
is relational, which may indicate that the respondents are in the relational stage. As far as sexual minority stress
is concerned, the subscale with the highest score may indicate the area that contributes to the significant distress
of a client. Based on the table, the subscale with the highest mean is satisfaction with outness; this may indicate
that the respondents are satisfied with their level of outness. (This Part May Answer or Explain #2 for the Result

Part Recommendation of the Reviewer)

Table 4 Sexual minority stress minimum and maximum score

Descriptive Statistics
N Minimum Maximum Mean Std. Deviation

Overalll 150 .39 2.71 1.3265 .53262
Expectations of Rejection 150 .00 3.00 9911 71778
Concealment 150 .00 3.50 1.3178 .89687
Satisfaction with Outness 150 .00 4.00 1.7147 .83549
Internalized Homophobia 150 .00 2.56 1.1244 .57698
Valid N (listwise) 150

Table 4 shows the minimum score of .39 (overall) and the maximum score of 2.71 (overall) for the Sexual

minority stress.

Table 5 Correlation among the three variables; sexual identity, religious identity, and sexual minority stress

R Sig.
Religious Identity and Sexual Identity -.146 .075
Religious Identity and Sexual Minority Stress .593 .075
Sexual Identity and Sexual Minority Stress -474 .000

Table 5 shows the correlation among the three variables; gay identity, religious identity, and sexual
minority stress. Religious identity and gay identity were not significantly correlated, r(150) = -.146, p = .075.
Religious identity and sexual minority stress were not significantly correlated, r(150) = .593, p = .075. However,
sexual minority stress and gay identity were inversely correlated, r(150) = -.474, p = .000. This may imply that the

higher the sexual minority stress, the lesser the individual’s expression of gay identity.
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Table 6 Regression analysis among the three variables; sexual identity, religious identity, and sexual minority stress

Model R R square Adjusted r square Sig. F change

1 475° 225 215 .000

Table 6 shows the regression analysis among the three variables; gay identity, religious identity, and
sexual minority stress. Sexual identity and religious identity together significantly predicted sexual minority stress,
R2 = .225, F(2, 147), p = .000.

This research was intended to explore the relationship among religious identity, sexual identity, and
sexual minority stress by a selected group of Catholic gay youths.

One’s identity is complex, composing of various factors leading to the development of societal and
personal identities. These multiple factors may lead to different conflicts such as personal and religious roles.
This may be specifically true to LGBT (Lesbian Gay Bisexual Transgender) youth. Roland and Burlew (2017)
emphasized that LGBT youth encountered various difficulties across different settings such as home, school, and
religious organizations as they attempt to foster healthy and positive self-identities.

Respondents were most likely in the confusion stage of their gay identity. Leung (2021) discussed that
confusion of individuals’ gay identity may be attributed to one’s environment persistent putting of LGBT
community. In agreement, Gomez and Arenas (2019) emphasized that bisexuals experience a time of constant
self-questioning regarding their sexuality; these individuals persistently make comparisons with other people’s
experiences leading to a path of confusion about their identity. Furthermore, Moore et al. (2019) explained that
the theme of religion and the church’s discussion of internalized homonegativity lead to much internal conflict;
this happened due to individuals’ attempt to reconcile religious teachings with their growing self-awareness of
their sexuality. Respondents were most likely in the relational stage of their religious identity. Kaiser (2005)
explained that relational stage of one’s religious identity is limited to what is considered “sensible” or “just” and
one’s decisions are strongly dependent on the opinions and influence of significant others. Shilo et al. (2016)
emphasized the significance of resilience social factors among Jewish gay and bisexual men. They further
explained that only in the presence of social resources (social connections with the LGBT community and the
acceptance of sexual orientation by friends), did they use positive religious coping result for better mental health
outcomes. Discussing the sexual minority stress, respondents are most likely satisfied with their level of outness.
Austin (2013) discussed that stigma interacts with and effects “outness” or disclosure of one’s sexual orientation
and/or gender identity to social contacts. Evans et al. (2019) discussed that greater level of outness associates

to greater satisfaction with outness, with each variable related to better mental health.
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Religious identity and gay identity were not significantly correlated. Religious identity and sexual minority
stress were not significantly correlated. Contrastingly, Wright and Stern (2016) highlighted that spirituality may lead to
positive psychological health outcome among sexual minorities. Wilkinson (2022) emphasized that combined
wellbeing scores exhibit vital differences between sexual identity groups with the LGB group scoring lowest for
combined wellbeing scores and foregrounded the significant dynamics between religion and sexual identity. Shurts
et al. (2020) emphasized that lesbian, gay, and bisexual (LGB) individuals frequently experience internalized and/or
externalized religious rejection due to their sexual orientation. Sexual minority stress and gay identity were inversely
correlated; this may imply that the higher the sexual minority stress, the lesser the individual's expression of gay
identity. In agreement, Stewart et al. (2015) discussed that sexual minority youth in religious schools were less likely
to express their sexual orientation to students and teachers as compared to their counterparts in nonreligious school.
Sexual identity and religious identity together significantly predicted sexual minority stress. In congruence, Crockett
et al. (2018) discussed that being reared inreligious/spiritual communities often causes identity issues for lesbian and
gay individuals. Maughan (2020) explained that sexual minority Christians (SMCs) with higher levels of anxiety in their
relationship with God experience more suicidal ideation, greater internalized heterosexism, and more depression,
greater anxiety, vulnerable to harassment and discrimination, and greater distress related to those experiences.
Hence, these experiences worsen their mental health and well-being. Prominent conventional views of religions hold
more negative attitudes towards homosexuality resulting to discrimination and coercion. Thus, this causes problems
for lesbians and gays because it perpetuates stigmas and negative stereotypes of their sexual orientation (Reyes
et al., 2019; Harris et al., 2008; Cardenas et al., 2012). Pietkiewicz and Kolodziejczyk-Skrzypek (2016) discussed that
the internalization of the principles of Roman Catholic Church triggered a conflict in becoming aware of one’s
homosexuality. Meyer and McHugh (2016) explained that LGB individuals residing in places with more protections
under law provide more freedom for affiliation with the community and socialization far better than LGB individuals
residing in less friendly environments. Greater participation in religious activities tends to show less support of
homosexuality, contrastingly, those with no religious preferences show greater support to homosexuality (Reyes et al.,

2019).

Limitations of the Study

The current study has some probable limitations that will be taken into consideration in interpreting the
results and addressing future research. Foremost, sexual minority stress, religious identity, and sexual identity
are typically measured via self-report, the fact that all of the study’s variables were measured in this fashion

suggests that the parameter estimates were sensitive to common method and common source biases.
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The study focuses on Catholic LGBT of the province of Bulacan, therefore, it is not clear to what extent
the findings can be generalized to the broader population. The pandemic has also cause alternative approach

to data gathering such as online survey and tele-interviews.

Conclusion

This quantitative research, predictive, and in cross-sectional design is intended to explore the relationship
among religious identity, sexual identity, and sexual minority stress by a selected group of Catholic gay youths.
With 150 respondents who are Catholics and self-identified gay youths, the findings revealed that the participants’
profile of religious identity, sexual identity, and sexual minority may be greatly affected by social environment.
Emphasizing the findings of the study, only sexual minority stress and sexual identity had significant relationship;
a person with higher sexual minority stress may exhibit less expression of one’s sexual identity. Moreover,
together, sexual identity and religious identity predicted sexual minority stress. One’s sexual identity and strict
adherence to one’s religion may contribute to sexual minority stress. Furthermore, this study heightens awareness
on the experiences of Catholic gay youths, how they cope with their identity and the teachings of their religion.

It could be further inferred that the aforementioned results could be a basis for the development of a
psycho-education module. Evidence-based information for mental health professionals and stakeholders are
warranted in developing intervention programs that will primarily focus on addressing the distress experienced
by Catholic youths in the LGBTQ+ community. Future studies may include larger population beyond youth gays,
to examine how religious identities and sexual identities develop minority stress among other members of
LGBTQ+ community. Evidence-based information for mental health professionals and stakeholders are
warranted in developing intervention programs that will primarily focus on addressing the distress experienced
by Catholic youths in the LGBTQ+ community. Future studies may include larger population beyond youth gays,
to examine how religious identities and sexual identities develop minority stress among other members of

LGBTQ+ community.
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