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ABSTRACT
Sexual Minoritized (SM) people are reported to experience higher 
levels o psychopathology when compared to heterosexual indivi-
duals. Minority Stress Theory and Psychological Mediation 
Framework suggest that exposure to minority stress is responsible 
or this disparity. Shame is also a known risk actor or psychopathol-
ogy. This study aims to test the indirect eect o discrimination on 
psychopathology through internalized stigma, shame, and sel- 
criticism, in a sample o 372 SM adults. All variables were signifcantly 
correlated with each other, except internalized stigma with discrimi-
nation, anxiety, and social anxiety. Internalized stigma did not exert 
a signifcant indirect eect between discrimination and psychopathol-
ogy. Shame and sel-criticism were the sole signifcant underlying 
processes mediating the relationship between discrimination and 
psychopathology.
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Sexual Minoritized (SM) individuals are a wide range of people whose sexual orientations 
include monosexual (e.g. gay men and lesbian women), bi+ (e.g. bisexual, pansexual, queer), 
and a spectrum of asexual sexual orientations (Nakamura et al., 2022). Due to their minority 
and socially stigmatized status, SM individuals present a higher prevalence of psychopatho-
logical symptoms when compared to heterosexual individuals, including depression, anxi-
ety (King et al., 2008), and social anxiety (Mahon, Lombard-Vance, et al., 2021).

The Minority Stress Theory (MST; Meyer, 2003) is a theoretical framework based on 
psychology, sociology, public health, and social welfare (Frost & Meyer, 2023). This theory 
asserts that the excessive exposure to sexual minority stress is the root cause of the (mental) 
health disparities between SM and heterosexual individuals. These stressors can be distal 
(objective prejudice-fueled events) or proximal (subjective individual experiences stem-
ming from the internalization of distal stressors). Violence, microaggressions, and overall 
discrimination focused on perceived sexual orientation are examples of distal stressors, 
which are associated with mental health difficulties (e.g. Khan et al., 2017).
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Portugal was under a fascist dictatorship backed by the catholic church almost half of the 
20th century, which ended in 1974 with the Carnation Revolution (e.g., Rosas, 2022). The 
start of organized LGBT+ rights movement was ignited only in the 1990s, with a fairly rapid 
increase of LGBT+ rights after 2010 (e.g., the marriage equality law in 2010; the same-sex 
adoption law of 2016; the self-determination of gender identity law of 2018; see A. C. Santos,  
2016; Saleiro, 2021 for an overview). Despite Portugal being a country recognized for having 
positive and advanced legal indicators for protecting MS people, the stigma is still present 
(European Union for Fundamental Rights, 2021; Moleiro et al., 2016), with episodes of anti- 
LGBT+ motivated in school (Gato et al., 2020), workplaces (Beatriz & Pereira, 2022), and 
health (Costa, 2021; Pieri & Brilhante, 2022) being reported.

Self-stigmatization, such as internalized homophobia, is an example of a proximal 
stressor, as it involves the internalization of negative societal attitudes (Meyer, 2003), and 
is widely shown to be a risk factor for psychopathology (Newcomb & Mustanski, 2010), 
including depression, anxiety (Igartua et al., 2003; Pascoe & Richman, 2009), and social 
anxiety (Mahon, Pachankis, et al., 2021). Internalized stigma involves directing negative 
social attitudes toward oneself, leading to self-devaluation and internal conflict (Meyer & 
Dean, 1998).

As a result from internalized stigma, a set of self-oriented negative emotions may arise, 
including shame (Brown & Trevethan, 2010). Shame is a self-conscious emotion (Tracy 
et al., 2007) evolutionarily rooted as a response to perceived threats to the social self, such as 
social rejection (Dickerson et al., 2004), thus activating a set of damage-limiting appease-
ment-eliciting behaviors (e.g., avoidant behaviors, such as gaze down and withdrawal) 
(Gilbert, 2022a). Shame is characterized by a sense of unattractiveness, undesirability, 
inferiority, and can result in marginalization and/or social disconnection (Gilbert, 1998b,  
2022b). Moreover, people can feel shame when they perceive a violation of unspoken 
societal norms, for example the transgression of normative heterosexual sexuality 
(Dunlop, 2022). Shame has been part and parcel of the theoretical understanding of SM 
individuals´ mental health (Longhofer, 2013), although few empirical studies have paid 
attention to its role as a risk factor for psychological ill health. These few studies suggest that 
shame experiences are more central to gay men´s personal identities than to heterosexual 
men (Matos et al., 2017), are highly influential in depression trajectories in gay men (Bybee 
et al., 2009), are associated with poorer mental health in SM individuals (Seabra et al., 2022), 
and are an important mechanism underlying the relationship between LGB-based victimi-
zation and suicidal risk (Mereish et al., 2019). Although it is recognized that SM individuals 
might internalize LGB-related societal bias and stigma, resulting in a negative view of one´s 
sexuality, it can be hypothesized that objective instances of LGB discrimination may also 
result in a global negative view of the self, which may lead to overall self-criticism not 
necessarily regarding one´s sexual orientation (Puckett et al., 2015).

A major contribution to the MST, and to the understanding of the intricacies of general 
and specific factors underlying the SM individuals´ high vulnerability to develop psycho-
pathology was added by the Psychological Mediation Framework. This theory states that 
maladaptive psychological processes (e.g., negative self-schemas and self-focused coping) 
arising from distal stressors lead to an elevated risk for psychopathology by mediating the 
relationship between distal processes and psychopathology (Hatzenbuehler, 2009). Self- 
criticism is a self-to-self response style to perceived failures and/or inadequacies, character-
ized by self-directed hostility, aversion and/or contempt (Gilbert & Irons, 2005; Gilbert & 
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Procter, 2006), and it has been found consistently as a risk factor for psychopathology in the 
general population (e.g., Werner et al., 2019). Although research suggests that SM indivi-
duals are significantly more self-critical than heterosexuals, and that self-criticism (in the 
form of self-hate) predicts the increased risky sexual behaviors (Nappa et al., 2022), its 
underlying role in the impact of distal processes on psychopathology is underexplored. Self- 
criticism can be connected to a range of negative emotions, particularly shame. Shame- 
based self-criticism is linked to evolutionary motives operated through a threat-focused 
system responsible for detecting possible danger, and ensuring defensive actions (Gilbert,  
2019, 2022a), with the ultimate survival goal of avoiding harm, injury, and loss of social 
status (Gilbert, 2020, 2022c). Thus, self-criticism may be a learned behavior stemming from 
the internalization of others´ critical responses to one´s characteristics perceived as socially 
undesirable and/or reprehensible (Irons et al., 2006; Koestner et al., 1991). Although, from 
an evolutionary perspective, both shame and self-criticism have the adaptive function of 
helping individuals navigate the social world and provide information on how to act within 
and with society (Gilbert & Irons, 2005; Nir, 2018), research overwhelmingly shows that 
high levels of shame and self-criticism are risk factors for psychopathology (Gilbert & 
Procter, 2006). Furthermore, self-criticism was found to have an indirect effect on the 
relationship between internalized heterosexism and psychological distress (Puckett et al.,  
2015), between sexual minority stigma and depression and non-suicidal self-injury (Chen 
et al., 2022), and it is significantly associated with less well-being in SM individuals 
(Petrocchi et al., 2020).

Purpose of the present study

The current study aimed to contribute to a better understanding of the distal and proximal 
factors underlying the mental health challenges of SM individuals, exploring both SM- 
specific and general self-focused psychological factors underlying symptoms of depression, 
anxiety, and social anxiety symptoms. Specifically, we aimed to test the indirect effect of 
internalized stigma, shame, and self-criticism in the relationship between everyday discri-
mination and depression, anxiety, and social anxiety symptoms, in a sample of SM adults.

Materials and methods

Sample

The sample was composed of 372 SM adults. Most participants were cisgender, single, living 
in an urban area, and did not have children. See Table 1 for an in-depth description of the 
sample´s characteristics.

Procedures

Data for the present cross-sectional study were collected online between January and 
October 2020, after approval of the Ethics Committee of the host institution. This study 
was part of a larger one that aims to study general and minority-specific psychological 
processes underlying minority-related stigma and mental health in SM individuals. The 
study was disseminated on social media and through a snowball method, and was directed 
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to people who self-identify as SM individuals. The first page clarified the general aim of the 
study, with information about the researchers (e.g., electronic contact) and host institution, 
ensured the confidentiality of data and the voluntary nature of participation. The partici-
pants were invited to answer a protocol with several self-report measures (described in the 
Instruments section). After reading a page with information about the study, participants 
gave their free and informed consent, and completed the research protocol in the following 
order: Sociodemographic questions (including a self-identification of sexual orientation 

Table 1. Sociodemographic characteristics o participants.

Characteristic

Sample

N %

Gender
Male 198 53.2
Female 147 39.5
Non-binary 19 5.1
Other 8 2.2

Gender Identity
Cisgender 334 89.8
Transgender 26 7.2
Other 12 3.2

Sexual orientation
Gay 169 45.4
Bisexual 84 22.6
Lesbian 68 18.3
Pansexual 40 10.8
Asexual 3 0.8
Other 8 2.2

Marital status
Single 321 86.5
Married/living together as a couple 42 11.3
Divorced 8 2.2
Widowed 1 0.3

Children a 16 4.3
Residence

Urban area 312 83.9
Rural area 60 16.1

Highest educational level
(until) Middle school (9 years) 2 0.5
Intermediate school (12 years) 73 19.6
Graduate 135 36.3
Master 144 38.7
PhD 14 3.8
Post-PhD 4 1.1

Employment
Full-time employed 184 49.5
Student 82 22
Student and worker 41 11
Part-time employed 33 8.9
Unemployed 32 8.6

Religious values
Nothing important 174 46.8
Almost nothing important 89 23.9
A little important 73 19.6
Important 26 7
Very important 8 2.2
Extremely important 2 0.5

Previous psychological treatment a 89 23.9

N = 372. Participants were on average 28.7 years old (SD = 7.8); 
a Reects the number and percentage o participants answering 
yes” to this question.
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according to the following options: a) Homosexual/Gay, b) Homosexual/Lesbian, c) 
Bisexual, d) Pansexual, e) Asexual, and f) Other), Everyday Discrimination Scale— 
European Portuguese Adult Version for Sexual Minority Individuals, Lesbian, Gay, and 
Bisexual Identity Scale, External and Internal Shame Scale, Forms of Self-criticizing 
/Attacking and Self-reassuring Scale, Social Interaction Anxiety Scale, and Depression, 
Anxiety, and Stress Scale − 21 Items. Participants took around 20 minutes to complete all 
research protocol. Inclusion criteria were self-identification as a SM, and age between 18 
and 65 years old. There was no financial compensation for participation.

Instruments

Sociodemographic information
Participants were asked about sociodemographic characteristics. All sociodemographic 
information is described in Table 1.

Everyday discrimination scaleEuropean Portuguese adult version for sexual minority 
individuals (EDS-PT-SM; Seabra et al., 2023; Williams et al., 1997)
This 8-item scale assesses the extent to which individuals experience everyday instances of 
discrimination due to their sexual orientation and/or gender expression. This scale repre-
sents a distal minority stress process, specifically for SM people. The EDS-PT-SM has a total 
score and two subscales: unfair treatment (e.g., Due to your sexual orientation and/or 
gender expression: You are treated with less respect than other people are.”) and personal 
rejection (e.g., Due to your sexual orientation and/or gender expression: People act as if 
there’s something wrong with you.”). Items are rated on a 6-point Likert scale from never 
(0) to almost everyday (5). Higher mean score indicates higher perceived discrimination. In 
this study, only total score was used. Both in the European Portuguese version and in this 
study, the Cronbach’s alphas were .91.

Lesbian, gay, and bisexual identity scale (LGBIS; Mohr & Kendra, 2011; Oliveira et al.,  
2012)
This scale has 28 items to assess the multidimensional identity of SM individuals. The 
LGBIS is composed by 7 factors: Identity dissatisfaction; identity uncertainty; concealment 
motivation; difficult process; identity centrality; stigma sensitivity, and identity superiority. 
Items are rated on a 7-point Likert scale from totally disagree (1) and totally agree (7). In this 
study, only the identity dissatisfaction factor was used, which represent a proximal minority 
stress in SM people (e.g., My life would be more fulfilling if I were heterosexual”). Higher 
mean scores indicate higher internalized stigma. The Cronbach’s alpha was .88 in the 
original version, .83 in the European Portuguese version, and .87 in this study.

External and internal shame scale (EISS; Ferreira et al., 2020)
This scale has 8 items to assess general shame and has a total score and two subscales— 
external (e.g., In relation to several aspects of my life, I feel that: I am different and inferior 
to others”) and internal shame (e.g., In relation to several aspects of my life, I feel that: I am 
unworthy as a person”). Items are rated on a 5-point Likert scale from never (0) to always 
(4). Higher sum scores indicate higher levels of general shame. In this study, only the total 
score was used. The Cronbach’s alpha was .89 in the original version and .91 in this study.
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Forms of self-criticizing/Attacking and self-reassuring scale (FSCRS; Castilho et al., 2015; 
Gilbert et al., 2004)
This scale has 22 items to assess the levels of self-criticism and the ability to self-reassure 
when one faces setbacks and failure. The FSCRS is composed by three factors: Inadequate, 
hated and reassured self. To avoid research participation burden, and in line with the 
specific goals of the current study, only the self-criticism items (i.e., inadequate and hated 
self; 14 items) were included in the assessment protocol. Items are rated on a 5-point Likert 
scale from not at all like me (1) to extremely like me (5). In the current study, we used 
a composite score of self-criticism resulting from the sum of the items of inadequate (e.g., 
There is a part of me that feels I am not good enough”) and hated (e.g., I have a sense of 
disgust with myself”) self. This has been recently favored as a sound way of measuring self- 
criticism (Halamová et al., 2018). Higher mean scores indicate higher levels of self-criticism. 
The Cronbach’s alpha was .96.

Depression, anxiety, and stress scale − 21 items (DASS-21; Lovibond & Lovibond, 1995; 
Pais-Ribeiro et al., 2004)
This scale has 21 items to assess psychopathological symptoms and has three factors: 
depressive, anxiety, and stress symptoms. Items are rated on a 4-point Likert scale from 
did not apply to me at all (0) to applied to me very much or most of the time (3). In this study, 
only the depressive (e.g., I could see nothing in the future to be hopeful about”) and anxiety 
(e.g., I felt scared without any good reason”) symptoms factors were used. Higher sum 
scores indicate more depressive and anxiety symptoms The Cronbach alphas were .91 and 
.84 in the original version, .93 and .83 in the European Portuguese version, and .90 and .93 
in this study (for depressive and anxiety symptoms, respectively).

Social Interaction Anxiety Scale (SIAS; Mattick & Clarke, 1998; Pinto-Gouveia & 
Salvador, 2001)
This scale has 19 items to assess fears of general social interaction and is unifactorial. 
Items are rated on a 5-point Likert scale from not at all characteristic or true of me (0) to 
extremely characteristic or true of me (4), with higher sum scores indicating higher levels 
of social anxiety symptoms (e.g., When mixing socially, I am uncomfortable”). The 
Cronbach alpha was .93 in the original version, .90 in the European Portuguese version, 
and .92 in this study.

Data analyses

All data analyses were conducted with the IBM Statistical Package for the Social Sciences 
version 27 (SPSS; IBM, 2020) and the PROCESS Macro for SPSS 4.2 (Hayes, 2022). The 
normality of data distribution was examined using Skewness (Sk) and Kurtosis (Ku) values. 
Only values above |3|, |10| for Sk and Ku, respectively, were considered to represent severe 
violations of normal distribution (Kline, 2016). Pearson’s correlation coefficients (r) were 
used to examine the association between variables. Associations were interpreted as follows: 
< .30 as weak, between .40 and .60 as moderate, > .70 as strong (Dancey et al., 2020). For 
indirect effect analyses, model 80 of PROCESS Macro was used. Three models have been 
tested: everyday discrimination was always the independent variable, internalized stigma, 
shame, and self-criticism were used as mediators, and psychopathology symptoms were the 
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dependent variables (depressive, anxiety, and social anxiety symptoms). Pairwise contrasts 
between indirect effects were explored to detect possible significant differences between 
indirect effects (Hayes, 2018).

Results

Preliminary results and correlations between study variables

No severe violations of normality were found (|Sk| < 2; |Ku| < 3). Forty-five outliers were 
found (12%) in everyday discrimination, internalized stigma, depressive, anxiety, and social 
anxiety symptoms. Almost all outliers showed up in the SPSS boxplots as mild outliers, and 
to ensure ecological validity, the authors decided to keep them in the sample. Only one 
extreme outlier was found in everyday discrimination and, for that, was eliminated from the 
final sample (n = 371). There was no missing data across the questionnaires. Although 
several sociodemographic data were obtained, the unbalanced number of each category did 
not allow the consideration of these variables in statistical analysis. Descriptive statistics and 
correlations between study variables are presented in Table 2.

All significant correlations were positive. Everyday discrimination presented significant 
and weak to moderate correlations with shame, self-criticism, and psychopathology symp-
toms. Internalized stigma did not present significant correlations with everyday discrimina-
tion, anxiety, and social anxiety symptoms, but presented significant and weak correlations 
with shame, self-criticism, and depression symptoms. The correlations between shame, self- 
criticism, and psychopathology symptoms were significant and ranged from moderate to 
strong.

Indirect eect analysis

Despite some non-significant correlations, the researchers decided to keep the initial 
proposed model: the indirect effect of internalized stigma, shame, and self-criticism in the 
relationship between everyday discrimination and psychopathology symptoms (depressive, 
anxiety, and social anxiety symptoms). In fact, the mediator variable can be an indirect 
effect in absence of correlation between variables (Hayes, 2009). Three models were tested, 
one for each dependent variable.

Model 1, represented in Figure 1, had depressive symptoms as the dependent variable. 
Before the introduction of the mediator variables, the total effect was significant: β = 2.34, 
SE = .33; p < .001; 95%CI [1.69; 2.98]. After the introduction of the mediators, the direct 
effect was not significant: β = 0.20, SE = .26; p = .438; 95%CI [−0.31; 0.72]. Of five indirect 

Table 2. Descriptive statistics and correlations or study variables.
Variable M SD 1 2 3 4 5 6 7

1. Everyday discrimination 0.9 0.8 —
2. Internalized stigma 2.0 1.3 .04 —
3. Shame 5.4 3.3 .48*** .14** —
4. Sel-criticism 1.3 1.1 .38*** .16** .78*** —
5. Depressive symptoms 5.8 5.6 .35*** .13* .67*** .74*** —
6. Anxiety symptoms 4.3 4.8 .36*** −.01 .51*** .62*** .70*** —
7. Social anxiety symptoms 32.2 18.6 .30*** .10 .64*** .61*** .50*** .46*** —

*p < .0.**p < .01.***p < .001.
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effects, only two were significant: the indirect effect of everyday discrimination through 
shame on depressive symptoms (β = 0.11, SE = .03; 95%CI [0.05; 0.18]), and the indirect 
effect of everyday discrimination through shame and self-criticism on depressive symptoms 
(β = 0.20, SE = .03; 95%CI [0.14; 0.26]. Regarding pairwise contrasts, the indirect effect of 
shame and the indirect effect of shame and self-criticism did not show difference in their 
indirect effects: β = −0.08, SE = .05; 95%CI [−0.19; 0.01]. Altogether, predictors explained 
57% of depressive symptoms’ variance. The relationship between everyday discrimination 
and depressive symptoms occurred through both shame, and shame and self-criticism, with 
a full indirect effect. All indirect effects are described in Table 3.

Model 2, represented in Figure 2, had anxiety symptoms as the dependent variable. 
Before the introduction of the mediator variables, the total effect was significant: β = 2.07, 
SE = .28; p < .001; 95%CI [2.62; 0.36]. After introducing the mediators, the direct effect kept 
significant: β = 0.81, SE = .26; p = .002; 95%CI [0.29; 1.33]. Of five indirect effects, only one 
was significant: the indirect effect of everyday discrimination through shame and self- 
criticism on anxiety symptoms (β = 1.23, SE = .22; 95%CI [0.85; 1.70]). Altogether, predic-
tors explained 41% of anxiety symptoms’ variance. Shame and self-criticism had a partial 
indirect effect in the relationship between everyday discrimination and anxiety symptoms. 
All indirect effects are described in Table 3.

Model 3, represented in Figure 3, had social anxiety symptoms as the dependent 
variable. Before the mediator variables were introduced, the total effect was significant: 
β = 6.7, SE = 1.11; p < .001; 95%CI [4.55; 8.91]. After the introduction of the mediators, 
the direct effect was not significant: β = −0.15, SE = 1; p = .879; 95%CI [−2.12; 1.82]. 
Similarly, to model 1, of five indirect effects, only two were significant: the indirect 
effect of everyday discrimination through shame on social anxiety symptoms (β = 0.76 
SE = .21; 95%CI [0.35; 1.18]), and the indirect effect of everyday discrimination thought 
shame and self-criticism on social anxiety symptoms (β = 1.32, SE = .22; 95%CI [0.92; 

Figure 1. The indirect eect o internalized stigma, general shame, and sel-criticism in the relationship 
between everyday discrimination and depressive symptoms. Standardized path coecients among 
variables are presented (n = 371). Dashed lines represent non-signifcant predictions. * p < .001.
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1.79]. Regarding pairwise contrasts, the indirect effect of shame, and the indirect effect 
of shame and self-criticism, did not show significant difference in their indirect effects: 
β = −0.08, SE = .05; 95%CI [−0.19; 0.01]. Altogether, predictors explained 43% of social 
anxiety symptoms’ variance. The relationship between everyday discrimination and 
social anxiety symptoms occurred through both shame, and shame and self-criticism, 
with a full indirect effect. All indirect effects are described in Table 3.

Table 3. Indirect eects on psychopathology symptoms.

Eect SE

95% CI

LL UL

Model 1: Depressive symptoms
ED → IS → Dep <.01 <.01 −.004 .006
ED → GS → Dep .11 .03 .053 .176
ED → SC → Dep .01 .02 −.039 .053
ED → IS → SC → Dep <.01 <.01 −.002 .006
ED → GS → SC → Dep −.11 .03 .141 .260
Model 2: Anxiety symptoms
ED → IS → Anx −.02 .03 −.10 .03
ED → GS → Anx .01 .21 −.43 .40
ED → SC → Anx .04 .15 −.24 .33
ED → IS → SC → Anx <.01 .01 −.01 .04
ED → GS → SC → Anx 1.23 .22 .85 1.70
Model 3: Social anxiety symptoms
ED → IS → SocAnx <.01 .02 −.03 .04
ED → GS → SocAnx .76 .21 .36 1.18
ED → SC → SocAnx .04 .15 −.26 .36
ED → IS → SC → SocAnx <.01 .01 −.01 .04
ED → GS → SC → SocAnx 1.32 .22 .92 1.80

n = 371; CI = confdence interval; LL = lower limit; UL = upper limit; ED = Everyday Discrimination; IS = Internalized 
Stigma; GS = General Shame; SC = Sel-Criticism; Dep = Depressive symptoms; Anx = Anxiety symptoms; 
SocAnx = Social anxiety symptoms. Signifcant eects are in bold.

Figure 2. The indirect eect o internalized stigma, general shame, and sel-criticism in the relationship 
between everyday discrimination and anxiety symptoms. Standardized path coecients among variables 
are presented (n = 371). Dashed lines represent non-signifcant predictions. * p < .001. ** p < .01.
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Discussion

The present study aimed to test the indirect effect of internalized sexual stigma, shame and 
self-criticism in the relationship between everyday nonheterosexual discrimination and 
depression, anxiety, and social anxiety symptoms, in a sample of SM adults. Overall, 
internalized stigma did not exert a significant indirect effect in the relationship between 
everyday discrimination and psychopathology symptoms. Additionally, shame and self- 
criticism were the solo significant underlying processes mediating this relationship.

Results from correlation analysis showed significant, positive, and moderate asso-
ciations between everyday discrimination, shame, self-criticism and psychopathology 
symptoms. These results corroborate past literature (e.g., Chen et al., 2022; Mereish & 
Poteat, 2015). However, internalized stigma showed a low association with shame and 
self-criticism, and did not present a significant association with everyday discrimina-
tion, anxiety, nor with social anxiety symptoms. This seems to suggest that the 
connection between everyday discrimination and internalized stigma may not be linear 
and straightforward. Taken together, the complementarity of the Minority Stress 
Theory (MST; Frost & Meyer, 2023), Psychological Mediation Framework 
(Hatzenbuehler, 2009) and Social Safety Theory (Diamond & Alley, 2022) corroborates 
that complex relationship. That is, the impact of distal processes on psychopathology 
seems to be explained not only by specific minority processes (such as internalized 
stigma) recognized by the MST, and by general processes resulted from stigma 
recognized by the Psychological Mediation Framework, but also through the lack of 
subjective experience of feeling socially accepted, connected, and/or with a sense of 
belonging, perceiving relationships and connections with others that are experiences as 
secure, predictable and stable (social safety; Slavich et al., 2023).

Also, it seems to indicate that the link between internalized stigma and psychopathology 
may not be generalized to all psychopathology symptoms. The non-significant correlation 

Figure 3. The indirect eect o internalized stigma, general shame, and sel-criticism in the relationship 
between everyday discrimination and social anxiety symptoms. Standardized path coecients among 
variables are presented (n = 371). Dashed lines represent non-signifcant predictions. * p < .001.
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between distal processes and internalized stigma in our study echoes the low associations 
found in other studies (e.g., Chan, 2022; Walch et al., 2016), and prompts a much-needed 
debate around the psychological phenomena other than cognitive internalization that can 
mediate the impact of stigma-related experiences on mental health. It may be the case that 
distal factors impact on mental health not exclusively through cognitively mediated min-
ority-specific processes (e.g., self-stigma and a negative sexual identity), but rather through 
the overstimulation of threat-focused evolutionary systems that give rise to a plethora of 
defensive executive function processes (e.g., hypervigilance, rejection sensitivity) and beha-
viors (e.g., avoidance of intimacy, social isolation) (Diamond & Alley, 2022). Also, the 
associations between internalized stigma and mental health seem to be different according 
to psychopathological outcomes. In this study, internalized stigma only presented 
a significant (and low) association with depression, which is in line with other studies 
(see Del Rosal et al., 2021). Taken together, these data suggest the need to further explore 
other complementary processes such as those included in the Psychological Mediation 
Framework (e.g., cognitive, affective and social processes; Hatzenbuehler, 2009) and/or in 
the rejection sensitivity proposition (Feinstein, 2020) to clarify the intricacies of the 
association between distal factors and psychopathology.

Shame and self-criticism were hypothesized as potential contributors to the impact of 
nonheterosexual discrimination and psychopathology, given that both processes entail cogni-
tive-emotional dimensions that are strongly rooted in threat-focused evolutionary systems, thus 
simultaneously encompassing general (their neurophysiological emotional components) and 
specific (their self-focused identity-related narratives) elements of vulnerability to 
psychopathology.

Everyday discrimination had a significant direct effect on anxiety symptoms, but 
not on depression nor social anxiety. From an evolutionary standpoint, instances of 
discrimination are related to territory and/or physical safety usually connected to 
threat-related evolutionary solutions prompted by anxiety (fight-or-flight response) 
(J. S. Price, 2013), while depression and social anxiety are connected to interpersonal 
and status-related threats (Gilboa-Schechtman et al., 2014; J. Price et al., 1994). Both 
depression and social anxiety entail a cognitive negative self-narrative (e.g. the self as 
inferior, inadequate, unworthy, and/or ashamed). To understand the specific psycho-
pathological consequences of discrimination more accurately, future research should 
conduct a more extensive examination of the specificity of discriminatory events. 
While a physical threat (e.g., violence) might prone SM individuals to experience 
anxiety, it may be the case that nonviolent discrimination characterized by shaming, 
humiliation and put-down might be risk factors for later development of depression 
and/or social anxiety.

Internalized stigma significantly predicted anxiety, but interestingly was not related with 
everyday discrimination. It seems that a heteronormative culture may reinforce negative 
attitudes toward nonheterosexuality that can be internalized even in the absence of actual 
instances of discrimination, thus activating the evolutionary rule better safe than sorry” and 
a repertoire of anxiety-fueled responses (Gilbert, 1998a). Even without everyday discrimination, 
internalized stigma can operate as a defensive mechanism against perceived negative social 
consequences of nonheterosexuality (e.g., unemployment, barriers in health access).

Individually, internalized stigma and self-criticism did not have a significant effect 
in the relationship between everyday discrimination and psychopathology symptoms. 
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Together, shame and self-criticism were the sole significant mechanisms underlying 
the association between discrimination and psychopathology. These results suggest 
that the impact of everyday discrimination on SM individuals’ mental health does 
not seem to occur through the internalization of a negative sexual identity (inter-
nalized stigma), but rather through the development of a global negative self-identity 
(shame) not exclusively focused on sexuality, and through a self-critical stance 
toward perceived failures and setbacks (self-criticism).

Shame, although evolutionarily adaptive, can have traumatic characteristics (Matos & 
Pinto-Gouveia, 2010), and negative emotional of shame can become central to one’s 
identity (Pinto-Gouveia & Matos, 2011), contributing for psychopathology (e.g., Matos 
et al., 2012). Evidence suggests that over 50% of SM individuals report having traumatic 
experiences of shame with homophobic motivation (Seabra et al., 2021). Evolutionarily 
adaptive responses to shame include avoidance and self-criticism (Gilbert & Woodyatt,  
2017). Self-criticism is a self-to-self response style to perceived flaws or inadequacies 
(e.g., Gilbert & Procter, 2006; Zuroff et al., 1990). Additionally, it has the counter-
productive backfire effect of contributing to worse mental health (e.g., Werner et al.,  
2019), including in SM individuals (Nappa et al., 2022). It is worth mentioning that, by 
controlling for the effect of nonheterosexual internalized stigma (which ended up not 
contributing significantly to the model), the model ensured that the tested role of shame 
pertained to a global negative sense of self not exclusively nor necessarily connected to 
the nonheterosexual identity. This suggests that the detrimental impact of discrimina-
tion on mental health is not limited to a mere negative attitude toward one´s sexual 
identity (e.g., internalized homophobia), but is especially due to their impact on a global 
negative sense of self, and on maladaptive self-to-self forms of relating. The sample of 
this study is composed of Portuguese adults, and the societal context can add another 
layer of comprehension. Despite the legal advances, the stigma is still present in several 
contexts, for example, in schools (Gato et al., 2020), workplaces (Beatriz & Pereira,  
2022), and health (Costa, 2021; Pieri & Brilhante, 2022) services. It should also be noted 
that according to the most recent Census, more than 80% of the Portuguese population 
identify religiously as catholic (Instituto Nacional de Estatística, 2022), which is con-
sistently correlated with conservative ideologies across countries (e.g., see Caprara et al.,  
2018), and calls for a nuanced analysis of the level of pro/anti-LGBT+ sentiment (and 
consequently the vulnerability to experience stigma) not only according to legal frame-
works, but also to overall societal values that are socio-culturally defined. Episodes of 
enacted stigma reinforce social beliefs and feelings of inferiority and undesirability 
associated with sexual orientation, and consequently, shame as a whole.

To our knowledge, this is the first study that comprehensively explores specific and 
general mechanisms underlying the impact of discrimination on psychopathology in SM 
individuals. These results emphasize the global nefariousness of nonheterosexual discrimi-
nation not only on a personal negative view of one´s sexual orientation, but on a global 
negative view of the self and on a self-to-self relating characterized by put-down and 
hostility. Although nonheterosexual discrimination occurs in interpersonal situations 
within which a specific element of personal identity (either sexual orientation or perceived 
non-conformity with expected sexual and gender social prescriptions) is targeted, it seems 
that SM individuals interpret these experiences as signals of global undesirability, unattrac-
tiveness, and overall inferiority.
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Limitations and future research

These results should be interpreted after considering the limitations of the study. 
The sample was composed by unbalanced different sexual orientations; thus results 
cannot be generalized to overall SM individuals. To allow generalization of results, 
in future studies, a more balanced and representative sample of different minority 
sexual orientations should be collected. Additionally, other sociodemographic vari-
ables were not considered (e.g., ethic-racial identity), limiting the intersectionality 
approach. Future studies should include these variables. Considering its cross- 
sectional design, causality cannot be inferred. Future research should consider long-
itudinal and experimental designs to allow causal interpretations. Additionally, other 
variables from MST (e.g., anticipation of rejection, concealment), rejection sensitiv-
ity, low self-reassurance, and social safety/safeness also should be considered, allow-
ing a test of an integrated risk and protection model of mental health in SM 
individuals.

Clinical implications

The current study highlights the relevance of affirmative psychological interventions to 
target shame and self-criticism. Each current complementary approach to SM mental 
health (Minority Stress Theory, Psychological Mediation Framework, Rejection 
Sensitivity Model, and Social Safety Theory) emphasize different levels of comprehen-
sion (individual and community protective factors; cognitive, affective, behavioral pro-
cesses; evolutionarily informed adaptations) that seems to be individually incomplete to 
explain the complexity of the impact of stigma on mental health. In fact, the under-
standing of SM psychopathology, as well as the advocated therapeutic resources to 
promote mental health, seem to be approached mostly from a societal/community 
level (Frost & Meyer, 2023). However, more frequently than not, therapists are con-
fronted with their clients´ mental health vulnerabilities in contexts where societal 
change is either unlikely or tardy, and where a community support network is at the 
time absent—at least in the beginning of the therapeutic process. Compassion-Focused 
Therapy (Gilbert, 2009a, 2009b, 2010) is based in an integrative, evolutionary, contex-
tual, and biopsychosocial approach (Gilbert, 2019) targeting the reduction of shame and 
self-criticism. Self-compassion interventions can add useful individual strategies to 
buffer shame and self-criticism. In fact, two recent systematic reviews with meta- 
analyses showed that self-compassion was negatively associated with minority stressors 
(Helminen et al., 2023) and with less negative mental health outcomes among SM 
individuals (e.g., anxiety, depression, suicidal ideation, internalized stigma) (Carvalho 
& Guiomar, 2022). Compassionate self-responding is an adaptative cognitive-emotional 
coping skill, which can lead to less sense of isolation, and can protect against minority 
stress (Vigna & Strauss, 2023).
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