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Family support is a well-established protective factor for sexual and gender minoritized
(SGM) populations, yet its role among Asian American SGM individuals remains
underexamined. Existing research shows that family rejection in this population is associated
with cultural identity conflicts, family shame, and internalized homophobia, which contribute to
heightened psychological distress. However, little is known about how family support, or its
absence, shapes mental health for Asian American SGM individuals, particularly in relation to
coping mechanisms that may buffer the effects of low family support. Although social support is
generally protective for SGM communities, experiences of racism within broader SGM spaces
may restrict access to affirming networks and exacerbate minority stress. Emerging evidence
suggests that activism engagement can mitigate the negative impacts of racial discrimination for
Asian Americans, yet its potential role as a protective factor for Asian American SGM

individuals navigating intersectional discrimination has not been explored.



This study investigates the association between family support and psychological well-
being among Asian American SGM individuals and examines whether activism engagement
moderates the impact of limited family support. Findings contribute to clinical, community, and
theoretical spheres by informing culturally responsive mental health interventions, highlighting
the need for affirming and racially inclusive support spaces, and advancing understanding of

intersectional minority stress processes.
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Table 1

Description of Data

Variable n Percent
Age
15-17 6 1.6%
18-24 118 30.9%
25-49 229 59.6%
50 or older 21 5.9%
Missing 9 2.3%
Gender identity
Male 172 44.9%
Female 173 45.2%
Trans M-F 8 2.1%
Trans F-M 4 1.0%
Other 19 5.0%
Multiple identities 1 3%
Missing 6 1.6%
Sexual identity
Gay 145 37.9%
Lesbian 90 23.5%
Bisexual 41 10.7%
Two Spirit 7 1.8%
Queer 52 13.6%
In the Life 3 8%
Same gender loving 9 2.3%
Straight/heterosexual 20 5.2%
Macha/o 2 5%
Other 11 2.9%
Missing 3 8%
Political affiliation
Republican 12 3.1%
Democrat 213 55.6%
Independent 33 8.6%
None of these 106 27.7%
Other 13 3.4%
Missing 6 1.6%

Education



Less than high school

High school diploma/GED
Some college, no degree
Associate’s degree
Bachelor’s degree

Some graduate school
Graduate/professional degree
Missing

Income

Under $15,000
$15,000-$29,999
$30,000-$49,999
$50,000-$74,999
$75,000-$99,999
$100,000 and over
Missing

Single

Not single
Single

Parents nativity

Parents born in the U.S.
Parents foreign born

Respondent U.S. citizenship

Not a citizen
Naturalized or U.S. citizen
Missing

50
93
32
94
24
71
10

80
50
83
72
31
51

216

167

143
240

29
349

2.3%
13.1%
24.3%
8.4%
24.5%
6.3%
18.5%
2.6%

20.9%
13%
21.7%
18.8%
8.1%
13.3%
3%

56.4%
43.6%

37.3%
62.7%

7.6%
91.1%
1.3%

vi



Table 2

Descriptive Statistics and Correlations for Study Variables

vii

Variable n M SD 1 2 3 4 5 6 7 8 9 10 11

12

1. Family 367 4.29 1.59

support

2. 367 5.64 3.12 -.006
Activism

3. Well- 378 3.13 0.73 222" -.053
being

4. Age 37430.8910.41 .134" .028 .120"°

5.Gender 377 1.75 0.98 -.040 .117° .029 -.038

identity

6. Sexual 380 2.97 2.58 -.040 .105° -.002 -.164" .430™
identity

7. Political 377 2.72 1.02 -.130"-.124" -.039 -.114" .044 .028
affiliation

8. 373 4.36 1.76 -.144™ -.101 .100 .353™ -.080 -.111" -.034
Education

9. Income 367 7.78 3.56 .068 -.069 .139" 260" -012 -.076 -070 .288""
10. Single 383 0.44 0.50 -.056 .102 -.155"" -.010 -221""-067 -.037 -.008 -.120"

11.US. 378 0.92 0.27 .140™ .097 .120° -.007 .029 .085 -325""-.187""" .013 -.067
citizenship

12. 383 0.63 0.48 -.140" .027 -.051 -.192"" -.007 .026 .128" .105° .055 .156-201
Parents’

nativity

sk sk

*p <.05. **p < .01. ***p < 001.



Table 3

Hierarchical Linear Regression Predicting Psychological Well-Being (N = 337)

viii

Variable Model 1 Model 2 Model 3
B B SE B B SE B B SE

Constant 2.571™ 0.183 2,677 - 0.183 2.654™ - 0.183
Age 0.009™ 139 0.004 0.008" 113 0.004 0.008" 115 0.004
Citizenship (U.S.) 0.376" 138 0.144 0.313" 115 0.143 0.335" 124 0.144
Single -0.221"  -151 0.078 -0.208"  -.142 0.077 -0.212™ -.145 0.077
Family Support - - 0.088""  .190 0.025 0.088"*" .190 0.025
Interaction - - - - 0.010 .066 0.008
R’ .063 .098 102

AR? - 0357 .004

F .

F(3,333)=743

F(4,332)=8.99""

Kok

F(5,331)=7.52

Note. N = 337. Values are unstandardized regression coefficients (B) with standard errors (SE). f =

standardized coefficient. Model 1 includes covariates (age, citizenship status, and relationship status).
Model 2 adds family support. Model 3 adds the interaction term between family support and activism
engagement. AR? reflects the change in explained variance at each step.

*p <.05. *¥*p < .01. ***p < .001.



Introduction
Background and Significance

Sexual and gender minoritized people (SGM; lesbian, gay, bisexual, transgender, non-
binary, and gender non-conforming) are consistently found to be at elevated risk for mental
health conditions. These populations experience disproportionately high rates of suicidal
thoughts and attempts, substance-related issues, and mood and anxiety disorders (Newcomb et
al., 2020; Ploderl & Tremblay, 2015). Importantly, these disparities are not inherent to SGM
identities themselves. Minority stress theory suggests that they instead reflect chronic stress
associated with social marginalization, including stigma, discrimination, and structural inequities
faced by SGM individuals (Meyer, 2003).

More than 600,000 SGM adults, about 3% of all SGM adults living in the United States,
identify as Asian American. Similar health disparities are seen within this group, with Asian
American SGM individuals reporting higher rates of mental health concerns, heavier substance
use, and greater odds of being diagnosed with serious health conditions compared to Asian
American non-SGM adults (Choi et al., 2021). Specifically, depression was found to be 3 times
more prevalent among Asian American SGM individuals (21%) than Asian American non-SGM
individuals (7%). However, most mental health and SGM research has relied on predominantly
white samples, limiting the applicability of findings to racially and ethnically diverse
populations. This lack of representation underscores the importance of applying an intersectional
framework to better capture the diverse realities of SGM people of color. Rather than viewing
race, gender, and sexuality as separate domains, examining how overlapping systems of power
influence individual and collective well-being allows for a more comprehensive and holistic

understanding of the experiences of sexual and gender minoritized people of color (SGM POC;



Fattoracci et al., 2021). For SGM POC, systems of oppression manifest across multiple contexts:
heterosexism and cisgenderism within ethnoracial communities, racism within predominantly
white LGBTQ+ spaces, and multiple forms of marginalization within white cisheteronormative
society (Balsam et al., 2011; Parmenter et al., 2021; Velez et al., 2015). These compounded
stressors are associated with negative mental health outcomes and also impact identity
integration (Fattoracci et al., 2021). Applying an intersectional lens that accounts for racial,
ethnic, and cultural factors is therefore essential for identifying protective factors that foster
resistance and reduce mental health disparities, particularly among Asian American SGM adults.

One critical protective factor that has received growing attention in the SGM literature is
family support. Individual development across the life course is profoundly shaped by family
(Ntmante, 2023), particularly for SGM individuals. Research shows that having strong, positive
family relationships can buffer the stress associated with stigma related to SGM identities and
promote psychological well-being (Brown et al., 2020; DelFerro et al., 2024). On the other hand,
a lack of family support and family rejection have been found to be associated with mental health
problems, substance use, and sexual risk (Carastathis et al., 2017; Parra et al., 2018). While
family support and rejection have been extensively studied in SGM research, particularly with
regard to mental health outcomes, there is a growing need to investigate the role of family
support for non-white populations to better understand cultural nuances within the association
between family support and psychological well-being.

Understanding family support among Asian American SGM individuals, therefore,
requires situating these experiences within broader structural, cultural, and interpersonal
contexts. Psychological well-being in this population is shaped by the interplay of structural

factors (e.g., systemic racism, immigration stress), cultural expectations (e.g., filial piety, family



honor), interpersonal discrimination (e.g., heterosexism or racism within families or LGBTQ+
spaces), social support, and coping mechanisms (e.g., peer networks, identity concealment;
Ching et al., 2018). These dynamics highlight the importance of examining cultural context and
intersectional experiences, as both protective and risk processes may function differently than in
other SGM populations.
Cultural Context

Family relationships are a critical factor in the psychological well-being of SGM
individuals, yet their nature is deeply shaped by cultural values and expectations. In many Asian
American families, norms emphasize collective identity, familial obligation, and
interdependence, positioning the family as a central source of identity, belonging, and
responsibility (Yee et al., 2007). Parents are often heavily involved in their children’s lives, both
to ensure their safety and to communicate care and affection. These collectivist values shape how
support is given and received and influence what is considered normative, acceptable, or deviant
within the family system. For Asian American SGM youth, these dynamics may translate into
pressure to conform to heteronormative expectations, such as entering a heterosexual marriage or
prioritizing parental guidance in dating, in order to fulfill familial obligations, avoid family
shame, and protect themselves from discrimination. When such expectations conflict with their
sexual or gender identity, family support may become conditional, potentially leading to stress,
identity concealment, or delayed coming out (Choi & Israel, 2016; Hu & Wang, 2013).

SGM individuals in Asian American communities may experience family dynamics that
differ significantly from those in more individualistic cultural contexts, where personal identity
and self-expression are often prioritized over group cohesion. In Western contexts, parental

involvement and close supervision may be interpreted as overly protective or controlling (Yee et



al., 2007), creating tension when children seek autonomy in areas such as sexuality and dating.
Efforts to prioritize personal identity and self-expression in these domains often involve
challenging heteronormative expectations and forming authentic romantic attachments. These
priorities may sometimes conflict with Asian American cultural values of family status, religious
obligations, and broader familial responsibilities (Zaidi & Shuraydi, 2002). For instance, a
second-generation Asian American SGM youth may wish to pursue a same sex partner, yet feel
tension between their romantic desires and parental expectations, family reputation, or cultural
and religious obligations when navigating the expression of their SGM identity (Nadal &
Corpus, 2013).

The present study is situated within the understanding that cultural context is not simply a
backdrop to family interactions; it is a defining force that informs how acceptance, rejection,
conflict, and support are experienced. For Asian American SGM individuals, navigating
disclosure, identity, and belonging within their families often requires balancing cultural ideals,
such as collective harmony, which can simultaneously support and constrain psychological well-
being. For example, studies have found that among Asian American SGM individuals, identity
concealment from family members was not significantly related to psychological distress
(Szymanski & Sung, 2010). This suggests that a behavior often viewed in Western contexts as
inhibiting self-expression mays, in this case, serve a protective function by prioritizing family
harmony and avoiding stress and conflict (Nadal & Corpus, 2013). On the other hand, the
internal conflict that arises from navigating between individualistic and collectivist belief
systems of the self and family, has been found to contribute to an increase in internalized
homophobia and lower levels of psychological well-being among Asian American SGM

individuals (Hu & Wang, 2013; Pease et al., 2024). Exploring psychological well-being in this



population therefore requires an intersectional lens, one that accounts not only for sexual and
gender identity but also for the racial and cultural meanings embedded in family roles and
expectations. Research of this kind will address a critical gap in the existing SGM mental health
literature, which has largely overlooked the experiences of Asian American individuals.
Intersectionality and Asian American SGM Individuals

How cultural context shapes Asian American SGM individuals’ family relationships
underscores the importance of using an intersectional framework to examine their psychological
well-being. Intersecting identities, or intersectionality, refers to the overlap of social identities,
such as race, class, gender, and sexual orientation, and how these identities interact to shape
experiences of privilege and oppression (Crenshaw, 1991). Intersectionality reminds us that a
single person can hold multiple identities with varying degrees of privilege and marginalization.
In this way, individuals may simultaneously occupy positions of both the oppressed and the
oppressor. Considering identities as interconnected rather than separate highlights the nuances in
the unique experiences of SGM people of color, which differ from those of white SGM
individuals (Fukuyama & Ferguson, 2000). Applying an intersectional lens in this study helps
clarify how overlapping racial, ethnic, gender, and sexual identities shape Asian American SGM
individuals’ experiences of family support and protective factors. Taking cultural context into
consideration, the present study seeks to examine the relationship between family support and
psychological well-being, and how coping and resistance are cultivated in the absence of familial
support among Asian American SGM individuals.
The Role of Protective Factors

As a lack of family support and family rejection have been linked to elevated

psychological distress among Asian American SGM individuals (Pease et al., 2024), it is critical



to identify potential protective factors that may buffer or moderate this relationship within this
understudied population. Social or peer support has been widely studied as a protective factor for
SGM communities (Carastathis et al., 2017; Parra et al., 2018). Among Asian American SGM
individuals, access to social networks that affirm both racial/ethnic and sexual/gender
minoritized identities has been linked to higher self-esteem (Choi & Israel, 2016). These findings
suggest that communities offering this kind of multidimensional affirmation may play a unique
role in supporting well-being, potentially serving as a protective factor in the face of limited
family support. However, existing research has not yet clarified which forms of community
involvement provide the most meaningful support for this group or how such involvement might
mitigate the effects of low family support.

Emerging literature suggests that activism offers a unique form of social support for
Asian Americans (Yi & Todd, 2024a), raising the possibility that it may also function as a
protective factor for Asian American SGM individuals, a relationship that has yet to be explored.
Activism is often defined as a range of “efforts to address and change aspects of society that are
perceived as unjust” (Chambers & Phelps, 1993, as cited in Yi & Todd 2024a, p. 366). Asian
American college students have described activism as a means of fostering awareness of
systemic oppression, pursuing structural-level change, exploring intersectional identities, and
cultivating a sense of community (Yi & Todd, 2024a). Activism has been found to serve as a
coping strategy for Asian Americans more broadly in response to racial stress and discrimination
(Tao et al., 2024); however, at present, no research has examined its role as a protective factor
among Asian American SGM individuals, particularly in the face of low family support. Thus, a
key gap remains: while activism is emerging as an important coping resource for Asian

Americans, its relevance for Asian American SGM individuals, who face both racialized and



queer-specific stressors, has been overlooked. The present study seeks to address this gap by
being among the first to test whether activism engagement serves as a protective mechanism that
moderates the association between family support and psychological well-being among Asian
American SGM individuals, thereby advancing our understanding of possible protective
mechanisms among this population.
Purpose of the Study

There remains a dearth of research examining how cultural and relational factors shape
well-being among Asian American SGM individuals. The present study examines family support
as a predictor of psychological well-being, and activism as a potential moderating factor. This
study will address the following two research questions (a) To what extent does family support
predict psychological well-being among Asian American SGM individuals? (b) Does
engagement in activism moderate the association between family support and psychological
well-being among Asian American SGM individuals? Based on existing research, I hypothesize
that lower family support will be associated with lower psychological well-being. Furthermore,
preliminary research indicating that activism serves as a protective factor among Asian American
non-SGM individuals informs my hypothesis that activism engagement will moderate the
relationship between family support and psychological well-being among Asian American SGM
individuals.

H!: Family support will be positively associated with psychological well-being among
Asian American SGM individuals; those reporting higher levels of family support will report

greater psychological well-being.



H?: Engagement in activism will moderate the relationship between family support and
psychological well-being. Specifically, higher levels of activism engagement will buffer the

association between low family support and low psychological well-being.



Literature Review
Asian American Families

Across Asian American families, there are four major cultural themes typically shared:
collectivism, relational orientation, familism, and family obligation (Yee et al., 2007). Within
most Asian cultures, there is an emphasis on the centrality of the family unit, where embracing a
“we” identity is more common than an “I” identity. A key overarching principle within this
framework is filial piety, which guides how individuals relate to their family. The four cultural
themes are expressed through both behavioral and psychological aspects of filial piety, such as
respecting and obeying one’s parents, caring for elders as they age, and bringing honor and
prosperity to the family by fulfilling family expectations (Hu & Wang, 2013). Many Asian
American parents commonly invest tremendously in their children, as children are seen as
reflections of their parents and are supposed to bring honor to the family by conforming to
familial and social expectations of one’s family (Li & Orleans, 2001; Kim et al., 2001). Since
individual actions are perceived as extensions of the family’s reputation, cultural norms are
reinforced through emotional mechanisms such as duty, shame, and guilt (Lee et al., 2005).

It is important to note that while these collectivist values, often rooted in traditions such
as Buddhism, Confucianism, Hinduism, and Islam (Mistry et al., 2016), are commonly
referenced in the Asian American literature, the Asian American community is not a monolith
and comprises many diverse ethnic and cultural groups. A study focusing on only East and
Southeast Asian American college students (n = 570 Chinese, Filipino, Korean, and Japanese
Americans) found that although participants had very similar definitions of the six cultural
values of Collectivism, Conformity to Norms, Emotional Self-Control, Family Recognition

Through Achievement, Filial Piety, and Humility, their adherences to each value were different
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across groups (Kim et al., 2001). For example, Filipino American participants were seen to have
less adherence to most of the values as compared to other ethnic groups and found to have more
consistent values with Hispanic American cultures than Asian Americans (Kim et al. 2001).
Nuanced cultural examinations, such as Kim and colleagues (2001) research, suggests that the
lived experiences and cultural expressions of these values can vary across different Asian
American subgroups despite the broad cross-cultural themes identified in research on Asian
Americans. Recognizing this variation underscores the importance of examining how
intersecting identities, such as sexuality, gender, and ethnicity, shape the lived experiences of
specific Asian American subpopulations, including SGM individuals. Given the limited research
on Asian American SGM experiences, the following section will continue to review the broader
literature on Asian American families to establish a foundational understanding of key cultural
processes before examining the smaller body of work focused on Asian American SGM
populations.
Intergenerational Acculturation

Asian American cultural values and family dynamics play a significant role in shaping
acculturative stress and intergenerational conflict, both of which impact the mental health of
Asian American youth (Islam et al., 2017). These dynamics may be particularly relevant for
Asian American SGM individuals, as differences in cultural values and levels of acculturation
between parents and children may also shape how families understand and respond to SGM
identities. Lo (2013) categorized acculturation into two tasks of “(a) developing an awareness of
one's own cultural/familial expectations and mainstream values, and (b) establishing a
personalized strategy during intercultural encounters” (p. 85). Challenges may arise when

families navigate the intergenerational acculturation gap, that is, differences between parents and
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children in how much they adapt to mainstream U.S. culture and maintain attachment to
traditional cultural values. When these gaps widen, they can create misunderstandings and
tension around expectations, communication styles, and value priorities. For example, a higher
perceived acculturation gap between Asian American youth and their parents is strongly
correlated with increased family conflict, such as disagreements over behaviors, cultural
practices, or values, suggesting that these differences within families may contribute to relational
strain and stress (Lo, 2013). Similarly, the acculturation gap between Cambodian Americans and
their parents was found to be a mediating factor that explained the relationship between
acculturation and enculturation on internalizing behaviors of depression (Dinh et al., 2013).
Specifically, youth who reported a strong Cambodian cultural orientation perceived less of an
acculturation gap between their parents and therefore were less likely to report symptoms of
depression. Taken together, these studies suggest that greater intergenerational acculturation gaps
are linked to higher family conflict and increased risk for internalizing symptoms, such as
depression, among Asian American youth.

While the acculturation gap emphasizes behavioral and cultural differences, a related but
more specific concept, Acculturative Family Distancing (AFD), adds emotional and relational
dimensions to the picture (Hwang, 2006). AFD refers to the emotional and relational distancing
that occurs between parents and children due to communication difficulties and mismatched
cultural values. An acculturation gap does not always lead to AFD, but when it does, this form of
distancing has been linked to increased family conflict and is associated with a heightened risk of
clinical depression in both Chinese American mothers and their children (Hwang et al., 2010).
Together, these findings underscore the significant impact that acculturation gaps can have on

mental health. In the context of Asian American SGM individuals, differing views of SGM
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identities may further exacerbate these intergenerational differences, potentially contributing to
acculturative family distancing and highlighting the importance of applying cultural frameworks
to understand how familial dynamics influence mental health outcomes in this population.
Asian American SGM Family Dynamics

In some Asian American familial and cultural contexts, heterosexist beliefs may be
reinforced by traditional gender role expectations, as well as by perceptions that nonheterosexual
identities are primarily ‘Western’ or ‘white’ constructs (Choi & Israel 2016; Nadal & Corpus,
2013). These heterosexist and gender-normative beliefs, which have been documented in some
first-generation Asian American parent contexts, may contribute to the perception that
expressing autonomy in sexuality is disobedient, disrespectful of cultural values, and dishonoring
to the family (Sharma et al., 2020). The tension between individual and collective values aligns
with previous research suggesting that openly identifying as SGM may, in some familial
contexts, be associated with perceived disappointment and concerns about bringing shame to the
family, reflecting cultural expectations related to filial piety (Hu & Wang, 2013; Wang et al.,
2018).

The resulting conflict between the cultural and sexual identities of Asian American SGM
individuals (Zhong et al., 2025) is a concept commonly referred to as conflicts in allegiance
(CIA). Morales (1989) defined CIA as the psychological strain that arises when individuals
simultaneously identify with both an SGM and racial/ethnic minoritized community, often
accompanied by concerns about needing to keep these identities separate or feeling disloyal to
one community when prioritizing the other. This internal conflict can significantly affect family
relationships, as individuals may feel pressured to hide their sexual orientation to maintain

familial harmony and avoid bringing perceived shame to their family (Zhong et al., 2025). As a
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result, coming out or openly expressing their identity may be met with silence, denial, or
rejection, deepening the emotional divide between personal authenticity and familial
expectations.

Literature on CIA among Asian American SGM individuals suggests that family
rejection may be associated with greater internal conflict and increased psychological distress
(Choudhury et al., 2009; Pease et al., 2024). Conversely, though coming out to family members
can create internal conflict between honor and disgrace, the collectivist value that 'everyone is in
it together' can sometimes serve as a protective factor, encouraging families to move toward
some form of acceptance or at least uphold family unity in the face of unexpected circumstances
and struggle (Li & Orleans, 2001). Findings remain somewhat mixed on how cultural values may
conflict with sexual and gender identities, potentially contributing to psychological distress, or
may operate within a collectivist framework to promote family support and well-being.
Therefore, more research is needed to better understand the nuances that cultural and familial
dynamics bring to the mental health of Asian American SGM individuals.

Taken together, cultural values strongly shape family dynamics in the lives of Asian
American SGM individuals. Values such as family harmony, family honor, and filial piety can
create tension when sexual and gender identities appear to conflict with traditional cultural
expectations. In these situations, family support has the potential to serve as a protective factor,
helping individuals navigate CIAs by framing cultural and sexual identities as not inherently in
conflict. Supportive family dynamics may reduce feelings of shame and guilt and facilitate
psychological well-being. Conversely, family rejection can intensify the challenges associated
with CIAs, contributing to greater psychological distress. These contrasting effects of support

and rejection highlight the critical role of family in shaping mental health outcomes for Asian
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American SGM individuals and underscore the need for further research on family support and
rejection.
Family Support and Rejection Among SGM Individuals

The literature on family support and rejection of SGM is constantly evolving. Broadly,
family support is understood as a protective factor and family rejection is linked to negative
impacts on SGM well-being (Newcomb et al., 2019). Historically, these constructs have been
treated as opposites on a single spectrum, assuming that high acceptance reflects low rejection
and that low acceptance reflects high rejection (Pollitt et al., 2023). Consistent with this
conceptualization, studies examining the absence of family support have found mental health
outcomes similar to those associated with explicit family rejection, indicating that the absence of
supportive behaviors can have consequences that parallel the effects of explicit rejection
(McConnell et al., 2016; Newcomb et al., 2019).

However, an important distinction is to be made regarding family support and rejection.
Scholars have noted that parental rejection refers specifically to parents’ negative responses to
their child’s SGM identity and should be understood as a dimension separate from acceptance,
since low levels of rejection do not necessarily imply high levels of acceptance, and vice versa
(Bregman et al., 2013). This aligns with more recent research from Pollitt and colleagues, which
suggests that rather than a single unidimensional construct where affirming acts of support exist
on one end and active, harmful rejection on the other, family support and family rejection should
be measured and operationalized as two separate constructs (2023). Many SGM individuals
experience both accepting and rejecting behaviors from parents, often to varying degrees. Given
the evolving nature of this literature, I will first review empirical evidence on family support and

family rejection, as well as the distinct ways that the absence of family support operates.
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Family Support

Family support is a type of social support (Zimet et al., 1988). Social support is defined
in various ways, but broadly refers to the assistance, care, guidance, and comfort individuals
receive from their social networks, including from families, friends, significant others, and
community members (Robinson et al., 2024). Among SGM individuals, family support
encompasses both emotional and instrumental support from parents, guardians or other
biological family members, including affirmation and positive social interactions (DelFerro et
al., 2024). The Multidimensional Scale of Perceived Social Support (MSPSS) is one of the most
commonly used instruments to assess perceived social support, and specifically family support
(Zimet et al., 1988). The MSPSS has been widely used to examine the positive associations
between social support and mental health outcomes, including psychological well-being, among
SGM individuals. Researchers have also used its subscales to investigate the impacts of specific
sources of support, such as family support, on mental health, as well as to compare differences
across support types. These findings will be discussed next.

Family support is a critical protective factor for SGM youth, promoting both mental and
physical health (Ryan et al., 2010). SGM individuals with higher perceived levels of family
support are also found to be at lower risk of substance abuse and sexual risk behaviors
(Newcomb et al., 2019). Compared to support from peers or significant others, family support
appears uniquely important. For example, a study of 248 SGM adolescents using the MSPSS
found that those with low family support, even with high peer or significant other support,
experienced worse mental health outcomes than adolescents with high support across all domains

(McConnell et al., 2015). This suggests that, while SGM youth may receive similar emotional
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and instrumental support from peers or significant others, support from family is uniquely
protective and has a stronger influence on mental health outcomes.

Further supporting these findings, a study of more than 60,000 SGM adolescents found
that those who reported receiving affirming support from their families demonstrated
significantly lower levels of depression and suicidal ideation (DelFerro et al., 2024). While
limited to two items and not including instrumental support, the measure still highlights specific
relational behaviors that may underlie the protective effects of family support. The items,
parental discussion of an adolescent’s strengths and parents’ or guardians’ willingness to listen to
their feelings, point to strengths-based communication and emotional attunement as key
components of support. Research also indicates that family support can buffer the negative
impact of daily minority stressors on mental health. For instance, it moderates the relationship
between daily concealment of one’s sexual orientation or gender identity and negative affect,
reducing emotions such as feeling upset, irritable, guilty, sad, or ashamed (Kiekens & Mereish,
2022). This aligns with prior findings that supportive families provide validation and a sense of
safety, enabling SGM individuals to cope more effectively with stressors like identity
concealment. Taken together, these findings suggest that family support, through instrumental
support as well as strengths-based communication and emotional attunement, can buffer minority
stress by promoting validation, supporting emotion regulation, and strengthening a sense of
belonging, thereby enhancing psychological resistance among SGM adolescents.

Although current literature consistently shows that family support is associated with
positive mental health outcomes, research examining how race, ethnicity, and culture shape these
associations remains limited (Bouris et al., 2010; Newcomb et al., 2019). Most studies focus on

predominantly white samples, and the few studies that examine racial and ethnic differences
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often rely on comparisons of mean levels of support across sociodemographic groups,
overlooking the nuanced ways that cultural values, beliefs, and practices may influence family
support. Therefore, Newcomb and colleagues (2019) emphasize the importance of examining
how cultural factors influence families of SGM individuals to understand the health needs of this
population. Lastly, more exploration surrounding individuals with multiple minoritized identities
is needed to increase representation and generalizability of findings, as well as informing clinical
implications for providers serving these families (Bregman et al., 2013; Taylor & Neppl 2023).
Family Rejection

Family rejection is associated with heightened risks for depression, substance use,
suicidal ideation, and suicide attempts (Ryan et al., 2009). Through qualitative accounts,
experiences of family rejection have been categorized into subtle (e.g., invalidation or neglect)
and blatant (e.g., verbal abuse, disownment, or denial of identity) forms (Carastathis et al., 2017).
SGM individuals have reported a range of experiences of family rejection, including increased
conflict with family after coming out, the expression of anti-LGBTQ stereotypes and
misconceptions, feeling unwelcome at home, and heightened experiences of verbal harassment,
abuse, and neglect (DeChants et al., 2022). Qualitative studies documenting the experiences of
family rejection among SGM individuals highlight the complexity of their family relationships.
However, quantitative research on family rejection typically measures this construct in broad
terms, often comparing high versus low levels of rejection (Ryan et al., 2009) rather than
distinguishing between different forms of rejection. As a result, there is a gap in quantitative
research examining how specific types of rejection, such as subtle versus blatant forms,

differentially affect mental health outcomes.
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Lack of Family Support

The existing literature tends to emphasize the extremes of family support and family
rejection, which often leads to low support and rejection being treated as similar experiences.
However, it is important to recognize the absence of family support of an individual’s SGM
identity as a distinct and meaningful construct, separate from overt rejection (Bregman et al.,
2013). In addition, the effects of low family support vary by domain. Low sexuality-specific
support predicted increases in sexuality-related identity struggles (e.g., internalized
homonegativity, concealment motivation, acceptance concerns), whereas support for non-
sexuality-related problems was unrelated to identity struggles (Bregman et al., 2013). In other
words, sexuality-specific support was a more salient family influence of sexual identity
compared to non-sexuality-specific support. To capture this distinction, the measure of family
support in the present study is specific to participants’ SGM identity, enabling an assessment of
how SGM-specific support relates to psychological well-being among Asian American SGM
individuals.

Further exploration of the distinct experience of lacking family support is necessary given
the substantial mental health burdens associated with low family support among SGM youth.
SGM youth who lacked family support reported significantly greater loneliness, depression,
somatization, suicidality, and psychological distress (McConnell et al., 2015). Longitudinally,
SGM youth who lacked family support were found to have experienced higher distress
(measured through symptoms of somatization, anxiety, and depression) throughout adolescence
and young adulthood compared to SGM youth who received family support (McConnel et al.,
2016). SGM youth who lacked family support but reported high levels of peer or significant-

other support remained at higher risk for adverse mental health outcomes throughout adolescence
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and young adulthood (McConnell et al., 2016). This highlights the particular importance of
family support, compared to other forms of support, during the early stages of SGM individuals’
lives, especially through critical developmental periods such as puberty and identity formation,
in order to mitigate lasting negative outcomes. The unique and irreplaceable role of family
support in facilitating psychological well-being emphasizes the need to explore protective factors
for individuals with low family support.

In addition, in line with the divergence from viewing family support and rejection as a
single continuum, more recent research has highlighted how both can occur at the same time. For
example, using a phenomenological approach (n = 7), Roe (2017) found that some SGM
individuals explained receiving mixed messages from parents, where parents would express that
they loved them, but were unsupportive of their sexual orientation. The experience of feeling
unconditionally loved in some areas of life, yet suddenly not accepted because of one’s sexual
orientation, can be particularly damaging for SGM individuals (Roe, 2017). This rupture
between perceived unconditional familial love and conditional acceptance communicates that
their core identity is incompatible with being fully embraced.

Receiving such mixed messages is consistent with the concepts of ambiguous loss and
boundary ambiguity. Ambiguous loss refers to situations in which a family member is either
physically absent but psychologically present, or physically present yet psychologically
unavailable (Boss, 1991). These ambiguous circumstances often create boundary ambiguity, or
uncertainty about who is “in” or “out” of the family system (Boss & Greenberg, 1984). Parental
ambiguity toward an SGM child’s identity, can be seen through the simultaneous display of overt
support and overt rejection, for example showing outward love and explicit disapproval in the

same moment (Reczek, 2016). Such inconsistency in parental reactions has been found to
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contribute to identity ambiguity for transgender youth as they attempt to develop a coherent
sense of self in the midst of mixed or contradictory parental messages (Catalpa & McGuire,
2018). These forms of boundary ambiguity are linked to stress, conflict, relational ruptures, and
psychological distress, driven by unclear parent—child roles and feelings of inauthenticity
(Catalpa & McGuire, 2018). Similarly, Allen and colleagues (2022) found that transgender
adults (n = 875) in ambiguous family environments, characterized by the coexistence of support
and rejection, showed mental and physical health outcomes comparable to those in entirely
rejecting families, indicating that harm is not limited to overtly rejecting dynamics. The
similarities in mental health outcomes emphasizes the importance in considering family support
and rejection as distinct, nuanced constructs. As one of the first studies to explore family profiles
beyond solely accepting or rejecting dynamics and their effects on mental and physical health,
Allen (2022) and colleagues’ work underscores the gap in understanding family ambiguity and
its implications for the well-being of SGM people. Therefore, the concept of ambiguous family
environments is important for the present study, which will examine family support as a
construct distinct from family rejection and acknowledges that participants’ experiences of
support may co-occur with experiences of rejection.
Family Support and Rejection of SGM People of Color

Family support among Asian American SGM individuals is not a widely researched topic
(Abreu et al., 2024; McCauley et al., 2024), therefore, the broader literature on SGM people of
color (POC) and family support will first be summarized before touching on considerations for
Asian Americans. Research on SGM POC consistently shows that family support operates
differently across racial and ethnic groups, shaped by cultural values, experiences of racism, and

intersectional minority stress.
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For instance, a recent study on a diverse sample of 6,837 SGM individuals found that
white individuals reported moderately more parental support than nonwhite individuals, while
Asian, Black, and Latinx individuals reported a small to moderate amount less parental support
than non-Asian, non-Black, and non-Latinx individuals (Abreu et al., 2024). Consistent with past
research, higher parental support was also strongly associated with lower depressive symptoms.
The authors of this study theorized that parental figures’ unsupportive behaviors may stem from
their own fears that their child’s multiple minoritized identities increase their vulnerability to
discrimination and oppression. In attempting to ‘protect’ their children from systems of
oppression such as racism and transphobia, these behaviors may instead be perceived by their
SGM children as a lack of support (Abreu et al., 2024). As this study represents one of the first
large-scale examinations of racial and ethnic differences in parental support among SGM
individuals, the authors’ interpretations remain theoretical and require further empirical
investigation. More research is needed to investigate whether unsupportive or seemingly
rejecting behaviors among SGM POC parents may reflect protective intentions shaped by
racialized, cultural, or structural factors. Additionally, studies that examine these dynamics
within specific racial and ethnic groups are needed to better understand how culturally rooted
beliefs and experiences contribute to variations in parental support.

Building on the role of racialized factors in family support, research on minority stress
among SGM POC highlights how experiences of racism outside the family can compound family
rejection and intensify identity-related stress. Salerno and colleagues (2023) found that, since the
start of COVID-19, SGM POC who experienced increased family rejection had nearly four times
higher odds of concealing their identity and twice the odds of experiencing internalized

homophobia. Identity concealment was hypothesized to serve as a protective strategy against
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family rejection, particularly for those who had to move back in with their parents during the
pandemic. Importantly, experiences of racism from white SGM individuals significantly
moderated the relationship between family rejection and identity concealment. Specifically,
SGM POC who faced greater racism within the SGM community showed a stronger positive
association between family rejection and identity concealment. Similar to concealment in
response to family rejection, it is suggested that experiencing racism from white SGM
individuals may feel like a form of rejection within the community, prompting SGM POC to
further conceal their identities. This study was one of the first to examine the intersection of
family rejection, racism, and identity concealment among SGM POC, and it also explored how
these factors contribute to internalized homophobia, a known predictor of negative mental health
outcomes (Newcomb & Mustanski, 2010). These findings highlight a gap in the literature
regarding racism within the SGM community and its impact on minority stress and
psychological well-being among SGM POC individuals. Recognizing the role of racism within
the SGM community provides the foundation for the present study to advance this work by
investigating protective factors for Asian American SGM individuals experiencing low family
support in the context of intersecting environmental experiences of racism and heterosexism.
Overall, these findings highlight how racialized factors shape family support and
rejection among SGM POC, with lower parental support and experiences of within-community
racism contributing to increased identity-related stress and negative mental health outcomes.
However, research on Asian American SGM individuals remains limited, pointing to the need to
examine how specific cultural values and family expectations influence experiences of support

within this population.
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Family Support and Rejection of Asian American SGM Individuals

Family rejection has been strongly associated with psychological distress in the broader
SGM literature, while family support has consistently been identified as a key protective factor.
However, among Asian American SGM individuals, cultural values such as family honor, filial
piety, and family obligation offer deeper insight into how family support and rejection are
uniquely experienced, internalized, and navigated.

Within the limited research on family influences among Asian American SGM
individuals, the focus has primarily been on the effects of family rejection rather than family
support. Findings have shown that, for Asian American SGM individuals, family rejection is
positively associated with conflicts of allegiance, family shame, and psychological distress
(Pease et al., 2024). Notably, family shame played a significant indirect role in the relationship
between family rejection and psychological distress, whereas conflicts of allegiance did not. For
CIAs to act as a mediator of psychological distress, it would first need to be significantly
associated with family shame. In other words, CIAs would only contribute to psychological
distress if it also contributed to feelings of family shame. Individuals who experience CIAs but
do not experience family shame are therefore less likely to report higher levels of psychological
distress. These results align with the broader concept of family perfectionism often observed in
Asian American families (Wang, 2010). Specifically, higher levels of family discrepancy, or the
perceived gap between familial expectations and one’s own performance, have been associated
with increased family shame, which in turn is linked to greater psychological distress (Wang et
al., 2018). Taken together, the significant association between family rejection and psychological

distress may be explained in part by family shame, suggesting the potential importance of
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culturally shaped expectations surrounding family obligations and the salience of family
relationships for some Asian American SGM individuals.

Family rejection is also found to be associated with internalized stigma of one’s SGM
identities (Pease et al., 2024). Hu and Wang (2013) found that parents of Chinese lesbian, gay,
and bisexual participants who held stronger values toward traditional marriage also had more
negative attitudes towards same-sex sexuality. Among the 149 Chinese lesbian, gay, and
bisexual participants, those who reported higher levels of filial piety and perceived their parents
as more traditional were more likely to adopt their parents’ values around heterosexual marriage
and experience more negative thoughts and feelings about their sexual identities. Moreover, filial
piety served as a moderator in this relationship: participants who strongly endorsed filial piety
values were more likely to report negative self-perceptions related to their sexual identities
compared to those who placed less importance on filial piety.

In a study of 699 transgender and gender diverse individuals, only 38% reported having
family support (Lerner & Lee, 2022). Participants with unsupportive families were more likely to
report experiencing verbal harassment. Lerner and Lee theorized that this could indicate how
transgender and gender diverse Asians who have a more unsupportive family may be more likely
to live in a community that is also more unaccepting of transgender and gender diverse identities,
and vice versa. This aligns with previous research identifying family support as a protective
factor against the negative mental health effects of violence and discrimination in the broader
SGM literature (Meyer, 2003).

In sum, the cultural emphasis on family obligation and harmony may complicate the
experience of family rejection or the absence of family support, as some Asian American SGM

individuals navigate the tension between personal authenticity and filial expectations. Despite the
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significance of these dynamics, research has largely overlooked the nuanced roles that family
support, beyond rejection, may play in shaping mental health outcomes in this population.
Moreover, limited attention has been given to the coping strategies and protective factors that
may buffer against the psychological impacts of these family-related stressors. By centering
family support and resistance, the present study aims to address these gaps and move beyond
historically risk-focused and pathologizing perspectives on Asian American SGM individuals.
Coping and Protective Factors

In addition to examining health disparities, it is important to explore areas of resistance
and coping to best support this population. SGM literature based on predominantly white
samples has found that accessing social support and connecting with other SGM individuals has
been shown to foster resistance and aid in overcoming experiences of family rejection
(Carastathis et al., 2017). When SGM individuals are unable to rely on their families of origin,
research suggests they turn to chosen families as an alternative source of support (Milton &
Knutson, 2023). Chosen family consists of people outside of one’s biological family with whom
SGM individuals form close, supportive relationships (Dewaele et al., 2011). Though chosen
family was not found to serve as a replacement for family support, it was found to be inversely
correlated with depression, suggesting the ability to positively contribute to the lives of SGM
individuals (Milton & Knutson, 2023). These findings indicate the potential of chosen family
being a protective factor and area of social support for SGM individuals, but that more research
is needed to explore and solidify these associations. Additionally, demographic differences
within the SGM community were highlighted as a significant gap in the literature, as most
studies regarding chosen families have focused primarily on white SGM individuals, overlooking

historical and cultural experiences.
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Seeking social support can be uniquely challenging for SGM POC:s, as a lack of
intersectionality within communities often results in 'mono-identity' spaces that privilege a single
dominant identity. This dynamic is evident in many SGM communities, where the experiences of
white individuals are often prioritized. For example, Asian American SGMs report higher levels
of racial—ethnic stigma within SGM spaces and, consequently, experience greater stress than
their white SGM counterparts (McConnell et al., 2018). In addition, Le and colleagues (2022)
found that the more salient an Asian American SGM individual's racial/ethnic identity was, the
stronger the association between experiences of racial/ethnic discomfort within the SGM
community and reduced psychological well-being.

Emphasizing the importance of communities that affirm both racial/ethnic and
sexual/gender identities can help foster positive self-esteem (Wilson & Yoshikawa, 2004).
Awareness of systemic forces and oppression can contribute to the development of “alternative”
support networks that share a mentality of resistance (Choi & Israel, 2016). A qualitative study
of 13 transgender youth of color highlighted the shared importance of connecting with other
transgender POCs to validate their experiences of racism within the SGM community (Singh,
2012). In addition, access to the internet and social media was especially important for these
participants to foster these connections and seek out social support.

These findings show that social support for SGM people of color, and more specifically
Asian American SGM individuals, may look different from that of white SGM individuals due to
the intersection of multiple minoritized identities. Therefore, our understanding of protective
factors such as social support must be expanded to better address the unique needs of Asian
American SGM individuals. The present study seeks to address this gap by examining activism

engagement as a potential protective factor—one that not only provides social support but also
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potentially offers a community that affirms both racial/ethnic and sexual/gender identities,
potentially mitigating the stressors associated with racism and heterosexism.
SGM Activism

Activism has historically served as both a coping strategy and a collective empowerment
process, allowing marginalized groups to resist oppression, assert identity, and build solidarity-
based communities (Suyemoto et al., 2015). Given the importance of affirming one’s identities in
the context of social support, activism emerges as a potentially meaningful avenue for Asian
American SGM individuals to find belonging and foster community. Among the broader SGM
community, qualitative research suggests that key motivators for engaging in SGM activism
among include commitments to social justice, internal values, personal experiences with
discrimination, a desire to build SGM community, and efforts to improve one’s rights and life
circumstances (Montagno et al., 2021). Engaging in SGM activism has been found to contribute
to resistance and positive identity development in the face of heterosexist experiences
(Szymanski et al., 2023). Specifically, experiencing heterosexist discrimination was found to be
related to coping through activism engagement, which in turn is associated with positive
outcomes such as greater levels of community, belongingness, authenticity, and empowerment
(Syzmanski et al., 2017). Given evidence that SGM activism can buffer the negative impacts of
discrimination on psychological well-being, activism engagement may similarly serve as a
protective factor in the present study among Asian American SGM individuals.
Asian American Activism

Asian Americans, particularly college students, have a long history of engaging in
sociopolitical efforts to resist systemic oppression and fight for social justice. Similar to SGM

activism, Asian Americans have found that engaging in activism allowed them to challenge the
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status quo and address social inequalities, thereby fostering empowerment and a sense of hope
(Suyemoto et al., 2015; Yi & Todd, 2024b). This is reflected in a qualitative study of 11 Asian
American undergraduate students, which identified three central themes in participants’
experiences with activism: recognizing interconnected struggles among oppressed groups,
intentionally centering solidarity, and utilizing intersectional approaches (Museus et al., 2021).
These findings highlight how activism can promote collective consciousness and mutual support
across marginalized communities.

Building upon this, quantitative research has further illuminated the motivational
processes underlying Asian Americans’ engagement in sociopolitical action. In a study
examining coping with racial discrimination among 400 East Asian American participants,
involvement recognition and constraint recognition were found to strongly predict situational
motivation, or a readiness to engage in problem-solving efforts. In other words, identifying a
personal connection to the problem of racism and recognizing the obstacles it creates are
associated with higher levels of situational motivation (Tao et al., 2024). This motivational
readiness, in turn, positively predicted both problem-focused coping (cognitive and behavioral
efforts to address the issue) and emotion-focused coping (efforts to minimize emotional impacts
through ignoring or distancing), suggesting a direct association to overall wellbeing. Although
these coping strategies have not been extensively researched in Asian American contexts, they
are theorized to align with cultural values of seeking support within close networks, maintaining
face, and forbearance of emotions (Tao et al., 2024). Importantly, those who engaged in
problem-focused coping were also more likely to participate in social media activism, suggesting
that activism may serve as a proactive coping mechanism for addressing racial stress. This study

was one of the few that specifically examined activism engagement as a coping mechanism for
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Asian Americans facing racial discrimination; however, a gap remains in understanding how
activism engagement may serve as a coping mechanism for intersectional experiences of
discrimination and marginalization.

Taken together, through the lens of Minority Stress Theory, which highlights both
stigma-related stressors and coping processes that buffer their impact (Meyer, 2003), activism
engagement has the potential to serve as a multifaceted coping process for Asian American SGM
individuals. Activism can be problem-focused, by providing a means to challenge systemic
oppression and advocate for social change; emotion-focused, by fostering empowerment, hope,
and a sense of agency in response to experiences of discrimination; and social support-
enhancing, by creating communities that validate both racial/ethnic and sexual/gender identities.
For Asian American SGM individuals navigating the intersecting stressors of low family
support, cultural dynamics, racism and heterosexism, activism may be especially relevant,
offering both individual and collective strategies to buffer minority stress. By participating in
activism, individuals can assert their identities, cultivate supportive networks, and develop
resistance, making activism a plausible moderator in the relationship between low family support
and psychological well-being.

While these studies point to the empowering potential of activism as a source of
community, social support, and resistance, they also reveal that activism spaces can reproduce
marginalization and exclusion for Asian American SGM individuals. What is known about how
intersectional identities shape Asian American activism is highlighted through a qualitative study
where 25 Asian American college students were interviewed. Yi and Todd (2024a) found that
participants’ intersecting identities, particularly related to race, ethnicity, and class, played a

central role in shaping their activism. Participants who also identified as sexual or gender
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minorities, however, reported additional experiences of marginalization due to the combined
systems of racism, sexism, and heterosexism. This underscores the complexity of activism for
Asian American SGM individuals, who may simultaneously find empowerment through
advocacy while navigating exclusion within both racial and SGM communities.

This complexity highlights the need to better understand when and how activism
engagement promotes well-being rather than exacerbates stress. Despite evidence that activism
can buffer against experiences of discrimination, little research has examined its role alongside
other key forms of support, particularly family support, which holds deep cultural significance
within Asian American communities. The present study seeks to expand upon minority stress
models by understanding whether activism engagement can mitigate the psychological distress
associated with limited family support and foster resistance for Asian American SGM
individuals.

Intersectionality: Family Dynamics among SGM People of Color

Intersectionality illuminates how multiple marginalized identities shape Asian American
SGM individuals’ experiences within broader cultural norms and structural systems.
Intersectionality theory emerged from long-standing intellectual and activist traditions within
women of color feminism, particularly Black feminist thought and legal advocacy work that
predated the formal naming of the term (Grzanka, 2016; Hancock, 2015). While Kimberlé
Crenshaw (1989, 1991) is credited with articulating intersectionality in legal scholarship, the
framework builds on earlier women of color activism that emphasized the inseparability of race,
gender, sexuality, and class in shaping lived experiences and resistance to oppression.
Importantly, intersectionality is not simply a descriptive framework of “multiple identities,” but

rather an analytic approach that examines how interlocking systems of power, such as racism,
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sexism, heterosexism, and xenophobia, produce unique forms of marginalization that shape
access to resources, exposure to stressors, and mental health outcomes. To understand the
mechanisms linking family support, psychological well-being, and social support such as
activism engagement, it is essential to situate these variables within the context of these
intersecting systems of oppression, rather than attributing disparities solely to individual or
cultural factors (del Rio-Gonzélez et al., 2021).

In contemporary applications, intersectionality has been widely adopted across public
health and psychology; however, its use has sometimes been reduced to an individual-level
description of overlapping identities, rather than an analysis of structural power relations. In
contrast, intersectionality fundamentally calls attention to systems of oppression and the need for
structural transformation. This action-oriented foundation is particularly relevant to the present
study, which not only examines how low family support is associated with lower psychological
well-being among Asian American SGM individuals, but also considers whether engagement in
activism may function as a coping or protective factor within this relationship. Rooted in Black
feminist social justice, intersectionality provides a critical lens for understanding activism
engagement in this study, as it reflects not only an individual coping strategy but also a form of
resistance that challenges the intersecting systems of racism and heterosexism shaping family
and social contexts.

Taken together, intersectionality is especially useful for understanding how racialized
SGM experiences are embedded within cultural expectations, immigration histories, and
structural inequalities among Asian American SGM populations. However, because
intersectionality is not inherently testable (del Rio-Gonzalez et al., 2021), it does not specify the

psychological processes through which these structural inequities translate into stress and mental
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health outcomes. Minority Stress Theory complements this perspective by offering a framework
to examine the psychological mechanisms that link experiences of marginalization to well-being
outcomes.
Minority Stress Theory

Minority Stress Theory (Brooks, 1981; Meyer, 1995, 2003) offers a framework for
understanding how systemic stigma, discrimination, and prejudice generate chronic stress in
marginalized populations. Applied to Asian American SGM individuals, MST explains how
heterosexist and racist contexts contribute to both distal stressors (e.g., low family support,
societal discrimination) and proximal stressors (e.g., identity concealment, internalized stigma).
MST provides specific psychological pathways linking stress exposure to mental health
outcomes and identifies protective factors, such as social support and coping strategies. This
framework is particularly useful for understanding the mechanisms through which family
rejection, minority stress, and external discrimination affect the psychological well-being of
SGM people of color.
Theory Integration

Both Intersectionality and Minority Stress Theory are complementary frameworks, and
their integration is necessary for this study. Intersectionality explains who is marginalized and
why, highlighting how multiple identities interact, how cultural norms shape experiences, and
how structural inequalities create inequities in support and resources. However, it does not
specify how these social positions translate into psychological stress or mental health outcomes.
MST addresses these gaps by outlining testable pathways from stress exposure to psychological

processes and protective factors.
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Together, they provide a comprehensive understanding: intersectionality tells us why
stressors exist; and MST tells us how they affect well-being, and how people may mitigate the
relationship between stressors and wellbeing. Intersectionality offers the context and structure of
marginalization that Asian American SGM individuals experience, which therefore informs
MST’s ability to explain how stress and coping processes operate within that context by
examining how family support influences psychological well-being and whether engagement in
activism can buffer the impacts of low family support. Integrated, they allow this study to
examine who is affected and why, and within this context, how stress becomes distress and
where protective processes may emerge.

Summary

Research indicates that family support is critical for promoting psychological well-being
among SGM populations. For Asian American SGM individuals in particular, family rejection
has been linked to CIAs, family shame, and internalized homophobia, which in turn contribute to
higher psychological distress. However, the literature has yet to fully examine family support, or
the absence of it, among Asian American SGM individuals, especially regarding coping
mechanisms that might buffer the mental health impacts of low family support. Social support is
a known protective factor for this population, yet experiences of racism within the broader SGM
community may limit access to supportive networks and amplify the effects of minority stress.
While engaging in activism has been shown to mitigate the negative impacts of racial
discrimination for Asian Americans, its role for Asian American SGM individuals facing limited
family support remains underexplored. This study aims to investigate how family support
influences psychological well-being among Asian American SGM individuals and whether

activism engagement can buffer the effects of limited family support.
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The findings from this study have several important implications. Clinically, a better
understanding of how cultural factors shape family support and psychological well-being can
inform culturally responsive interventions that support Asian American SGM individuals and
their families in navigating intersectional discrimination, minority stress, and identity-related
distress. Furthermore, the research contributes to theoretical and empirical knowledge by
demonstrating how family support operates within an intersectional minority stress framework
and how engagement in activism may serve as a form of resistance. Overall, these insights can
guide targeted mental health interventions, advocacy efforts, and future research to better support

the well-being of individuals at the intersection of multiple marginalized identities.
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Methods

Sample

Data for this study came from the Social Justice Sexuality Project (SJSP) (Battle et al.
2010), a publicly available secondary survey dataset designed to understand the sociopolitical
experiences of Black, Latinx, Asian and Pacific Islander, and multiracial lesbian, gay, bisexual,
and transgender people. Data for the SISP were collected between January to December 2010. A
105-item survey was administered to over 5,000 individuals between 13 and 91 years of age
across all 50 states, Washington D.C., and Puerto Rico. The sample was generated through
venue-based sampling at strategic events, snowball sampling, respondent-driven sampling, and
the Internet. Given the present study’s population focus, the analytic sample is limited to Asian
American SGM individuals with valid responses to the constructs of interest (n = 480). The
present study will specifically include the measures of family support, engagement in activism,
and psychological well-being in analyses.
Measures
Family Support

Family support was measured through a single SISP item, (“As a LGBT person, how
much do you now feel supported by your family?”’), where participants responded on a scale
from 1 (not supported at all) to 6 (completely supported) or “They don’t know I’'m LGBT”.
Participants who selected “they don’t know I'm LGBT” were coded as missing on the family
support variable. This response option reflects identity concealment rather than perceived
support and therefore does not map onto the underlying construct of family support.
Concealment from family is conceptually distinct from low support and may function as a

culturally shaped protective strategy among Asian American SGM individuals (Syzmanski &
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Sung, 2010). Because the item assesses perceived support conditional on disclosure, the
nondisclosure response was treated as not-applicable rather than as a value on the support
continuum. A sensitivity analysis was conducted to confirm that excluding these responses does
not alter the pattern of findings.
Activism Engagement

The original LGBTQ POC Sociopolitical Involvement scale (Battle et al., 2013) includes
two subscales: (a) Community Involvement and (b) Activism (Shaheed et al., 2021). The present
study utilizes three SJSP items from the Activism subscale to assess activism engagement,
consistent with prior work by Shaheed and colleagues (2022).

1. Thinking about groups, organizations, and activities for LGBT people of color, during the
past 12 months, how often have you: Participated in political events (e.g., a march, rally,
etc.)

2. Thinking about groups, organizations, and activities for LGBT people of color, during the
past 12 months, how often have you: Donated money to an organization

3. Thinking about groups, organizations, and activities for LGBT people of color, during the
past 12 months, how often have you: Received goods and/or services
Participants answered on a scale of 1 (never) to 6 (more than once a week). Activism

engagement was operationalized as a continuous variable by summing the three items (possible
range = 3—18), preserving variability and maximizing statistical power. This approach aligns
with best practices for moderation analyses, which require adequate variance in predictors to
detect interaction effects. The activism engagement scale demonstrated good internal consistency

(Cronbach’s a = 0.80).
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Psychological Well-being
Psychological well-being is measured with four items from the Center for Epidemiologic

Studies Depression Scale (CES-D; Radloff, 1977). The four times represent a positive well-being
construct of the CES-D and are as follows:

1. Over the past week, how often have you felt: That you were just as good as other people?

2. Over the past week, how often have you felt: Hopeful about the future?

3. Over the past week, how often have you felt: Happy?

4. Over the past week, how often have you felt: That you enjoyed life?
These 4 items represent the psychological wellness sub-construct of the CES-D, which is one of
the most commonly used self-report scales to assess psychological well-being among Asian
Americans (Kim et al., 2015). Each item was answered on a scale of 1 (never) to 4 (most of the
time). Responses to each item were summed and then averaged to produce a mean score, with
higher scores indicating greater psychological wellbeing. The psychological well-being scale
demonstrated good internal consistency (Cronbach’s a = 0.87).
Covariates

Age, citizenship status, and relationship status (single vs. not single) were included as

covariates in all regression models to account for demographic factors associated with
psychological well-being. Covariate variables were selected based on conceptual relevance and
empirical associations with model variables. Descriptive statistics for all study variables are
reported in the results section (Table 1).
Analytic Procedures

Figure 1. HI Analytic Model
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Figure 2. H2 Analytic Model
Activism
Engagement
. _ Psychological
Family Support Well-Being

First, sample demographics and descriptive statistics (means, variances, and zero-order
correlations) were examined for all focal variables (family support, activism engagement, and
psychological well-being). To test the research questions, I conducted a series of hierarchical
linear regression models. In all models, age, citizenship status, and relationship status (single vs.
not single) were included as covariates. For the first research question, psychological well-being
was regressed on family support controlling for covariates. For the second research question, a
hierarchical regression approach was used to examine main and interaction effects. Covariates
were entered in step 1, family support in step 2, and the interaction between family support and
activism engagement in step 3. Both family support and activism engagement were mean-
centered prior to computing the interaction term to reduce multicollinearity and facilitate
interpretation. All model assumptions (linearity, normality of residuals, and homoscedasticity)
were evaluated through visual inspection of scatterplots and residual distributions to ensure the
appropriateness of the moderation analysis. All analyses were conducted using SPSS. For
inferential tests, #-values and associated p-values were interpreted, with p < .05 considered

statistically significant.
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Power Analysis

A priori power analyses were conducted using GPower 3.1 (Faul et al., 2009) to estimate
the sample size required to detect the hypothesized effects in a multiple regression model
including covariates, main effects, and an interaction term. Following Cohen’s (1988) guidelines,
moderation effects are often small in magnitude (f* = .02—.05), and small interaction effects are
common in social and behavioral research (McClelland & Judd, 1993). Using a conservative
estimate of a small effect size (f> =.02), with a = .05, power = .80, and five predictors, results
indicated that approximately 395 participants would be required to detect a small interaction

effect.
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Results

Sample Description

The present study sample included only Asian American SGM individuals who reported
being out to their families. Participants who were not out to their families were excluded because
the family support measure required disclosure of SGM identity to family members. This
resulted in an analytic sample of 383 Asian American SGM individuals. Missing data were
minimal across study variables, ranging from 0% to 4.2% (Table 1). Missingness was handled
using listwise deletion in regression analysis, which is considered appropriate given the low
missing data across variables (Schafer & Graham, 2002), resulting in a final analytic sample of
337 participants. Thus, descriptive statistics and bivariate correlations were based on the full
analytic sample, whereas regression analyses were conducted using the reduced sample. Table 2
reflects the full analytic sample (n = 383), whereas Table 3 reflects the regression sample (n =
337).
Descriptive Statistics

Descriptive statistics for the primary study variables indicated that participants reported
moderate levels of family support (M = 4.29, SD = 1.59) and psychological well-being (M =
3.13, 8D = 0.73). Activism engagement exhibited greater variability (M = 5.64, SD = 3.12).
Demographic information, including age, gender identity, sexual orientation, political affiliation,
education, income, relationship status, parents’ nativity, and respondent U.S. citizenship, is
presented in Table 1. Most participants were between the ages of 18 and 49, with the majority
aged 25-49 (61.1%) and a mean age of 31. Gender identity was nearly evenly distributed
between men (44.9%) and women (45.2%), with smaller proportions identifying as transgender

women, transgender men, or other gender identities. The largest sexual identity groups were gay
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(37.9%), lesbian (23.5%), and queer (13.6%). Other identities included bisexual,
straight/heterosexual, same-gender-loving, Two Spirit, and other identities. More than half of
participants identified as Democrats (55.6%), and the sample was relatively well educated, with
many participants reporting at least some college education (24.3%), a bachelor’s degree
(24.5%) or a graduate/professional degree (18.5%). Income was distributed across categories,
with the largest groups reporting annual earnings under $15,000 or between $30,000 and
$49,999. Notably, 86.1% of the sample reported an income of $99,999 or less. Slightly more
than half of participants were partnered (56.4%), most reported having foreign-born parents
(62.7%), and most were U.S. citizens or naturalized citizens (91.1%).

Bivariate Correlations

Bivariate correlations are presented in Table 2. Bivariate correlations were examined to
assess preliminary associations among primary study variables and to screen for multicollinearity
prior to regression analyses. All statistically significant correlations were small in magnitude. No
primary study variables showed correlations exceeding » = .70, suggesting that multicollinearity
was not a concern.

Family support was positively associated with psychological well-being (» = .22, p
<.001), providing preliminary support for the hypothesized association. Family support was also
negatively associated with education (» = —.14, p <.01) and parents’ nativity (» =—.14, p < .01)
and positively correlated with U.S. citizenship (» = .14, p <.01).

Activism engagement was not significantly correlated with family support (» = —.006,

p > .05) or psychological well-being (» =—.053, p > .05). Psychological well-being was
significantly associated with age (r = .13, p <.05), relationship status (» =—.16, p <.01), and

U.S. citizenship (r = .12, p <.05).
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Regression Analysis
Linear Regression Predicting Psychological Well-Being

Prior to conducting analyses, the assumptions of linearity, normality, homoscedasticity,
and multicollinearity were assessed and found to be within acceptable limits. A hierarchical
linear regression analysis was conducted to examine whether family support predicted
psychological well-being, controlling for age, relationship status (single vs. not single), and U.S.
citizenship. In step 1, covariates were entered and the model was statistically significant F (3,
333) =7.43, p < .001, explaining 6.3% of the variance in the model (R’ = .063, adjusted R’
=.054). Age (B =.009, p =.009), citizenship (B =.376, p = .010), and relationship status (B =
-.221, p = .005) were all significant predictors of psychological well-being. In step 2, family
support was added and significantly improved model fit, AR?> = .035, p <.001, with the full model
explaining 9.8% of the variance (R’ = .098, adjusted R’ = 0.087). Family support was a
significant positive predictor of psychological well-being (B = .088, SE = .025, B =.19, #332) =
3.59, p <.001), indicating that higher perceived family support was associated with greater
psychological well-being.
Moderation Analysis

A hierarchical regression analysis was conducted to examine whether activism
engagement moderated the association between family support and psychological well-being.
Age, citizenship status, and relationship status were entered as covariates in step 1, followed by
family support in step 2, and the interaction term in step 3. Family support and activism
engagement were mean-centered prior to computing the interaction term. In step 3, the
interaction between family support and activism engagement did not significantly improve

model fit (AR’ = .004, p = .212). The full model explained 10.2% of the variance (R*=.102,
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adjusted R?=.088). The interaction term was not statistically significant (B =.010, SE =.008, 8
=.07,#331) = 1.25, p = .212), indicating that the association between family support and

psychological well-being did not vary by activism engagement.
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Discussion

Research has shown that family support is a key protective factor for the psychological
well-being of SGM individuals (Brown et al., 2020). Specifically, for some Asian American
SGM individuals, navigating family support, lack of family support, or family rejection is
heavily influenced by cultural values of collectivism, family honor, and family obligation,
among others (Hu & Wang, 2013; Pease et al., 2024). This study extends existing literature by
conceptualizing family support as a distinct construct, rather than treating it as the inverse of
rejection, and by examining whether community-level engagement (activism) can buffer the
effects of low family support. In doing so, the findings offer insight into how different forms of
support operate across relational and cultural contexts for Asian American SGM individuals.

The study’s first research question assessed the association between Asian American
SGM family support and psychological well-being. Results indicate that family support was
positively and significantly associated with psychological well-being. Thus, the first hypothesis,
that greater family support would be associated with higher psychological well-being, was
supported. However, the second hypothesis, that activism engagement would moderate the
association between family support and psychological well-being, was not supported.
Family Support and Psychological Well-Being

Higher levels of family support were found to be associated with greater psychological
well-being among Asian American SGM individuals, and the relationship persisted after
controlling for demographic covariates. Several mechanisms may explain this association. First,
prior research on SGM populations, including SGM POC, has highlighted the importance of
family support for psychological well-being (Abreu et al., 2024; Ryan et al., 2019). Second, the

main effect of family support is consistent with minority stress theory and family systems
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perspectives. Within the MST framework, family support may be considered a source of coping
and social support, which is theorized to protect or ameliorate the impact of potential stressors
that minoritized groups experience (Meyer, 2003). Conversely, lack of family support may
function as a distal stressor, or an external source of minority stress. This aligns with prior
research on family ambiguity and its association with psychological distress. The absence of
support may not always manifest as explicit rejection but may instead take the form of
ambiguity, such as conditional, inconsistent, or unspoken responses to SGM identity. Consistent
with these findings, lower levels of family support were associated with poorer psychological
well-being in the present study, supporting prior work suggesting that ambiguous family
responses may be equally detrimental as overt rejection for mental and physical health outcomes
(Allen et al., 2022). This ambiguity may introduce additional psychological strain, as individuals
navigate uncertainty in family relationships while attempting to maintain both personal
authenticity and familial harmony. Taken together, the association between lower family support
and lower psychological well-being highlights the lack of family support as a stressor and
suggests that ambiguity may help explain this relationship.

Conceptualized through MST, the findings are also consistent with the cultural
importance of family harmony and collectivism within the Asian American community (Hu &
Wang, 2013; Yee et al., 2007). Within collectivistic cultural contexts, family support may carry
heightened psychological significance because it is closely tied to maintaining relational
harmony and fulfilling familial roles (Li & Orleans, 2001; Kim et al., 2001). As a result, the
presence or absence of family support may have particularly strong implications for

psychological well-being among Asian American SGM individuals.
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By focusing on Asian American SGM individuals, an understudied population within
SGM research, this study addresses gaps in the literature on culturally specific protective factors
within SGM mental health research. By operationalizing family support as identity-specific
rather than generic social support, this study captures the forms of affirmation and validation
most relevant to identity-based stressors. Prior research indicates that non-sexuality-specific
support may be insufficient to buffer sexuality-specific stressors in the way that identity-specific
support can (Doty et al., 2010). Even in the presence of general support, sexuality-related
identity struggles, such as internalized homonegativity and identity uncertainty, have been shown
to persist (Bregman et al., 2013). Consistent with this literature, the present study is among the
few that highlight identity-specific family support as a particularly important protective factor for
Asian American SGM mental health, beyond general family support.

Additionally, emerging literature emphasizes the importance of conceptualizing family
support and family rejection as distinct constructs rather than opposite ends of a single
continuum. Importantly, support and rejection can co-occur within the same family context,
reflecting the complex and often ambivalent experiences of SGM individuals. In line with this
framework, the present study examines family support on its own continuum, recognizing that
the absence of support is not equivalent to active rejection, and that the presence of some
supportive behaviors does not preclude experiences of invalidation. By conceptualizing family
support as distinct from family rejection, this study highlights that variations in supportive family
relationships are associated with psychological well-being. This finding contributes to a more
nuanced understanding of how family dynamics shape mental health outcomes among Asian
American SGM individuals. Taken together, these findings suggest that identity-specific family

support may function not only as a general social resource, but as a culturally situated form of
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affirmation with particular relevance for psychological well-being among Asian American SGM
individuals. In doing so, this study helps address the limited empirical literature on culturally
specific sources of support among Asian American SGM individuals, shifting attention from
rejection-focused frameworks toward protective relational processes.
Moderating Role of Activism Engagement

Activism engagement did not buffer the association between family support and
psychological well-being, suggesting that not all forms of support operate equivalently and that
community-level engagement may not compensate for deficits in close interpersonal
relationships such as family support. This non-significant moderation suggests that family
support and activism engagement may operate through different psychological pathways. Null
findings are important in this context because they challenge assumptions that community
engagement universally buffers minority stress, suggesting instead that the effectiveness of
coping resources depends on the type of stressor and the relational context in which it occurs.
Consistent with MST (Meyer, 2003) and social ecological frameworks (Bronfenbrenner, 1979),
coping resources can function across multiple ecological levels. Family support represents an
interpersonal resource characterized by intimate, relational, and culturally grounded processes,
whereas activism engagement may occur at individual, community, and societal levels
(Kashubeck-West et al., 2008). In the present study, measures of activism engagement primarily
reflected community- and societal-level involvement, emphasizing connection with social
change—oriented communities and efforts to challenge political institutions, cultural ideologies,
and historical systems (Eisenberg et al., 2018; Hagen et al., 2018). Moreover, in some Asian
American cultural contexts where family relationships and relational harmony are highly salient,

support from activist communities may not carry the same emotional or psychological
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significance as family support. Together, these distinctions suggest that family support and
activism engagement represent qualitatively different forms of coping that may operate through
distinct mechanisms.

Beyond these structural differences, prior literature examining activism engagement as a
moderator reflects a consistent pattern: activism appears most protective when it directly targets
the stressor affecting psychological well-being. For example, Asian American individuals who
engaged in social media activism during the COVID-19 pandemic used activism as an individual
and collective coping strategy in response to racial discrimination (Tao et al., 2024). Similarly,
engagement in Black Lives Matter activism buffered the association between racial
discrimination and depressive symptoms among African American individuals (Watson-
Singleton et al., 2023), and participation in public collective action moderated the relationship
between SGM discrimination and depressive symptoms (Chan & Mak, 2021). Across these
studies, activism directly addressed identity-related discrimination, enabling individuals to seek
solidarity, foster collective efficacy, and challenge systemic injustice. This literature suggests
that activism may be most protective when it directly targets the stressor in question. In contrast,
low family support represents an interpersonal stressor that activism itself does not directly
target. While SGM activism may influence public policy or societal attitudes, it does not
necessarily alter familial acceptance or support.

An additional interpretation of activism engagement’s non-moderation is that barriers
specific to Asian American SGM communities may limit its effectiveness as a protective
resource. First, within Asian American SGM communities, activism-related behaviors or
identities may be perceived as incongruent with culturally grounded norms surrounding filial

piety, harmony, and family obligation. Montagno and colleagues (2021) found that SGM
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individuals reported concerns about others’ disapproval as a barrier to engaging in activism; for
some, this fear stemmed from not having disclosed their sexual identity, whereas for others it
was tied to dependence on non-accepting family or community members. Given that identity
concealment has been identified as a strategy for maintaining family harmony among Asian
American SGM individuals (Szymanski & Sung, 2010), activism engagement, which may
increase visibility of one’s SGM identity, may not feel safe or accessible. Therefore, rather than
serving as a protective factor, engaging in activism could have the potential to exacerbate the
association between low family support and psychological well-being.

Furthermore, for individuals with lower family support, activism engagement may
heighten conflicts in allegiance or relational strain. Research linking the “model minority”
stereotype and cultural values of forbearance and face-saving to political inaction (Mudambi,
2019; Tao et al., 2024) further suggests that sociocultural pressures may discourage activism,
even when individuals recognize identity-related discrimination as problematic. Second, prior
research documenting racialized marginalization and discomfort within predominantly White
SGM or activist spaces suggests that Asian American SGM individuals may encounter exclusion
or discrimination in these contexts (Le et al., 2022). For individuals navigating intersecting
minoritized identities of race, sexual orientation, and gender identity, establishing a sense of
belonging can be particularly challenging within mono-identity spaces, including predominantly
White SGM communities, Asian American communities, and White SGM activist spaces (Yi &
Todd, 2024a). These experiences of marginalization may reduce activism engagement’s
psychological benefits as a coping resource. Taken together, cultural expectations surrounding
family harmony and relational obligation, combined with experiences of racialized

marginalization within activist contexts, may limit activism engagement’s capacity to function as
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a protective buffer. In the context of low family support, activism engagement may therefore be
constrained by competing relational pressures and structural exclusion, helping to explain its
non-significant moderating role in the present study.

Lastly, the non-significant moderation is consistent with prior research indicating that
support from peers or chosen family, although important, does not necessarily fully offset the
effects of low family support or family rejection (McConnell et al., 2016; Milton & Knutson,
2023). Engagement in activist communities may provide opportunities to build SGM community
and receive social support from peers in ways similar to chosen family. These communities may
help mitigate identity-related stress by fostering collective identity and creating a sense of
belonging (Montagno et al., 2021). However, activism engagement’s inability to compensate for
low family support in relation to psychological well-being highlights the unique role that family
support plays in the lives of Asian American SGM individuals.

Although activism engagement did not emerge as a significant moderator, this finding
still advances our understanding of protective factors within Minority Stress Theory for Asian
American SGM individuals. Specifically, it challenges the assumption that all forms of social
engagement or collective action are inherently protective for psychological well-being. These
findings inform Minority Stress Theory by suggesting that coping resources may not be
interchangeable; rather, their effectiveness may depend on the type of stressor and the relational
context in which it occurs. Moreover, these findings encourage more nuanced theorizing about
when and for whom activism engagement may promote well-being, suggesting that activism may
be more protective in contexts where peer support, identity affirmation, or collective efficacy are
central, but less effective when the stressor involves culturally salient deficits in family support.

Ultimately, this work underscores the importance of attending to culturally specific sources of
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support and the mechanisms through which different forms of engagement contribute to
psychological health, encouraging researchers to move beyond a one-size-fits-all view of coping
resources in SGM populations.
Theoretical Implications

Together, these findings suggest that the effectiveness of protective factors may be
shaped by cultural context, with family-based support playing a particularly central role in
collectivistic settings. The present findings illuminate the value of integrating intersectionality
and MST to understand mental health among Asian American SGM individuals. Consistent with
MST, family support emerged as a significant protective factor, underscoring the importance of
interpersonal resources in mitigating minority stress. However, contrary to assumptions that
community engagement uniformly buffers stress exposure, activism engagement did not
moderate the relationship between low family support and psychological well-being. This
finding refines the buffering hypothesis within MST by suggesting that not all forms of social
support operate equivalently across ecological levels. From an intersectional perspective, the
enduring influence of family support may reflect the centrality of culturally embedded family
systems within many Asian American communities, where familial relationships are deeply
intertwined with identity, obligation, and belonging. Together, these findings suggest that while
intersectionality explains the structural positioning and layered marginalization experienced by
Asian American SGM individuals, the mechanisms through which stress translates into
psychological outcomes may be particularly shaped by culturally specific interpersonal
dynamics. Thus, integrating Intersectionality and MST not only contextualizes stress exposure
but also reveals that protective processes are culturally situated and may not be interchangeable

across relational and community domains. In this way, Intersectionality complements MST by
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clarifying why certain stressors and supports may carry different meanings and consequences
across racially and culturally situated SGM populations.
Clinical and Community Implications

The current study contributes to the literature on mental health vulnerabilities among
SGM individuals by examining the roles of family support and activism engagement. Findings
emphasize the protective role of family support and indicate that activism engagement does not
mitigate the impact of low family support, highlighting important clinical and community
implications for addressing the intersectional needs of Asian American SGM individuals.
Clinical Considerations

Our findings highlight the differences between interpersonal- and community-level
protective factors. Prior research has similarly emphasized the importance of assessing family
dynamics. Clinicians should attend to conflicts in allegiance and family shame, as culturally
rooted messages and identity conflict may intensify intersectional oppression and shape mental
health outcomes among Asian American SGM individuals (Pease et al., 2024). Given that
activism engagement did not mitigate the negative effects of low family support on
psychological well-being, clinicians should continue to assess family dynamics even when
clients report high levels of engagement in SGM or activist community spaces, as community
involvement may not compensate for strained or unsupportive family relationships. Clinicians
should not assume that engagement in community or activist spaces compensates for limited
family support, as these findings suggest that such involvement may not offset the psychological
impact of strained family relationships.

Additionally, clinicians can play an important role in helping clients navigate ambiguous,

conditional, or culturally complex family relationships, particularly when familial support is
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partial, inconsistent, or tied to specific expectations. While the present study specifically found
that lower levels of family support are associated with lower psychological well-being, these
experiences may, in part, reflect forms of ambiguous or conditional support described in prior
literature (Allen et al., 2022). Consistent with this perspective, the study moves beyond a binary
understanding of family acceptance versus rejection by conceptualizing family support along its
own continuum. In doing so, it highlights low family support as distinct from outright rejection,
providing clinicians with a more inclusive framework for understanding and approaching family
dynamics (McCurdy et al., 2023).

The lack of a moderating effect of activism engagement suggests that clinicians should be
cautious about assuming that coping strategies such as activism will be uniformly protective
across populations or contexts. Rather than relying on a one-size-fits-all approach, clinicians
should attend to culturally embedded family values, racialized stressors, and intergenerational
dynamics when assessing and supporting coping strategies, as well as recognize the strategies
clients may already be using. Without an intersectional and culturally responsive lens, clinicians
may overlook coping strategies that do not align with dominant Western assumptions about
identity expression and family relationships. For example, the idea of identity concealment may
be seen as a negative or distressing concept in American society, but in many ways, it may serve
as a protective mechanism that facilitates family harmony and aligns with collectivist values
among Asian American SGM individuals (Szymanski & Sung, 2010).

Community Considerations
At the community level, these findings suggest a need for interventions that extend

beyond individual empowerment or participation in activism. Family-based or family-informed
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interventions may be particularly beneficial, including psychoeducation, facilitated dialogue, or
culturally responsive family engagement models.

Given the distinct protective pathways associated with interpersonal family support and
community-based activism engagement, activism and community spaces may benefit from
incorporating structures that intentionally foster emotional and interpersonal support, rather than
assuming solidarity alone provides protection. Because activism can also be stressful and
emotionally taxing, and can contribute to burnout, activist communities should prioritize
collective care practices. Larger institutions, such as universities, also have a role in supporting
activist communities by providing accessible mental health resources, hosting workshops on
sustainable engagement and self-care, and developing programming that addresses the emotional
impact of activism (Connor et al., 2023).

Finally, culturally responsive programming that explicitly addresses both racialized stress
and family-related stressors may better meet the intersectional needs of Asian American SGM
individuals. This may include integrated support groups, joint programming between SGM
resource centers and Asian American student organizations and increasing the visibility and
inclusion of individuals with intersecting minoritized identities.

Limitations and Future Research

Several limitations of the current study should be considered. First, the data are cross-
sectional, which limits the ability to draw causal inferences regarding the relationships among
family support, activism engagement, and mental health outcomes. Longitudinal designs would
be valuable for examining how these factors interact over time and for better understanding the

directionality of effects.



55

Second, the measures of family support and activism engagement were limited in ways.
Family support was assessed through a single-item measure, which limits our ability to fully
capture the complexity and range of familial dynamics. Additionally, the measure of activism
engagement captures frequency of participation but does not assess the qualitative meaning or
emotional impact of activism. As activism can be both empowering and potentially draining,
future research should distinguish between types of engagement, including the personal and
communal significance of participation, as well as potential stress or burnout associated with
activist involvement. Furthermore, because activism engagement was measured using only three
items, its operational definition was limited to participation in political events, donating money,
or receiving goods/services. Given the expansive nature of activism and the rise of online forms
of engagement, future studies should incorporate a more comprehensive operationalization of
activism.

Another limitation of this study is that the data were collected over a decade ago, in 2010,
contributing to a literature base that largely reflects pre-2020 sociopolitical contexts. As a result,
the findings may not fully capture the current experiences of Asian American SGM individuals,
particularly given recent shifts in structural oppression and public discourse surrounding race,
sexuality, and gender identity. For example, heightened racism, xenophobia, and homophobia—
both broadly and in response to the Coronavirus pandemic and recent political changes (Gover et
al., 2020)—may have further amplified minority stress and limited access to supportive
community spaces. At the same time, this temporal context may also be informative, as cohort
effects may shape patterns of activism engagement. Individuals’ involvement in activism may
reflect the specific sociopolitical conditions of 2010, which differ from those of today. The

finding that activism did not buffer the effects of low family support in this earlier context raises
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important questions about whether it would function similarly—or potentially even less
effectively—under current conditions characterized by heightened structural stigma. Replication
with more recent data is needed to determine whether activism engagement operates differently
as a coping mechanism in the current sociopolitical climate. Increased bias-motivated violence
and heightened concerns about safety may further shape how Asian American SGM individuals
engage in activism (Hayes et al., 2025; Montagno et al., 2021; United States Department of
Justice, 2025).

Additionally, the analytic sample was restricted to participants who were out to their
families, as the family support measure required disclosure of SGM identity. As a result, these
findings may not generalize to Asian American SGM individuals who are not out to family
members, a group that may experience family dynamics, concealment processes, and
psychological well-being differently. Future research should examine other moderating factors
that may shape the protective or risk-enhancing effects of family support and activism, such as
ethnic subgroup, generational status, or religious affiliation. Comparative work across
collectivist and non-collectivist cultural contexts may further clarify how cultural values
influence coping strategies and the effectiveness of community engagement. Qualitative or
mixed-methods approaches may provide richer insight into the mechanisms linking family and
community factors to mental health outcomes, particularly in understanding how individuals
navigate complex cultural, familial, and intersectional identities.

Finally, although a priori power analyses using GPower 3.1 (Faul et al., 2009) indicated
that approximately 395 participants would be required to detect a small interaction effect (2
=.02) in a multiple regression model including covariates, main effects, and an interaction term

(o= .05, power = .80; Cohen, 1988; McClelland & Judd, 1993), the final regression sample after
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listwise deletion was reduced to n = 337. As a result, the present study may have been
underpowered to detect small interaction effects. Although the available sample size remains
adequate to detect small-to-moderate main effects, the non-significant interaction between family
support and activism engagement should be interpreted with caution, as limited statistical power
may have reduced the ability to detect a small moderation effect. Despite this limitation, the
study contributes to a limited empirical literature on Asian American SGM individuals.
Reflexivity

Although reflexivity has been more traditionally emphasized in qualitative research,
emerging critical quantitative approaches call for greater transparency regarding how
researchers’ identities, assumptions, and social positions shape all stages of the research process,
including conceptualization, measurement, and interpretation. As a cisgender, bisexual Asian
American woman, my positionality informed both the framing of this study and the interpretation
of its findings. My lived and cultural proximity to the population of interest may have heightened
sensitivity to the importance of family dynamics and the nuances of support that extend beyond
binary frameworks of acceptance and rejection. At the same time, this positionality carries the
potential for bias, including assumptions about collectivist cultural values and the risk of
overgeneralizing Asian American populations. To address these potential biases, I engaged in
ongoing reflexive practice throughout the research process, including critical dialogue with
committee members who brought diverse disciplinary perspectives and methodological
expertise. These conversations were particularly important in interrogating assumptions, refining
interpretations, and attending to the considerable heterogeneity and nuance within Asian
American families and SGM experiences. Committee members emphasized how the framing of

quantitative results and the language used can meaningfully shape how readers interpret findings
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and their broader implications. This guidance underscored the importance of precise, cautious,
and contextually grounded language, particularly in avoiding overgeneralizations and deficit-
based interpretations. Through this iterative process, efforts were made to balance cultural
insight with analytic rigor, ensuring that interpretations remained grounded in the data while
acknowledging the influence of the researcher’s standpoint.
Conclusion

This study reinforces the central role of family support in shaping mental health
outcomes among Asian American SGM individuals, highlighting the influence of interpersonal
relationships within culturally embedded family systems. At the same time, it challenges
prevailing assumptions about activism engagement as an inherently protective factor by
demonstrating that activism did not buffer the negative effects of low family support on
psychological well-being. Importantly, the absence of a significant moderation effect is itself
meaningful, suggesting limits to the protective capacity of community engagement and
underscoring the distinct and enduring power of family support. Ultimately, these findings
suggest that for some Asian American SGM individuals, culturally embedded family
relationships remain a central determinant of psychological well-being, even in the presence of
broader community engagement and activism. Together, these findings contribute to a more
nuanced understanding of how protective factors operate across interpersonal and community
contexts and underscore the importance of addressing both relational and structural dimensions

of stress when supporting the mental health of Asian American SGM individuals.
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