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ABSTRACT
The Association Between Access to Marriage Rights and the Well-Being of White
Lesbians, Gays and Bisexuals in the United States.
Erin E. Forquer
The present study aimed to examine factors related to having access to marriage rights among
same-sex couples (N = 221). Having access to, or being denied access to, marriage rights in
participants’ state of residence was the predictive variable of interest. Well-being, social support,
gay-related stress and relationship satisfaction were factors of interest, with well-being the primary
outcome variable of interest. While there has been a significant amount of research conducted

over the past 15 years which has found discrimination against lesbians, gays and bisexuals
[LGBs] to be prevalent (Herek & Sims, 2007; Meyer, 2003), and linked to a direct negative
impact on LGBs psychological and physical well-being (Balsam, Rothblum & Beauchaine,
2005), little research has been done to examine the impact of institutional discrimination, such as
marriage laws. This study utilized constructs measuring experiences of discrimination, couples’
access to social support, relationship satisfaction, and overall well-being, as research has
suggested that marriage impacts a couple’s access to social support from family and larger
community networks, which has been found to be associated with overall well-being and
relationship satisfaction (Gove et al., 2005).
This dissertation attempts to make a contribution to an emerging but primarily
understudied area of research by providing insight into the experiences of same-sex couples.
Primary hypotheses tested were whether access (or denial) to marriage rights impacts gay-related
stress, relationship satisfaction, one’s access to social support within their relationship, and how
these variables are associated with one’s overall well-being.
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Chapter I
INTRODUCTION
The United States has a long history of institutional discrimination, in the structure of
formal and informal policies and practices that have benefited a particular group at the expense
of another. In the U.S., institutional discrimination has taken the form of denying access to
rights associated with numerous laws and statutes. Such discriminatory laws have been found,
several decades later, to have a lasting impact on the maintenance of racial and gender inequality
(Barron, 2009; Hatzenbuehler, McLaughlin, Keyes & Hasin, 2010; Schulz, Williams, Parker,
Becker & James, 2000). While the Supreme Court has outlawed discrimination on a federal level
on the basis of race, age, sex, nationality, disability status, or religion, there are currently no
federal laws that exist that protect sexual minorities (i.e., Lesbian, Gay, Bisexual; or LGB) as a
minority group. Such a lack of legal protection has allowed sexual minorities to be denied access
to rights associated with a variety of laws (Human Rights Campaign [HRC], 2009).
Over the past decade, the U.S. has seen a dramatic shift in laws and policies affecting
lesbian, gay and bisexual individuals (Herek, 2006; HRC, 2009). However, none of these areas
of the law have received as much national attention, or been as contentiously debated, as the
legal debate regarding extending full marriage rights to same-sex couples (Eskridge, Spedale,
2006; Fingerhut & Maisel, 2007; Herek, 2006; Levitt et al., 2009). The question of whether the
law should recognize romantic relationships between two people of the same sex has become a
prominent, and often divisive policy issue, in social, political and legal realms (Hatzenbuehler,
Keyes & Hasin, 2009; Herek, 2006). While same-sex marriage has arguably received the most
attention (Hatzenbuehler et al., 2010), several other policies have also been well-known in the
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public discourse, such as; hate crimes protection, employment discrimination, military service,
gay adoption, and the legality of sodomy laws (Hatzenbuehler, et al., 2010).
The debates surrounding same-sex marriage policies have been fought on many different
grounds; moral, legal, and religious. However, as Hatzenbuehler et al. (2010) note, there
continues to be minimal discussion or investigation in the public sphere as to whether (and how)
these policies impact LGB individuals, despite the fact that social scientists have begun to gather
evidence that some policies are implicated in the development of adverse mental health
outcomes in LGB populations (Hatzenbuehler et al., 2010).
Currently, no federal law exists that guarantees marriage rights to same-sex couples;
while the Supreme Court of the United States recently voted to deem The Defense of Marriage
Act (DOMA) unconstitutional, the power to dictate who is entitled to marriage continues to lie
within individual state laws. The laws that have been implemented regarding same-sex marriage
have varied greatly from state to state; while some states have voted to ban any form of legal
recognition or protection for same sex couples (e.g., Ohio), other states have voted to allow full
marriage rights be granted to same-sex couples in the same manner as they are applied to
heterosexual couples (e.g., Massachusetts) (HRC, 2009). As of December 2013, there are
currently 18 states and the District of Columbia that allow full or partial (e.g. civil union)
marriage rights be extended to same-sex couples. In contrast, 32 states in the U.S have excluded
or prohibited the recognition of civil marriage for same-sex couples by statute, judicial ruling, or
amendment to their state constitutions (HRC, 2013). Twenty-nine of these states specifically
passed (via ballot initiatives) amendments to their state constitutions that changed the definition
of marriage as a legal union only between one man and one woman (HRC, 2013).
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Some of these amendments have also prohibited recognition of domestic partnerships or
civil unions, preventing unmarried individuals from receiving any legal benefits (Riggle,
Rostosky & Horne, 2009). While civil marriage and domestic partnerships provide some
protection under the law, the number of statutory rights provided is smaller than those
accompanying marriage (HRC, 2009). An important differentiating factor between marriage and
other forms of civil union lies in the ability for one’s marriage to be recognized across state and
national borders; individuals in a civil union or domestic partnership are not guaranteed that their
relationship will be recognized when they leave the state they were married in, rather it is
decided on a state by state basis (HRC, 2004). An additional differentiating factor which has
been found to be important concerns the social context of marriage within the U.S.; specifically,
numerous studies have shown that married couples receive more social support than non-married
cohabitating couples (Cooney & Uhlenberg, 1992; Nock, 1995), which has been found to further
impact relationship status and an individual’s well-being; (Hatzenbuehler et al., 2009; HRC,
2004).
Such laws that deny same-sex couples access to marriage rights have been deemed
discriminatory by organizations such as the American Psychological (and Psychiatric)
Association, and the American Civil Liberties Union (American Psychological Association,
2004; HRC, 2009). While the statistics regarding laws that impact LGBs clearly indicate that
discriminatory laws exist throughout the United States, (i.e., 28 states legally deny same-sex
couples access to full marriage rights), it is less clear what impact that these laws have on the
psychological health of LGBs.
While LGBs are subjected to differential access to rights under the law, it is not the only
form of discrimination that researchers have found sexual minorities experience. There has been
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a significant amount of research conducted over the past 15 years that has found discrimination
against LGBs to be prevalent (Herek & Sims, 2007; Meyer, 2003, 2007), and linked to a direct
negative impact on LGBs psychological and physical well-being (Balsam, Rothblum &
Beauchaine, 2005). However, only recently have researchers begun to explore the impact of the
increasing number of legislative acts within the United States that affect LGBs’ ability to have
access to marriage rights. Specifically, researchers have begun to investigate the ways in which
laws may serve to stigmatize (label as socially undesirable) LGBs, and have created barriers to
same-sex couples (e.g., financial, social support, relationship status, etc.,) (Herek et al., 2007,
Levitt, et al., 2009), and the consequences on one’s mental health resulting from such stigma
(Hatzenbuehler, et al., 2009; Herek et al., 2007). Additionally, research has suggested that
marriage impacts a couple’s access to social support from family and larger community
networks. However, as Fingerhut and Maisel (2010) note, as cited by Steirs (1999); “we know
much less about potential individual and couple benefits generated by social relationship
recognition,” (Steirs, 1999, p. 959).
Since the founding of the United States, marriage has played an important role in both the
denial and advancement of freedom, as defined as access to rights guaranteed under the law.
Marriage is considered a fundamental institution in American culture that provides a social
structure of advantages for wedded couples (Laumann et al., 1994). As Chief Justice Margaret H.
Marshall stated in reference to the importance of the structure of marriage (Hatzenbuehler, et al.,
2010), in a ruling that served to legalize same-sex marriage in Massachusetts,
“Marriage is a vital social institution. For those who choose to marry, marriage provides
an abundance of legal, financial, and social benefits. In return it imposes weighty legal,
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financial, and social obligations ” (Chief Justice Margaret H. Marshall, [November
18,2003], Goodridge vs. Department of Public Health, p.31).
Currently, the U.S. General Accounting Office (2004) has “identified 1,138 statutory
provisions in which marital status is a factor in determining or receiving federal benefits, rights,
and privileges” (Herek, 2006, p. 614). Unlike heterosexuals, LGBs are not guaranteed access to
the tangible and intangible benefits of marriage (e.g., financial and health care benefits, social
recognition) (Herdt & Kertzner, 2006). In the United States, couples that are allowed to legally
marry in their state are thus afforded full access to these rights, and couples that are not allowed
to legally marry and are thus denied access to these rights. However, even when a state does
permit same-sex couples the right to be legally married, this right is not guaranteed on a federal
level; meaning that if the couple travels to another state which does not recognize same-sex
marriage, their marriage is considered void within that state and will not be legally recognized
through the law, and thus will be unable to receive any of the benefits or rights accompanied
with marriage (HRC, 2009).
Research throughout history on racial minorities who were denied access to marriage
rights found that it impacted individual’s mental and physical health. Researchers found
outcomes such as depression, anxiety, high blood pressure, and heart disease, to name only a few
(Amaro, Russo & Johnson, 1987; Casey & O’Connell, 2000; Thompson, 1996). However, in
regards to laws that deny access to rights to LGB individuals, as Hatzenbuehler, et al. (2010)
note, “surprisingly, a discussion of whether (and how) these policies influence the health of LGB
individuals has rarely entered the public sphere, despite the fact that social scientists have begun
to accumulate evidence that some of these policies are implicated in the development of adverse
mental health outcomes in LGB populations” (Hatzenbuehler, et al., 2010, p. 432).
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Specifically, research that has been conducted thus far has suggested that social policies
that deny marriage rights to couples in the U.S. are associated with numerous factors, including:
decreased access to health-enhancing resources, increases in stress exposure, and elevations in
psychological risk factors for poor mental health (Hatzenbuehler, et al., 2010; Rostosky et al.,
2007). In 2004, The American Psychological Association’s (APA) Council of Representatives
passed a resolution that declared that based on empirical research, denying same-sex couples
legal access to civil marriage and all its attendant benefits, rights, and privileges is “unfair and
discriminatory” due to the anticipated and likely negative impact on psychological health as an
outcome, and concluded “the APA strongly supports policy and legal decisions that support the
health and well-being of same-sex couples, their children, and their communities” (APA, 2004,
p. 2)
Following this brief, in July of 2011, the APA’s Council of Representatives again passed
a resolution and wrote an amicus curae brief stating their unanimous support of the abolishment
of laws which deny same-sex couples access to marriage. Specifically, the APA stated that,
based on empirical evidence:
“Marriage bestows substantial psychosocial and health benefits to individuals, due to the
moral, economic, and social support to married couples. The denial of marriage rights to
same-sex couples, therefore, adversely affects the health and well-being of the
individuals involved (Herdt & Kertzner, 2006), as well as their families and friends
(American Psychological Association, 2011, p. 1).
The APA went on to cite the results of several studies that illustrate the harmful
psychological effect of policies restricting or denying access to marriage rights for same-sex
couples, including studies which have consistently shown that LGBs who have been exposed to
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the stigma of homosexuality have a higher risk of experiencing distress and adverse mental
health outcomes, such as depression and anxiety (Peplau & Fingerhut, 2007). In a large study of
1,500 LGBs living in a U.S. state where same-sex marriage was outlawed, it was found that such
a law was directly related to chronic social stress and psychological problems, and not due to
pre-existing mental health issues or other factors (Rostosky, Riggle, Horne, & Miller, 2009). The
authors further cited studies that have found that having a legally recognized relationship status
(e.g., marriage, civil union) might positively impact relationship longevity over time (Balsam et
al., 2008; Kurdek, 2004). Researchers have just begun to collect data on the increasing number
of legislative acts that impact LGBs, and how such laws impact LGBs on multiple levels.
To understand the mental health responses that discrimination has on an individual,
researchers use models that conceptualize discrimination as a social stressor, which sets in
motion a process of physiological responses (e.g., elevated blood pressure, heart rate, cortisol
secretions), in turn these heightened physiological responses can have detrimental effects on
health over time (Schulz et al., 2000; Williams et al., 2003; Williams & Mohammed, 2009).
Recently, the minority stress model has been applied to sexual minorities as a framework
to understand the increased negative psychological and physical symptoms exhibited by LGBs.
Minority stress is the chronic social stress that results from belonging to such a stigmatized
social category, over and above the general stressors of daily life. The minority stress model has
been used increasingly with LGB individuals to understand the higher rates of negative mental
health symptoms and psychopathology found within the sexual minority population (Riggle et
al., 2010; Rostosky et al., 2009; Levitt et al., 2009).
The climate created in states that are voting on a ballot initiative regarding same-sex
marriage recognition (i.e. ban or legalizing same-sex marriage) subjects LGB residents to
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numerous anti-LGB messages and stereotypes. This climate results in higher levels of
psychological distress than their LGB counterparts who live in a state without such a ballot
initiative (Rostosky, Riggle, Horne, & Miller, 2009; Russell, 2000). Riggle et al., (2009) found
that LGBs living in a state that successfully passed an amendment banning same-sex marriage
reported higher rates of both minority stress and psychological distress (negative affect, stress,
and depressive symptoms) (Riggle, Thomas, et al., 2005; Rostosky et al., 2009; Russell, 2000).
Results from Rostosky et al.’s (2009) study supported the hypothesis that marriage-amendment
campaigns increased the psychological distress of LGB adults and creates a harmful environment
that may adversely affect psychological health and well-being.
People’s beliefs regarding extending marriage rights to same-sex couples exist on
political, social, and personal levels. Consequently, views regarding same-sex marriage vary
greatly across the country depending on an individual’s beliefs or core values. While one’s
personal beliefs may or may not be scientifically or factually based, and cannot be categorized
dichotomously as right or wrong, the impact of allowing or banning rights associated with
marriage to same-sex couples can be viewed dichotomously; in regards to legal rights, couples
are either afforded access to the 1,138 statutory rights associated with marriage, or they are
denied access to these rights.
Based on research evidence, it is hypothesized that denying access to marriage rights has
a negative impact on the well-being (as measured by psychological distress,) of LGBs in the U.S.
Additionally, it is expected that societal recognition of one’s relationship (via legal marriage) has
an impact on access to social support, which is posited to further affect relationship satisfaction
of same-sex couples, and consequently their overall mental and health.
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Chapter II
Literature Review
The United States has a long history of institutional discrimination, which has been
enacted by denying various minority groups’ access to legal rights under numerous areas of
living. Such legal discrimination has taken the form of: segregated schooling, banning interracial
marriage, and limiting women’s voting and their participation in the workforce, to name only a
few (Edwards & Thomson, 2010). Discriminatory laws that have existed over the previous
century continue to have a lasting impact on the groups they targeted, even decades after their
abolishment. For example, in general, laws that legally supported limiting rights experienced by
racial minorities (marriage, education, access to public spaces, religious freedom) have led to
dramatic differences in socioeconomic circumstances, which researchers have found still exist
(Edwards & Thompson, 2010; Williams et al., 2003). Women, who experienced discrimination
in the workforce due to unequal wage salaries and hiring discrimination, were not given
protection under the law until 1963 when the Equal Pay Act was passed, prohibiting employers
from determining wage rates based on sex. Government reports have found that 45 years later
women still experience wage discrimination, as results have found that, on average, women’s
salaries continue to be 20 percent less than their male counterparts in comparable labor positions
(U.S. Department of Labor, 2010).
Currently, LGB individuals experience institutional differential treatment in the form of
being denied the right to marry in the majority of states in the U.S., and are thus denied the
protections and benefits accompanying the right to legally marry, which include 1,138 specific
statutory rights (HRC, 2009). Theorists, in addition to the American Psychological Association,
suggest that same-sex couples’ lack of legal protection places them at greater risk for health
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problems than married couples (Barron, 2010; Levitt et al., 2009; Riggle, et al., 2010).
Specifically, as a consequence of differential treatment in regards to having access to the rights
associated with marriage, researchers suggest that same-sex couples are exposed to more stress
than heterosexual married couples, and previous research has documented that experiencing
stress increases one’s risk for mental and physical illness (e.g., Dohrenwend, 2000; KiecoltGlaser, McGuire, Robles, & Glaser, 2002).
Laws are critically important not only because they prohibit behaviors, but also because
of the psychological impact such laws have. Specifically, Herek et al. (2007) posit that:
“the legal system is an important institution through which stigma is expressed and
reinforced. In addition to controlling access to valuable resources, laws that advantage
one group over another also send a message to society about the relative status of the
ingroup and outgroup. Moreover, they provide a justification for the unequal status of the
outgroup.” (Herek, Chopp & Strohl, 2007, p. 523)
This chapter will examine the lasting impact (i.e. economic, mental health, and physical
disparities) that such differential treatment has previously had in history, in addition to the
impact that discrimination, in general, has been found to have on minority groups, specifically
sexual minorities (LGBs), as posited through the minority stress model. Additionally, as this
study focused specifically on marriage rights, the legal and social significance of marriage in the
U.S. will be discussed, as will the impact that rights associated with marriage have on the day to
day lives of individuals in the U.S., including as it relates to social/societal support and the
resulting impact it has on relationship satisfaction and well-being.
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Institutional Differential Treatment
As researchers have begun to examine the impact of laws denying access to marriage
rights to sexual minorities, many have used historical data regarding the impact on other
minority groups who were not given equal access to various rights connected to laws to create a
framework to understand the ways in which being denied access to the benefits associated with
laws may impact minority groups in myriad forms throughout everyday life (Barron, 2010;
Edwards & Thompson, 2010).
As presented through empirical data, Government Reports, National Census Data, and
National Income and Educational Reports (The Epidemiologic Catchment Area Study, 2002;
U.S. Bureau of Labor, 1964, 2006; US Department of Labor, 1969, 2010) history continues to
show the lasting impact that restrictive laws and customs have had on the lives of minority
groups. Previous discriminatory laws in the U.S. have contributed to well documented (Karlsen
& Nazroo, 2002; Schulz, Israel, Williams, Becker, Parker & James, 2000; Williams et al., 2003)
and lasting disparities in education, socioeconomic status, access to health care, and outcomes
related to mental and physical health symptoms such as depression, anxiety, and high blood
pressure (Dohrenwend, 2000; Kiecolt-Glaser, McGuire, Robles, & Glaser, 2002; Williams et al.,
2003).
The debate about the degree to which civil rights laws reflect or reform environments has
been studied extensively and written about among scholars, politicians, and citizens. Allport
(1954) argued that laws were a positive factor in persuading the public to be less prejudiced.
Many U.S. state and local nondiscrimination policies originated during the Civil Rights
movement, including: the Civil Rights Act of 1866, the 14th Amendment to the U.S.
Constitution (1868), the Civil Rights Act of 1964, and the Fair Housing Amendments Act
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(1988). Originally intended to protect the rights of African Americans, these laws now include
national/ethnic origin, sex, religion, age, disability status, and veteran status. Nondiscrimination
policies affect residents within various life domains, protecting them from discrimination in
areas such as housing, voting, employment, etc., (Riggle, Rostosky & Horne, 2010).
History of Differential Treatment
United States history has many examples of differential treatment based on minority
group membership, such treatment was enforced by laws that intentionally created unequal
access. Because the legal system took a long time to institute laws and policies that made it
illegal to discriminate based solely on a minority group membership such as race or gender, there
are many examples of long-term institutional differential treatment that has existed over time. As
a consequence, there has been a significant amount of empirical data that has examined
disparities (lack of equal resources) among minority groups in regards to housing, education,
employment, and income (Edwards & Thompson, 2010).
Gamble (1997) collected information about civil rights initiatives that appeared on state
and local ballots between 1959 and 1993. Overall, 75% of these ballot measures passed, resulting
in nonsupport for the civil rights of minority groups (Gamble, 1997). Of the 74 ballot initiatives
between 1977 and 1993, 43 pertained to the rights of gays and lesbians (Riggle, et al., 2009). Of
these ballot initiatives, 34 passed and 30 had what she termed tyrannical outcomes, where “the
majority voted to repeal existing civil rights legislation, pass new restrictive laws, or prohibit the
passage of new legislative protections,” thus restricting equal access to rights and benefits
guaranteed to non-minority groups under the law (Gamble, 1997, p. 254).
Laws that previously denied racial, ethnic and gender minorities equal access to various
rights (e.g., voting, education, etc.,) have primarily been abolished throughout the law, and are
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now considered “discriminatory” or “racist.” For example, antimiscegenation laws that
prohibited interracial marriage, and laws that prohibited women and racial minorities the right to
vote, have since been abolished by the courts and no longer exist in the law. The outcome of
such court decisions have resulted in the federal government implementing laws which currently
prohibit discrimination in several areas, such as: employment, housing, voting rights, education,
and access to public facilities, on the basis of race, age, sex, nationality, disability status and
religion (Edwards & Thompson, 2010). However, sexual orientation, as a minority group status,
has not yet to be included as a protected group in any federal antidiscrimination laws (HRC,
2009).
Impact of Differential Treatment
Such processes of institutional discrimination have led to dramatic racial and gender
differences in socioeconomic circumstances, by restricting socioeconomic mobility. Theorists
have argued that social policies which deny access to rights to specific groups caused members
of these groups to experience greater burdens, such as poorer educational systems, life events
due to discrimination, etc., (Amaro, Russo & Johnson, 1987; Casey & O’Connell, 2000;
Edwards & Thompson, 2010; Thompson, 1996) and have fewer resources (e.g., social support,
financial protections associated with marriage) (Badgett, 2007; Mays & Cochran, 2001; Mays,
Cochran & Barnes, 2007).
Historical examples of differential access to resources for racial minorities has been well
documented, and researchers posit that such disparities in access to resources are a factor that has
led to decreased socioeconomic mobility for Blacks (Edwards & Thompson, 2010; Williams,
Neighbors, & Jackson, 2003). Longitudinal research has shown that laws that denied equal
access to rights (e.g., marriage, education, labor wages, employment/hiring discrimination) to
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racial minorities have led to dramatic racial differences in socioeconomic status (SES) (Schultz,
et al., 2000; Williams et al., 2003). The impact of SES has been studied extensively, and
researchers suggest that differences in SES have important mental health consequences, as
socioeconomic status has been found to be a strong predictor of variations in mental health
(Amaro, Russo & Johnson, 1987; Casey & O’Connell, 2000; Thompson, 1996), and empirical
data posits that greater access to economic resources supports mental health over the long term
(Kessler, 1982; Ross & Huber, 1985). Researchers posit that these disparities that have been
found in SES are an important factor in accounting for racial differences in health status (LillieBlanton et al., 1996; Williams & Collins, 1995).
The implications of research exploring the impact of SES on mental health outcomes are
important when studying access to marriage rights, as researchers suggest a link between
marriage status (e.g., married, single, civil union) and SES (Badgett, 2007). Such research
reports that marriage has been found to be positively associated with various economic
resources, and married individuals, on average, report less economic strain and slightly higher
incomes than the unmarried (Badgett, 2007; Ross et al., 1990; Waite & Gallagher, 2000; Zick &
Smith, 1991).
In sum, researchers posit that the rights associated with marriage have been found to have
a positive impact on the economic lives of couples in the United States, which has been further
found to impact mental health outcomes, such as depression and anxiety (Mays & Cochran,
2007; Ross et al., 1990). Additionally, a large number of studies have found that people in
disadvantaged social positions have higher rates of psychological distress than members of
advantaged groups (Amaro, Russo & Johnson, 1987; Brooks, 1981; Casey & O’Connell, 2000;
Mays & Cochran, 2001; Ross et al., 1990).
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Differential Treatment and Sexual Minorities
Although discrimination against some previously marginalized groups in society is
currently considered illegal under the law, discrimination against sexual minorities remains a
permissible practice (Bishop, Caraway & Stader, 2010). Several questions about the civil rights
of sexual minorities in the United States are routinely debated and voted on by elected
representatives, adjudicated by the courts, and placed on ballots for public votes. The decision of
which rights sexual minorities have access to under the law are recurrently decided by the courts
and voters (HRC, 2009). Experiencing legal outcomes that result in limiting a particular
minority groups’ access to legal marriage rights is currently unique to sexual orientation
minorities, and sets them apart from other minority groups (Barron, 2009; Hatzenbuehler, 2009;
HRC, 2009). LGBs are currently the only minority group whose access to legal rights (e.g.,
marriage, adoption, etc.,) and protection from discrimination (e.g., employment, hate crime
statutes) are not guaranteed by law in the majority of states in the U.S.
On a federal level, sexual minorities are not guaranteed access to rights; in marriage,
protection from employment discrimination, hate crime protection, and parenting and adoption,
leaving states to determine on an individual basis what rights sexual minorities are allowed to
access. For example, in 2004 voters in 14 states passed constitutional amendments denying
same-sex couples the right to legally marry, while one state voted to extend full marriage rights
to same-sex marriages (Hatzenbuehler, 2010). This results of this election highlight how varying
states’ decisions could be regarding same-sex couples’ access to marriage rights, and prompted
researchers to begin examining whether LGBs differ in mental health outcomes depending on the
marriage laws present in their state of residence (Hatzenbuehler et al., 2009).
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A brief examination of current laws clearly indicates that sexual minorities have limited
or no access to rights under various branches of the law (e.g., marriage, employment
discrimination, hate crime protection, parenting and adoption), and such access varies greatly
across states. In this sense, LGB people can, in various ways, be prohibited from activities and
rights that non-LGB individuals enjoy depending on what state they live in. While there are have
been several significant laws passed recently (e.g., the Supreme Court overturning DOMA and
the military’s ‘Don’t Ask, Don’t Tell’ policy) which have served to add more protection to
sexual minorities, there still remains disparities in access to rights across states in the U.S. As of
December 2013, there are 29 states that do not have a law banning employment discrimination
on the basis of sexual orientation (thus making it legal to fire someone solely based on their
sexual orientation), in contrast with the 31 states that do ban such discrimination. There are 3
states that explicitly ban anyone identifying as LGBT from adopting a child, and 14 states that do
not include sexual orientation as a protected group under hate crime laws, as compared to the
31states that do include sexual orientation. Laws impacting who can legally marry is an area of
the law with the greatest variation across states, with 32 states failing to issue marriage licenses
to same-sex couples, as compared with only 18 states that extend full or partial marriage rights to
same-sex couples (HRC, 2014).
History of Marriage Laws
Throughout the previous two centuries, laws in the United States have existed which
prevented the right of certain individuals to marry, including: laws which banned the ability of a
man and woman to marry interracially, outlawed polygamy, and limited marriage to one man and
one woman. There have only been two occasions in the history of the U.S. legal system, in
which an attempt was made to amend the constitution to exclude people's rights: prohibition, and
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a ban on interracial marriage. None of the attempts to amend the U.S. Constitution to ban
interracial marriage were successful, however the majority of individual states still enforced their
own bans on interracial marriages, which had been in place since the late seventeenth century.
None of these state laws were overturned until 1948, when California became the first state to
abolish their ban on interracial marriage, thus making interracial marriage legal. Many states
fought to keep their bans on interracial marriage in place, and defined marriage as the union of
"two white people, two Mongolians or two Negroes," claiming such definitions weren't
discriminatory because people of color could still marry each other (Lenhardt, 2008, p. 844).
In 1967, the Supreme Court ruled in the Loving v. Virginia case that anti-miscegenation
laws were unconstitutional, a decision which resulted in allowing interracial marriages to be
legally sanctioned in Virginia. Over the course of the next 33 years following this court ruling,
individual states gradually began to overturn their bans on interracial marriage. The last state to
do so was Alabama in 2000, with forty percent of residents voting to keep the ban prohibiting
interracial marriage enacted in state law (Lenhardt, 2008).
History of Same-Sex Marriage Laws
The issue of extending same-sex marriage rights first appeared in U.S. courts in 1993,
(Baehr v. Lewin, 1993) when Hawaiian courts raised the possibility that marriage rights could be
granted to same-sex partners in that state. As a result, Congress passed the Defense of Marriage
Act (DOMA) in 1996, which allows individual states to disregard same-sex unions recognized in
other states (Arm, Horne, & Levitt, 2009; Herek, 2006), and defines marriage only as the union
of one man and one woman (Defense of Marriage Act, 1996).
In 2003 Massachusetts became the first state to legally allow same-sex couples to marry
(Goodridge v. Dept. of Public Health, 2003), which was followed in 2004 by 14 states that voted

17

to ban same-sex marriage, with 60% of voter approval (Herek, 2006; Peterson, 2004). The
following ten years saw varying outcomes in states’ decisions to grant same-sex couples the
ability to marry. Elections in 2012, and court rulings in 2012 and 2013 saw a significant shift in
rulings in favor of extending marriage, and other rights to LGBs. Specifically, the supreme court
deemed DOMA unconstitutional, in addition to striking down the military’s “Don’t ask, Don’t
tell” policy. Additionally, every state that had a ballot initiative regarding extending marriage to
same-sex couples passed, with the exception of two states that are currently offering same-sex
marriage licenses, however these rulings are still under appeal. Furthermore, during the 2012
national elections no state passed an amendment or law prohibiting same-sex marriage rights
(HRC, 2014).
Currently, as of December 2013, 18 states and the District of Columbia now offer same
sex-same marriage rights. Several states now have laws which lie somewhere in between full
marriage recognition and prohibiting same-sex couples’ access to marriage, including: one state
that recognize same-sex marriages legally entered into in another state, and three states that
provide the equivalent of state-level spousal rights (HRC, 2014). Conversely, of the states that do
not issue marriage licenses to same-sex couples, 28 of those states have a constitutional
amendment restricting marriage to one man and one woman, and 4 states have a law restricting
marriage to one man and one woman (HRC, 2014). On a Federal Level, in 2013 the U.S.
Supreme Court overturned the previously mentioned 1996 Policy DOMA, which prevented the
federal government from recognizing same-sex marriages, thus allowing individual states to
decide whether to provide marriage rights to same-sex couples.
Significance of Marriage
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In an attempt to understand more fully the impact that having access (or not having
access) to marriage rights has on the lives of same-sex couples, it is important to understand the
role and significance that marriage plays for adults in the United States. Specifically, the function
and significance of marriage itself in both cultural and societal contexts, and the rights associated
with marriage within current society must be examined in order to gain an understanding of how
marriage impacts one’s day-to-day life, specifically as it relates to one’s overall well-being.
Marriage is considered to be an important government, social and political institution that
has personal and social significance in contemporary America (Francois, 2010). Marriage has
remained a fundamental institution in American culture that provides a social structure of rights
and advantages (Brumbaugh, Sanchez & Nock, 2008; Herdt & Kertzner, 2006). As Herdt and
Kertzner (2006) note, there is a significant number of rights and duties that currently surround
marriage in the majority of societies throughout the world, and laws that impact an individuals’
access to marriage rights have played an important role in promoting or restricting individuals’
freedom since the founding of the United States.
As an institution, researchers have considered marriage to be central to the definition of
personhood in pre-modern societies, and it is still considered to be fundamental to an
individual’s social life and citizenship in current U.S. society. Researchers have reported that
“matrimony in some form or another is an integral part of all human societies, past and present”
(Ford & Beach, 1951, p. 106). Furthermore, in virtually all cultures marriage has informed the
transition into adulthood (Mead, 1950), a milestone which has been found to serve as a means of
expanding family and kinship, and thus connects individuals to the larger community
(Malinowski, 1922).
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Additionally, several studies have found that marriage functions in a way which ties
people to communities and others, as marriage provides access to social relationships, and
attaches individuals to formal institutions (Nock 1998; Ross, et al. 1990). As a result of this
greater access to social networks and organizations, married individuals are likely to enjoy
higher levels of structural social support (from family, friends and community) than unmarried
individuals, a factor which is made increasingly significant when considering a plethora of
research which has found such support to be related positively to well-being (Gerstel, Reissman
& Rosenfield 1985; House, Landis & Umberson 1988; Lin and Peek, 1999).
The significance of marriage has been found to relate to sexual minorities as well.
Research has indicated that having the opportunity to get married is an important issue for LGBs,
as research has found that marriage is preferred over civil unions or domestic partnerships for
both same-sex and heterosexual couples (Gates, Badgett, & Ho, 2008). Additionally, in a
national survey, 74% of LGB participants responded ‘yes’ when asked, “If you could get legally
married to someone of the same sex, would you like to do that someday” (Kaiser Family
Foundation, 2001, p. 31). Furthermore, research has found that LGBs commonly report the
desire for the legal protections and benefits, as well as the social support and cultural legitimacy,
which have been linked with the legal recognition of a relationship (Lannutti, 2008).
Many researchers and scholars have agreed that the institution of marriage is widely
considered to have great significance in modern society, however few studies to date have
examined the consequences of denying access to such this important societal institution. A
plethora of research conducted with heterosexual couples has suggested that marital status may
be linked to mental health outcomes, relationship satisfaction, and social support, however fewer
studies have examined the impact on individuals who are not granted access to marital status,
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which is currently the case for same-sex couples in 32 states in the U.S., and what, if any,
outcomes this type of discrimination has on the mental health of LGB populations
(Hatzenbuehler et al., 2010).
Additionally, in regards to same-sex couples, no research to date has explored how these
previously identified outcomes of marriage status may interact, or influence each other in regards
to same-sex couples. Laws impacting same-sex couples’ ability to marry have only officially
been present in the law since 2003; as a consequence, there has been minimal research regarding
the impact of such laws, although this research is steadily growing (Barron, 2009, 2010). Studies
have only recently begun to examine whether there are correlations between access to marriage
rights (granted or denied) and the psychological distress and well-being of same-sex couples.
However, much of this research has been limited to examining LGBs’ experiences recently
following elections that included a bill regarding same-sex marriage rights, and how the outcome
of such elections impacted LGBs living in that state. Research exploring the long term, day-to
day impact of same-sex couples being granted or denied access to marriage is scarce (Levitt et
al., 2009; Riggle et al., 2010).
Impact of Differential Treatment against Sexual Minorities
Laws that prohibit sexual minorities access to marriage rights establishes a system of
differential treatment directed at sexual minorities. This differential treatment is established and
carried out through law, and thus becomes institutional. Such legal outcomes that serve to restrict
access to rights under the law for particular groups is referred to within constitutional law as
“institutional discrimination,” and is defined as “the grant by statute of particular privileges to a
class arbitrarily designated from a sizable number of persons, where no reasonable distinction
exists between the favored and disfavored classes” (Edwards & Thompson, 2010, p. 38).
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As Link and Phelan (2001) note: “bans on gay marriage, together with the social
environments that give rise to them—are examples of institutional discrimination, that is,
societal-level conditions that constrain the opportunities, resources, and well-being of socially
disadvantaged groups” (Link & Phelan, 2001, p. 432).
Researchers (e.g., Badgett, 2007; Hatzenbuehler et al., 2009; Kurdek, 2005; Riggle et al.,
2007; Rostosky et al., 2009) over the last decade have begun to collect data suggesting that
differences exist in mental health outcomes and well-being among same-sex couples, depending
on their access to marriage rights (Barron, 2009; Hatzenbuehler et al., 2010). Researchers have
found that legal relationship recognition impacts same-sex couples in several areas; access to
social support, relationship satisfaction, mental health outcomes and well-being, and minority
stress (Barron, 2009; Hatzenbuehler et al., 2010; Riggle et al., 2007; Rostosky et al., 2009).
However, it should be noted that none of the aforementioned studies have examined the impact
of these variables together, thus failing to explore the relationships that these variables may have
to each other, and how they may influence or mediate the relationship between marriage
recognition status and well-being.
Based on available empirical data, researchers have posited three primary pathways that
may link the denial of marriage rights to mental health disparities for LGB populations, due to:
(1) decreased access to resources, (2) increased stress exposure, and (3) elevations in
psychological risk factors (such as minority stress resulting from exposure to discrimination)
(Hatzenbuehler et al., 2010; Herek, 2006; Riggle et al., 2009).
Hatzenbuehler (2010) argues that laws which deny same-sex couples the opportunity to
marry, as well as access to the plethora of rights associated with marriage, result in decreased
access to resources which have been previously linked to positive mental health outcomes, such

22

as; economic stability (e.g., taxation, health insurance, partner benefits, etc.,), and structural
social support. Additionally, as posited through the minority stress model, (Brooks, 1981; Meyer
1995, 2003) members of stigmatized groups experience higher rates of exposure to stress. This
unique stress related to being a sexual minority with limited resources is thought to cause
increased mental health problems, as a large number of studies have found that people in
disadvantaged social positions have higher rates of psychological distress (Amaro, Russo &
Johnson, 1987; Brooks, 1985; Casey & O’Connell, 2000; Mays & Cochran, 2007; Ross et al.,
1990).
Minority Stress Model
Theorists have employed the minority stress model to understand reactions associated
with exposure to experiences of discrimination. Specifically, a growing body of research has
found inverse mental and physical health outcomes linked to discrimination (Clark, Anderson,
Clark, & Williams, 1999). The minority stress conceptual framework was developed in an
attempt to understand such “negative effects on psychosocial health and well-being that are
caused by a stigmatizing social context” (Rostosky, Riggle, Gray, & Hatton, 2007, p. 393).
While many stressful experiences can increase one’s vulnerability to illness, researchers view
specific stressors as particularly harmful to one’s health, such as those that are uncontrollable
and unpredictable, which are characteristics that are considered common to experiences of
discrimination (Williams & Mohammed, 2009); researchers have suggested that the unique stress
due to one’s minority status is related to an increase in mental health problems (Chen et al.,
2010; Hatzenbuehler, 2010; Herek, 2006; Meyer, 2003; Riggle et al., 2007).
Researchers across medical, psychological and psychiatric disciplines have suggested that
disparities found in the rates of mental disorders may have resulted, in part, from the stress
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associated with discrimination directed at marginalized groups (Allison, 1998; Clark et al., 1999;
Meyer, 2003; Meyers, 1982). A growing body of literature (Pascoe & Richman, 2009; Williams
& Mohammed, 2009) has found that self-reported experiences of discrimination are associated
with a range of negative mental health outcomes, including: depression, psychological distress,
anxiety, and well-being (Branscombe, Schmitt & Harvey, 1999; Carter, 2007; Paradies, 2006;
Williams, Neighbors & Jackson, 2003). Furthermore, as Pascoe and Richman (2009) note, “a
number of comprehensive literature reviews find substantial evidence, from both laboratory and
community studies, for the harmful health effects of discrimination across a range of mental
health outcomes including depression, psychological distress, anxiety, and well-being” (Pascoe,
2009, p. 896).
A significant amount of research conducted over the past two decades by national
organizations (The Federal Bureau of Investigation, 2005; National Crime Victimization Survey,
Harlow, 2005; National Coalition of Anti-Violence Programs, 2005) have consistently
documented that discrimination (e.g., employment discrimination, anti-gay bias, hate crimes)
directed at LGB individuals is prevalent and widespread (Herek & Sims, 2008). According to the
Federal Bureau of Investigation, hate crimes against LGBT people are the only rates among
minority groups that have been found to be increasing (HRC, 2009).
Lindquist and Hirabayashi (1979) termed minority stress resulting from discrimination
against sexual minorities as ‘gay stress.’ Theorists posit that if continued experiences of
discrimination occur, it can negatively impact an individuals’ overall mental health. In regards to
sexual minorities, Meyer (2003) studied the experiences of discrimination in a large sample of
LGBs in the U.S., and found that LGBs who were exposed to higher levels of sexual orientation
discrimination had increased rates of minority stress, as measured through the Measure of Gay
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Related Stress (Lewis et al., 2001), and exhibited significantly higher levels of depression and
anxiety, thus suggesting that increased minority stress is a risk factor for negative mental health
outcomes, (Meyer, 2003). Additionally, Herek, Gillis, and Cogan (1999) examined both sexual
orientation-based, and non-sexual orientation-based discrimination in a sample of LGBs in the
U.S. Results indicated that LGBs who experienced sexual orientation-based discrimination
reported significantly higher levels of anxiety, posttraumatic stress, anger, and depression than
LGBs who experienced discrimination not based on their sexual orientation, suggesting that
experiencing discrimination based specifically on one’s sexual minority status is particularly
harmful, as evidenced through increased negative mental health outcomes. Similar results have
been found throughout the literature exploring LGBs experiences and outcomes of sexual
orientation-based discrimination. Otis and Skinner (1996) found that sexual orientation-based
victimization was related to higher levels of depression in their large, mixed gender sample.
Furthermore, when examining experiences of sexual orientation discrimination among a sample
of primarily white lesbians, Szymanski, (2005) found that sexual orientation– based hate-crime
victimization was related to higher levels of depression, daily stress, psychological distress, and
alcohol and drug abuse (Szymanski, 2005).
Research examining the prevalence and resulting outcomes of LGB discrimination have
found that LGBs experience high-risk sexual behaviors among gay and bisexual men, excessive
cigarette smoking, and heavy alcohol consumption among lesbian and bisexual women
(Grossman, 2006; Mays, 2001; Williams et al., 2003), as well as harmful effects on both quality
of life and indicators of psychiatric morbidity (Hatzenbuehler, 2009; Mays, 2001). Specifically,
epidemiological researchers report LGB adults have an increased risk for psychiatric morbidity
across a wide spectrum of internalizing outcomes, including depression and anxiety disorders
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(Cochran & Mays, 2000a, 2000b; Cochran, Sullivan & Mays, 2003; Gilman, Cochran, Mays,
Ostrow, & Kessler, 2001; Sandfort, de Graaf, Bijl, & Schnabel, 2001).
Minority Stress & the Law
Many researchers, politicians and theorists have argued (Riggle et al. 2007; Rostosky et
al., 2009) that the passage of a marriage amendment prohibiting same-sex marriage is a
prejudicial event in itself, and has been demonstrated to increase minority stress and
psychological distress among LGB residents living in a state which passes an amendment
banning same-sex marriage (Riggle et al., 2010; Rostosky, Riggle, Horne & Miller, 2009). In
particular, Russell (2000) argued that when “a particular group is the subject of political debate,
group members often exhibit a variety of negative outcomes including anxiety, depression,
alienation, fear, and anger” (Russell, 2000; p. 4).
During campaigns and elections that included amendments aimed at prohibiting same-sex
marriage, LGB’s reported being exposed to increased negative messages based on false
stereotypes and misinformation about sexual minorities that were portrayed in the media,
political rallies, and other social interactions (Cahill, 2007; Political Research Associates, 2006;
Russell, 2000). Researchers posit that this negative rhetoric serves to amplify and reinforce
sexual prejudice and negative judgments about sexual minorities, their communities, and their
relationships (Herek, 2004).
Additionally, Riggle and Rostosky (2007) documented the psychological reactions of a
convenience sample of same-sex couples in Kentucky following the 2004 election. In response to
the state passing a marriage amendment banning same-sex marriage, LGB couples reported
experiencing intense feelings of alienation, anger, and betrayal by their communities, coworkers, neighbors, and families who voted by a sizable majority to prohibit same-sex couples
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from legal marriage recognition. Furthermore, in this mixed-methods study of same-sex couples,
participants frequently described feeling either politically or socially alienated after the passage
of a discriminatory marriage amendment.
A common theme found among qualitative responses included participants describing
feeling like ‘‘second-class citizens’’ when denied the right to marry, and many expressed a
desire to relocate to a new state after their current state passed a marriage amendment banning
same-sex marriage. Additionally, in their written responses, anger, sadness, fear, and anxiety
were common feelings that were frequently expressed (Riggle & Rostosky, 2007). These
psychological reactions are consistent with those found in previously conducted qualitative
studies of anti-LGB political campaigns (Levitt et al., 2009; Russell, 2000; Russell & Richards,
2003).
Riggle et al. (2009) used data from an online sample of 1,824 LGB adults surveyed six
months prior to the 2006 election, which included seven states that had amendments on their
ballots aimed at prohibiting same-sex marriage. Results indicated that LGBs who lived in a state
that passed such an amendment were found to have higher depressive symptoms than LGBs who
lived in a state that had no such an amendment on their ballot (Riggle, Rostosky, & Horne, 2009;
Rostosky, Riggle, Horne, & Miller, 2009). Additionally, LGBs (N = 56) residing in Arizona, the
only state at the time with an amendment attempting to ban same-sex marriage that did not pass,
were found to have significantly fewer depressive symptoms, and less negative affect than those
living in states which passed an amendment (Riggle, Rostosky, & Horne, 2009).
Researchers (Hatzenbuehler, 2010; Levitt et al., 2007) suggested that these results offered
evidence that anti-gay marriage amendments were associated with higher negative mental health
symptoms among LGBs (Hatzenbuehler, 2010; Levitt et al., 2007; Riggle, Rostosky, & Horne,
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2009; Rostosky, Riggle, Horne, & Miller, 2009). In an attempt to directly address the impact of
LGB policies on mental health, Hatzenbuehler et al. (2010) compared the prevalence of negative
mental health symptoms and psychiatric disorders among LGBs before (2001-02) and after
(2004-05) the 2004 election (which included several state amendments proposing to ban samesex marriage). Results indicated that LGB individuals living in a state with a constitutional
amendment on the ballot proposing to ban same-sex marriage had increased rates of psychiatric
disorders (i.e. depression, anxiety), relative to LGB individuals living in states without such
bans. Furthermore, results indicated a statistically significant increase in mood disorders (30%)
from 2002 to 2005, only among LGBs living in a state with a ballot amendment to ban same-sex
marriage. No significant changes were found in mood disorders among LGBs living in a state
that had no such ballot, or among heterosexuals living in any state. Finally, when LGBs’ rates of
psychiatric disorders were compared to those of heterosexuals residing in the same states, results
indicated that LGBs had significantly increased rates of psychiatric disorders as compared to
heterosexuals. Researchers posited that such results indicated that these policies were risk factors
for increased psychiatric disorders that are specific to LGB populations (Hatzenbuehler, 2010).
While this research focused on the impact of legislation stemming directly from
experiences during elections on LGBs mental health on an individual level, a few studies to date
have examined the impact of amendments on the mental health outcomes of same-sex couples.
For example, Riggle, Rostosky and Horne (2010) found that LGB individuals in a legally
recognized relationship (i.e., registered domestic partnerships, civil unions, or civil marriage) had
lower levels of depressive symptoms compared to LGB participants who were in committed
same-sex relationships but were unable to have it legally recognized due to laws in effect in their
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state, suggesting that there was a link between one’s relationship status and mental health
outcomes (Hatzenbuehler, 2010; Riggle, Rostosky, & Horne, 2010).
Much of the research conducted to date has been theoretical in nature (Herdt & Kertzner,
2006; Herek, 2006), focused on individual outcomes as opposed to the impact on same-sex
couples, or focused solely on LGBs responses to marriage amendments campaigns (Cahill, 2007;
Russell, 2004). Much of this research has failed to explore the lasting impact that being granted
access to, or denied the right to legal marriage has on the day-to day lives of same-sex couples,
and the complex factors that may interact to impact overall well-being and mental health
outcomes (Hatzenbuehler, 2009).
Outcomes which have been found to be related to marriage and well-being (e.g.,
relationship satisfaction, social support) have primarily been studied independently, and little is
known about the relationships between marriage status, relationship satisfaction, gay-related
stress and social support, and how these factors impact one’s mental health and well-being. For
example, previous research on both heterosexual and same-sex couples has found that legal
relationship recognition may be predictive of the amount of social support a couple receives,
while additional research has found that social support may further serve as a mediator between
relationship satisfaction and well-being (Cooney & Uhlenberg, 1992; Nock, 1995). However, no
research to date has focused on how the denial of marriage rights is associated with the amount
of social support same-sex couples receive, and how this social support may serve to further
impact relationship satisfaction and well-being.
Marriage and Mental Health Outcomes
It is important to understand the numerous factors that researchers have found to be
associated with marriage, as it furthers the understanding of the psychosocial impact and
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significance of marriage in the U.S., and provides a deeper understanding of the implications of
having access to marriage rights. While research has found myriad positive outcomes related to
marriage status, it should be noted that negative outcomes have also been identified among
individuals currently in unhappy marriages, which, according to the high divorce rate in the U.S.
(53%), includes over half of the married population (U.S. Census Bureau, 2010).
Empirical evidence gained from studying heterosexual couples has helped to further the
understanding of the larger significance and role that marriage plays on an individual and couple
level. Marriage is considered the central relationship for a majority of adults, and morbidity and
mortality are reliably lower for the married than the unmarried across a variety of acute and
chronic conditions (Kiecolt-Glaser & Newton, 2001), including such diverse health threats as
cancer, heart attacks, and surgery (Chandra, Szklo, Goldberg, & Tonascia, 1983; Goodwin, Hunt,
Key, & Samet, 1987; Gordon & Rosenthal, 1995; House et al., 1988; Kiecolt-Glaser & Newton,
2001).
Umberson (1992) found that mortality rates were lower for married individuals than
unmarried individuals. However, Kiecolt-Glaser and Newton (2001) reported in their
comprehensive literature review that several studies have found that marriage’s protective effects
are notably stronger for men than women (Berkman & Breslow, 1983; Litwak, Messeri et al.,
1989), suggesting that marriage may impact individuals’ differently based on gender. However,
when examining same-sex couples, such gender differences have not been found consistently
(Kurdek, 2005, 2006; Riggle et al., 2007). Ross, Mirowsky and Goldsteen (1990) found that, in
contrast to their married counterparts, nonmarried women have 50% greater mortality, as
compared with 25% for unmarried men (Ross, Mirowsky & Goldsteen, 1990). Marital quality
has been posited through the literature to be the strongest predictor of an individual’s well-being
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(Gove et al. 1983; Ross et al., 1991). For example, Gove et al. (1983) found that marital
happiness explains more of the variation in well-being among married individuals than does
income education, race, age, or family background (Gove et al., 1983).
Herdt and Kertzner (2006) reviewed an extensive amount of empirical literature related to
marriage and its relationship to well-being, the culture of expectations surrounding marriage, and
the meanings commonly associated with the sense of well-being of spouses in marriage (House
et al., 1988; Ross, Mirowsky, & Goldsteen, 1990; Umberson & Williams, 1999; Waite &
Gallagher, 2000). They discovered that well-being has been studied systematically and
thoroughly in a broad range of social arenas that intersect with marriage, such as: an individual’s
self report of the quality of their relationships with other people, the neighborhood, the
community, and an individuals’ perception of their integration in society (Brim, Ryff, & Kessler,
2004; Gove et al., 1983; Herdt & Kertzner, 2006; Weaver, Samford et al., 2002).
As Kurdek (2006) noted when reviewing an extensive amount of literature regarding
marriage and mental health, studies suggest that on average, married individuals have better
mental health, more emotional support, report less depression and anxiety, less psychological
distress, and lower rates of psychiatric disorders than the unmarried (Ross et al., 1990; Umberson
& Williams, 1999; Waite & Gallagher, 2000). Research which has focused specifically on
comparing married versus cohabiting couples (Brown, 2000) has suggested that the benefits of
marriage are exclusive to being legally married, as opposed to other forms of romantic
relationships, such as cohabitation. For example, using a large, representative sample from two
waves of the National Survey of Families and Households (NSFH), Kim and McKenry (2002)
reported that couples who cohabitated but did not marry had higher levels of negative mental
health than married couples, and reported lower overall well-being. Researchers concluded that
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such results suggest that forms of relationship statuses other than marriage do not provide the
same psychological benefits, such as decreased depressive symptoms, that were found in
comparison to the married couples in their racially diverse sample of primarily heterosexual
adults (Kim & McKenry, 2002).
Currently, many individuals in the U.S. continue to relate their well-being to marriage
and household security (Duggan & Kim, 2005), and marriage has been found to continue to be
widely perceived to bestow a variety of resources and benefits by the majority of Americans
(APA, 2004; Herek, 2006; Waite & Gallagher, 2000). Such findings are made more salient in the
context when applied to same-sex couples, as the vast majority of research (Kurdek, 2004) that
has been conducted on same-sex relationships has reported that they do not differ significantly in
quality from heterosexual relationships. For instance, after an extensive review of available
literature (Blumstein and Schwartz, 1983; Duffy & Rusbult, 1986; Eskridge, 1996; Kurdek,
1991; 1994; Kurdek & Schmitt, 1986), Kurdek (1992) reported that studies have consistently
found that, when compared to heterosexual couples, the “correlates of relationship quality have
been found to be very similar for gay and lesbian couples” (Kurdek, 1992, p. 130).
Furthermore, Kurdek et al. (1998) conducted longitudinal research with 236 married
heterosexual, 66 gay cohabiting, and 51 lesbian cohabiting couples, and results indicated that gay
and lesbian relationships operate on essentially the same principles as heterosexual relationships,
with a few notable differences. When compared to married spouses, gay (male) partners reported
more autonomy, fewer barriers to leaving and more frequent relationship dissolution. Compared
to married spouses, lesbian partners reported more intimacy, more autonomy, more equality, but
also found higher levels relationship dissolution.
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Similarly to heterosexuals, many LGB individuals have expressed an interest or lifelong
concern with being legally married (Kaiser Family Foundation, 2001). However, little is known
about the long term positive benefits of same-sex couples that are legally married because the
existence of same-sex marriage is a relatively new concept itself, as the first state to legally grant
same-sex marriages was only in 2004 (Herdt & Kertzner, 2006). Additionally, fewer than one in
four same-sex couples in the U.S. live in a state that grants legal recognition to same-sex couples
(Gates, Badgett, & Ho, 2008). Consequently, little research has been conducted looking at the
benefits that members of same-sex couples in legally recognized partnerships may enjoy (Herdt
& Kertzner, 2006; Herek, 2006).
Impact of Relationship Recognition
In order to assess how relationship recognition (i.e., legally married, civil union, no legal
recognition) impacts the social environment of couples, Laumann et al. (1994) studied the
formation of community networks surrounding both short and long-term intimate relationships,
among primarily heterosexual couples. Laumann et el. (1994) found that respondents categorized
marriage as the most socially visible, and was considered the most legitimate form of all
relationships types. Researchers posit that by denying same-sex couples the right to the most
legitimate form of relationship recognition (legal marriage), same-sex relationships are thus
delegitimized. Furthermore, research has indicated that relationships not considered to be
legitimate are more likely to be concealed by partners or ignored by those around them”
(Laumann, 1994, p. 33), suggesting a link between one’s relationship status and the social
support they receive. Additionally, relationship concealment has been further found to be related
to relationship satisfaction, received social support and overall well-being. As Green and
Mitchell (2002) found in their qualitative study of same-sex couples in New York City, that due
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to fear of discrimination, LGB individuals conceal their same-sex relationship from others,
which may suggest decreased levels of social support for couples.
Results from several research studies suggest that the process of legal relationship
recognition is viewed as having direct benefits among same-sex couples. Lannutti (2007) found
that formalization (i.e. formalizing one’s relationship via legal marriage recognition) helped
couples feel that their relationships were more ‘‘real,’’ both for themselves and for society at
large. Lannutti (2005) also found that LGB individuals believed that legal formalization
strengthened couples by providing a barrier to dissolution (Alderson, 2004).
Due to the restrictions on accessing legal marriage, research has indicated that same-sex
couples face unusual and specific stressors due to the absence of social and legal rights and
duties that characterize marriage. Specifically, Green and Mitchell (2002), in their qualitative
study with 40 same-sex couples in New York City, posited that the absence of legal and social
definitions for same-sex couples has necessitated the development of these couples’ own
personal definitions of commitment and relationship boundaries. As a consequence, they
observed that some same-sex couples presented with a sense of ambiguous commitment, which
was posited to stem from a lack of cultural and legal recognition of their same-sex relationship.
Through their qualitative interviews participants described the factors and barriers that
they believed significantly impacted their relationship, consisting of: uncertainty about when
relationships started, the extent of mutual obligations, the recognition of the partnership by
family, friends, coworkers, and other important figures, and when relationships are over.
According to Green and Mitchell (2002), this commitment ambiguity also results from decisions
that were not preceded by an extended courtship or engagement phase, and were not defined by a
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commitment ceremony that was governed by some form of state law, and approved by one’s
family or community/social group.
Additionally, Greenan and Tunnell (2003) further examined, through a series of four hour
qualitative interviews with 20 male and 20 female same-sex couples, how relationship ambiguity
can affect same-sex couples that were unable to have their relationship legally recognized in their
state. Their research highlighted themes described by participants that were related to their
feelings of social invisibility as a couple, which participants attributed to lifelong experiences of
stigmatization and fear of discrimination and violence, reducing their ability to be visible in a
same-sex relationship. Greenan and Tunnell posited that the negative impact of invisibility of
many same-sex relationships serves to deprive LGBs of the social and family support that could
help to counteract a destructive sense of shame and social isolation, which previous research has
found among sexual minorities (Cohler & Galatzer-Levy, 2000; Greenan & Tunnell, 2003).
Furthermore, research has suggested that social invisibility perpetuates stigma and shame, and
further undermines a sense of life meaning, morale, and well-being.
Research provides some evidence that formalization of a relationship serves a stressbuffering function. For example, married heterosexuals have reported significantly less reactivity
to stress than unmarried heterosexuals (Kessler & Essex, 1982). Specifically, when facing
similar levels of stress stemming from finances, household duties, and parental responsibilities,
married individuals, when compared with unmarried individuals, reported fewer symptoms of
depression. However, the stress-buffering effects of formalization against minority stress have
not been studied among same-sex couples (Riggle et al., 2007).
Findings from research regarding the importance of having one’s relationship legally
recognized are especially important when examining the impact of denying the opportunity for
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specific groups to get legally married. The impact is not solely limited to what can be measured
tangibly (economic, access to benefits) as a result of the privileges that the 1,138 marriage
statutory rights provide, but also in the context of social significance; denying a same-sex couple
the right to marry prohibits their ability to fulfill an important societal and developmental
milestone, while simultaneously limiting their engagement within community, and reducing
support received from both one’s immediate support network and the larger society; such
examples of societal/social support has been suggested to mediate the relationship between
marriage recognition status and both relationship satisfaction and mental/physical health
outcomes.
Marriage and Social Support
In addition to individual benefits to one’s well-being, and the tangible benefits of
relationship recognition in the U.S. (e.g., social security benefits), much less research has been
written about the potential relational benefits of legal relationship recognition for same-sex
couples. Current theories about relationships (Huston, 2000) recognize that relationships develop
within social contexts, based on evidence suggesting the level of social support from members of
one's social network is a factor posited to contribute both to the well-being of married individuals
over and above non-married individuals, in addition to impacting the health of one's relationship
(Kurdek, 1998, 2004, 2006; Nock, 1995; Rostosky et al., 2004; Sprecher, 1988; Umberson,
1992).
Empirical research has documented that married adults tend to receive more social
support than unmarried adults, especially from parents (Cooney & Uhlenberg, 1992; Nock, 1995;
Sprecher, 1988; Umberson, 1992). Specifically in regards to same-sex relationships, previous
studies have found that same-sex couples perceive less support in general from their families of
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origin (Julien et al., 2003; Kurdek, 2004, 2006; Rostosky et al., 2004). Kurdek & Schmitt (1987)
found similar results when examining the differences between same-sex couples and married
heterosexual couples. Results indicated that same-sex couples perceived less support from family
members than did heterosexual married couples, and reported more contact with friends than
with family members relative to heterosexual couples, which researchers posited could be a
coping strategy to compensate for the lack of perceived support from family (Kurdek & Schmitt,
1986). The implications of such social support have also been suggested to impact one’s
relationship satisfaction. Kurdek et al. (2004) found that perceived social support significantly
predicted relationship satisfaction among same-sex couples, which is largely consistent with
previous findings from married couples (e.g., Bradbury et al., 2000; Huston, 2000; Karney &
Bradbury, 1995).
Marriage allows individuals the freedom to participate in an important government
institution (Herek, 2006). Specifically, theorists have posited that citizenship status (roles and
milestones which individuals in a given society are expected to meet) in current U.S. society
have been broadly defined by the institution of marriage, and as a consequence, according to
some researchers (Cott, 2002), marriage has influenced the context for all intimate relationships.
Researchers have therefore suggested that unequal access to marriage rights not only
interferes with the ability of individuals to engage in conduct, but also “with their ability to
construct a personal and familial identity” (Francois, 2010, p. 67). In this sense, marriage is
different from other important government programs (e.g., education, health care), which are less
intimately intertwined with an individual's identity (Francois, 2010). Because marriage has been
found to have a strong personal and societal significance, when the government denies access to
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it, it is also denying same-sex couples the protection and freedom to define self and family in
socially recognized and accepted ways.
As previously mentioned, Laumann et al. (1994) found that marriage is categorized as the
most socially visible of relationship types, and relationships were revealed to others to the extent
that they were considered to be legitimate. As such, by denying same-sex couples the right to the
most legitimate and visible form of relationship recognition, it serves to delegitimize their
relationships, increasing the likelihood that such relationships will be kept concealed. In turn,
research has found that such concealment serves to negatively impact same-sex couples’ access
to social support from their society, family, and community (Cherlin, 2004). These findings are
consistent with previous studies that have found that same-sex couples perceive less support
from their families of origin (Julien, Chartrand, & Begin, 1999; Kurdek, 2004, 2006; Rostosky et
al., 2004). Riggle and Rostosky (2007) conducted a qualitative study of 40 same-sex couples
(Riggle & Rostosky, 2007), and found that when prohibited from entering into a civil marriage,
these couples perceived their status to be that of second-class citizens due to a lack of social
support and visibility of their relationship. Furthermore, they described social support as playing
an important role in perceptions of their well-being and relationship satisfaction.
Such findings have important implications when examining the relationship between
relationship status and mental health outcomes. Research has suggested that one’s relationship
status affects the social support they receive, and this support has been linked to both relationship
satisfaction and mental health outcomes. Therefore, more research needs to be conducted to
explore the impact that not having access to all forms of relationship statuses (e.g., marriage) has
on the mental health outcomes of LGBs, particularly in regards to the relationship between social
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support and relationship satisfaction, and how these factors may influence mental health
outcomes/overall well-being.
Relationship satisfaction
While a growing body of research has suggested that same-sex couples function similarly
to heterosexual couples (Fingerhut & Maisel, 2010; Kurdek, 2004, 2006; Peplau & Fingerhut,
2007), researchers have recently begun to identify specific factors related to marriage recognition
that may be related to same-sex couples’ relationship satisfaction. In addition to many of the
factors previously described, such as increased social support gained from legal recognition of
one’s relationship leading to increased well-being, and increased economic benefits from
marriage resulting in decreased stress, etc., there are several additional factors related to
relationship satisfaction that researchers have identified as being associated to marriage
recognition. Scholars have hypothesized that same-sex couples may experience diminished
relationship functioning and lower levels of relationship satisfaction when compared to
heterosexual couples due to the unique experiences that they encounter as sexual minorities
(Otis, Hamrin, Riggle & Rostosky, 2006; Peplau & Fingerhut, 2007).
Firstly, despite the increased visibility and acceptance of LGB individuals in the U.S.,
homophobia, or homonegative attitudes (i.e., stances that denigrate LGB identities) still pervade
many segments of U.S. society (Green & Mitchell, 2002; Kurdek, 2004), and as previously
noted, experiences of discrimination are prevalent for LGB individuals (May & Cochran, 2003).
A small body of research has begun to provide evidence of associations between various forms
of minority stress (resulting from experiences of discrimination and stigmatization) and selfreported relationship quality among same-sex couples (Mohr & Fassinger, 2006; Otis et al.,
2006). Research has suggested that, in general, stressful events may have a negative impact on
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the perceived quality of one’s romantic relationships (Murray et al., 2001); however, for LGB’s
this may result in a higher rate of internally and externally-generated stressors that must be
managed due to their stigmatized status as sexual minorities.
Such experiences of discrimination can be further compounded with research findings that
indicated same-sex couples consistently perceived less general social support and perceived
support for their relationship than heterosexual couples (Julien, et al., 1999; Kurdek, 2004,
2006). This lack of perceived social support from family, friends, and one’s community has been
found to be associated with lower relationship satisfaction in studies of same-sex couples in the
U.S. (Kurdek, 1988, 2004; Rostosky et al., 2004).
Emphasizing the importance of the legal status of one’s relationship, Brown and Booth
(1996) conducted a study using a national probability sample, and found that married partners
reported greater relationship satisfaction than cohabiting partners. Additionally, Kurdek and
Schmitt (1986), using intra-family tension as a relationship quality measure, found that married
couples fared better than cohabitors in regards to length of relationship. Such findings have been
replicated in studies throughout the world, including cultures that are considered more accepting
of cohabitation. For example, Hansen, Moum and Shapiro (2007) surveyed 2,500 adults in
Norway (where cohabiting is statistically more common than in the U.S.), and found that married
partners reported getting along better, feeling closer, and arguing less than cohabiters.
Additionally, cohabitors scored significantly lower on measures of relationship quality and
satisfaction.
Additionally, the institution of marriage also creates a deterrent to the dissolution of a
relationship. While having barriers to the dissolution of a marriage is clearly not always
effective, as evidenced by the high divorce rates (53%) in the U.S. (U.S. Census Bureau, 2010),

40

social scientists have posited that marriage, specifically, creates barriers to “breaking up” that are
non-existent in non-married couples (Adams & Jones, 1997; Levinger, 1976). Research has
indicated that the creation of such boundaries through legal recognition may therefore increase
relationship commitment due to the numerous costs of dissolution (Johnson, Caughlin, &
Huston, 1999; Oswald, Goldberg, Kuvalanka, & Clausell, 2008). Additionally, Beals, Impett and
Peplau (2002) suggested that same-sex couples not allowed to marry might feel less relational
investment because they lack the barriers to leaving that are inherent in a legal marriage.
Researchers have suggested that such barriers can be a source of relationship stability and
commitment, as they may encourage spouses to seek solutions for their problems, and discourage
ending a relationship prematurely without exploring as many alternate solutions. This
relationship stability and commitment has been found to increase relationship satisfaction,
which, in turn, has been suggested to impact individuals’ well-being (Adams & Jones, 1997;
Cherlin, 2004; Herek, 2006; Nock, 1995). As such, legal recognition may help couples to sustain
their relationships. Solomon, Rothblum, and Balsam (2004) found that gay men in civil unions
were significantly more committed to their relationships and less likely to think about dissolution
than those not in civil unions. Similarly, Riggle et al. (2006) found that same-sex couples who
had executed legal documents reported that ‘‘having wills and other advance planning
documents provided a sense of stability and greater level of commitment that approximated legal
marriage’’ (Riggle et al., 2006, p. 26).
Researchers posit that the lack of institutional barriers combined with the legal and
prejudicial obstacles that same-sex couples face (such as the higher cost of being unmarried in
the U.S.), likely has a strong impact on same-sex relationships. For example, Herek (2006)
suggests that both the stability and longevity of same-sex relationships would “most likely be
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enhanced if the partners received the same levels of social support and public recognition of their
relationships that partners in heterosexual couples enjoy” (Herek, 2006, p. 616). Finally, legal
recognition may legitimate couples in the larger social world and provide them with increased
social support and support from institutions in the community (Herek, 2006; Waite, 1995). Thus,
legal recognition may provide couples with increased feelings of security about the long-term
nature of their relationship (Herek, 2006; Waite, 1995).
Benefits of Marriage
Marriage, as an institution in the United States, is associated with both tangible and
intangible benefits that are linked to supporting psychological health (Herdt & Kertzner, 2006).
These institutional effects include: spousal benefits such as social security and public pensions,
income tax benefits, inheritance, insurance, survivorship rights such as estate tax benefits, health
insurance in spouses’ group plans, the right to sue for wrongful death of a spouse and power to
make medical decisions on behalf of a spouse (Rutter & Schwartz, 1996). More than 60 percent
of insured Americans received health care through their own employer or that of their spouse or
other family member (Badgett, 2004, p. 8).
While there has been minimal empirical data collected that has explored the negative
consequences of denying marriage rights, there are clear legal and social ramifications for
denying access to the 1,138 clearly defined statutory rights associated with marriage recognition.
As Herek posits in his review of the impact of same-sex marriage outcomes,
“It is reasonable to conclude that the differential treatment of those couples, vis-a-vis
married heterosexuals, creates special challenges and obstacles for them with ultimately
negative consequences for their well-being. Without legal recognition, partners in samesex couples lack both the practical benefits of marriage and the buffers that marriage
provides against the psychosocial consequences of traumatic events. The financial
situation of same-sex couples is likely to be less stable than that of married couples, for
example, because they do not enjoy the many economic protections of marriage in areas
such as taxation and property rights.” (Herek, 2006, p. 615)
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Research has indicated that men and women who are satisfied within their married
relationships generally experience better physical and mental health than their unmarried
counterparts (Diener, Suh, Lucas, & Smith, 1999; Gove et al., 1990; Johnson, Backlund, Sorlie,
& Loveless, 2000; Ross, Mirowsky, & Goldsteen, 1990). Specifically, married individuals report
less depression, anxiety, and better psychological well-being compared to single, separated,
divorced, or widowed persons (Ross, Mirowsky, & Goldsteen, 1990). This difference is
attributed to marriage status, rather than just relationship status, as results indicate that unmarried
couples generally do not manifest the same levels of health and well-being as married individuals
(Brown, 2000; Nock, 1995; Stack & Eshleman, 1998). As Herek (2006) notes; “marital status
alone does not guarantee greater health or happiness: People who are unhappy with their
marriages often manifest lower levels of well-being than their unmarried counterparts, and
experiencing marital discord and dissatisfaction is often associated with negative health effects
(Gove, et al., 1983; Kiecolt-Glaser & Newton, 2001; Williams, 2003). Research posits that
happily married couples are generally better off than the unmarried (Herek, 2006 p. 614).
A partial explanation for the positive health effects of marriage stem from the tangible
resources and protections afforded to married couples by the law. The U.S. General Accounting
Office (2004) has “identified 1,138 statutory provisions in which marital status is a factor in
determining or receiving federal benefits, rights, and privileges ranging from social security
survivors’ benefits to affordable housing programs” (Herek, 2006, p. 614). Such rights that are
provided to married couples in the United States are generally classified as falling within the
following broader categories: hospital visitation rights, Social Security benefits, immigration,
health insurance benefits, estate taxes, family leave rights, nursing home rights, home protection,
and pension benefits.
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Many of these statutory advantages are financial (tax laws, employee benefits, death
benefits, and entitlement programs), and provide married couples with greater economic and
financial security than unmarried individuals. Specifically, marriage has been found to be
positively associated with other economic resources that seem to support mental health over the
long term (Kessler, 1982; Ross & Huber, 1985). On average, married individuals report less
economic strain and slightly higher incomes than the unmarried (Ross et al., 1990; Waite &
Gallagher, 2000; Zick & Smith, 1991). These statutory advantages become more meaningful to
understanding the impact of denial of marriage rights to LGBs, when examining research that
indicated that financial security was found to be an important predictor of mental and physical
health (Brown, 2000; Ross et al., 1990; Stack & Eshleman, 1998).
Additionally, married couples receive Social Security payments in the case that their
spouse dies. However, despite paying payroll taxes, same-sex couples receive no Social Security
survivor benefits should their spouse die, which results in an average annual income loss of
$5,528. This is also true for pension benefits, as many pension plans only pay survivor benefits
to a legal spouse of the participant, thus excluding LGB partners from such benefits if they are
not allowed to legally marry. Additionally, in regards to estate taxes, when a married spouse dies
the other automatically inherit all of their property without paying estate taxes. However, without
the right to marry, LGB partners are forced to pay these taxes.
Less than half of the states in the U.S have laws that ban employment discrimination on
the basis of sexual orientation, causing many LGB employees to conceal both their relationships
and their sexual identity out of fear of being fired, harassed or demoted (Badgett, 2001;
Schneider, 1986; Woods & Lucas, 1993). Research examining instances of discrimination in the
workplace (Badgett, 2003; Waldo, 1999) have shown that LGBs experienced being fired from
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jobs, denied jobs, and segregated into lower paying positions (Klawitter & Flatt, 1998; National
Gay Task Force, 1993). This serves to further compound the financial burdens that have been
previously mentioned that same-sex couples face without the right to marry.
Taking compensation as including both wages and fringe benefits reveals another realm
of discrimination. Without being granted the right to legally marry, the decision to extend
benefits (e.g., health care, etc.,) to LGB families is left to the discretion of each individual
employer, and leaves LGB employees vulnerable to discrimination and unequal access to
important benefits. Employers can chose whether or not they want to extend the same benefits
that they provide to heterosexual employees and their spouses, such as health and dental
insurance (HRC, 2009).
One of the most commonly cited benefits in regards to marriage rights is health
insurance. While many public and private employers provide medical coverage to the spouses of
their employees, many employers do not provide coverage, or offer health care benefits to the
life partners of LGB employees (The Kaiser Family Foundation, 2008). As of 2006, just over
51% of the fortune 500 companies offered domestic partner health benefits. Furthermore, The
Kaiser Family Foundation (2008) found that 34% of all firms offering health benefits do not
offer them to unmarried domestic partners, and 44% of firms have no policy on the issue.
Further research conducted by Badgett et al. (2006) found that less than a quarter of employers
provide such benefits to same-sex partners, which can be worth $3,000 to $4,000 in employer
payments (Badgett, 2007). Additionally, even when employers offer domestic partner benefits,
the IRS considers those benefits to be taxable income, adding over $1,000 to the tax bill of the
average employee with a covered domestic partner (Badgett, 2006; Williams Institute, 2007).
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Marriage can also help to mitigate factors in the case that your spouse becomes ill.
Married workers are legally entitled to family leave (unpaid leave from their jobs to care for an
ill spouse), however, LGB workers are not entitled to family leave to care for their partners
(Human Rights Campaign, 2009). Additionally, as a result of no legal protection under the law,
many LGB couples have to face significant legal expenses by creating legal protections through
wills, trusts, and contracts for joint ownership of property for the surviving partner (Badgett,
2001). However, even these legal measures cannot always protect a partner because biological
relatives can contest a will, and in many cases throughout history have won the power of
attorney over and above same-sex non-married partners. Furthermore, unlike married spouses,
the surviving partner will most likely have to pay a substantial tax burden when taking sole legal
possession of a home that the couple jointly owned (Badgett, 2001). The partner is left to the
mercy of their partner’s biological relatives, who may choose to take control of the decedent’s
estate completely and exclude the surviving partner (Richards, Wrubel, & Folkman, 2000).
Statement of Problem
Researchers have suggested that as a consequence of differential treatment in regards to
access to marriage rights, same- sex couples are exposed to more stress than married couples.
Because experiencing stress increases one’s risk for mental and physical illness (e.g.,
Dohrenwend, 2000; Kiecolt-Glaser, McGuire, Robles, & Glaser, 2002), in addition to the lack of
legal protection under the law, same-sex couples are placed at greater risk for health problems
than heterosexual married couples. While the empirical data testing the effects of
institutionalized discrimination in the form of denying LGBs the right to benefits associated with
marriage laws is growing slowly, there exists a strong foundation of empirical data that has
shown that experiences of discrimination, including institutionalized discrimination, have a
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negative impact on the mental health of those groups who are discriminated against. Research
has also indicated that among same-sex and heterosexual couples, marriage status provides the
ultimate form of relationship recognition, and in a societal context, such recognition is posited as
being related to social and societal support. Additionally, social support stemming from legal
recognition has been found to be positively related to relationship satisfaction among couples.
Furthermore, relationship satisfaction has been found to be positively correlated with overall
well-being.
It was hypothesized that institutional discrimination, in the form of denying access to
rights associated with legal marriage, has a negative impact on the lives of those it affects,
which, in the case of marriage recognition means same-sex couples. Specifically, did
experiencing discrimination in the form of denial of marriage rights increase LGBs gay-related
stress, and, in turn, have a negative correlation with relationship satisfaction, and psychological
well-being? And, further, was social support a mediator that impacts the relationship between
marriage recognition status, and both relationship satisfaction and well-being? The main research
hypotheses for the study were as follows:
1. Hypothesis 1. Individuals in BANNED states (those states which do not allow same-sex
marriage recognition) would have lower levels of well-being than individuals living in
GRANTED/PARTIAL states (those states which allow same-sex marriage or civil
unions, respectively).
2. Hypothesis 1a. LGB individuals in BANNED states would have higher levels of gay
related stress than LGB individuals living in PARTIAL/GRANTED states.
3. Hypothesis 1b. LGB individuals in BANNED states would have lower levels of
relationship satisfaction than LGB individuals living in PARTIAL/GRANTED states.
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4. Hypothesis 1c. Higher levels of Gay-Related Stress would be predictive of lower levels
of well-being (i.e. negative mental health symptoms).
5. Hypothesis 1d. Higher levels of Gay-Related Stress would be predictive of lower levels
of relationship satisfaction.
6. Hypothesis 1e. Individuals with lower levels of Relationship Satisfaction would have
lower levels of well-being.
7. Hypothesis 2. It was hypothesized that Social Support would mediate the relationship
between marriage recognition status (IV) and well-being (DV).
8. Hypothesis 2a. LGB individuals in BANNED states would predict lower levels of social
support than LGB individuals living in NONE/PARTIAL/GRANTED states.
9. Hypothesis 2b. Higher levels of social support would be predictive of higher levels of
relationship satisfaction.
10. Hypothesis 2c. The desire to get married would moderate the relationship between
marriage recognition status and relationship satisfaction.
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Chapter III
Method
The online version of the survey used for the current study was created using
SurveyMonkey, an online survey site. SurveyMonkey offers SSL (secure sockets layer)
encryption, which works through a cryptographic system that secures a connection between the
survey respondent and a server (Survey Monkey, 1999-2011). The online survey service assigns
a unique IP address to each participant, which cannot be used to identify the participant. This
ensures that anonymity will be protected for all respondents (Fisher, 2012).
As research suggests, on-line surveys have become effective in targeting hard-to-reach
populations, particularly sexual minorities (Mustanski, 2001; Riggle et al., 2005), as it has been
found that LGBs spend more time on the Internet than non-sexual minorities (Harris Interactive,
2001, as originally cited in Riggle et al., 2005). In the current study, the “community venues
sampling” approach was utilized to recruit participants (Meyer & Wilson, 2009). Participants
were recruited via email, listserv announcements, and website postings aimed at the LGB
community and LGB organizations, as well as posting flyers in venues and events that are
frequented by LGBs (e.g., gay-related festivals, conferences, gay pride parades, LGB service
organizations). Recruitment posting sites were identified throughout a wide range of cities and
states across the U.S. Additionally, professional organizations, student alliances, advocacy
groups, LGBT political organizations and Pride centers were contacted.
Procedure
The first webpage welcomed the participants and informed them of the approximate time
required to complete the survey. The following webpage included the requirements to
participate (e.g., at least 21-years old, lesbian gay or bisexual, in a relationship for at least 18
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months, currently living in the U.S.), informed consent, and participant’s rights. Following this
was the statement, “I have read these forms and have had all my questions answered to my
satisfaction. By clicking on this button, you are agreeing to participate in this study.” The
participants were then instructed to complete the demographic questionnaire first, then
subsequent assessments. Riggle et al. (2005) recommended the completion of the demographic
questions first to increase the response rate as the questions are typically less sensitive in nature
and allow participants to invest in the survey.
Participants
A total of 579 individuals logged on to the survey. Of the 579 participants, 265
individuals completed the study in its entirety (46% completion rate), however eleven participant
responses were removed due to not meeting eligibility criteria (i.e., being in a same-sex
relationship in the U.S. for at least 18 months). Participants initially included 254 self-identified
lesbians, gay men and bisexuals who were at least 21-years old. However, the small percentage
(13.6%, or 33 participants) of respondents who self identified their racial group as being other
than White, participants who identified as Black (2.4%), Asian (1.2%), Hispanic/Latino (4.4%)
and Multiracial (5.6%) were excluded from the analysis due disproportionately small sample
sizes, and based upon the results of a MANOVA that was conducted to test for significant group
differences among demographic variables such as race. Specifically, these results found the
‘race’ variable to be significant (Wilks’ Lambda= .503, F(68,536) = 1.45, p = .01), suggesting
that there were significant racial group differences among this sample. Further examination of
follow up univariate results indicated that there were significant groups differences based on race
for 16 of the 20 dependent variables, with only Relationship Satisfaction and three subscales of
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the MOGS (e.g., Visibility with School and Public, Violence and Harassment, and Sexual
Orientation conflict) being found to have non-significant group differences.
Theorists have posited that when group sizes are not equal, bias may be introduced into
the analysis of data. Specifically, the accuracy of F is affected when data is skewed, and nonnormality of data also affects the power of F in unpredictable ways (Wilcox, 2005). Therefore,
Fields (2009) recommends attempting to obtain equal sample sizes, as unbalanced designs cause
statistical complications, and further recommends the exclusion of unequal groups when they
have been found to differ significantly, as was the case with this sample. As such, responses
from People of Color were excluded from the analysis in an attempt to minimize bias and
potential statistical complications.
The final sample utilized included 221 self-identified white LGBs currently in a same-sex
relationship for at least 18 months in the U.S. The proposed minimum number of participants
(200) was derived from the suggested number of 10 participants per measured variable (there
were 20 variables included in the study) (Fields, 2009).
Same-sex couples were required to be currently living together, and report being in a
relationship for at least 18 months in duration; which was an inclusion criterion included to
ensure a degree of familiarity and continuity in the relationship. Additionally, only participants
who currently resided in the U.S. were included in the sample due to varying sociopolitical
climates concerning same-sex marriage recognition across various countries.
All participants were White and current residents of the United States, with 37 states and
the District of Columbia represented in the sample. In regards to marriage rights within their
state of residence, 53% of participants reported living in a state that had banned gay marriage,
20.8% in a state that granted partial marriage rights, and 26.2% of participants in a state that
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granted full marriage rights to same-sex couples. Two-thirds (66.1%) of participants identified
as currently being in a dating relationship with no formal union, compared to 21.7% and 12.2%
identifying as being married or in some form of civil union, respectively. In regards to age, the
percentage of participants falling within each age range grew smaller as the age group grew
older. Specifically, the majority of participants fell within the 21-29 age range (44.8%), with
28.2% of participants falling within the 30-39 age range, 14% falling in the 40-49 age range,
10% in the 50-59 age range, and only 2.7% of participants falling within the 60 and older age
range.
In regards to how participants identified their sexual orientation, the majority of
participants identified as Lesbian (57.5%), 28.5% identified as Gay Man, 11.7% identified as
Bisexual, and finally 2.3% identified as their sexual orientation as ‘other.’ In regards to the
educational background of the sample, the majority of participants identified as having an
advanced (e.g., doctorate, master’s) degree (41.2%), or a college degree (31.7%), while 27.1%
indicated that they had a high school or associate’s degree.
Instruments
The current study utilized seven measures: 1) Demographic questionnaire 2) Same-Sex
marriage laws in state of residence 3) The Mental Health Inventory (MHI-18; Berwick, Murphy,
Goldman, Ware, Barsky & Weinstein, 1991), 4) Measure of Gay-Related Stress (MOGS; Lewis,
Derlega, Bernd, Morris, & Rose, 2001), 5) The Relationship Adjustment Scale (RAS; Hendrick,
1988), 6) The Couples Resource Map Scale (Murray, 2007), 7) Desire to Marry scale that
consisted of 4 questions created by this writer.
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Demographic Questionnaire
Personal demographic questionnaire. The demographic questionnaire gathered personal
information; participants were asked to report their age, sexual orientation, race/ethnicity, level
of education completed, relationship status, and the U.S. state in which they resided.
Additionally, participants were asked, “Are you currently married?” and “Have you had a form
of commitment ceremony other than legal marriage?”
Marriage Recognition Status
Same-Sex marriage laws in state. In order to examine participants’ access or denial to
marriage rights within their state of residence, they were asked to choose one of the following
categories based on the question; “Which of the following categories does your state of residence
fall into in regards to same-sex marriage laws: A) My state has passed an amendment or voted to
prohibit same-sex marriage B) My state allows full marriage rights be given to same-sex couples;
C) My state has no amendment or law concerning same-sex marriage and does not allow samesex marriage; D) My state offers some form of relationship recognition, such as civil unions or
civil partnerships; E) I am unsure what same-sex marriage laws are enforced within my state.
Well-Being
Global Mental Health, Psychological Distress & Psychological Well-Being: The Mental
Health Inventory (MHI-18; Berwick, Murphy, Goldman, Ware, Barsky & Weinstein, 1991) is an
abbreviated version of the 38-item Mental Health Inventory (MHI) developed by Veit and Ware
(1983) to assess psychological distress and well-being in general populations. Specifically, it
examines 3 aspects of mental health: (1) Psychological Well-Being; (2) Psychological Distress;
and (3) Overall Mental Health anxiety. The MHI-18 includes the following four subscales, all of
which were utilized: anxiety, depression, loss of behavioral/emotional control, and positive
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affect. Subjects were asked to indicate how often they experienced various emotions during the
prior four-weeks. Choices were given along a 6-point Likert-scale, ranging from 1 (all of the
time) to 6 (none of the time). Sample items included “Did you feel depressed?” and “Have you
felt emotionally stable?” The total score, which ranges from 18 to 108, was calculated by adding
up each number given on the Likert scale to reflect a total mental health score, with higher scores
indicating better mental health. Eight of the eighteen questions were reverse scored. The four
subscale scores were calculated by adding the raw scores associated with each subscale item,
divided by the number of items, thus creating a mean score for each subscale.
In an empirical study conducted by Weinstein et al. (1989), the MHI-18 was compared to
the General Health Questionnaire (GHQ) and the Somatic Symptom Inventory (SSI) to
determine their ability to assist primary care physicians in detecting depression and anxiety
disorders. This study found that the MHI-18 performed significantly better than the GHQ in
detecting mental disorders and anxiety disorders (Weinstein, Berwick, Goldman, Murphy, &
Barsky, 1989). Additionally, in a study conducted by Sanders, Foley, LaRocca, & Zemon (2000),
with a sample of primarily white (87%) heterosexual adults living in the U.S., reliability analyses
determined that the MHI-18’s total scale score had a Cronbach’s alpha of .93.
Additionally, two previous studies using an LGB population indicated that the MHI had
strong psychometric properties. Specifically, Orban’s (2003) study on protective factors and
psychological well-being among LGB youth reported a Cronbach’s alpha of .92 for the
psychological well-being scale, and .93 for the psychological distress scale. In another study of
LGBs, Elizur (2001) reported a Cronbach’s alpha of .95 for psychological well-being scale and
.94 for psychological distress scale.
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For the current study, the internal consistency reliability for the total score of the MHI, as
assessed by Cronbach’s alpha, was .95 (Cronbach’s α = .951). The internal consistency for the
anxiety subscale of the MHI, as assessed by Cronbach’s alpha, was .89 (Cronbach’s α = .894).
The internal consistency for the Depression subscale was also high (Cronbach’s α = .911), and
the Behavioral Control subscale had an internal consistency of .86, (Cronbach’s α = .863).
Finally, the internal consistency for the Positive Affect subscale, as assessed by Cronbach’s
alpha, was .83 (Cronbach’s α = .831).
Minority Stress/Gay-Related Stress
Gay-related stress. In an attempt to capture general and everyday experiences of minority
stress based on sexual orientation (referred to as gay-related stress), the Measure of Gay-Related
Stress (MOGS; Lewis, Derlega, Bernd, Morris, & Rose, 2001) was used, where participants
indicated whether or not they had experienced various stressors related to their minority sexual
orientation. This 70-item measure is a self-report measure of sexual orientation related stressors,
broken into ten subscales; (1) Family Reactions, (2) Family Reactions to My Partner, (3)
Visibility with Family and Friends, (4) Visibility with Work and Public, (5) Violence and
Harassment, (6) Misunderstanding, (7) Discrimination at Work, (8) General Discrimination, (9)
HIV/AIDS, and (10) Sexual Orientation Conflict. For each item, respondents indicated whether a
given stressor had occurred within the past year. If the stressor had occurred, the respondent was
asked to rate its stressfulness, ranging from 0 to 4 (0 = not at all stressful, 1 = a little stressful, 2
= somewhat stressful, 3 = moderately stressful, 4 = extremely stressful). Sample items included:
‘‘Shame and guilt because I am homosexual’’ and ‘‘Legal discrimination due to my sexual
orientation.’’
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The most recent version of the MOGS includes two potential scoring methods: a severity
score and a frequency score. The severity score represents the average severity of only those
stressors that have occurred and is obtained by calculating the mean severity rating for items that
are endorsed as occurring. A Frequency Score represents the total number of stressors that have
occurred regardless of their severity rating, derived by counting the number of endorsed items.
Gay-related stress is calculated as the total number of items endorsed as occurring, with possible
scores ranging from 0 to 46. Higher frequency scores indicated exposure to more sexuality stress
in the past year. For purposes of this study, the frequency score was used in the analysis as a
total gay-related stress score. The number of gay-related related stressors experienced, as
opposed to their perceived severity, served as the best measure of gay-related stress, as perceived
severity of stressors could be confounded with coping strategies related to social support or
relationship satisfaction.
Also for the purposes of this study two subscales were not used: (6) Misunderstanding
and (9) HIV/AIDS, as they were not immediately applicable to the study of same-sex couples
and marriage rights. Removing 2-3 unrelated subscales has been employed in several other
studies looking at LGBs (Fingerhut & Maisel, 2010; Meyer, 2003). Specifically, Fingerhut and
Maisel (2010), who examined how the legal recognition of relationships impacted same-sex
couples’ relationship satisfaction, specifically focusing on how external factors (such as laws and
social support) impacted one’s experience of gay-related stress, removed several unrelated
subscales as they were unrelated to the study’s focus.
For the present study, the internal consistencies for all subscales of the MOGS were
found to be high. Specifically, the internal consistency reliability for the total frequency score of
the MOGS, as assessed by Cronbach’s alpha, was .94 (Cronbach’s α = .937). The internal
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consistency for the Friends/Family subscale of the MOGS, as assessed by Cronbach’s alpha, was
.85 (Cronbach’s α = .851). The internal consistency for the School/Family subscale was
(Cronbach’s α = .718), and the Violence/Harassment subscale had an internal consistency of .88,
(Cronbach’s α = .883). Finally, the internal consistency for the Sexual Orientation Conflict
subscale, which was the lowest of all subscales was Cronbach’s alpha, was .77 (Cronbach’s α =
.777), while the internal consistency for the Family Reactions was highest (Cronbach’s α = .925).
Relationship Satisfaction
Relationship Satisfaction. The Relationship Adjustment Scale (RAS; Hendrick, 1988) is a
7-item global measure of general level of satisfaction with their intimate couple relationship
(Corcoran & Fischer, 2000). The RAS was chosen for this study because the items are gender
neutral. Such questions included: “How well does your partner meet your needs?’’ and ‘‘To what
extent has your relationship met your original expectations?’’ Participants rated their relationship
on a scale ranging from 1 “low satisfaction” to 5 “high satisfaction.” Total scores were
computed, following reverse scoring several items, by summing all answers, with total scores
ranging from 7-35.
The RAS has been found to demonstrate good internal consistency, with Hendrick
(1988), who used a sample of individuals in predominately heterosexual relationships, and
reported obtaining an alpha reliability of .86 (Hendrick, 1988), and found that the RAS
correlated 0.80 with the Dyadic Adjustment Scale (Spanier, 1976), providing evidence for the
concurrent and predictive validity of the measure with samples of heterosexual couples
(Corcoran & Fischer, 2000; Hendrick, 1988). The measure has also been used with samples of
male and female same-sex couples, specifically reporting an alpha reliability of .82 in a sample
of 90 male and female same-sex couples (Owens, Rostosky, Reed, Prather, Jackson, & Frisiello,
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2002). Furthermore, when Pope, Murray and Mobley (2010) computed an alpha reliability
coefficient and found high internal consistency (α = .90). When studying a sample of primarily
white lesbian couples, Otis, Rostosky, Riggle, and Hamrin (2006) reported a Cronbach’s alpha
(α= 0.81). Finally, when using the RAS with a sample of same-sex couples, Fingerhut & Maisel
(2010) found that the RAS had a high internal consistency, with an alpha coefficient of = .92,
and (M = 4.24, SD = .73).
For the present study, the internal consistency reliability score for the RAS was found to
fall within the high range. Specifically, the internal consistency reliability for RAS total score, as
assessed by Cronbach’s alpha, was .83 (Cronbach’s α = .829).
Social Support
Social Support. The Couples Resource Map Scale (CRMS; Murray, 2007) is a 63-item
self-report assessment instrument that measures the support couples receive from various
personal, relationship, and contextual resources. The CRMS measures the amount of support
available to one’s relationships from 21 resources organized in three broad categories of
personal, relationship, and contextual resources. These three categories correspond to the
response form’s three Resource Area Scales: the Personal Resource Area Scale (PRAS), the
Relationship Resource Area Scale (RRAS), and the Contextual Resource Area Scale (CRAS).
All items are worded gender neutrally, so they are applicable to both heterosexual and same-sex
couples.
Participants were asked to rate the degree to which they agreed with each item as it
applied to their current intimate relationship. Participants responded using a 4 point-Likert scale,
with responses ranging from 1 (strongly disagree) to 4 (strongly agree). For all scales, higher
scores indicated higher levels of available resources (Pope, Murray & Mobley, 2010). The
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CRMS is designed for three levels of assessment. The total scale score, which was attained by
summing the scores from all 63 items, assessed the overall level of support available to the
respondent’s relationship. The three Resource Area Scale subscale scores were calculated by
summing responses from all of the questions corresponding to each of the three subscales.
Results supported the validity of the CRMS (a) by demonstrating statistically significant
relationships between the three Resource Area Scales and other measures of related constructs,
(b) through a regression analysis linking the CRMS Resource Area Scales to relationship
satisfaction, and (c) by examining the differences in scores between the clinical and nonclinical
samples. The CRMS total scale and subscales have demonstrated strong internal consistency in
the previous studies. The Cronbach’s α coefficients for the CRMS scales in Murray (2007) were
as follows: CRMS total scale (α = .94), PRAS (α =.88), RRAS (α =.92), and CRAS (α =.86).
Murray and Forti (2009) found the following Cronbach’s α coefficients for the various scales:
CRMS total scale (α =.0.93), PRAS (α =.0.85), RRAS (α =.90), and CRAS (α =.0.84) (Murray
& Forti, 2009). Pope, Murray & Mobley (2010) found, when studying same-sex couples, that the
coefficients for each scale were as follows: CRMS total scale (α =.91), PRAS (α =.84), RRAS
(α =.91), CRAS (α =.71).
For the current study, the internal consistency reliability scores for all scales of the
CRMS were found to fall within the high range. The internal consistency reliability score for the
total score of the CRMS, as assessed by Cronbach’s alpha, was .94 (Cronbach’s α = .937). The
internal consistency for the Relationship subscale of the CRMS, was .87 (Cronbach’s α = .870).
The internal consistency for the Personal subscale was also high (Cronbach’s α = .890), and
finally the contextual subscale had an internal consistency of .81 (Cronbach’s α = .807).
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Desire to Marry Scale
Desire to Marry Scale. This scale is composed of 4 questions, created by this writer. The
questions included: 1) How important is getting married to you currently? 2) How important is
getting married in the future to you? 3) If it were legal in your state, would you get married now?
4) If it were legal in your state in the future, would you get married? Responses were on a Likert
scale, with 1= Not at all, 2= Probably not, 3= Not sure, 4= Pretty sure, 5= Very sure, and 6= I am
already married. A Reliability analysis was conducted to ascertain the internal consistency
reliability of the scale items, and results indicated an internal consistency reliability of .87.
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Chapter IV
RESULTS
The results of the present study examining the association between marriage laws and the
well-being of same-sex couples are presented in this chapter. Firstly, data screening was
conducted to check the accuracy of the data entries, examine for the presence of any outliers, and
the normality of the distributions. Additionally, preliminary analyses were utilized to examine
the general characteristics of the collected data. Finally, multivariate analysis of variance and
regression analyses were performed to test the relationships among the study variables, and
evaluate the research questions and hypotheses proposed in the model. Same-sex marriage
recognition laws (i.e., allowed, banned or partial) in participants’ state of residence was included as
the independent variable, and scores for Gay-Related Stress (MOGS), Well-Being (MHI-18), Desire
to get married scale, Couples’ Resource Map scales (CRMS) and Relationship Assessment Scale
(RAS) were included as dependent variables.
Table 1 depicts the frequencies of the demographic information collected from the sample;
Table 2 depicts the Means, Standard Deviations, Ranges, Skew Kurtosis and Reliability Coefficients
for all scales utilized. Table 3 depicts tests that examined the assumptions of parametric data, and
results are discussed in Appendix J. Finally, a correlation matrix was computed (see Table 4) to

illustrate the strength and direction of the relationship between each of the study measures and
demographic variables (i.e., education level, status of relationship, and age group), and results
are discussed below.
In order to determine whether any categorical demographic variables should be
accounted for within the primary analyses, a MANOVA was conducted between demographic
groups (i.e. age group, relationship status and educational level) entered as fixed factors, and all
subscales of the study (entered as dependent variables). The results of the MANOVA omnibus
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multivariate test demonstrated significant main effects for Education Level (Wilks’ Lambda=
.301, F (34, 336) = 1.76, p =.01) and Relationship Status (Wilks’ Lambda= .612, F(34, 336) =
2.74, p =.00). There were no significant differences in the means across the criterion variables by
Age group (Wilks’ Lambda=.65, F(68,661) = 1.11, p =.253).
Follow up ANOVA univariate tests indicated significant differences among the means for
Education Level on two of the four Mental Health Inventory Subscales, including Depression
F(2,184) = 3.73, p = .03, and Behavioral Control F(2,184) = 6.411, p = .00. In regards to both of
these subscales, participants with the lowest level of education had the lowest mean scores for
Depression (M = 4.33, SD =1.2) and Behavioral Control (M = 4.69, SD = 1.11), while
individuals with the highest level of education had the highest mean scores for Depression (M =
4.81, SD = .93) and Behavioral Control (M= 5.14, SD = .74). Additionally, four of the five
subscales of the Measure of Gay Related Stress scale were found to be significant, including
Visibility with School and Public F(2,184) = 3.60, p = .03, Violence and Harassment F(2,184) =
5.469, p = .00, and Sexual Orientation Conflict F(2,184) = 3.40, p =.04, and the Total Frequency
score of the Gay-Related Stress Scale F(2,184) = 4.20, p = .02. For all four of these subscales
individuals in the middle group of educational level (i.e., college degree) had the lowest scores
(MOGS Friends/Family, M = .29, SD = .44; MOGS Violence/Harassment, M = .53, SD = .71;
MOGS Sexual Orientation Conflict, M = .49, SD = .56; MOGS Frequency, M = 8.6, SD = 6.32).
Conversely, individuals with the lowest level of education (i.e., high school degree) had the
highest means for all four subscales (MOGS Friends/Family, M = .50, SD = .55; MOGS
Violence/Harasment, M = .1.03, SD = 1.05; MOGS Sexual Orientation Conflict, M = .81, SD =
.95; MOGS Frequency, M = 12.77, SD = 8.47).
In regards to Relationship Status, significant differences among means were found for the
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Total Frequency score F(2, 184) = 4.54, p = .01, and the Visibility with friends and family
subscale F(2,184) = 4.225, p = .02 of the Gay-Related Stress Scale. Specifically, individuals who
reported being married had the lowest mean levels of gay-related stress (MOGS Frequency, M =
6.85, SD = 5.80; MOGS Friends/Family, M = .17, SD = .34), while individuals who reported
being in a dating relationship had the highest mean levels of gay-related stress for both of these
subscales (MOGS Frequency, M = 11.5, SD = 7.86; MOGS Friends/Family, M = .42, SD = .55).
Additionally, significant differences were found with the Desire to Get Married scale F(2,184)=
25.43, p = .01. Specifically, individuals in a dating relationship reported the lowest level of
Desire to Get Married (M = 16.60, SD = 4.08), while individuals in civil unions reported the
highest mean Desire to Get Married (M = 22.88, SD = 2.79).
Preliminary analysis
The sample used in this study included 221 White adults over the age of 21, currently
living in the U.S. and in a same-sex relationship for at least 18 months. In order to check the
accuracy of the data, frequency tables were created (see Table 1) for the demographic variables,
including educational level, current relationship status, sexual orientation, and age group.
Additionally, research data was examined for the presence of any outliers. Several outliers were
found, however the inclusion or exclusion of these outlying observations did not affect the
results, and as such all observations were retained in further analyses.
Table 2 demonstrates the descriptive statistics, including the means, standard deviations,
kurtosis, skew and instrument reliabilities for the criterion variables, including; the Mental
Health Inventory (MHI-18) total score and 4 subscales, the total frequency score of the Measure
of Gay Related Stress (MOGS) and 5 subscales, the Couples Resource Map Scale (CRMS) total
score and 3 subscales, the Relationship Assessment Scale (RAS) total score (high, medium or
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low), and the total score for the Desire to Get Married scale. For detailed information about
preliminary analyses, including tests of normality, please see Appendix J.
Analyses
Hypothesis 1. Individuals in BANNED states (those states which do not allow same-sex
marriage recognition) would have lower levels of well-being than individuals living in
GRANTED/PARTIAL states (those states which allow same-sex marriage or civil unions,
respectively).
A MANCOVA test revealed non-significant main effects between Marriage Recognition
Status and well-being, as measured by the MHI-18 total score and four subscales, (i.e., Anxiety,
Depression, Behavioral Control and Positive Affect), (Wilks’ Lambda= .938, F(10,426) = 1.39, p
= .18), with education level entered as a covariate (see Table 5). As a result no follow up
univariate tests were examined. This result was contrary to the hypothesized relationship that
marriage recognition status in one’s state was associated with their well-being.
Hypothesis 1a. LGB individuals in BANNED states would have higher levels of gay
related stress than LGB individuals living in PARTIAL/GRANTED states.
The MANCOVA testing this hypothesis indicated non-significant main effects in the
overall model between the IV, total frequency score and five subscales of the MOGS measuring
gay-related stress (Wilks’ Lambda = .93, F(12, 424) = 1.35, p = .19), with education level
entered as a covariate (see Table 6). As a result follow up univariate tests were not examined.
These results indicated that participants’ marriage recognition status in their state (IV) was not an
overall significant predictor of gay-related stress as previously hypothesized.
Hypothesis 1b. LGB individuals in BANNED states would have lower levels of
relationship satisfaction than LGB individuals living in PARTIAL/GRANTED states.
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Linear regression analysis was performed to examine the relationship between the
predictor variable of marriage recognition status and relationship satisfaction. Two dummy
codes were created to transform marriage recognition status, originally a categorical variable
with three levels, for the purposes of inclusion in the regression analysis (i.e., Granted/Partial,
Banned and Granted/Banned, Partial). Linear regression analysis revealed a non-significant
effect in the overall model, R2 = .00 F(2, 218) = .44, p = .64. Examination of the beta weights for
each dummy coded group also found non-significant results (see Table 7). This result was
contrary to the previously hypothesized relationship between marriage recognition status in one’s
state and relationship satisfaction.
Hypothesis 1c. Higher levels of Gay-Related Stress would be predictive of lower levels
of well-being (i.e. negative mental health symptoms).
Several regression analyses were conducted to test the hypothesis that gay-related stress
(as measured by the total frequency and five subscale scores) predicts the outcome variable of
well-being. Five regression analyses were conducted, with the total score and four subscale
scores of the MHI entered individually as the dependent variable, and the MOGS frequency and
subscale scores entered as independent variables. In regards to the MHI total score, results
indicted that the overall model was significant, R2 = .10, F(6, 214) = 3.84, p = .00. Examination
of the Beta weights of the MOGS subscales found that sexual orientation conflict negatively
predicted overall well-being, β = -.35, t = -3.79, p = .00, while all other subscales had nonsignificant results. In regards to all of the mental health subscales, the overall models were all
found to be significant. Examination of the Beta weights found only the sexual orientation
conflict subscale of the MOGS to be significant; specifically, results indicated that this subscale
negatively predicted mental health symptoms (i.e. anxiety, depression) as measured by the four
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MHI subscales, at the .01 level (see Table 8). These results supported the hypothesis that higher
levels of gay-related stress are negatively associated with well-being, particularly in regards to
sexual orientation conflict.
Hypothesis 1d. Higher levels of Gay-Related Stress would be predictive of lower levels
of relationship satisfaction.
Linear regression analysis was performed to examine the relationship between the
predictor variable, gay related stress (MOGS), and the outcome variable, relationship satisfaction
(RAS). Results of the regression analysis found that the overall model was not significant, R2 =
.05, F(6,214)= 1.80, p = .10, and as such no further univariate results were examined (see Table
9). These results were contrary to the hypothesis that higher levels of gay related stress would
predict lower relationship satisfaction.
Hypothesis 1e. Individuals with lower levels of Relationship Satisfaction would have
lower levels of well-being.
A MANCOVA was conducted to examine the relationship between the predictor
variable, relationship satisfaction, as measured by score of the RAS (grouped into low, medium
and high relationship satisfaction), and the outcome variable of Well-Being, as measured by the
total score of the MHI and four subscale scores, with education level entered as a covariate.
Results indicated that the overall model had no significant main effects (Wilks’ Lambda = .86,
F(10,428) = 3.38, p = .07) (see Table 10). These results were contrary to the hypothesized
relationship between Relationship Satisfaction and Well-Being.
Hypothesis 2. It was hypothesized that Social Support would mediate the relationship
between marriage recognition status (IV) and well-being (DV).
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Mediation analysis was not conducted because there was not a significant relationship
found between Marriage Recognition Status and Well-Being. This result was contrary to the
hypothesized relationship of social support as a mediator of Marriage Recognition Status and
overall Well-Being. Social support has no mediation properties in this relationship, contrary to
the previously hypothesized relationship.
Hypothesis 2a. LGB individuals in BANNED states would have lower levels of social
support than LGB individuals living in NONE/PARTIAL/GRANTED states.
A MANCOVA was conducted to test the relationship between Marriage Recognition
status and the outcome variable of social support, as measured by the total and three subscale
scores of the CRMS, with education level entered as a covariate. The results of the overall
model found no significant main effects, (Wilks’ Lambda = .98, F(6, 430) = .75, p = .61).
Additionally, all follow up univariate tests were non-significant (see Table 11). This result was
contrary to the hypothesized relationship between Marriage Recognition Status and social
support.
Hypothesis 2b. Higher levels of social support would be predictive of higher levels of
relationship satisfaction.
A Multiple Regression analysis was performed to test the relationship between the
predictor variable, social support, as measured by the total score and three subscale scores of the
CRMS, and the total score of the RAS, which measured the outcome variable of relationship
satisfaction. Results indicated that the overall model was significant, R2 = .18, F(3,217) = 16.19,
p = .01. The examination of beta weights found that the total score and two of the three
subscales of the CRMS were predictive of relationship satisfaction. Specifically, the total CRMS
score, β = .28, t = 4.39, p = .01, and the CRMS-Relationship subscale, β = .49, t = 4.89, p = .01,
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were found to be positively predictive of relationship satisfaction, while the CRMS- Contextual
subscale, β = -.21, t = -3.05, p = .01, was found to be negatively predictive of relationship
satisfaction (see Table 12). This result partially supported the proposed hypothesis that social
support positively predicts relationship satisfaction. However, specifically of note is the
significant positive result of the relationship subscale of the CRMS, which measured the
perceived support that a couple, as a unit, received, as opposed to the other subscales which
measure the perceived support that an individual received.
Hypothesis 2c. The Desire to Get Married would moderate the relationship between
marriage recognition status and relationship satisfaction.
Moderation analysis was conducted to test if the Desire to Get Married (moderator)
moderated the relationship between the predictor variable, Marriage Recognition Status, and the
outcome variable, Relationship Satisfaction. A linear regression analysis was conducted, where
the predictor and moderator variables were regressed onto Relationship Satisfaction. The overall
model that included the moderation interaction effect between State Marriage Laws and Desire
to Get Married was not significant, R2 = .07, F(1,217) = 3.25, p = .07. These results indicated
that the Desire to Get Married did not moderate the relationship between State Marriage Laws
and Relationship Satisfaction, contrary to the previous hypothesis. See Figure 1 for a graph of
these results.
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Chapter V
Discussion
Although the Unites States has a long history of institutional discrimination, currently
only sexual minorities, as a group, are not guaranteed the access to rights stemming from several
laws, such as the right to marry, adopt, and protection from employment discrimination. These
social policies deprive LGBs access to social and interpersonal resources that can protect against
negative mental health outcomes. Specifically, empirical research has found that such
discriminatory laws are associated with multiple factors, including decreased access to healthenhancing resources, as well as increases in stress exposure and elevations in psychological risk
factors for poor mental health (Barron, 2009; Hatzenbuehler, et al., 2010; Schulz, Williams,
Parker, Becker & James, 2000).
Additionally, there has been a considerable amount of research conducted over the past
15 years that has found discrimination against LGBs to be prevalent (Herek & Sims, 2007;
Meyer, 2003, 2007), and linked to a direct negative impact on LGBs psychological well-being
(Balsam, Rothblum & Beauchaine, 2005). The minority stress model has been used increasingly
with LGB individuals to understand the higher rates of negative mental health symptoms and
psychopathology found within the sexual minority population (Levitt et al., 2009; Riggle et al.,
2007; Rostosky et al., 2009).
There has been a significant shift in laws impacting LGBs’ marriage rights over the
previous decade, on a state and federal level, as seen in regards to both individual states
beginning to grant same-sex marriages, and federal courts striking down DOMA (HRC, 2014;
Hatzenbuehler et al., 2010; Levitt et al., 2009). However, it is only in the previous decade that
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empirical efforts have been made to explore the impact of the increasing number of legislative
acts within the United States that affect LGBs’ ability to have access to marriage rights.
What makes the ability to marry significant are research findings that suggest that
marriage, as an institution in the United States, is associated with both tangible and intangible
benefits that are linked to supporting psychological health (Herdt & Kertzner, 2006), and is
linked to a couple’s access to social support from both family and larger community networks
(Kurdek 2004, 2006). Furthermore, researchers have begun to investigate the ways in which laws
that deny same-sex couples marriage rights may serve to stigmatize (label as socially
undesirable) LGBs, and create barriers to same-sex couples (e.g., financial, social support,
relationship status, etc.,) (Herek et al., 2007, Levitt, et al., 2009), and the consequences on one’s
mental health resulting from such stigma (Hatzenbuehler, et al., 2009; Herek et al., 2007).
While the contributions of this emerging area of research are growing, the area remains in
need of further study, particularly as the legal landscape which impacts the issue of same-sex
marriage has changed significantly over the previous decade. As such, the purpose of this study
was to contribute to the literature regarding same-sex marriage rights, in order to help inform
practitioners, policy makers and researchers regarding the influence that access to marriage
rights under the law has on sexual minorities. More specifically, the current study examined a
wide array of factors that have previously been found to be related to intimate relationships and
well-being. These factors included the environmental (e.g. access to social support, experiences
of gay-related stress), individual (e.g. well-being), and relational (e.g., relationship satisfaction)
outcomes related to having access to, or being denied access to marriage rights under the law.
It is one of only a few studies to investigate the relationships between access to social
support, experiences of gay-related stress, and relationship satisfaction among same-sex couples,
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in an attempt to highlight the intersection between marriage rights and LGBs’ well-being. While
efforts were made to recruit a more diverse sample of LGBs for participation in the current
study, the sample consisted of white, predominantly well-educated LGBs currently in a same-sex
relationship.
The results of this study help to extend previous research (Fingerhut & Maisel, 2010;
Mohr & Daly, 2008; Otis, Riggle, Rostosky, & Hamrin, 2006) and further our understanding of
the link between legal marriage rights and well-being among same-sex couples. However, it is
important to note the surrounding historical context of this study. Participant responses were
collected between November 2012 and August 2013, and during this time the United States saw
more changes in same-sex marriage laws than in previous history. Specifically, during this time
10 states passed laws legalizing full or partial same-sex marriages (HRC, 2013). Additionally,
the majority of responses (62%) were collected between the months of April and September of
2013, which was shortly before and after the Supreme Court overturned DOMA in June of 2013.
Additionally, during this time period the country experienced the highest public display of
support for same-sex marriage, as 49% of Americans reported that they were in favor of allowing
same-sex marriages, the highest the country had seen to date, as opposed to only 33% in 2003
(Pew Research Center, 2013).
Preliminary analyses were conducted to examine whether any demographic variables
contributed to variation among the sample. As previously mentioned, such analyses revealed that
race was found to account for a significant amount of variance, thus the removal of responses from
individuals who did not identify as white. Additionally, educational status accounted for a significant
amount of variance within the sample, and as such it was included as a covariate in analyses. No
differences were found among other demographic variables. The main analyses were conducted
using Multivariate Analysis of Covariance and linear regression, and tested the relationship between
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state marriage recognition laws and well-being, relationship satisfaction, gay-related stress and social
support for LGBs in the U.S., as well as relationships between the outcome variables.

The primary hypotheses tested in this study were whether there were group differences in
the outcomes of well-being, relationship satisfaction, social support, and gay-related stress based
on marriage laws present in one’s state of residence. Additional hypotheses tested if higher levels
of gay-related stress would be predictive of lower levels of well-being, and additionally whether
lower levels of relationship satisfaction would predict lower levels of well-being. Furthermore, it
was hypothesized that higher levels of relationship satisfaction would predict higher levels of
well-being, and that social support would mediate the relationship between marriage recognition
status laws and well-being.
In this chapter, the research findings will be discussed. The chapter will conclude with a
consideration of the limitations of the study, and implications of the research findings in the
context of psychological, theory, practice and training.
State Marriage Recognition Laws
In regards to analyses that examined the relationship between same-sex marriage laws in
one’s state and the outcome variables of well-being, social support, gay related stress and
relationship satisfaction, no significant results were found. Results of the regression and
MANCOVA analyses for each of these hypotheses found no significant main effects, indicating
that there were no statistically significant group differences, as hypothesized, between marriage
laws present in one’s state of residence and well-being, social support and gay-related stress, and
there was no significant relationship found between state marriage laws and relationship
satisfaction. These results suggest that marriage laws may not have as strong of a relationship to
LGBs well-being, relationship satisfaction, social support and experiences of gay related stress as
reported in prior research.
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These findings were surprising given an increasing body of literature that had indicated
mental health benefits of marriage, and conversely, the negative impact of being unable to marry
(Hatzenbuehler et. al., 2010; Wight, LeBlanc & Badgett, 2013). For instance, prior research
about the relationship between marital status and psychological well-being had consistently
demonstrated that marriage was beneficial for mental health (Kessler & Essex 1982; Marcussen,
2005; Ross & Mirowsky, 1989; Pearlin & Johnson, 1977; Simon, 2002), as married individuals
reported fewer symptoms of distress, depression, anxiety, and substance abuse than did the
unmarried (e.g., Gore & Mangione, 1983; Gove, Hughes, & Style, 1983; Horwitz, White &
Howell-White, 1996; Kessler & Essex, 1982; Ross, 1995; Waite, 1995). Based on longitudinal
research, Gove (1972) argued that marital status was one of the best predictors of mental health,
Additionally, previous research had also indicated that marriage carried health benefits
(Holt-Lunstad, Birmingham, & Jones, 2008), as research found that married adults had lower
rates of morbidity and mortality compared to unmarried adults (Johnson, Backlund, Sorlie &
Loveless, 2000). Research suggested that this increased well-being associated with marriage may
stem from tangible economic benefits (e.g., access to health insurance), a heightened sense of
relationship stability associated with legal recognition of a relationship, as well as greater
emotional support which was conferred to the married (Wight et al., 2013).
In regards to the LGB population, past research found that LGBs in a same-sex
relationship who were legally married had lower levels of depressive symptoms compared to
LGBs in same-sex committed relationships, but who did not reside in a state that conferred legal
recognition to same-sex couples (Riggle, Rostosky, & Horne, 2010). Such results suggested that,
similarly to heterosexuals, sexual minorities gained psychological benefits from legal marriage
(Wight et al., 2013). In regards to this study, the non-significant result was contrary to previous
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studies that found significant relationships between marriage amendments denying same-sex
couples the right to marry and adverse mental health outcomes in LGBs (Rostosky et al., 2009).
Next, it was hypothesized that LGBs in states that banned same-sex marriage would have
lower levels of relationship satisfaction than those LGBs living in states that granted same-sex
marriage. There was no predictive relationship between state marriage laws and relationship
satisfaction. This finding was surprising given the body of literature that indicated a link between
marriage status and relationship satisfaction. Such research found that, for both heterosexual and
same-sex couples, formalizing one’s relationship (e.g., marriage) was linked to higher levels of
relationship satisfaction (Hatzenbuehler, 2010; Kurdek, 2001; Peplau & Cochran, 1990;
Solomon et al., 2005).
The results of this study suggest that, for this sample, marriage laws in one’s state of
residence was not linked to relationship satisfaction. The current findings are significant in that
they are contradictory to previous research around same-sex couples’ access to marriage laws,
begging the question of how to explain such findings. The best way to understand the results is to
look at the current sample through a critical lens. This sample was highly educated, with over 64%
of respondents holding a bachelor or graduate degree. As education level has been tied to social
class, and an aspect of social class- financial security, is widely considered to be linked to well-

being (Hatzenbuehler, 2010), these demographic results are important to consider. It is possible
that the majority of participants in this study, due to their education level and/or social class, may not
be as affected by the financial resources and economic protections that come with marriage (e.g.,

tax laws, employee benefits, property rights). This, in turn, could have served as a buffer to their
well-being, and perhaps decreased the significance of the link between well-being and the protections
that come with having access to marriage rights (i.e., the 1,138 statutory provisions that accompany
marriage in the U.S.). Additionally, it is possible that the reduction of stress related to financial or
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monetary concerns could serve as a buffer to relationship satisfaction (less stress leads to increased
satisfaction), thus reducing the relationship between marriage rights and relationship satisfaction.

Furthermore, 63% of participants were under the age of thirty, and as the average age of
marriage in the U.S. is currently 28 years old (U.S. Census Bureau, 2011), and only 20% of adults
ages 18 to 29 are married (Pew Research, 2011), perhaps for the majority of participants marriage was

not an immediate concern in their lives due to being statistically under the average age of getting
married. More specifically, it is possible that marriage, and consequently access to the ability to get
married, was not a salient issue in their lives due to their age, and as such may not have directly
influenced how satisfied they are within their relationship, or well-being. In other words, if the ability
to get married is not a relevant concern, then how one’s relationship is legally recognized may not be
related to how satisfied one is in their relationship.

In addition to the results that found no significant group differences in well-being or
relationship satisfaction, the results of the MANCOVA testing for group differences in gayrelated stress based on state marriage laws in one’s state found no significant main effects. The
non-significant overall result is surprising as it is contrary to former research which
demonstrated that political campaigns aiming to ban same-sex marriage increased both minority
stress and psychological distress in LGB individuals as compared to LGB individuals living in
states without such an amendment on the ballot (Hatzenbuehler et al., 2010; Herek, 2006; Meyer,
2003; Riggle et al., 2009; Rostosky et al., 2009). This research suggested that marriage
amendment campaigns constitute a specific discriminatory event due to the accompanying
negative messages about LGBs. Research conducted shortly after the 2006 election in the U.S.
found that LGBS living in states that had just passed a marriage ban reported significantly
greater exposure to negative messages about sexual minorities, and significantly more stress than
those LGBs living in a state without a marriage ban on the ballot (Riggle et al., 2009). Likewise,
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Hatzenbuehler et al. (2010) demonstrated that the prevalence of psychological disorders among
LGB individuals significantly increased in states that passed marriage amendments relative to
LGB individuals in states without amendments (Fingerhut, 2011; Hatzenbuehler et al., 2010).
As research has indicated that political campaigns to deny same-sex couples the right to

civil marriage increase both gay related stress and psychological distress in LGBs
(Hatzenbuehler et al., 2010; Rostosky et al., 2009), it is possible that no significant group
differences were found in this sample due to the surrounding legal climate present when these
results were collected. During the time period when this study collected data, there were no
political/legal campaigns, or legislative acts passed that successful banned same-sex marriage.
Not only were there no laws passed which denied same-sex couples the right to marry between
2012 and 2013, there were 10 consecutive legislative acts that were passed that granted same-sex
couples full or partial marriage recognition rights. Therefore, it is possible that laws that afford
same-sex couples the legal right to marry, as was the only case while this data was collected, do
not have a predictive relationship to gay related stress.
Another possible reason for the contrary results that indicated no significant group
differences between state marriage laws and gay related stress could be that marriage laws are
not directly related to the amount of gay related stress that LGBs experience in their state of
residence. The majority of states that passed laws to allow same-sex marriage did so by court
decisions, or through the efforts of individual government officials who signed bills that put the
marriage law into effect. Therefore, these decisions may not have been reflective of the views of
the majority of individuals in that state, and thus may not be related to how individuals treat or
interact with LGBs, or the messages expressed about LGBs and same-sex couples. In other
words, LGBs may have experienced the same amount of gay related stress regardless of laws
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present in their state because the law may not have been reflective of how individuals living in
that state felt about same-sex marriage, and as such may not have been related to experiences of
minority stress that LGBs experienced in that state.
It is also possible that this study did not accurately capture the magnitude (e.g., strength,
quality) of how one’s intimate relationship impacted the outcome variables measured, thus
creating a confounding factor and possible explanation for the contrary results. Specifically, this
study only measured one aspect of intimate relationships- perceived feelings of satisfaction.
However, there is a substantial body of literature that has explored the structure and dynamics of
intimate couple relationships, and researchers (Huston, 2000; Kurdek, 2004, 2006; Pierce,
Sarason & Sarason, 1991) have argued that relationships need to be studied at numerous levels,
and often benefit from being studied on a qualitative level (Kurdek, 2004). Such research has
developed the term ‘relationship quality,’ a construct that encompasses a broader range of factors
related to intimate relationships beyond just relationship satisfaction (i.e., commitment,
emotional engagement, physiological attraction, satisfaction, etc.) (Huston, 2000; Kurdek, 2004).
It is possible that for this sample, relationship quality (which includes relationship
satisfaction as one factor of many) predicted outcome variables such as well-being and gayrelated stress more strongly than state marriage laws, and thus reduced the strength of the
relationships between State Marriage Laws and outcomes variables. In other words, it is possible
that relationship quality, more so than relationship satisfaction, was correlated with well-being
outcomes regardless of state marriage laws. If one’s relationship had high levels of relationship
quality, it could buffer the negative effects of gay-related stress or decreased social support on
one’s well-being, regardless of marriage laws in one’s state. Therefore, because this study did
not fully capture the myriad aspects of one’s intimate relationship, it did not accurately measure
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the impact of one’s intimate relationship (either positively or negatively), or how the quality of
this relationship may have served as a buffer against the outcomes examined in this study.
Finally, the MANCOVA conducted to test for the existence of group differences in social
support by state marriage laws found no significant main effects. This result also differed from
the small body of literature that found group differences in social support based on same-sex
marriage laws in one’s state. First, such research documented that overall, LGBs report less
social support than do heterosexuals, including less family connectedness (Eisenberg & Resnick,
2006), and lower satisfaction with social support networks (Ploderl & Fartacek, 2005; Safren &
Heimberg, 1999). Second, in regards to marriage specifically, research found that political
campaigns aiming to deny same-sex couples the ability to marry had negative consequences in
the relational lives of LGBs (Solomon et al., 2005).
Additionally, it was also hypothesized that social support would mediate the relationship
between marriage recognition status and well-being, however this analysis was not tested due to
the non-significant relationship found between marriage recognition status and overall wellbeing. While previous research examined how marital status influenced the amount social
support same-sex couples received, the majority of research surrounding social support examined
how social support was linked to well-being. The purpose of such research was two-fold; to
examine the relationship between marriage status and social support received by a couple, and
understand how this social support is linked to well-being and mental health outcomes
(Hatzenbuehler, et al., 2010; Kurdek, 2004; Rostosky et al., 2007).
In regards to prior research, studies conducted in the late 80’s and early 90’s reported that
married adults received more social support than unmarried adults, especially from parents
(Cooney & Uhlenberg, 1992; Nock, 1995; Sprecher, 1988; Umberson, 1992), and research
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examined if this increased social support was a contributing factor as to why married individuals
had higher levels of well-being compared with the unmarried (Kessler & Essex, 1982; Pearlin &
Schooler, 1978; Turner & Marino, 1994; Turner & Roszell, 1994). A large amount of empirical
literature confirmed that having greater access to interpersonal resources, including social
support, improved one’s mental health (Berkman, Glass, Brissette, & Seeman, 2000;
Hatzenbuehler, 2010).
These well-established findings suggested that marriage conferred many social benefits,
including social support from family members, as well as greater integration with the larger
social community (Cherlin, 2004; Herek, 2006; King & Bartlett, 2006). Additionally, research
reported that the mental health benefits of same-sex marriage might, in part, be derived from a
heightened sense of social inclusion concomitant with the social institution of marriage (Wight et
al., 2013). Consequently, scholars have argued that policies that deny same-sex coupes access to
marriage serve to minimize LGBs access to the increased health enhancing properties that
accompany social support, which have been linked to marriage (Hatzenbuehler, 2010; Kawachi
& Berkman, 2006; Lewinsohn et al., 1994; Lin & Dean, 1984).
Similarly to gay-related stress, marriage laws may not be an accurate predictor of how
much social support a couple receives, because these laws may not be a reflection of how
individuals in that state feel about, or react to same-sex couples getting married, if laws were not
put into effect by voters. For example, the social support that was been found to accompany
marriage status may not have been provided to same-sex couples if the majority of residents of
the state did not view same-sex marriages as legitimate.
Additionally, research often found family support as a particularly important aspect of
social support, however results of this research were contradictory. Clausell and Roisman (2009)
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found that being out to family members was linked to lower levels of both well-being and
relationship satisfaction, while being out to non-family members was positively linked to wellbeing and relationship satisfaction, suggesting that being out with friends and/or coworkers
provided emotional support that assisted in relationship satisfaction, which may not have been
equally true for family members. Furthermore, studies found that same-sex couples perceive less
support in general from their families of origin (Julien et al., 1999; Kurdek, 2004, 2006;
Rostosky et al., 2004), and reported more contact with friends than with family members relative
to heterosexual couples (Kurdek & Schmitt, 1987). Todosijevic et al. (2005) found that while
both men and women in same-sex relationships reported family support, lesbians experienced
more stress due to family responses to their sexual orientation.
Perhaps, for the sample of LGBs in this study, the amount of social support a couple
perceived may have been related to variables other than marriage status, such as relationships
with family members, perceived social support from friends or community, relationship quality,
or level of disclosure of one’s relationship. As the aforementioned research suggested, the United
States has shown increased support for legalizing same-sex marriage, and such support was
particularly visible in the months before and after the United States Supreme Court overturned
DOMA, when this data was collected. It is possible that this increased support for same-sex
marriage, in turn, increased the amount of social support same-sex couples perceived regardless
of marriage laws present in one’s state. Due to the increased visibility of support through the
Internet and social media, it may have reduced the relationship between marriage laws and social
support received as the Internet widened same-sex couples’ exposure to support, not just within
one’s state of residence. Furthermore, as this sample was recruited from online LGB sites, it is
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possible that this sample was skewed towards individuals who were active in nationwide online
groups that were supportive of same-sex marriage.
Relationships Between Variables
It was hypothesized that higher levels of gay-related stress would be predictive of lower
levels of both well-being (i.e. negative mental health symptoms) and relationship satisfaction.
Firstly, regression analyses were conducted to test the hypothesis that gay-related stress
predicted well-being, followed by another regression analysis testing if gay related stress
predicted relationship satisfaction. In regards to well-being, the regression analyses found the
overall models of all subscales of the MHI to be significant, and examination of Beta weights
found that the sexual orientation conflict subscale negatively predicted mental health symptoms
(i.e. anxiety, depression) for all MHI subscales. The sexual orientation conflict subscale was the
only gay related stress subscale that significantly predicted well-being. These results supported
the hypothesis that gay-related stress had a significant relationship to overall well-being,
particularly in regards to increased conflict surrounding one’s sexual orientation.
The results of this study confirmed previous research findings, which found gay-related
stress negatively predicted well-being (Hatzenbuehler, 2009; Rostosky et al., 2007), as it did
here. Prior results suggested that experiencing discrimination based specifically on one’s sexual
minority status is particularly harmful, as evidenced through increased negative mental health
outcomes (Hatzenbuehler, 2008). Meyer (2003), who studied a large sample of LGBs in the U.S.,
found that LGBs who were exposed to higher levels of discrimination based on sexual
orientation, as measured through the Measure of Gay Related Stress (Lewis et al., 2001), had
increased rates of minority stress, and exhibited significantly higher levels of depression and
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anxiety, thus suggesting that increased minority stress is a risk factor for negative mental health
outcomes, (Meyer, 2003).
In regards to marriage laws, past research posited that the passage of a marriage
amendment (prohibiting same-sex marriage) was a discriminatory event and source of minority
stress, and has been found to increase psychological distress among LGB residents of those
states in which it occurred (e.g., Dohrenwend, 2000; Kiecolt-Glaser, et al., 2002; Riggle et al.,
2007, 2010; Rostosky et al., 2009). However, the results of this study were contrary to a
growing amount of previous research that found a link between state marriage laws and gayrelated stress. For this sample, no significant link was found between marriage laws and gayrelated stress, indicating that marriage laws did not predict the amount of gay-related stress that
LGBs experienced. However, this study confirmed, similar to prior research, that gay-related
stress significantly predicted mental health outcomes. Therefore, for the LGBs in this sample, it
is possible that the gay-related stress they experienced did not significantly stem from marriage
laws, rather it could stem from discriminatory experiences at work, or within one’s family.
As previously mentioned, during the time this data was collected, there were no states
that voted to ban gay marriage. This could be a sign that as support for same-sex marriage has
increased, less gay related stress was experienced by LGBs in this sample. In turn, this lessened
amount of gay related stress may have weakened the relationship between state marriage laws
and gay-related stress. Perhaps marriage laws were only linked with gay-related stress in regards
to laws that served to ban same-sex marriage, and not laws that allow same-sex marriage, and as
the only laws present during the time this data was collected granted full or partial marriage
rights, it is possibly that these affirmative laws weakened the relationship between state laws and
gay-related stress. Additionally, as previous research mentioned, many LGBs cope with gay-
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related stress by engaging in supportive networks. It is possible that the increased access to
support networks through the Internet and social media outlets in the United States also served to
increase coping strategies for LGBs who experienced gay related stress. These increased coping
strategies may have reduced the impact of gay related stress, and thus reduced the relationship
between state laws and gay-related stress.
In regards to the relationship between gay-related stress and relationship satisfaction,
results of the linear regression analyses found no significant results in the overall model,
suggesting that, contrary to what was expected, gay-related stress was not significantly
associated with relationship satisfaction. This result differs from a small body of research that
has documented significant associations between minority stress factors and lower relationship
satisfaction scores among same-sex couples (Balsam & Szymanski, 2005; Mohr & Daly, 2008;
Mohr & Fassinger, 2006; Otis, Rostosky, Riggle, & Hamrin, 2006). Such research suggested that
minority stress influenced same-sex relationships in multiple ways, including relationship
satisfaction and perceived quality of one’s romantic relationships (Green & Mitchell, 2002;
Mohr & Daly, 2008; Murray et al., 2001; Rostosky et al., 2007).
Additionally, former research suggested that the fear of prejudice and discrimination that
stemmed from prior incidents related to gay-related stress lead some LGB individuals to conceal
their same-sex relationship from others, which may have resulted in decreased levels of social
support for the couple. Chronic concealment of one’s sexual orientation has been found to
deprive individuals of social support (Foster & Campbell, 2005; Mohr & Daly, 2008), which has
in turn been previously linked to well-being and relationship satisfaction (Riggle & Rostosky,
2007). Finally, LGB individuals who have not accepted their sexual orientation may find it
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difficult to fully bond with or commit to a romantic partner, thus lowering overall relationship
satisfaction (Mohr & Daly, 2008).
When critically examining possible reasons for these contradictory results, it is important
to consider this study’s sample. As prior research has suggested that concealment of one’s
relationship was linked to relationship satisfaction, it is possible that this sample had a
disproportionately large number of individuals who have not had to hide their sexual orientation
on a regular basis throughout their lives. While level of outness was not explicitly measured in
this study, as the majority of this sample fell under 30 years of age, and as research has found
that younger generations have become more accepting of sexual minorities, with national polls
finding that 70% of adults ages 18-32 report being in support of same-sex marriage (Pew
Research Center, 2013), it is possible that the younger members of this sample have experienced
more acceptance of their sexual orientation then previously sampled LGBs. Therefore it is
possible that this increased acceptance among peers decreased the need to conceal their sexual
orientation, and these changes may have weakened the relationship between gay related stress
and relationship satisfaction.
Additionally, past research has found that even when LGBs reported a greater amount of
minority stress, positive effects were reported as well. For example, LGB participants reported
significantly greater exposure to positive messages about gay men and lesbians, and researchers
suggested that perhaps these LGB individuals surrounded themselves with supportive friends,
families, and colleagues (Rostosky et al., 2009). Thus, another important component of the
minority stress process is the effective coping efforts that LGB individuals use to combat
negative emotions and psychological symptoms (Meyer, 2003).
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As previously noted, the U.S. has seen an increase in public support for LGB couples and
same-sex marriage, as researchers have noted that political and cultural attitudes have grown
increasingly more accepting of homosexuality and same-sex couples in the past decade (Burton,
Hatzenbuehler & Bonanno, 2014). There has been increased visibility of this support through
numerous social media outlets (e.g., Facebook, Twitter, Youtube) (Pew Research Center, 2013),
which may have resulted in a broader, more accessible social support network for LGBs. It is
possible that sexual minorities in this study experienced an increase in positive images and
sentiments through these social media outlets during the time that this data was collected. As a
result, LGBs were possibly less influenced by negative sentiments that they experienced, thus
reducing the influence of gay-related stress, or the relationship between gay-related stress and
both well-being and relationship satisfaction.
Furthermore, as research found that social support helped buffer the impact of gay-related
stress, in regards to both relationship satisfaction and well-being, it is possible that individuals
who had more access to social support through social media outlets had higher levels of wellbeing. That is to say, the increased access to social support may have helped decrease the
aforementioned negative impact gay-related stress had on well-being, and possibly weakened the
relationship between gay related stress and well-being, thus helping to explain the nonsignificant results. Additionally, it is possible that the quality of one’s relationship, and support
received through this relationship, helped to buffer against the negative effects of minority stress.
The next hypothesis tested for group differences in well-being based on the three
categories of relationship satisfaction (e.g., low, medium, high). Results of the MANOVA found
no significant main effects. In other words, relationship satisfaction was not found to have a
significant relationship to well-being. These results are contrary to the hypothesized relationship
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between relationship satisfaction and well-being, as well as previous research surrounding these
two variables. The research about relationship satisfaction among same-sex couples is mixed
and, at times, contradictory. Research has previously purported that levels of relationship
satisfaction for same-sex couples were comparable to heterosexual couples (Kurdek, 2004, 2006;
Peplau & Fingerhut, 2007), while other scholars have hypothesized that same-sex couples
experienced diminished relationship functioning and lower levels of relationship satisfaction due
to the unique experiences they encountered as sexual minorities (Otis, Hamrin, Riggle &
Rostosky, 2006; Peplau & Fingerhut, 2007). Perhaps for this sample of LGBs, well-being was
influenced by factors other than relationship satisfaction, such as perceived social support, or
other aspects related to one’s intimate relationship beyond just relationship satisfaction, such as
broader factors found to be related to relationship quality, like commitment, or engagement.
In order to examine the relationship between social support and relationship satisfaction,
a multiple regression analysis was conducted to test whether higher levels of social support were
predictive of higher levels of relationship satisfaction. Results indicated that social support
significantly predicted relationship satisfaction, and examination of Beta weights found that the
Total score and Relationship-subscale of the CRMS measuring perceived social support were
found to be significantly positively predictive of relationship satisfaction, while the Contextual
subscale was found to be significantly negatively predictive of relationship satisfaction.
The findings from this sample are meaningful as they were theoretically consistent with,
and empirically supportive of, relationships found in previous research which examined the ways
in which social support influenced LGBs. Research found that same-sex couples consistently
perceived less general social support, and perceived support for their relationship, than
heterosexual couples (Julien, Chartrand, & Begin, 1999; Kurdek, 2006; Rostosky et al., 2004).
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In turn, this lack of perceived social support and dissatisfaction with social support from families
and friends was found to be associated with lower relationship satisfaction (Kurdek, 1988, 2004;
Rostosky et al., 2004). Furthermore, research suggested that in order to compensate for this lack
of perceived social support, same-sex couples created their own LGB affirming social support
networks, social groups, or organizations (Green & Mitchell, 2002; Julien et al., 1999; Kurdek,
1988; Peplau & Fingerhut, 2007).
Additionally, it is important to note that the role of social support in same-sex
relationships, specifically the role of family support, has been examined in prior research, and
results indicted that relationship quality was positively associated with perceptions of family
support (Berger, 1990; Bryant & Demian, 1994), while a lack of family support negatively
affected a couple’s relationship (Caron & Ulin, 1997; Kurdek, 2004; Rostosky et al., 2004).
Conversely, a recent study observed that sexual minority women were more likely to seek
support from friends rather than family as compared to their heterosexual counterparts (Friedman
& Morgan, 2009). Clausell and Roisman (2009) suggested that friends and other supportive
networks had a more positive impact on relationship support than did family of origin (Quam,
Whitford & Dziengel, 2010), highlighting the importance of contextual resources in regards to
relationship satisfaction among same-sex couples.
Furthermore, individuals and couples who are not ‘out’ may receive less social support
for their relationship compared to other couples, as past research noted that not disclosing one’s
sexual orientation limited extent to which certain support networks were available (D’Augelli et
al., 1998). This lessened social support received, as suggested by research, may lessen couples’
ability to cope effectively with the stresses and strains that all couples must face (Elizur &
Mintzer, 2003). Moreover, it has been suggested that denying or hiding a relationship can
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decrease couple satisfaction because it can represent a devaluing of the relationship (Berzon,
1988) and create anxiety about the relationship (Jordan & Deluty, 2000; Mohr & Daly, 2008).
When critically examining the results of this study, it is important to consider the sample
that was utilized. Specifically, it is possible that this sample was skewed towards a more ‘out’
group of LGBs, meaning that due to online sampling and recruitment methods, this sample could
be over-representative of LGBs who are more active in the online LGB political and/or social
community, and may be more likely to be ‘out’ as a result. As research suggested that concealing
one’s sexual orientation leads to decreased social support, and in turn relationship satisfaction, it
is possible that this samples’ sexual orientation conflict (or lack thereof) was partially
responsible for the results indicating a significant positive relationship between social support
and relationship satisfaction.
Lastly, this study tested the hypothesis that the desire to get married, as measured by a
four-question scale created for this study, would moderate the relationship between state
marriage laws and relationship satisfaction. The purpose of this hypothesis was to examine if
one’s desire to get married moderated the relationship between state marriage laws, and the
resulting relationship satisfaction. Results of the linear regression analyses indicated the overall
model was not significant, and the Desire to Get Married did not interact with State Marriage
laws to predict Relationship Satisfaction.
While there is little research examining the desire to marry among same-sex couples, a
national Kaiser poll found that 74% of LGBs indicated that they would get legally married
“someday” if it were legal (Kaiser Family Foundation, 2001, p. 31). However, this research is
somewhat dated, particularly considering that at the time of this study (2001) there were no states
in the U.S. that allowed same-sex marriage, as opposed to 18 states currently (as of April, 2014).
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Furthermore, the research did not distinguish between current and future desire, instead only
measured the desire to get married at some point in one’s life.
In regards to the current study, results suggested that LGB individuals’ Desire to Get
Married did not play a moderating role in the relationship between state marriage laws and
relationship satisfaction. Such results suggest that, regardless of one’s Desire to Get Married,
State Marriage Laws in one’s state of residence did not predict one’s relationship satisfaction.
Limitations
Several limitations warrant consideration when interpreting the findings from this study.
In particular, results of this study need to be interpreted with caution, as this sample of LGBs is
not representative of all lesbians, gays and bisexuals in the U.S. While efforts were made to
recruit a racially and socioeconomically diverse sample of LGBs, the sample is compromised of
only White LGBs. Additionally, although salary or professional status were not assessed, 73% of
respondents indicated having a college or advanced degree. This fact, coupled with the fact that
Internet participation may skew toward higher SES, suggests that the participants may not be
representative of SES, academic and professional diversity within the gay community. Thus,
these results cannot be generalized to the LGB community as a whole.
The lack of racial/ethnic and educational diversity could have possibly been the result of
the Web-based sampling methods that were utilized for recruitment. While the Internet has been
found to be an increasingly reliable way of collecting data (Black, Gates, Sanders, & Tayler,
2000; Riggle, Rostosky, & Reedy, 2005), and effective in identifying and recruiting participants
with invisible identities such as sexual minorities, they unfortunately also limit the variability of
participants' experiences. Individuals who frequent LGB online resources may be more
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comfortable with their sexual orientation, or more connected to the LGB community, than those
LGBs who avoid such online resources, and as such may have lead to a skewed sample.
Additionally, another limitation is related to the cross-sectional research design of the
study, and the inability to infer causality from this type of design, meaning only suggestions can
be made regarding causality. The relationships that were explored in this study are most likely
bidirectional in nature. Future research may help to elucidate the direction of the relationships
between these variables through the use of qualitative and longitudinal research methodologies.
Furthermore, the use of standardized self-report measures introduced a limitation in the
interpretation of data. All self-report measures rely on participant self-disclosure, accurate
perceptions of self, and consistent effort throughout participation. As such, socially desirable
responding, bias and subjectivity may impact the resulting data (Heppner, Kivlighan &
Wampold, 1999). This study did not include a measure of social desirability, and therefore it is
not known if some participants were concerned with presenting themselves, their relationship
and their well-being in a more favorable light. However, despite these limitations in the use of
self-report instruments, results of the current study are concordant with previous studies utilizing
the same measures.
Lastly, the length of the social support measure (CRMS) appears to have resulted in
possible frustration and/or fatigue, as a significant percentage (41%) of participants dropped out
of the study while responding to this measure, which introduced potential response bias. Future
research should consider utilizing another measure, possibly shorter, that assesses perceived
social support.
Implications for Further Mental Health Services
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The current study offers several insights and implications for mental health professionals
working with White LGBs. Corroborating several previous studies (Hatzenbuehler, 2010; Meyer,
2003; Riggle et al., 2007), results demonstrated that gay related stress was found to negatively
predict well-being, leading to clinical implications of these higher rates of negative psychological
symptoms. Thus, clinicians are encouraged to explore their clients' experiences of gay-related stress
and the resulting impact it may have on their well-being. It is suggested that by encouraging clients

to speak of their experiences of gay-related stress, and providing a space where such experiences
are affirmed and validated, mental health professionals can improve psychological well-being.
Additionally, analyses found sexual orientation conflict to be negatively correlated to
well-being, therefore it could be beneficial for clinicians to explore LGBs feelings of sexual
orientation conflict, and how these feelings of conflict may influence one’s well-being, or be
related to how LGBs process and cope with experiences of gay-related stress.
Furthermore, results also indicted that social support was predictive of relationship
satisfaction, and as such it is important for clinicians to explore with LGB clients their current
social support networks. Clinicians should focus attention on how clients may compensate or
cope with a lack of perceived social support, and conversely, the ways in which clients benefit
from social support. It may be necessary for clinicians to help educate clients surrounding the
importance of social support networks, and provide available resources to clients that could help
to increase social support. With this information, clinicians are encouraged to consider the
following questions in working with their LGB clients: How do legal rights impact the lives of
sexual minorities? How do experiences of gay related stress decrease well-being? How are
feelings of conflict regarding one’s sexual orientation associated with feelings of satisfaction in
their relationship? How does social support impact the relational lives of LGB clients?
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In regards to training, The American Psychological Association's revised guidelines for
psychological practice with lesbian, gay, and bisexual clients (APA, 2012) emphasize the importance
of education and training in graduate education specific to LGB issues. In terms of issues unique to
the experiences of sexual minorities, psychology graduate programs should be strongly encouraged,
at the very minimum, to assign readings and facilitate discussion regarding the impact of institutional
discrimination in the lives of LGBs (Fisher, 2012). Psychology graduate students should also be
aware of the presence of laws that impact sexual minorities (Ali et al., 2008; Fassinger & Gallor,
2006), and the myriad ways in which laws may influence other aspects of one’s life, or access to
resources.

Directions for Future Research
Additional research is warranted to gain increased understanding regarding the influence
of marriage laws on the well-being of sexual minorities. In this study, marriage laws were not
related to well-being; however, researchers might want to examine additional variables related to
well-being, including how age, or social class/SES, may mediate the relationship between state
marriage laws and well-being. Future research should also examine international LGBs, and their
experiences with institutional discrimination. The results of the current study must be carefully
interpreted as existing within a specific milieu; international LGBT populations may offer
contrasting evidence of the relationships between laws and mental health outcomes. For
example, same-sex couples with partners who have immigrated from other countries may be
affected by marriage laws differently, given that current policies prevent foreign nationals from
obtaining residence or citizenship in the United States through their same-sex marriage, unlike
heterosexual marriages (Herek, 2006). Such experiences are important to study in order to gain a
deeper understanding of how marriage impacts LGBs throughout the world.
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Additionally, this study focused on only one aspect of institutional discrimination that
LGB’s currently face; marriage laws. It could be important to examine numerous aspects of
institutional discrimination that sexual minorities face, such as hate crime protection,
employment discrimination protection, and laws that limit sexual minorities and/or same-sex
couples from adopting. Perhaps this study was limited by only measuring how one aspect of the
law may impact the well-being of LGBs, and may have missed how marriage laws may intersect
with other laws, such as how job and financial security related to employment may be related to
the ability to marriage for LGBs.
Furthermore, this study focused on the experiences of LGBs currently in a romantic
relationship, and examined variables related to this intimate relationship. Future research could
explore the couple as the unit of analysis, such as studies conducted by Green and Mitchell (2002),
Rostosky and Riggle (2002), and Jordan and Deluty (2000). These studies led to a more nuanced
understanding of the intersection between well-being and same-sex relationships, however little
research has been conducted recently examining how rapidly changing marriage laws impact samesex couples as a unit versus individually. Future research that examines the couple as a unit could
help to capture the theoretical underpinnings of relationship satisfaction and well-being (Grandey,
Cordeiro, & Crouter, 2005; Spector, 1997).

Conclusion
The current study examined the association between state marriage laws and well-being
among same-sex couples. As the first study to examine simultaneously several factors which
have been found to be correlated with marriage status (e.g., social support, gay related stress,
relationship satisfaction), these results are helpful in illuminating pathways through which laws
may influence the lives of LGBs. Findings suggest that currently, marriage laws do not have as
strong of an association to well-being as previously examined in research.
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Results indicated that state marriage laws were not associated with well-being,
relationship satisfaction, social support or gay related stress. However, results found there were
significant relationships between these outcome variables. Specifically, gay related stress was
found to be predictive of well-being, while social support and relationship satisfaction were not.
Additionally, while state marriage laws were not found to be associated with relationship
satisfaction, social support was significantly correlated with relationship satisfaction. As such,
results indicated that the means in which state marriage laws may influence LGBs well-being
may be more nuanced, or less directly related to laws, than previous research has suggested.
This study encourages researchers to continue to explore LGBs’ experiences with
marriage, and other forms of laws that may directly influence sexual minorities, particularly as
the political and social landscape in the U.S. is consistently changing. Mental health
professionals are encouraged to help clients explore issues related to institutional discrimination,
and the ways in which discrimination may negatively impact mental-health, and conversely, how
social support may serve as a buffer to well-being and relationship satisfaction.
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Figure 1
Scatterplot Graph Moderation analysis
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Table 1
Summary of Self-Reported Demographic Information (N =221)
Categorical Demographic Variable

Frequency

Percent

Age Group
21-29

99

44.8

30-39

63

28.2

40-49

31

14.0

50-59

22

10.0

60 and older

6

2.7

Lesbian

127

57.5

Gay

63

28.5

Bisexual

26

11.7

Other

5

2.3

High School, Associate, Some college

60

27.1

College Graduate

70

31.7

Professional/Advanced Degree (e.g.
Doctorate, Master’s)

91

41.2

Relationship Status
Dating, No formal union

146

66.1

Married

48

21.7

Civil Union

27

12.2

Marriage Recognition Laws in State of
Residence
Banned

117

53.0

Partial (i.e. Civil unions)

46

20.8

Granted (recognize same-sex marriage)

58

26.2

Sexual Orientation

Education Level
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Table 2
Means, standard deviation, and instrument reliability
______________________________________________________________________________
M

SD

Range

Skewness

Kurtosis

Reliability(α)

MHI total

69.79

17.00

20 - 98.89

-.98

.67

.95

MHI-A

4.15

1.07

0-6

-.843

.66

.89

MHI-D

4.55

1.09

1-6

-1.16

1.19

.91

MHI-C

4.94

1.00

0-6

-1.86

4.52

.86

MHI-P

4.20

.91

.75 - 6

-.858

1.08

.83

RAS

2.91

.31

1-3

-3.24

10.25

.83

CRMS tot

197.70

20.84

109 - 249

-.43

.61

.92

CRMS-R

91.85

10.20

51 - 113

-.61

.62

.87

CRMS-P

59.62

7.23

36 - 72

-.19

-.40

.89

CRMS-C

46.23

7.69

22 - 64

-.495

.74

.80

MOGS
Freq
MOGS 1

10.19

7.57

0 - 29

.75

-.42

.94

.59

.70

0-3

1.25

.81

.85

MOGS 2

.35

.50

0 - 2.5

1.85

3.24

.72

MOGS 3

.66

.83

0-4

1.79

3.05

.88

MOGS 4

.60

.77

0-4

1.79

3.36

.78

MOGS 5

.92

1.07

0 - 3.75

1.21

.29

.92

Desire
18.20
4.46
4 - 24
-.753
.17
.87
______________________________________________________________________________
Note: MHI total= Mental Health and well-being total score; MHI-A = anxiety subscale of the Mental Health Inventory; MHI-D =
depression subscale of the Mental Health Inventory; MHI-C = behavioral control subscale of the Mental Health Inventory; MHIP = positive affect subscale of the Mental Health Inventory; RAS = Relationship Satisfaction; CRMS tot = couples’ social
support and resources total score; CRMS-R = relationship subscale of couples’ social support; CRMS-P = personal subscale of
couples’ social support; = CRMS-C = contextual subscale of couples’ social support; MOGS Freq= frequency of gay-related
stress total score; MOGS 1= visibility with friends and family subscale; MOGS 2= Visibility with school and family subscale;
MOGS 3= violence harassment subscale; MOGS 4= sexual orientation conflict subscale; MOGS 5= family reactions subscale;
Desire= desire to get married
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Table 3
Levene’s Test of Homogeneity of all variables
______________________________________________________________________________
Levene's Test of Equality of Error Variancesa
_____________________________________________________________________________
F
df1
df2
Sig.
MHI total score

1.275

2

218

.281

MHI- Anxiety

1.586

2

218

.207

MHI- Depression

.393

2

218

.675

MHI- Behavioral Control

2.192

2

218

.114

MHI- Positive Affect

.624

2

218

.537

RAS

1.630

2

218

.198

MOGS frequency

2.684

2

218

.071

MOGS- 1

.699

2

218

.498

MOGS- 2

2.252

2

218

.108

MOGS- 3

4.126

2

218

.017

MOGS- 4

.464

2

218

.630

MOGS- 5

2.139

2

218

.120

CRMS total

.656

2

218

.520

CRMS-R relationship

.314

2

218

.731

CRMS-P personal

1.338

2

218

.264

CRMS-C contextual

.647

2

218

.525

Desire

5.859

2

218

.003

Tests the null hypothesis that the error variance of the dependent variable is equal across
groups.
a. Design: Intercept + IV.MarriageRecog
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Table 4
Intercorrelation Matrix
Age

Educ

Rstat

MHIT

MHIA

Age

1

Educ

.094

1

RStat

.278*
*
-.011

.164
**
.155 *

1
-.036

1

.038

.127
*
.185 *

-.066

1

.184
**
.039

-.057

.017

-.048

.198
**
.150
*
.163
**
.183
**
-.145
*
-.190
**
-.150
*
-.228
**
-.125
*

.148 *

.899
**
.886
**
.866
**
.857
**
.219
**
.518
**
.410
**
.610
**
.286
**
-.127
*
-.085
-.117
*
-.140
*
-.274
**

-.086

MHIT
MHIA
MHID
MHIC
MHIP
RAS

.029
-.022
-.127
*
-.087

-.031

-.042

MHID

99

.745
**
.708
**
.696
**
.136 *

1

.409
**
.317
**
.514
**
.205
**
-.132
*
-.055

-.113
*
-.253
**

.366
**
.258
**
.447
**
.228
**
-.146
*
-.134
*
-.158
**
-.192
**
-.248
**

.706
**
.659
**
.149 *

MHIC

MHIP

RAS

CRST

CRS
-R

CRS
-P

.749
**
.231
**
.431
**
.351
**
.503
**
.229
**
-.098

1
.201
**
.502
**
.398
**
.570
**
.296
**
-.031

1

.068

.900
**
.850
**
.717
**
-.068

-.074

-.003

.085

-.094

-.092

-.023

.029

-.118
*
-.240
**

-.028

-.039

-.118
*
-.050

-.182
**

-.064

-.242
**

.026

MOG5
Desire

-.156
*
.244
**

-.077

-.098

-.088

-.044

-.016

.014

.046

.097

.002

.727
**
.430
**
.008
.020
.084
.007
.150
*
.071

.142
*

.355
**

.210*
*

.162
**

.130
*

.202
**

.184
**

.093

.396
**

.364
**

.216
**
.114
*
.368
**

IV

-.092

.021

.103

-.007

-.048

.047

-.065

-.005

-.051

.032

.034

.029

.024
.003
-.211
**
-.263
**
-.169
**
-.074
-.266
**

.174
**
.072
.104
-.189
**
-.196
**
-.141
*
-.125
*
-.121
*

MOG
-F

MOG
-1

MOG
-2

MO
G-3

MOG
-4

MO
G-5

Desi
re

I
V

1

CRM
S-T
CRM
S-R
CRM
S-P
CRM
SC
MOGF
MOG1
MOG2
MOG3
MOG4

.033

CRSC

.284
**
.385
**
.279
**
-.002

1
1
1
.398
**
.019
.062
.063
.014

1
-.191
**
-.169
**
-.148
*
-.141
*
-.253
**

1
.773
**
.692
**
.713
**
.681
**

1
.614
**
.488
**
.584
**

1

-.195
**
.252
**

.759
**
-.100

.611
**
-.150
*

.356
**
-.074

.014

.019

.013

-.052

.523
**
.582
**

1
.462
**
.453
**
.013

1
.429
**
-.126
*

1
.087

1

.042

.080

.052

.105

1

Table 4 Cont.
Note: Age= Age groups; Educ= Education level; RStat= Relationship Status; MHI-T= Mental Health and well-being total score; MHI-A = anxiety subscale of the Mental Health
Inventory; MHI-D = depression subscale of the Mental Health Inventory; MHI-C = behavioral control subscale of the Mental Health Inventory; MHI-P = positive affect subscale
of the Mental Health Inventory; RAS = Relationship Satisfaction; CRMS-T = couples’ social support and resources total score; CRMS-R = relationship subscale of couples’ social
support; CRMS-P = personal subscale of couples’ social support; = CRMS-C = contextual subscale of couples’ social support; MOG-F= frequency of gay-related stress total score;
MOG-1= visibility with friends and family subscale; MOG-2= Visibility with school and family subscale; MOG-3= violence harassment subscale; MOG-4= sexual orientation
conflict subscale; MOG-5= family reactions subscale; Desire= desire to get married; IV= Marriage Recognition in State of residence
*indicates that the correlation is significant at the 0.05 level; ** indicates that the correlation is significant at the 0.01 level.
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Table 5
MANCOVA: Well-Being Predicted by State Marriage Laws with age as covariate (N = 221)
Variable
Wilk’s λ
F
df
partial η²
Observed Power
Sig.
MHI-Total
.97
1.21
2,218
.03
.425
.31
MHI- Anx

.98

.69

5,212

.02

.248

.63

MHI Depress

.97

1.41

5,212

.03

.49

.22

MHI BxControl

.97

1.55

5,212

.04

.54

.18

MHI PositAffect

.96

1.83

5,212

.04

.62

.11

Note: Wilks’ Λ= .938, p=.185, η²=.031; Dependent variables: MHI-Total= Mental Health and well-being total
score; MHI-Anx = anxiety subscale of the Mental Health Inventory; MHI-Depress = depression subscale of the
Mental Health Inventory; MHI-BXConrol= behavioral control subscale of the Mental Health Inventory; MHIPositAffect = positive affect subscale of the Mental Health Inventory.
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Table 6
MANCOVA: Gay-Related Stress Predicted by State Marriage Laws with age as covariate (N =
221)
Variable
Wilk’s λ
F
df
partial η² Observed Power
Sig.
MOGS Freq
.956
1.96
5,212
.05
.66
.09
MOGS 1

.971

1.25

5.212

.03

.44

.29

MOGS 2

.987

.556

5,212

.01

.20

.73

MOGS 3

.959

1.81

5,212

.04

.61

.11

MOGS 4

.980

.877

5,212

.02

.31

.50

MOGS 5

.927

3.33

5,212

.07

.90

.01

Note: Wilks’ Λ= .928, p=.189, η²=.037; Dependent variables: MOGS Freq = MOGS Total Frequency score MOGS
1= visibility with friends and family subscale; MOGS 2= Visibility with school and family subscale; MOGS 3=
violence harassment subscale; MOGS 4= sexual orientation conflict subscale; MOGS 5= family reactions subscale.
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Table 7
Linear Regression: Relationship Satisfaction Predicted by State Marriage Laws (N = 221)
Variable
B
SE
B
t
p
Allow and Partial vs. Ban
-.044
.050
-.062
-.880
.380
Allow and Ban vs. Partial

-.032

.054

-.042

-.589

.556

Note: R2 = .00 F(2, 218) = .44, p = .64. Granted/Partial, Banned and Granted/Banned, Partial = marriage recognition
laws
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Table 8
Simultaneous Multiple Linear Regression Analyses: Well-Being Predicted by Gay-Related Stress (N
= 221)
Linear Regression: Well-Being Total score Predicted by Gay-Related Stress (N = 221)
Variable
B
SE
B
t
p
MOGS Freq
-.023
.418
-.010
-.055
.956
MOGS 1

1.160

2.590

.048

.448

.655

MOGS 2

2.090

3.368

.062

.621

.536

MOGS 3

-1.842

1.950

-.090

-.944

.346

MOGS 4

-7.662

2.023

-.349

-3.788

.000

MOGS 5

2.209

1.753

.139

1.260

.209

Note: R2 = .01 F(6, 214) = 3.84, p = .00.

Linear Regression: Well-Being- Anxiety Predicted by Gay-Related Stress (N = 221)
Variable
B
SE
B
t
MOGS Freq
-.018
.027
-.127
-.677

p
.499

MOGS 1

.212

.165

.138

1.283

.201

MOGS 2

.189

.214

.089

.883

.378

MOGS 3

-.033

.124

-.026

-.266

.791

MOGS 4

-.450

.129

-.324

-3.491

.001

MOGS 5

.087

.112

.087

.781

.436

Note: R2 = .08 F(6, 214) = 3.21, p = .01.

Linear Regression: Well-Being- Depression Predicted by Gay-Related Stress (N = 221)
Variable
B
SE
B
t
MOGS Freq
.012
.027
.081
.432

p
.666

MOGS 1

-.085

.167

-.054

-.508

.612

MOGS 2

.020

.218

.009

.090

.928

MOGS 3

-.227

.126

-.173

-1.798

.074

MOGS 4

-.363

.131

-.257

-2.775

.006

MOGS 5

.144

.113

.141

1.271

.205

Note: R2 = .09 F(6, 214) = 3.46, p = .00.
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Table 8 (Cont.) Simultaneous Multiple Linear Regression Analyses: Well-Being Predicted by GayRelated Stress
Linear Regression: Well-Being Behavioral Control Predicted by Gay-Related Stress (N = 221)
Variable
B
SE
B
t
p
MOGS Freq
.001
.025
.006
.032
.974

MOGS 1

.017

.154

.012

.112

.911

MOGS 2

.149

.200

.075

.745

.457

MOGS 3

-.106

.116

-.088

-.918

.3

MOGS 4

-.413

.120

-.320

-3.439

.001

MOGS 5

.143

.104

.153

1.372

.171

Note: R2 = .08 F(6, 214) = 3.14, p = .01.

Linear Regression: Well-Being- Positive Affect Predicted by Gay-Related Stress (N = 221)
Variable
B
SE
B
t
p
MOGS Freq
-.006
.023
-.048
-.255
.799

MOGS 1

.091

.142

.070

.644

.520

MOGS 2

.173

.185

.095

.939

.349

MOGS 3

.002

.107

.001

.015

.988

MOGS 4

-.359

.111

-.304

-3.239

.001

MOGS 5

.116

.096

.136

1.210

.228

Note: R2 = .06 F(6, 214) = 2.31, p = .04.
MOGS Freq = MOGS Total Frequency score MOGS 1= visibility with friends and family subscale; MOGS 2=
Visibility with school and family subscale; MOGS 3= violence harassment subscale; MOGS 4= sexual orientation
conflict subscale; MOGS 5= family reactions subscale.
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Table 9
Linear Regression: Relationship Satisfaction Predicted by Gay-Related Stress (N = 221)
Variable
B
SE
B
t
MOGS Freq
.010
.008
.250
1.308

p
.192

MOGS 1

.034

.048

.078

.711

.478

MOGS 2

.012

.063

.020

.196

.845

MOGS 3

-.065

.036

-.175

-1.784

.076

MOGS 4

-.089

.038

-.222

-2.348

.020

MOGS 5

.008

.033

.027

.241

.810

Note: R2 = .05 F(6, 214) = 1.80, p = .10. MOGS Freq= Total Frequency Score; MOGS 1= visibility with friends and
family subscale; MOGS 2= Visibility with school and family subscale; MOGS 3= violence harassment subscale;
MOGS 4= sexual orientation conflict subscale; MOGS 5= family reactions subscale.
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Table 10
MANCOVA: Well-Being Predicted by Relationship Satisfaction with age as covariate (N = 221)
Variable
Wilk’s λ
F
df
partial η² Observed Power
Sig.
MHI-Total
.987
.971
3,214
.013
.263
.41
MHI- Anx

.992

.611

3,214

.008

.176

.61

MHI Depress

.976

1.751

3,214

.024

.453

.16

MHI BxControl

.994

.446

3,214

.006

.139

.72

MHI PositAffect

.995

.329

3,214

.005

.113

.81

Note: Wilks’ Λ= .863, F=.3.38, η²=.073, p=.07; Dependent variables: MHI-Total= Mental Health and well-being
total score; MHI-Anx = anxiety subscale of the Mental Health Inventory; MHI-Depress = depression subscale of the
Mental Health Inventory; MHI-BXConrol= behavioral control subscale of the Mental Health Inventory; MHIPositAffect = positive affect subscale of the Mental Health Inventory.
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Table 11
MANCOVA: Social Support predicted by State Marriage Laws with age as covariate (N = 221)
Variable
Wilk’s λ
F
df
partial η² Observed Power
Sig.
CRMS- R
.975
1.072
5,212
.025
.378
.38
CRMS- P

.970

1.332

5,212

.030

.466

.25

CRMS- C

.952

2.155

5,212

.048

.702

.06

CRMS- Total

.966

1.492

5,212

.034

.518

.19

Note: Wilks’ Λ= .979, F(6,430)=.754, η²=.010, p=.61; Dependent variables: CRMS-Total = couples’ social support
and resources total score; CRMS-R = relationship subscale of couples’ social support; CRMS-P = personal subscale
of couples’ social support; = CRMS-C = contextual subscale of couples’ social support.
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Table 12
Linear Regression: Relationship Satisfaction Predicted by Social Support (N = 221)
Variable
B
SE
B
t
CRMS- R
.014
.003
.448
4.891

p
.000

CRMS- P

.002

004

.036

.397

.692

CRMS- C

-.008

.003

-.209

-3.050

.003

CRMS- T

.004

.001

.284

4.385

.000

Note: R2 = .18, F(3,217) = 16.19, p = .01. Dependent variables: CRMS-Total = couples’ social support and resources
total score; CRMS-R = relationship subscale of couples’ social support; CRMS-P = personal subscale of couples’
social support; = CRMS-C = contextual subscale of couples’ social support.
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APPENDIX A
Invitation Letter
Participant Solicitation E-mail
My name is Erin Forquer and I am currently a doctoral student at Teachers College, Columbia
University in New York. I am in the process of conducting my dissertation and would like to ask
for your participation in my project. This study examines same-sex couples’ experiences with
marriage laws. The information gained from this study will be useful in informing treatment,
addressing concerns relevant to same-sex couples, and implementing more affirming laws to
sexual minorities. Participation is strictly anonymous and voluntary. This project has IRB
approval (Application # 12-289) through the Office of Sponsored Programs at Teachers College,
Columbia University (212-678-4105).
Please note that the requirements to participate in this study are that you must identify as a
currently being in a same-sex relationship, for at least 18 months in duration, you currently live
with your same-sex partner, be at least 21 years old, and be currently living in the United States.
By clicking on the following link, you will be redirected to a confidential and anonymous online
survey. Your e-mail address will not be linked to your survey results at any time.
https://www.surveymonkey.com/s/lgbmarriagelaws
Feel free to pass this survey along to anyone else that you think may be interested in
participating. If you have any questions or would like additional information, please feel free to
contact me at erinforquer@gmail.com
Your participation is greatly appreciated.
Sincerely,
Erin Forquer, MA
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APPENDIX B
Consent Form
INFORMED CONSENT
DESCRIPTION OF THE RESEARCH: You are invited to participate in an online research study
on same-sex couples’ experiences with laws that impact the ability to get legally married. You
will be asked to answer demographic questions followed by questions pertaining to existing laws
in the state where you live, your perceived level of social support from friends, family and the
community, your satisfaction in your intimate relationship, and your overall well-being. It is my
hope that the findings of this study will be of benefit in increasing mental health professionals,
lawmakers, and governmental institutions that directly affect same-sex couples’ ability to be
legally married, so that they can provide effective therapeutic interventions, and gain a greater
awareness of the impact that laws and policies which deny rights have on same-sex couples.
The principal investigator of this study is Erin Forquer, MA, a doctoral candidate in Counseling
Psychology at Teachers College, Columbia University. This study is under the supervision of
Dr. Robert T. Carter, a professor of Counseling Psychology at Teachers College, Columbia
University. If you have any questions as a result of participating in this study, you may contact
us at erinforquer@gmail.com or rtc10@columbia.edu, or by phone at 216-272-9738. You may
also contact the Institutional Review Board at Teachers College, Columbia University at 212678-4105 or write to them at 525 W. 120th Street, New York, NY, 10027, Box 151.
RISKS AND BENEFITS: Potential risks are minimal. You may experience some discomfort
while completing the questionnaire or you may be inconvenienced from taking time out of your
day to complete the questionnaire. We believe that your participation will help guide future
research on same-sex couples’ experiences, and contribute to the improvement of understanding
how laws and policies that deny rights impact sexual minorities.
PAYMENTS: There will be no payment for your participation in this study.
DATA STORAGE TO PROTECT CONFIDENTIALITY: All of your responses will be kept
secure on the surveymonkey.com server and accessed only by the principal investigator using a
password protected account. This online survey service strips away all identifying information
from the participants’ responses. This will ensure that your confidentiality and anonymity will
be protected. Once the data has been gathered, the information will be downloaded to a
password protected computer only accessible by the principal investigator. When the data is not
being analyzed, and after the data has been fully analyzed, it will be stored in a locked file
cabinet. The data will be kept for no longer than 5 years and then it will be destroyed.
TIME INVOLVEMENT: Your participation in the study should take no more than 30-45
minutes to complete.
HOW WILL RESULTS BE USED: The results of the study will be used for the principal
investigator’s dissertation, a requirement of the doctoral program. The results may also be
presented at professional conferences and published in relevant professional journals.
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•

I have read the Research Description. I understand that I can contact the principal
investigator to ask questions about the purposes and procedures regarding this study.

•

My participation in research is voluntary. I may refuse to participate or withdraw from
participation at any time without jeopardy to future medical care, employment, student
status or other entitlements.

•

The researcher may withdraw me from the research at her professional discretion.

•

If at any time I have any questions regarding the research or my participation, I can
contact the investigator, who will answer my questions. The investigator's phone number
is (216)-272-9738.

•

If at any time I have comments, or concerns regarding the conduct of the research or
questions about my rights as a research subject, I should contact the Teachers College,
Columbia University Institutional Review Board /IRB. The phone number for the IRB is
(212) 678-4105. Or, I can write to the IRB at Teachers College, Columbia University,
525 W. 120th Street, New York, NY, 10027, Box 151.

•

I should print a copy of the Research Description and this Participant's Rights document.

•

By continuing with the survey, I am agreeing to participate in this study.
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APPENDIX C
Demographic Information
What is your age?
What is your race or ethnicity?
Black (non-Hispanic)
Asian or Pacific Islander
White (non-Hispanic)
Hispanic
Native American
Multiracial/Multiethnic
Other (please specify) __________
Which best describes your sexual orientation?
Lesbian
Bisexual
Gay
Other (please specify)_______
What is your highest level of education completed?
Some high school
GED
High school graduate
College graduate
Association’s degree
Some College
Master’s or professional degree
Doctorate
Are you currently in a same-sex relationship?
Yes
*No
Have you been in your current relationship for over 18 months?
Yes (Please specify length of time)
*No
Do you currently live with your partner?
Yes (please specify length of time)
*No
What state in the United States do you currently reside?
Which best describes your current relationship status?
In a long-term relationship, living together, no formal union or ceremony
Married
Married in another state but recognized in current state
Formal designation of other type of union (e.g., commitment ceremony, civil union)
Other (please specify) _______
* indicates excluding criteria
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APPENDIX D
Measure of Gay-Related Stress (Lewis, Derlega, Bernd, Morris, & Rose, 2001)
Instructions: Below are some issues you may have dealt with because of your sexual
orientation. Please check those events which you have experienced in the past year and indicate
how stressful the issue/event was for you. Be sure that all buttons you check are directly across
from the items they correspond to.
If you experienced the stressful event, please click the button to the right of the item. Only
rate how stressful an event was if it occurred for you in the past year.
1. Having straight friends know about my sexual
orientation

0=Not at all stressful, 1=A little stressful, 2=Somewhat
stressful, 3=Moderately stressful, 4=Extremely stressful

2. Dating someone openly gay/lesbian/bisexual

0=Not at all stressful, 1=A little stressful, 2=Somewhat
stressful, 3=Moderately stressful, 4=Extremely stressful

3. Having people at school find out about sexual
orientation

0=Not at all stressful, 1=A little stressful, 2=Somewhat
stressful, 3=Moderately stressful, 4=Extremely stressful

4. Hiding my sexual orientation from others

0=Not at all stressful, 1=A little stressful, 2=Somewhat
stressful, 3=Moderately stressful, 4=Extremely stressful

5. Possible rejection when I tell someone about my
sexual orientation

0=Not at all stressful, 1=A little stressful, 2=Somewhat
stressful, 3=Moderately stressful, 4=Extremely stressful

6. Being in public with groups of gays
/lesbians/bisexuals (in a bar. in church, at a rally)

0=Not at all stressful, 1=A little stressful, 2=Somewhat
stressful, 3=Moderately stressful, 4=Extremely stressful

7. The expectation from friends and family
members who not know about my sexual
orientation, for me to date or marry someone of the
opposite sex

0=Not at all stressful, 1=A little stressful, 2=Somewhat
stressful, 3=Moderately stressful, 4=Extremely stressful

8. Keeping my sexual orientation secret from some
friends and family member

0=Not at all stressful, 1=A little stressful, 2=Somewhat
stressful, 3=Moderately stressful, 4=Extremely stressful

9. Lack of support from family members due to my
sexual orientation

0=Not at all stressful, 1=A little stressful, 2=Somewhat
stressful, 3=Moderately stressful, 4=Extremely stressful

10. Fact that my family ignores my sexual
orientation

0=Not at all stressful, 1=A little stressful, 2=Somewhat
stressful, 3=Moderately stressful, 4=Extremely stressful

11. Telling straight friends about my sexual
orientation

0=Not at all stressful, 1=A little stressful, 2=Somewhat
stressful, 3=Moderately stressful, 4=Extremely stressful

12. Rumors about me at school due to my sexual
orientation

0=Not at all stressful, 1=A little stressful, 2=Somewhat
stressful, 3=Moderately stressful, 4=Extremely stressful
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13. Talking with some of my relatives about my
sexual orientation

0=Not at all stressful, 1=A little stressful, 2=Somewhat
stressful, 3=Moderately stressful, 4=Extremely stressful

14. Fear that I will be attacked because of my
sexual orientation

0=Not at all stressful, 1=A little stressful, 2=Somewhat
stressful, 3=Moderately stressful, 4=Extremely stressful

15. The feeling that my family tolerates rather than
accepts my sexual orientation

0=Not at all stressful, 1=A little stressful, 2=Somewhat
stressful, 3=Moderately stressful, 4=Extremely stressful

16. Rejection by my brothers and sisters

0=Not at all stressful, 1=A little stressful, 2=Somewhat
stressful, 3=Moderately stressful, 4=Extremely stressful

17. Loss of friends due to my sexual orientation

0=Not at all stressful, 1=A little stressful, 2=Somewhat
stressful, 3=Moderately stressful, 4=Extremely stressful

18. Rejection by family members due to my sexual
orientation

0=Not at all stressful, 1=A little stressful, 2=Somewhat
stressful, 3=Moderately stressful, 4=Extremely stressful

19. Distance between me and my family due to my
sexual orientation

0=Not at all stressful, 1=A little stressful, 2=Somewhat
stressful, 3=Moderately stressful, 4=Extremely stressful

20. “Being exposed" as a gay/lesbian/bisexual

0=Not at all stressful, 1=A little stressful, 2=Somewhat
stressful, 3=Moderately stressful, 4=Extremely stressful

21. My family’s lack of understanding about my
sexual orientation

0=Not at all stressful, 1=A little stressful, 2=Somewhat
stressful, 3=Moderately stressful, 4=Extremely stressful

22. Physical assault due to my sexual orientation

0=Not at all stressful, 1=A little stressful, 2=Somewhat
stressful, 3=Moderately stressful, 4=Extremely stressful

23. Threat of violence due to my sexual orientation

0=Not at all stressful, 1=A little stressful, 2=Somewhat
stressful, 3=Moderately stressful, 4=Extremely stressful

24. The constant need to be careful to avoid having
antigay/lesbian violence directed at me

0=Not at all stressful, 1=A little stressful, 2=Somewhat
stressful, 3=Moderately stressful, 4=Extremely stressful

25. Mixed feelings about my sexual orientation
because of society's attitudes toward
gays/lesbians/bisexuals

0=Not at all stressful, 1=A little stressful, 2=Somewhat
stressful, 3=Moderately stressful, 4=Extremely stressful

26. Possibility that there will be violence when I
am out with a group of gays/lesbians/bisexuals

0=Not at all stressful, 1=A little stressful, 2=Somewhat
stressful, 3=Moderately stressful, 4=Extremely stressful

27. Harassment due to sexual orientation

0=Not at all stressful, 1=A little stressful, 2=Somewhat
stressful, 3=Moderately stressful, 4=Extremely stressful

28. Being called names due to my sexual
orientation

0=Not at all stressful, 1=A little stressful, 2=Somewhat
stressful, 3=Moderately stressful, 4=Extremely stressful

29. Shame and guilt because of my sexual
orientation

0=Not at all stressful, 1=A little stressful, 2=Somewhat
stressful, 3=Moderately stressful, 4=Extremely stressful
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30. Conflict between my self-image and the image
people have of gays/lesbians/bisexuals

0=Not at all stressful, 1=A little stressful, 2=Somewhat
stressful, 3=Moderately stressful, 4=Extremely stressful

31. The image of gays/lesbians/bisexuals created
by some visible, vocal gays/lesbians/bisexuals

0=Not at all stressful, 1=A little stressful, 2=Somewhat
stressful, 3=Moderately stressful, 4=Extremely stressful

32. Difficulty accepting my sexual orientation

0=Not at all stressful, 1=A little stressful, 2=Somewhat
stressful, 3=Moderately stressful, 4=Extremely stressful
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APPENDIX E
The Relationship Assessment Scale (Hendrick, 1988)
Instructions: Please circle the answer which best reflects your feelings about your
relationship.
1. How well does your partner meet your needs?
1
Poorly

2

3
Average

4

5
Extremely Well

2. In general, how satisfied are you with your relationship?
1
Unsatisfied

2

3
Average

4

5
Extremely
Satisfied

4

5
Excellent

4

5
Very Often

3. How good is your relationship compared to most?
1
Good

2

3
Average

4. How often do you wish you hadn’t gotten in this relationship?
1
Never

2

3
Average

5. To what extent has your relationship met your original expectations?
1
Hardly at all

2

3
Average

4

5
Completely

3
Average

4

5
Very Much

4

5
Very Many

6. How much do you love your partner?
1
Not much

2

7. How many problems are there in your relationship?
1
Very few

2

3
Average
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APPENDIX F
Couples Resource Map Scales (Murray, 2007)
Instructions: Please answer the following questions, with scores ranging from 1 (meaning strongly disagree) to 4
(meaning strongly agree):

1.

My partner and I share similar goals for
the amount of money we want to earn as
a couple.

1= Strongly Disagree, 2= Disagree, 3=Agree, 4=
Strongly Agree

2.

My dreams about my future include my
current partner.

1= Strongly Disagree, 2= Disagree, 3=Agree, 4=
Strongly Agree

3.

My partner and I communicate well with 1= Strongly Disagree, 2= Disagree, 3=Agree, 4=
each other.
Strongly Agree

4.

My partner is close with his/her familyof-origin.

1= Strongly Disagree, 2= Disagree, 3=Agree, 4=
Strongly Agree

5.

I usually understand why I act the way I
do.

1= Strongly Disagree, 2= Disagree, 3=Agree, 4=
Strongly Agree

6.

I can turn to members of my family-oforigin for emotional support.

1= Strongly Disagree, 2= Disagree, 3=Agree, 4=
Strongly Agree

7.

My partner and I both would be willing
to seek couples counseling if we faced
problems we could not resolve on our
own.

1= Strongly Disagree, 2= Disagree, 3=Agree,
4=Strongly Agree

8.

The current national government has
developed a number of family-friendly
public policies.

1= Strongly Disagree, 2= Disagree, 3=Agree,
4=Strongly Agree

9.

When I feel anxious, I can usually calm
myself down.

1= Strongly Disagree, 2= Disagree, 3=Agree,
4=Strongly Agree

10. I am aware of my personal strengths and
weaknesses.

1= Strongly Disagree, 2= Disagree, 3=Agree,
4=Strongly Agree

11. Family relationships are valued within
my current place of employment.

1= Strongly Disagree, 2= Disagree, 3=Agree,
4=Strongly Agree

12. We have established ground rules to
promote mutual respect during
disagreements.

1= Strongly Disagree, 2= Disagree, 3=Agree,
4=Strongly Agree

13. I am close with my family-of-origin.

1= Strongly Disagree, 2= Disagree, 3=Agree,
4=Strongly Agree

14. My partner’s job has a flexible work

1= Strongly Disagree, 2= Disagree, 3=Agree,
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schedule to allow us to spend time
together.

4=Strongly Agree

15. My partner and I have open
communication in our relationship.

1= Strongly Disagree, 2= Disagree, 3=Agree,
4=Strongly Agree

16. I believe that it is important to prioritize
one’s relationship.

1= Strongly Disagree, 2= Disagree, 3=Agree,
4=Strongly Agree

17. I get along well with my partner’s
family-of-origin.

1= Strongly Disagree, 2= Disagree, 3=Agree,
4=Strongly Agree

18. I know how to calm myself down when I 1= Strongly Disagree, 2= Disagree, 3=Agree,
feel myself becoming anxious.
4=Strongly Agree
19. My cultural group supports my
relationship with my partner.

1= Strongly Disagree, 2= Disagree, 3=Agree,
4=Strongly Agree

20. The things I believe are important in life
are found within my relationship.

1= Strongly Disagree, 2= Disagree, 3=Agree,
4=Strongly Agree

21. My partner and I talk about goals we
share for the future.

1= Strongly Disagree, 2= Disagree, 3=Agree,
4=Strongly Agree

22. I believe that the current national
economy provides opportunities for
couples to achieve financial security.

1= Strongly Disagree, 2= Disagree, 3=Agree,
4=Strongly Agree

23. We are both able to express our opinions
clearly and openly.

1= Strongly Disagree, 2= Disagree, 3=Agree,
4=Strongly Agree

24. I value family togetherness.

1= Strongly Disagree, 2= Disagree, 3=Agree,
4=Strongly Agree

25. My partner and I share similar interests
1= Strongly Disagree, 2= Disagree, 3=Agree,
for the types of experiences we will have 4=Strongly Agree
in our relationship in the future.
26. I usually understand why my partner acts 1= Strongly Disagree, 2= Disagree, 3=Agree,
the way he/she does.
4=Strongly Agree
27. I believe that I could accomplish my
dreams for the future within my current
relationship.

1= Strongly Disagree, 2= Disagree, 3=Agree,
4=Strongly Agree

28. My job has a flexible work schedule to
allow me to spend time with my partner.

1= Strongly Disagree, 2= Disagree, 3=Agree,
4=Strongly Agree

29. When we start to get into a heated

1= Strongly Disagree, 2= Disagree, 3=Agree,
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argument, my partner and I take time to 4=Strongly Agree
calm down before we continue to discuss
the topic at hand.
30. My partner and I have friends who are
couples with whom we enjoy spending
time.

1= Strongly Disagree, 2= Disagree, 3=Agree,
4=Strongly Agree

31. I am happy with my current job.

1= Strongly Disagree, 2= Disagree, 3=Agree,
4=Strongly Agree

32. My partner can turn to members of
his/her family-of-origin for emotional
support.

1= Strongly Disagree, 2= Disagree, 3=Agree,
4=Strongly Agree

33. My partner and I have discussed what we 1= Strongly Disagree, 2= Disagree, 3=Agree,
want our relationship to be like in the
4=Strongly Agree
future.
34. I think generally positive thoughts about
myself.

1= Strongly Disagree, 2= Disagree, 3=Agree,
4=Strongly Agree

35. I believe that politicians prioritize the
issues that are important to me and my
family.

1= Strongly Disagree, 2= Disagree, 3=Agree,
4=Strongly Agree

36. I am aware of the people and experiences 1= Strongly Disagree, 2= Disagree, 3=Agree,
that have influenced my life.
4=Strongly Agree
37. My partner and I hold similar beliefs
about money management.

1= Strongly Disagree, 2= Disagree, 3=Agree,
4=Strongly Agree

38. I would feel comfortable speaking with a 1= Strongly Disagree, 2= Disagree, 3=Agree,
professional (e.g., a counselor or clergy
4=Strongly Agree
member) about my relationship.
39. I am able to relax easily.

1= Strongly Disagree, 2= Disagree, 3=Agree,
4=Strongly Agree

40. My partner and I would be willing to
attend a relationship enrichment
workshop in our community.

1= Strongly Disagree, 2= Disagree, 3=Agree,
4=Strongly Agree

41. My partner and I belong to a religious
and/or spiritual group in which healthy
relationships are valued.

1= Strongly Disagree, 2= Disagree, 3=Agree,
4=Strongly Agree

42. My partner and I often reminisce about
good times we have shared together.

1= Strongly Disagree, 2= Disagree, 3=Agree,
4=Strongly Agree
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43. I believe that I am able to cope well when 1= Strongly Disagree, 2= Disagree, 3=Agree,
I face challenging situations.
4=Strongly Agree
44. My partner supports my dreams for the
future.

1= Strongly Disagree, 2= Disagree, 3=Agree,
4=Strongly Agree

45. If I were to talk with my friend(s) about
some problems I was having in my
relationship, my friend(s) would listen
without judging me or my partner

1= Strongly Disagree, 2= Disagree, 3=Agree,
4=Strongly Agree

46. I would describe myself as having strong 1= Strongly Disagree, 2= Disagree, 3=Agree,
problem-solving skills.
4=Strongly Agree
47. My partner and I have supported one
another through challenging situations.

1= Strongly Disagree, 2= Disagree, 3=Agree,
4=Strongly Agree

48. My partner and I have discussed how we
will share financial resources in the
future.

1= Strongly Disagree, 2= Disagree, 3=Agree,
4=Strongly Agree

49. My partner and I are able to manage
negative interactions in our relationship.

1= Strongly Disagree, 2= Disagree, 3=Agree,
4=Strongly Agree

50. My partner and I share many happy
memories of times we have shared.

1= Strongly Disagree, 2= Disagree, 3=Agree,
4=Strongly Agree

51. The demands of my partner’s career do
not interfere with our relationship.

1= Strongly Disagree, 2= Disagree, 3=Agree,
4=Strongly Agree

52. My partner and I can rely on our friends
to provide us with emotional support
when we need it.

1= Strongly Disagree, 2= Disagree, 3=Agree,
4=Strongly Agree

53. Family relationships are valued within
my partner’s current place of
employment.

1= Strongly Disagree, 2= Disagree, 3=Agree,
4=Strongly Agree

54. My partner and I belong to groups in our
community through which we have met
other couples.

1= Strongly Disagree, 2= Disagree, 3=Agree,
4=Strongly Agree

55. I believe I can effectively solve the
problems that arise in my life.

1= Strongly Disagree, 2= Disagree, 3=Agree,
4=Strongly Agree

56. I am aware of my partner’s personal
strengths and weaknesses.

1= Strongly Disagree, 2= Disagree, 3=Agree,
4=Strongly Agree
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57. I would describe myself as having high
self-esteem.

1= Strongly Disagree, 2= Disagree, 3=Agree,
4=Strongly Agree

58. Generally, I like myself.

1= Strongly Disagree, 2= Disagree, 3=Agree,
4=Strongly Agree

59. I am aware of the people and experiences 1= Strongly Disagree, 2= Disagree, 3=Agree,
that have influenced my partner’s life.
4=Strongly Agree
60. Long-term, monogamous relationships
are common in my community.

1= Strongly Disagree, 2= Disagree, 3=Agree,
4=Strongly Agree

61. I have many acquaintances with whom I
enjoy spending time.

1= Strongly Disagree, 2= Disagree, 3=Agree,
4=Strongly Agree

62. My partner and I have many social
contacts within our community.

1= Strongly Disagree, 2= Disagree, 3=Agree,
4=Strongly Agree

63. My partner and I enjoy spending time
with my family-of-origin.

1= Strongly Disagree, 2= Disagree, 3=Agree,
4=Strongly Agree
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APPENDIX G

Mental Health Inventory (Berwick, Murphy, Goldman, Ware, Barsky & Weinstein, 1991)
INSTRUCTIONS: The following questions are about how you feel. And how things have been
with you mostly WITHIN THE PAST MONTH. For each question please circle a number for
the one answer that comes closest to the way you have been feeling.
1.

Has your daily life been full of things that were interesting to you?
All of the time
Most of the time
A good bit of the time
Some of the time
A little of the time
None of the time

2.

1
2
3
4
5
6

Did you feel depressed?
All of the time
Most of the time
A good bit of the time
Some of the time
A little of the time
None of the time

3.

1
2
3
4
5
6

Have you felt loved and wanted?
All of the time
Most of the time
A good bit of the time
Some of the time
A little of the time
None of the time

4.

1
2
3
4
5
6

Have you been a very nervous person?
All of the time
Most of the time
A good bit of the time
Some of the time
A little of the time
None of the time

1
2
3
4
5
6
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5.

Have you been in firm control of your behavior, thoughts, emotions and feelings?
All of the time
Most of the time
A good bit of the time
Some of the time
A little of the time
None of the time

6.

1
2
3
4
5
6

Have you felt tense or high strung?
All of the time
Most of the time
A good bit of the time
Some of the time
A little of the time
None of the time

7.

1
2
3
4
5
6

Have you felt calm and peaceful?
All of the time
Most of the time
A good bit of the time
Some of the time
A little of the time
None of the time

8.

1
2
3
4
5
6

Have you felt emotionally stable?
All of the time
Most of the time
A good bit of the time
Some of the time
A little of the time
None of the time

9.

1
2
3
4
5
6

Have you felt downhearted and blue?
All of the time
Most of the time
A good bit of the time
Some of the time
A little of the time
None of the time

1
2
3
4
5
6
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10. How much of the time, during the past month, were you able to relax without difficulty?
All of the time
Most of the time
A good bit of the time
Some of the time
A little of the time
None of the time

1
2
3
4
5
6

11. Have%you%felt%restless,%fidgety%or%impatient?%
%
All of the time
Most of the time
A good bit of the time
Some of the time
A little of the time
None of the time

1
2
3
4
5
6

12. Have you been moody, or brooded about things?
All of the time
Most of the time
A good bit of the time
Some of the time
A little of the time
None of the time

1
2
3
4
5
6

13. Have you felt cheerful, light-hearted?
All of the time
Most of the time
A good bit of the time
Some of the time
A little of the time
None of the time

1
2
3
4
5
6
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14. Have you been in low or very low spirits?
All of the time
Most of the time
A good bit of the time
Some of the time
A little of the time
None of the time

1
2
3
4
5
6

15. Were you a happy person?
All of the time
Most of the time
A good bit of the time
Some of the time
A little of the time
None of the time

1
2
3
4
5
6

16. Did you feel you had nothing to look forward to?
All of the time
Most of the time
A good bit of the time
Some of the time
A little of the time
None of the time

1
2
3
4
5
6

17. Have you felt so down in the dumps that nothing could cheer you up?
All of the time
Most of the time
A good bit of the time
Some of the time
A little of the time
None of the time

1
2
3
4
5
6

18. Have you been anxious or worried?
All of the time
Most of the time
A good bit of the time
Some of the time
A little of the time
None of the time

1
2
3
4
5
6
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APPENDIX H
State Marriage Recognition Status
Instructions: Please indicate the correct answer in regards to your current state of residence

1. Which of the following category does your state of residence fall into in regards to same-sex marriage
laws:
A) My state has passed an amendment prohibiting same-sex marriage
B) My state has an amendment granting full marriage rights to same-sex couples;
C) My state has no amendment or law concerning same-sex marriage
D) My state offers some form of relationship recognition, such as civil unions or civil
partnerships
E) I am unsure what same-sex marriage laws are enforced within my state.
2. What is the status of your ability to get married in your current state of residence?
A) I could get legally married to my same-sex partner
B) I could enter into a civil union or domestic partnership with my same-sex partner
C) I cannot enter into any legally recognized relationship in my state
D) I’m not sure what the options are in my state
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APPENDIX I
Desire to Get Married Scale
Please answer the following questions about your feelings regarding getting married. Circle
the number which best reflects your feelings about the questions currently:
1. How important is getting married to you currently?
1= Not at all 2= Somewhat 3= Not sure 4= Pretty Important 5= Very important

6=Already Married

2. How important is getting married in the future to you?
1= Not at all 2= Somewhat 3= Not sure 4= Pretty Important 5= Very important

6=Already Married

3. If it were legal in your state, would you get married now?
1= No 2= Probably not 3= Maybe

4= Probably

5= Absolutely

6=Already Married

4. If it were legal in your state in the future, would you get married?
1= No 2= Probably not

3= Maybe

4= Probably
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5= Absolutely

6=Already Married

APPENDIX J
Preliminary Analyses
In order to assess the standard assumptions of parametric data, including normality and
homogeneity of variance, tests such as skew/kurtosis, graphical screening, KolmogorovvSmirnov (K-S) test and Levene’s test were utilized. Examinations of the skew and kurtosis
scores are used to assess the distribution of the data. In normal distributions, a value closest to
zero is desirable for skew and kurtosis, as significant positive or negative values of skew indicate
that data is lies heavily on either the left or right side, respectively. Significant positive or
negative values of kurtosis indicate pointy and heavy tailed distribution (Fields, 2009).
Results indicted high scores for the RAS total score (skew= -3.24, Kurtosis = 10.25), and
moderately high scores for the Behavioral Control subscale of the MHI (skew = -1.86, Kurtosis =
4.52). However, as Fields (2009) notes, it is not uncommon for large sample sizes (N>200) to
have small standard errors that subsequently produce significant variations from normality.
Heretofore, Fields recommends that significance levels of skew/kurtosis should not be calculated
in large samples, and suggests that instead it is more important to visually inspect the shape of
the distribution instead (Fields, 2009).
Secondly, the examination of the Shapiro-Wilk and Kolmogorov-Smirnov (K-S) test
statistics, in addition to their corresponding graphic tests, were used to evaluate the standard
regression assumptions of normality, homoscedasticity and linearity. Broadly, the purpose of the
Shapiro-Wilk test is to compare the distribution with a comparable normal distribution.
Specifically, it tests the hypothesis that the distribution of the sample is the same as the
distribution of a population with the same mean and standard deviation. While the Shapiro-Wilk
test is more often used with smaller sample sizes, it can also be used with larger samples (Fields,
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2009). When working with larger sample sizes (i.e., greater than 50) the K-S test is
recommended. Significant results of either test statistic indicate non-normality. If
the significance value of either test is greater than 0.05, the data is considered normally
distributed. If it is below 0.05, the data is considered to significantly deviate from a normal
distribution. Results indicated that there were a number of significant values, indicating some
non-normality of the data.
In conjunction with the aforementioned tests, the Levene’s test of homogeneity of
variance was conducted to test the homogeneity of variance assumption among the demographic
and criterion variables. To examine if the results of the Levene’s test of homogeneity of variance
indicate a violation of the assumption of homogeneity, one assesses for larger F values (F>10)
and P-values that are found to be significant at the p <0.001 level for 1-tailed tests. Results
revealed the assumption of homogeneity was violated for several variables, indicating nonnormality in the homogeneity of variance. See Table 3 for Levene’s test values for all variables.
While these three tests all showed some level of non-normality, they should be
interpreted with caution due the likelihood of that these tests may produce significant results
(indicating non-normality) in larger samples, even if the data differs only slightly from a normal
distribution. As such, it is recommended to consider all of the aforementioned test together
(Fields, 2009).
The preliminary analysis also established that the initial psychometric properties and
factor structure of the inventories are reliable among this sample population of same-sex couples
in the US. Findings produced adequate to good reliabilities for all scales used, with Cronbach’s
alpha coefficients ranging from α = .72 to .95 (see Table 2 for comprehensive results).
In addition, a correlation matrix was computed (see Table 4) to illustrate the strength and
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direction of the relationship between each of the study measures and demographic variables (i.e.,
education level, status of relationship, and age group). Several items indicated significant
relationships between criterion and predictor variables; however review of the table revealed that
the significant correlations were low to moderate in most cases, particularly with demographic
variables. There were, however, several exceptions with higher correlations (r > .80), detailed as
follows; the MHI total score was significantly related to all four subscales, including to the MHIAnxiety subscale (r =.90, p<.01), MHI-Depression subscale (r =.89, p<.01), MHI-Behavior
Control subscale (r =.87, p<.01), MHI-Positive affect subscale (r =.86, p<.01). Additionally, the
Couples Resource Map Scale (CRMS) was highly correlated with two of three subscales; the
CRMS-Personal Resource subscale (r =.850, p<.01) and the CRMS-Relationship Resource
subscale (r =.90, p<.01). The remaining correlations can be found in Table 3.
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