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Abstract 
Participation in sport has well-established physical and psychological health benefits for athletes. Despite widespread research relating to the 

benefits of sport participation for heterosexual athletes, the potential physical and psychological benefits for LGBTQ athletes who participate in 
LGBTQ-specific sports are not well documented. Preliminary research indicates that sporting spaces are a rife with prejudice and discrimination 
against LGBTQ athletes, which places LGBTQ people at an increased risk of psychological stress and psychiatric morbidity as a result. This exploratory 
study investigates if participation in LGBTQ-sport is associated with psychological health, including well-being, depression, anxiety, and stress. A 
sample of 124 LGBTQ participants completed an anonymous online survey measuring dimensions of psychological well-being, sexual prejudice and 
discrimination, LGBTQ identity, group connectedness, perceived support, athletic identity and involvement in LGBTQ-exclusive sport. Contrary to 
expectations, time associated with the sporting club/team and hours spent training/associating with team members did not predict well-being, 
depression, anxiety, or stress. Perceived club/team connectedness significantly predicted wider LGBTQ community connectedness. Several factors 
including perceived social support, self-esteem, club/team and LGBTQ community connectedness, positive feelings toward being LGBTQ, and 
internalized sexual prejudice, significantly predicted psychological health in LGBTQ athletes. Findings suggest that dimensions of LGBTQ identity 
formation and integration, social support and LGBTQ club/team and community connectedness and self-esteem are particularly important elements 
of the psychological health of LGBTQ athletes.
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An Exploration of the Psychological Benefits of 
Participation in LGBTQ Sport

Athletes who are lesbian, gay, bisexual, transgender or queer 
(LGBTQ) and participate in mainstream sporting environments are 
often subjected to experiences of sexual prejudice (i.e., negative at-
titudes [conscious or non-conscious] towards an individual based 
on their sexual orientation; [1, 2]). In addition to negativity, this can 
include intolerance, discrimination, and exclusion [3-6]. A promi-
nent international study of 9500 athletes reported that 55% of Aus 
tralian LGBTQ-athletes (where this study was conducted) actively 
conceal their sexual identity for fears of bullying, rejection by team-
mates, and discrimination against by coaches and officials [7]. The 
stigma, discrimination, and sexual prejudice that LGBTQ athletes 
experience in mainstream sport is often a mirror of experiences 
encountered in other parts of their lives and it is these experienc-
es that have been attributed to reported health disparities [8]. The  

 
major aim of this exploratory paper is to examine how sets of theo-
retically relevant factors (e.g., identity factors, health and wellbeing 
factors) correlate with participation in sport for LGBTQ athletes.

The Benefits to Sports Participation for LGBTQ 
Athletes

There are clear physical benefits to regular participation in 
physical activity. Research has demonstrated that regular physical 
activity helps prevent and treat common chronic diseases, such as 
cardiovascular disease, stroke, diabetes mellitus, depression, can-
cer, obesity, and osteoporosis [8], and is otherwise essential for 
overall good health [9]. Athletes, by definition, regularly partici-
pate in structured physical activities ranging from regular training 
to competitions, and they consistently (and unsurprisingly) expe-
rience enhanced physical health through sporting activity [10]. 
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However, there are also psychological and social benefits to sport 
participation, including enhanced social connection, improved 
self-esteem, increases in ‘feel good’ hormones, and improvements 
to negative health symptomology, including reduced symptoms of 
stress and anxiety [9,11]. However, while substantial evidence ex-
ists highlighting the physical and mental health benefits that sport 
participation offers for heterosexual individuals, there is also evi-
dence suggesting that the experiences of sexual prejudice endured 
by LGBTQ athletes in sport may actually serve to negate these ben-
efits [4,12].

In recent years, Australia has witnessed an unprecedented 
surge in the formation of LGBTQ-specific sporting clubs, teams, and 
social and competitive sport-based competitions [4,13]. Studies 
have begun to investigate the underlying motivations for partici-
pation within these clubs in an attempt to understand this surge. 
Across such studies, an overarching and shared theme is the need 
for established ‘safe’ sporting spaces void of hegemonic masculin-
ity, heteroaggression and sexual prejudice, where LGBTQ athletes 
can ‘be themselves’ without needing to conceal their sexual identity 
or be fearful of being ‘outed’ [4,14]. Other motivations include fac-
tors such as the desire to connect with other LGBTQ individuals and 
the LGBTQ community, increased support, formation of new friend-
ships and romantic relationships, health and fitness, enhanced 
body image, and for coping with stress [4,9,13]. However, despite 
these findings, LGBTQ-exclusive sporting spaces have not been well 
described in the literature.

Limited research exists as to whether participation in 
LGBTQ-specific sport contributes to the psychological health of 
LGBTQ athletes [15]. One study of athletes who took part in the 
1998 Gay Games reported that athletes experienced an enhanced 
sense of LGBTQ community connectedness and support, increased 
LGBTQ identity integration, increased pride in their sexuality, and 
increased self-esteem and well-being [4]. In addition, athletes re-
ported using their involvement in the Gay Games as a platform to 
facilitate disclosure of their LGBTQ identity to friends and family [4, 
16-18]. The purpose of this study is to extend the existing literature 
to explore whether participation in LGBTQ sports has the potential 
to deliver similar psychological benefits as mainstream sport, but 
for LGBTQ athletes. In order to understand and explore the benefits 
of LGBTQ sport participation, it is important to first understand the 
unique stressors faced by LGBTQ people.

Minority Stress: Theory and Application to Sports 
Settings

Research indicates that the mental health and well-being dis-
parities experienced by LGBTQ individuals can be explained using 
the concept of minority stress. Elaborating on social stress theories 
[19] defined the term ‘minority stress’ as a specific set of stress-
ors that are uniquely experienced as part of being a minority group 
member. The minority stress framework suggests that mental 
health disparities are a product of living in a heterosexist environ-
ment characterized by anti-LGBTQ sentiment, stigma, and preju-
dice [20-22]. Furthermore, sexual minority groups are more likely 
to experience greater stress, conflict and social isolation as a result 
of social heterosexual-preferred expectations and norms [23-27]. 
Where social stress theory emphasizes external stressors such as 
discrimination and concealment of stigmatized sexual identity as 
primary forms of stress experienced by LGBTQ individuals, minori-

ty stress theory has expanded this to include internalization of stig-
matized and heteronormative attitudes and beliefs in individuals 
who identify as LGBTQ [21,22,24].

Meyer’s [34] minority stress model highlights three prominent 
and connecting forms of minority stress experienced by the LGBTQ 
community: internalized sexual prejudice; concealment of sexu-
al identity; and stigma consciousness [28-30]. Internalized sexual 
prejudice is an internalization of society’s homophobic attitudes 
and the adoption of negative global attitudes toward sexual minori-
ty groups [31-33]. Internalized sexual prejudice has been associat-
ed with low self-regard, self-deprecating attitudes, anxiety associ-
ated with disclosure of sexual orientation, discomfort with LGBTQ 
sexual activity and withdrawal from the LGBTQ community [33,34]. 
Sexual identity concealment is achieved through direct avoidance 
and minimizing of anti-LGBTQ discrimination in hostile environ-
ments by appearing aligned with heteronormative societal expec-
tations [25]. Identity concealment has been reported to impede 
LGBTQ identity development resulting in stress from maintaining 
the distinction between private and social self, which is known to 
both cause psychological distress and exacerbate existing distress 
[35]. Individuals who are high in stigma consciousness believe that 
anti-LGBTQ stereotypes, attitudes and beliefs constantly permeate 
their interactions with others and that their stereotyped status is 
permanently fixed [29]. Additionally, research has shown that the 
continual strain of stigma consciousness depletes an individual’s 
psychological and biological resources leading to poor physical and 
mental health [29,36]. Taken together, research suggests that inter-
nalized sexual prejudice, sexual identity concealment, and stigma 
consciousness can lead to a host of negative outcomes for LGBTQ 
individuals [28-30].

Minority stress has been shown to play a suppressive role in the 
development of a fully formed LGBTQ identity [37]. Research indi-
cates that for those failing to effectively integrate their LGBTQ iden-
tity, they are at greater risk for anxiety, depression, psychological 
distress and suicide [38,39].  However, research suggests that indi-
viduals who are able to integrate their LGBTQ identities with other 
aspects of their life are better able to cope with discrimination and 
sexual prejudice if they embrace their LGBTQ identity, rather than 
denying or hiding it [37,40,41].

According to Meyer’s [38] minority stress model, community 
support through the formation of social connections serves as a 
buffer against the negative effects of minority stress. Community 
connectedness, both perceived and through physical activism (e.g., 
volunteering), has been shown to help facilitate a more positive so-
cial identity, enhanced self-appraisal, as well as providing coping 
support against experiences of sexual prejudice [42]. Research has 
shown that group identification is a crucial predictor of well-being, 
and, through a possession of multiple group connections, one can 
protect themselves by increasing the chances that at least one es-
tablished group connection will endure over time [36,41,43]. Es-
tablishing a personal connection with the LGBTQ community also 
has shown to be pivotal in sexual identity development and inte-
gration, assisting with identity disclosure, abatement of internal-
ized sexual prejudice, and becoming sure of oneself and one’s place 
in the world [38]. Consistent with Social Identity Theory [44], as 
LGBTQ individuals identify with their community via LGBTQ-spe-
cific groups, an assimilation of positive group norms and attitudes 
occurs that assists with the development of a more fully integrated 
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LGBTQ identity [42,45].

Previous research concerned with the psychological health of 
the LGBTQ community has particularly investigated the social sup-
port that comes from group identification and exposure [46,47]. 
For LGBTQ individuals, having a sense of belonging to the wider 
LGBTQ community has been linked with a range of positive out-
comes, including better physical health, mental health and gener-
al well-being [47,48]. Research suggests that increased perceived 
support arising from LGBTQ group connectedness assists members 
of the LGBTQ community in coping with the unique stressors as-
sociated with sexual prejudice and stigma [48]. Indeed, the nature 
of the social support is important, with support provided through 
LGBTQ affiliated networks shown to be more effective for coping 
with minority stress compared with support offered from hetero-
sexual peers and parents [49]. While not investigated in the specific 
LGBTQ context, mounting evidence suggests that sports participa-
tion is associated with an increased perception of connectedness 
and social support [46].

Besides social support, involvement in sport is likely to form 
an important part of one’s identity [50]. Athletic identity has been 
described as the sport-specific portion of an athlete’s multidimen-
sional self-concept and is the degree to which an individual iden-
tifies with the sporting role and how the athlete searches for ac-
knowledgment of that role through others [50,51]. Athletic identity 
forms through sports training, participation and the acquisition of 
skills, self-confidence, and social interactions. This identity has an 
important part to play in how one evaluates their competence and 
self-worth, which by extension may influence their psychological 
health and wellbeing [50]. Research has demonstrated that athletic 
identity is significantly negatively correlated with depression and 
suicidal behavior in athletes [52]. Athletic identity can also buffer 
against depression through the development of a prosocial ath-
letic identity, which has been shown to mediate the relationship 
between team sports participation and depression [52]. As with 
social support literature, substantial research exists regarding the 
benefits of athletic identity. However, for LGBTQ athletes participat-
ing in LGBTQ-exclusive sport, the resulting benefits have not been 
investigated.

The Present Study

The physical and psychological health outcomes through sports 
participation for athletes have been well documented, but there has 
been less consideration of these outcomes for LGBTQ athletes [15]. 
In addition, there exists little evidence as to whether participation 
in LGBTQ-specific sporting events and teams can contribute to the 
psychological health of LGBTQ athletes and how potential medi-
ating factors may operate to support this. Additionally, previous 
research studies have tended to adopt qualitative methods of in-
vestigation. While the limited number of studies focused on LGBTQ 
athletes have found that LGBTQ-exclusive sporting spaces can pro-
vide both positive physical and mental health outcomes for LGBTQ 
athletes [7,9], more research is needed to examine the potential 
psychological benefits that LGBTQ sports participation offers for 
LGBTQ athletes. Therefore, this study seeks to expand the existing 
psychological health research of mainstream sporting environ-
ments to include that of the LGBTQ sporting community. This study 
will adopt an exploratory approach to investigate whether partici-

pation in LGBTQ sports has the potential to deliver similar psycho-
logical benefits as mainstream sport, but for LGBTQ athletes. The 
study will also consider what factors identified in the literature as 
being associated with better psychological health (higher well-be-
ing and lower depression, anxiety, and stress), such as perceived 
support, self-esteem, sexual identity disclosure, perceived stigma, 
LGBTQ identity integration, club and LGBTQ community connect-
edness and athletic identity, can explain psychological health in 
LGBTQ athletes.  Specifically, based on reviews on the literature for 
both heterosexual and LGBTQ athletes and theories predicting the 
protective nature of social connectedness and identities [36,45], 
the following hypotheses will be examined:

H1 - Exploring if Sports Participation Predicts Mental Health - 
we predicted that greater amounts of time participating in sport 
and the length of time associated with the team/club would predict 
better mental health and wellbeing.

H2 - Exploring if Community Connectedness Factors Predict 
Mental Health - we predicted that increases in LBGTQ Community 
connectedness and club/team connectedness would predict better 
mental health and wellbeing. 

H3 - Exploring if LGBTQ and Athlete Identity Factors Predict 
Mental Health - we predicted that increases in LBGTQ and/or ath-
letic identity would predict better mental health and wellbeing. 

H4 - Exploring if Athlete Community Connectedness Predicts 
LGBTQ Community Connectedness - we predicted that greater 
amounts of time participating in sport, length of time associated 
with the team/club, and athlete identity would predict LGBTQ com-
munity connectedness.

Method

Participants

Participants were adult (≥18 years) LGBTQ athletes from across 
Australia who participated in a variety of sports. A total of 154 par-
ticipants commenced the survey, however, 26 individuals did not 
provide data beyond answers to the screening and demographic 
questions and were excluded along with four participants who did 
not meet the screening criteria.  The final sample consisted of 124 
participants (M = 39.8 years, SD = 11.5), the majority of whom were 
male (86%) and identified as gay (83%).

Measures

Demographics questions

The survey consisted of a series of demographic questions 
involving one initial set of screening questions to confirm partic-
ipant’s age as being at least 18 years, having an LGBTQ identity, 
and regular participation in sport. Additional items asked about 
gender, sexual identity, age, residential Australian state, type of 
LGBTQ sport participated in, length of time associated with sport-
ing club or association, and hours per week spent interacting with 
their sporting club and its members. Demographic questions were 
predominantly open-ended but required only one- or two-word re-
sponses. Full characterizing of the sample is presented in Table 1, 
and the distribution of sports that participants were involved in are 
reported in Table 2.
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Table 1: Descriptive Statistics for LGBTQ Athlete Participants.

  n (%) M (SD)

Sex presumed at birth    

    Male 109 (87.9)  

    Female 14 (11.3)  

    Not disclosed 1 (0.8)  

Gender Identity    

    Male 107 (86.3)  

    Female 12 (9.7)  

    Gender Neutral 1 (0.8)  

    Gender Fluid 1 (0.8)  

    Non-Binary 2 (1.6)  

    Two-Spirit 1 (0.8)  

Age (years)   39.78 (11.49)

Sexual Identity    

    Lesbian 12 (9.7)  

    Gay 103 (83.1)  

    Bisexual 4 (3.2)  

    Pansexual 1 (0.8)  

    Asexual 1 (0.8)  

    Demisexual 1 (0.8)  

    Queer 1 (0.8)  

State    

    Queensland 49 (39.5)  

    New South Wales 35 (28.2)  

    Western Australia 20 (16.1)  

    Victoria 16 (12.9)  

    South Australia 3 (2.4)  

Time spent playing/associating with 
members per week (hours)   5.07 (3.30)

Time associated with club/team 
(months)    

    First Quartile 25 (20.0%)  

    Second Quartile 22 (17.7%)  

    Third Quartile 43 (34.6%)  

    Forth Quartile 31 (24.9)  

Table 2: Sport Type Description (N = 125).

Sport  n (%)

Badminton 6 (4.8)

Cycling 1 (0.8)

Dance 2 (1.6)

Dodgeball 2 (1.6)

Dragon Boat Racing 6 (4.8)

Hockey 1 (0.8)

Netball 1 (0.8)

Powerlifting 1 (0.8)

Rock Climbing 1 (0.8)

Roller Derby 1 (0.8)

Rugby 12 (9.6)

Running 13 (10.4)
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Soccer 9 (7.2)

Squash 2 (1.6)

Swimming 17 (13.6)

Tennis 5 (4.0)

Touch Football 2 (1.6)

Track and Field 1 (0.8)

Volleyball 1 (0.8)

Water Polo 38 (30.4)

Wrestling 1 (0.8)

Mental Health Variables (Outcome Measures)

Well-being

The PERMA Profiler (Butler & Kern, 2016) measures general 
well-being by tapping into the five dimensions of positive emotion, 
engagement, relationships, meaning, and accomplishment. The 
PERMA Profiler well-being scale consists of 15 items, adopting an 
11-point Likert-type response scale for each ranging from 0 (Not 
at all/terrible/never) to 10 (Completely/always/excellent), where 
respondents report their thoughts and feelings generally. Respons-
es were averaged, with higher scores indicating greater well-being. 
The PERMA Profiler has consistently yielded strong estimates of 
reliability in the literature (e.g., α = .93) [53], and there were good 
estimates of reliability in the current sample (α = .89).

Depression, Anxiety, and Stress
The 21-item Depression, Anxiety and Stress Scale (DASS) [54] is 

a set of three self-report scales (seven items per subscale) designed 
to measure depression, anxiety, and stress symptoms over the last 
week on a 4-point Likert-type scale ranging from 0 (did not apply 
to me at all) to 3 (applied to me very much or most of the time). In-
dividual subscale scores are calculated by summing the scores for 
the individual items and then multiplying by two to come to a final 
score, which can then be compared against the original 42-item 
DASS norms [54]. Higher scores indicate higher levels of relevant 
symptomology. The DASS-21 has also consistently yielded good es-
timates of reliability in the literature (αs = .91, .80, and .84 for De-
pression, Anxiety, and Stress, respectively; [55]), and this was true 
again for the current sample (αs = .94, .77, & .87, respectively).

Connectedness, LGBTQ Identity, and Athlete 
Identity (Predictor Variables)

Connectedness

The Group Identity Scale GIS: [56] was used to assess connected 
to both the sports team/club and the broader community LGBTQ. 
The GIS is a 4-item scale, with each item rated on a Likert-type scale 
with responses ranging from 1 (I strongly disagree) to 7 (I strongly 
agree). A factor score is calculated by summing scores for each item, 
with higher scores reflecting a greater sense of belonging with the 
relevant group. The scale has good reliability estimates reported in 
the literature (α = .74) [56], and also yielded good reliability esti-
mates in the current sample (club connectedness: α = .82; LGBTQ 
community connectedness: α = .95).

Internalised Sexual Prejudice

Internalised sexual prejudice was assessed using the Internal-

ised Homophobia Scale [57]. The scale contains eight items consist-
ing of a four-point Likert-type scale ranging from 1 (strongly dis-
agree) to 4 (strongly agree). Positively worded items were reverse 
scored, before a total factor score was calculated. Higher scores 
indicate greater internalised sexual prejudice. The internalised 
Homophobia Scale has good reliability estimates reported in the 
literature (e.g., α = .89) [57], and yielded an acceptable reliability 
estimate in the current sample (α = .71).

Sexual Identity Disclosure

Sexual identity disclosure was measured using the Outness In-
ventory [58]. The Outness Inventory is an 11-item scale designed 
to assess the degree to which LGBTQ individuals are open about 
their sexual orientation ranging on a Likert-type response scale 
from 1 (definitely does not know/never talked about) to 7 (definitely 
knows/openly talked about). A factor score was calculated by aver-
aging the responses, with higher scores reflecting greater openness 
about one’s sexual identity. The scale has good reliability estimates 
reported in the literature (α = .83) [59], and also yielded a good 
reliability estimate in the current sample (α = .83).

LGBTQ Identity

The Lesbian, Gay, and Bisexual Identity Scale (LGBIS); [59] was 
utilized to measure the levels of LGBTQ identity of participants. The 
LGBIS is a 27-item Likert-type scale with responses ranging from 1 
(strongly disagree) to 6 (strongly agree). Individual subscales are 
used to assess the dimensions of LGBTQ identity. Subscale scores 
are obtained by calculating the mean for each subscale. The scale 
has good reliability estimates reported in the literature (range of 
α = .76 to .89) [60], and also yielded good reliability estimates in 
the current sample (i.e., concealment motivation: α = .70; identity 
uncertainty: α = .82 difficult process: α = .82; acceptance concerns: 
α = .76; identity superiority: α = .74; identity centrality: α = .85; 
identity affirmation: α = .85). This scale has an additional subscale 
(internalised homonegativity), which we did not include since we 
already have a measure of internalised sexual prejudice.

Athletic Identity

Athletic Identity was measured utilizing the 7-Item Athletic 
Identity Measurement Scale (AIMS) [61]. The AIMS is a 7-item mea-
sure adopting a Likert-type scale with responses ranging from 1 
(strongly disagree) to 7 (strongly agree). A factor score is obtained 
by summing all items, and higher scores reflect a stronger sense of 
athletic identity. The scale has good reliability estimates reported 
in the literature (α = .81 to .93) [51], and yielded a good reliability 
estimate in the current sample (α = .92).
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Procedure

The online survey tool SurveyMonkey was used to collect data. 
Participants were identified by contacting LGBTQ-specific sport-
ing clubs across Australia. Sporting organizations that agreed to 
disseminate the study provided the relevant information to their 
members through their internal communication channels and so-

cial media platforms (e.g., Facebook). Potential participants were 
provided with a brief blurb and link to the anonymous online sur-
vey, where they were initially presented with an information sheet. 
Those who gave consent were re-directed to the survey, and com-
pleted the screening and demographic items, and then the remain-
ing measures were presented in a randomized order. Upon comple-
tion, participants were thanked and debriefed.

Table 4: Descriptive Findings for all Key Variables in Study.

Factor Min Max M SD

    Outcome variables

Well-being 2.27 9.53 7.07 1.45

Depression 0.00 40.00 8.03 8.85

Anxiety 0.00 24.00 4.60 5.09

Stress 0.00 34.00 10.69 7.47

     Predictor variables

LGBTQ Community Connectedness 4.00 28.00 20.12 5.61

Club/Team Connectedness 9.00 28.00 22.89 4.40

(Sexual identity) Disclosure

Internalised Sexual Prejudice 0.83 7.00 3.67 1.01

Concealment Motivation* 3.00 18.00 9.99 3.45

Identity Uncertainty* 4.00 15.00 5.59 2.59

Difficult Process* 3.00 18.00 11.13 4.15

Acceptance Concerns* 3.00 18.00 9.69 3.74

Identity Superiority* 3.00 16.00 6.55 3.12

Identity Centrality* 5.00 30.00 20.68 5.51

Identity Affirmation* 6.00 18.00 14.64 2.59

Athletic Identity 11.00 44.00 27.58 7.66

Note: *subscale of LGBIS scale, see [59] for a review.

Results

Data Cleaning and Preparation 
Table 3: Normality Statistics (and Standard Errors) Before and After Square-Root Transformations

  Pre-transformation Post-transformation

  Skew (SE) Kurtosis (SE) Skew (SE) Kurtosis (SE)

Well-being -0.90 (0.22) 0.88 (0.44) -0.38 (0.22) -0.32 (0.44)

Depression 1.54 (0.23) -2.18 (0.45) 0.66 (0.23) -0.27 (0.45)

Anxiety 1.45 (0.23) 2.18 (0.45) 0.65 (0.23) -0.35 (0.45)

Stress 0.69 (0.23) 0.16 (0.45) -0.07 (0.23) -0.57 (0.45)

Data was screened for univariate (z scores of ± 3.29) and multi-
variate (using Mahalanobis distance, p <.001) outliers (Field, 2018). 
No multivariate outliers were detected, with nine univariate outli-
er cases identified and truncated. Next, the data were screened for 
normality of the distribution for the dependent variables. Well-be-
ing, depression, anxiety, and stress were all non-normally distribut-
ed, and square-foot transformations were used in order to achieve 
normality (Table 3).

Descriptive Statistics

Descriptive scores on measures are reported in Table 4, and the 
correlations between these variables are presented in Table 5. Re-
garding the sporting factors, the median time associated with a club 
was 24 months (range = 1 - 312 months), while the median amount 

of time spent training or associating with teammates per week was 
reported as 4 hours (range: 1- 15 hours per week). The most fre-
quently reported sports played were water polo (30%), swimming 
(13%), and running (10%, see Table 2 for full list).

The bivariate correlations analysis resulted in mostly anticipat-
ed relationships. For instance, the health and wellbeing variables 
were all interrelated, as were the variables around athletics (e.g., 
athletic identity, hours per week training, length of time in club/
team). Of note, the connectedness variables (both LGBTQ and club/
team connectedness) were correlated with the majority of other 
variables in the analysis. The various LGBTQ identity variables cor-
related with each other and the remaining variables in somewhat 
sporadic ways.  
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Regression Analyses

Assumption Testing 

Prior to running the regression analyses, several assumptions 
were tested. In line with the recommendations of Field (2018), for 
the present study Central Limit Theory suggests that approximate 
normality can be assumed (where, N >30) as the Shapiro-Wilk’s 
test may demonstrate significant results regardless of normality in 
a sample of this size. Therefore, normality was confirmed through a 
visual assessment of Q-Q plots, box and whisker plots and frequen-
cy distributions, while collinearity was assessed by a scatterplot of 
residuals (Field, 2018).

Hypothesis Testing

H1 - Exploring if Sports Participation Predicts Mental 
Health

In order to test Hypothesis 1 - that greater amounts of time 
participating in sport (hours per week) and the length of time as-
sociated with the team/club (months) would predict higher levels 
of mental health – four multivariate linear regressions were con-
ducted. In this cluster of analyses, ‘time associated with the club/
team’ and ‘time spent training/associating with team members per 
week’ served as independent variables, and the dependent vari-
ables for each regression were (1) well-being, (2) depression, (3) 

anxiety, and (4) stress, respectively. Contrary to predictions, sport 
participation did not predict any of the outcomes of mental health 
(wellbeing: R2 = .02, F[4, 114] = 0.45, p = .770; depression: R2 = .02, 
F[4, 109] = 0.54, p = .710; anxiety: R2 = .04, F[4, 109] = 1.06, p = 
.377; stress: R2 = .06, F[4, 109] = 1.65, p = .166).

H2 - Exploring if Community Connectedness Factors Pre-
dict Mental Health

In order to investigate the second hypothesis - that connected-
ness to LGBTQ and sporting communities predicts wellbeing – four 
multivariate linear regressions were conducted. In this cluster of 
analyses, LBGTQ Community connectedness and club/team con-
nectedness served as independent variables, and the dependent 
variables for each regression were (1) well-being, (2) depression, 
(3) anxiety, and (4) stress. In the case of wellbeing and depression, 
there were significant models of prediction. For wellbeing, both the 
predictors LGBTQ community connectedness (β = .32, p = .001) and 
club/team connectedness (β = .29, p = .002) significantly contribut-
ed to the model predicting well-being, however, for depression only 
LGBTQ community connectedness (β = -.29, p = .005) was a signifi-
cant predictor. The model for anxiety was not significant (at the p < 
.01 level: R2 = .05, F (2, 11) = 3.25, p = .042), and the model for stress 
was significant, however neither LBGTQ community connectedness 
nor club/team connectedness uniquely contributed to the model, 
R2 = .11, F (2, 113) = 6.60, p = .002. Details are presented in Table 6.

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

1. Well-being -

2. Depression -.69** -

3. Anxiety -.28** .51** -

4. Stress -.45** .66* .67** -

5. LGBTQ Community 
Connectedness .49** -.42** -.22* -.30** -

6. Club/Team Con-
nectedness .48** -.40** -.19* -.27** .57** -

7. (Sexual identity) 
Disclosure .25** -.19* -.07 -.14 .25** .19* -

8. Internalised Sexual 
Prejudice -.43** .39** .17 .31** -.46** -.28** -.18 -

9. Concealment Moti-
vation* -.21* .22* .24* .20* -.19* -.07 -.43** -

10. Identity Uncer-
tainty* -.03 .16 .15 .09 -.18* .01 -.13 .36** -

11. Difficult Process* -.01 .13 .01 .13 -.09 .03 -.21* .29** .18 .15 -

12. Acceptance Con-
cerns* -.29** .37** .19* .36** -.20* -.17* -.13 .38** .25** .02 .34* - 

13. Identity Superi-
ority* -.06 .22* .07 .08 .05 <.01 <.01 -.13 .04 -.02 -.07 .20* -

14. Identity Central-
ity* .10 -.05 -.18 -.06 .41** .28** .12 -.33** -.32** -.21* .08 .01 .24** -

15. Identity Affirma-
tion* .49** -.49** -.11 -.16 .64** .53** .32** -.50** -.22* -.11 -.11 -.33** .04 .40** -

16. Athletic Identity .08 -.12 -.16 -.20* -.17* -.21* -.09 .02 .03 -.11 -.04 .02 -.14 -.22** -.22** -

17. Hours per week 
training/associating -.05 .09 .10 .16 .15 .15 -.02 -.03 .10 -.01 .14 .02 -.03 -.03 .19* -.22* -

18. Length of time in 
club/team .08 -.15 -.10 -.26** .14 .27** .06 -.29** -.12 -.16 -.13 -.16 -.06 .23* .20* -.22* <.01

Notes: * reflects a subscale of the LGBIS [59]. Significant correlations presented in bold; **p < .01, *p < .05 (2-tailed).

Table 5: Bivariate Correlations between Key Variables.
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Table 6: Regression Analysis Summary for the Regression Models Predicting Mental Health from Community Connectedness Factors.

Outcome Variable B SE (BE) β t p F df p

Wellbeing

(Constant) 2.03 7.77 24.50 2 <.001

LGBTQ community connectedness 1.06 0.32 0.32 3.37 .001

Club/team connectedness 1.25 0.40 0.29 3.1 .002

Depression

(Constant) 5.77 0.61 15.45 5 <.001

LBGTQ Community Connectedness -0.07 0.03 -0.29 -2.86 .005

Club/team Connectedness -0.07 0.03 -0.23 -2.27 .025

Anxiety

(Constant) 3.24 0.49 3.25 2 .042

LBGTQ Community Connectedness -0.03 0.02 -0.17 -1.5 .137

Club/team Connectedness -0.02 0.03 -.09 -0.83 .406

Stress

(Constant) 5 0.55 6.60 2 .002

LBGTQ Community Connectedness -0.04 0.02 -0.21 -1.94 .055

Club/team Connectedness -0.04 0.03 -0.15 -1.41 .162

H3 - Exploring if LGBTQ and Athlete Identity Factors Pre-
dict Mental Health

Prior to investigating the third hypothesis - that LGBTQ and 
athlete identity factors would predict wellbeing – four multivariate 
linear regressions were conducted. In this cluster of analyses, there 
were ten factors that could serve as independent variables (i.e., 
nine LBGTQ identity factors: Outness, internalised sexual prejudice, 
and the seven subscales of the LGBIS [i.e., concealment motivation, 
identity uncertainty, difficult process,  acceptance concerns, identi-
ty superiority, identity centrality, identity affirmation]), and the de-
pendent variables for each regression were (1) well-being, (2) de-
pression, (3) anxiety, and (4) stress. However, we deemed that the 
independent variables should be excluded from specific analyses in 
the instance that they were unrelated to the dependent variables. 
To be specific, we ran a series of correlation analyses on all relevant 
(continuous) independent variables to select which of these vari-
ables would be included in each regression model, and only those 
with statistically significant bivariate correlations (at p < .05) were 
included in each analysis (i.e., any predictor variable that correlated 
with a particular dependent variable was included in the regression 
model for that dependent variable only). The different number of 
independent variables in each analysis can be seen in (Table 7) and 
are reflected in the varying degrees of freedom per analysis.

In the case of wellbeing, five independent variables were in-
cluded in the model. Here, internalised sexual prejudice was a 
significant predictor of worse well-being (β = -.21, p = .033) and 
identity affirmation was found to be a significant predictor of bet-
ter well-being (β = .32, p = .002). Disclosure, acceptance concerns, 
and concealment motivation were not significant contributors to 
the model. In the care of depression, the same five independent 
variables were included in the model. Here, identity affirmation 

predicted less depression symptomology (β = -.32, p = .002) and 
acceptance concerns predicted more depression symptomology 
(β = .21, p = .025). Disclosure, internalised sexual prejudice, and 
concealment motivation were again not significant contributors to 
the model. In the case of anxiety, two independent variables were 
included in the model. Here, concealment motivation (β = .21, p = 
.032) was a predictor of more anxiety symptomology. Acceptance 
concerns were not significant contributors to the model. In the care 
of stress, four independent variables were included in the model. 
Here, athletic identity β = -.22, p = .011) predicted less stress symp-
tomology while, acceptance concerns (β = .27, p = .005) and inter-
nalised sexual prejudice (β = .20, p = .034) predicted more stress 
symptomology. Concealment motivation was not significant con-
tributors to the model.

H4 - Exploring if Athlete Community Connectedness Pre-
dicts LGBTQ Community Connectedness

In Order to investigate the fourth hypothesis - that club/team 
connectedness significantly predicted LGBTQ community connect-
edness - we conducted a multiple linear regression. In this model, 
club/team connectedness (operationalized using the measures of 
club/team connectedness; GIS [56]), time associated with the club, 
and hours per week spent training/interacting with team members 
served as the independent variables, and LGBTQ community con-
nectedness served as the dependent variable. The analysis revealed 
that the model explained 35.5% of the variance and that the mod-
el was a significant predictor of LGBTQ community connectedness 
(R2 = .36, F (5, 114) = 12.54, p < .001). Of the individual predictors, 
club/team connectedness was the only significant predictor in the 
model (β = .73, p < .001), predicting greater levels of LGBTQ com-
munity connectedness.
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Table 7: Regression Analysis Summary for the Psychological Health Predictor Models.

Outcome Variable B SE (BE) β t p F df p

Wellbeing 

(Constant) 29.38 15.52 9.11 5 <.001

Sexual Disclosure 1.58 1.72 0.09 0.92 .359

Internalised Sexual Prejudice -0.84 0.39 -0.21 -2.17 .033

Acceptance Concerns -0.43 0.45 -0.09 -1.00 .341

Concealment Motivation -0.13 0.50 -0.02 -0.25 .805

Identity Affirmation 2.31 0.71 0.32 3.26 .002

Depression 

(Constant) 3.88 1.16 8.40 5 <.001

Sexual Disclosure -0.03 0.13 -0.02 -0.23 .823

Internalised Sexual Prejudice 0.03 0.03 0.11 1.11 .269

Acceptance Concerns 0.08 0.03 0.21 2.28 .025

Concealment Motivation 0.02 0.04 0.05 0.57 .570

Identity Affirmation -0.17 0.05 -0.32 -3.22 .002

Anxiety

(Constant) 1.19 0.33 4.54 2 .013

Acceptance Concerns 0.04 0.03 0.13 1.48 .142

Concealment Motivation 0.06 0.03 0.21 2.18 .032

Stress

(Constant) 2.36 0.51 7.67 4 <.001

Athletic Identity -0.03 0.01 -0.22 -2.58 .011

Internalised Sexual Prejudice 0.05 0.02 0.20 2.15 .034

Acceptance Concerns 0.08 0.03 0.27 2.86 .005

Concealment Motivation 0.03 0.03 0.09 1.01 .313

Discussion

The present study aimed to extend existing psychological 
health research from the heteronormative mainstream sporting en-
vironment to include that of the Lesbian, Gay, Bisexual, Transgen-
der and Queer (LGBTQ) sporting community. This research specifi-
cally sought to determine whether LGBTQ athletes participating in 
LGBTQ-specific sporting environments experience similar psycho-
logical health and well-being benefits that their heterosexual peers 
receive through sports participation and what factors, if any, that 
may facilitate this.

Contrary to expectations, the study did not support the first hy-
pothesis that well-being, depression, anxiety, and stress in LGBTQ 
athletes can be predicted by time associated with a LGBTQ-spe-
cific sporting club and intensity of participation. The finding that 
neither the length of time associated with the club/team nor that 
time spent playing/associating with team members significantly 
predicted increased well-being or decreased levels of depression, 
anxiety and stress was unexpected in the light of previous work 
[9,51,52], although we concede that the vast majority of existing 
evidence is based on heterosexual and cisgender athletes, and this 
simply might not generalise to LGBTQ athletes. There are several 
potential explanations for this finding. Firstly, it is possible that 
LGBTQ individuals choosing to participate in LGBTQ-specific sport 
already have heightened base-line levels of well-being and lower 

levels of depression, anxiety, and stress preceding their engagement 
in sport, which was demonstrated in this study where participants 
scored on the higher end of the scale measuring well-being and 
lower on scales measuring depression, anxiety and stress, which 
we would need a comparison group (of non-LGBTQ athletes) to be 
able to verify. Another possibility is that improvements in psycho-
logical health through sport participation may occur rapidly during 
the initial stages of sports participation and thereafter may plateau 
and not significantly alter further. Indeed, participants in the sam-
ple had participated in sport for many years. It is also possible that 
generational (cohort) influences may be impacting the findings. 
The present sample had a diverse age spread and it may be that old-
er and younger athletes differ in their overall levels of well-being, 
depression, anxiety and stress at the onset of sports participation. 
Furthermore, it may be that younger athletes psychological health 
may continue to develop with sports participation whereas older 
athletes may have pre-established higher levels of psychological 
health derived from other areas of their lives [42].

Examining the predictors of psychological health in the sample 
for the second and third hypotheses, several factors significantly 
predicted LGBTQ athlete psychological health, which was measured 
by levels of well-being, depression, anxiety and stress. In the case of 
hypothesis 2, wellbeing and (less) depression were both predict-
ed by greater connectedness to club/team and LGBTQ communi-
ty, aligning well with theories that posit social identity and social 
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connection are protective against health and wellbeing [36,45]. Uti-
lizing the minority stress model [22] to explain this finding, club/
team and LGBTQ community connectedness may serve as a buffer 
against the negative effects of minority stress by providing avenues 
of support and, therefore, reducing an individual’s stress level and 
promoting overall psychological health [38]. Previous work has 
found that by joining a sporting club, the individual expands their 
social support network through the formation of new friendships, 
social connections and relationships [43].

In terms of identity-based predictors, the LGBTQ identity fac-
tors were good predictors (albeit the sub-constructs acted dif-
ferently to each other in these models), aligning with theories of 
minority stress, identity development, and social identity theory 
[21,22,33,44]. Identity affirmation emerged as perhaps the most 
consistent protective factor (aligning with recent theoretical and 
meta-analytical work; [61-63]). Intuitively, this is not surprising, 
as the measure identity affirmation taps into a sense of group con-
nectedness, feelings of pride and positive affect toward the group 
(in this case, the LGBTQ club/team and also the wider LGBTQ com-
munity). This process is described in Cass’s (1979) Homosexual 
Identity Model and is synonymous with the stage ‘identity pride’, 
which has been demonstrated to play a role in the development of a 
person’s self-esteem. Additionally, concealment motivation and ac-
ceptance concerns tap into worry about social stigmatization and 
social acceptance which, when viewed in light of the minority stress 
model [22], could explain how this leads to increased stress and 
reduced psychological health. Interestingly, and in contrast with 
propositions in the literature, identity disclosure was unrelated to 
health and well-being, suggesting that LGBTQ athletes are not im-
pacted by being ‘in the closet’ [64].

The fourth hypothesis that club/team connectedness would 
significantly predict LGBTQ community connectedness, was sup-
ported by the analyses. Greater club/team connectedness was 
found to be a significant predictor of greater LGBTQ community 
connectedness. Support for this hypothesis may strengthen claims 
that involvement in LGBTQ-specific sporting clubs/teams fosters 
LGBTQ community connections leading to an increase in perceived 
wider LGBTQ community connectedness. In line with Social Iden-
tity Theory [44], it may be that in joining a sporting club the nov-
ice member learns and absorbs the norms and rules of the club. 
In this instance, the club is part of the LGBTQ community and is 
made up of LGBTQ athletes who inherently demonstrate not only 
the norms and rules of a sporting club but also the norms and rules 
of the wider LGBTQ community. It is through this affiliation that 
new members may discover their LGBTQ place among the greater 
LGBTQ community.

Interestingly, while the length of time associated with a club/
team was shown to be positively and significantly correlated to 
club/team connectedness at the bivariate level, it did not sig-
nificantly add to the predictor model when included with other 
variables in predicting LBGTQ connectedness. There are several 
potential explanations for this. Firstly, it is possible that LGBTQ 
community connectedness precedes sport participation and, there-
fore, precedes club/team connectedness.  For example, there may 
exist a somewhat reciprocal relationship between the LBGTQ com-

munity and LGBTQ-exclusive sporting clubs, where established 
members of the LGBTQ community may seek out sport as a plea-
surable activity or perhaps to extend their social circle with LGBTQ 
peers. Alternately, individuals who may be in the developmental 
stage of their LGBTQ identity may use LGBTQ-exclusive sport as an 
‘introductory’ stage or initial platform to enter the LGBTQ commu-
nity. However, it could also be that LGBTQ club/team connected-
ness occurs at approximately the same rate as LGBTQ community 
connectedness as the LGBTQ club itself is essentially an extension 
of the wider LGBTQ community and therefore there may be no real 
difference between the two groups.

Limitations

There are several limitations to this study that should be con-
sidered when interpreting the findings. Firstly, there were signifi-
cantly more respondents who were male and who identified as gay, 
with women and other sexual identities being underrepresented.  
Future studies would benefit from attempting to recruit a wider 
cross-section of the LGBTQ community in order to obtain a more 
representative sample. The sample was also relatively small (and so 
analyses could be under-powered) and included participants from 
quite diverse sports and player experience. This made it difficult to 
examine differences between groups in the data. Finally, the study 
was cross-sectional in design, and so the direction and causal na-
ture of these relationships could not be inferred. In spite of these 
findings, this study is amongst the first to consider the psychologi-
cal health of LGBTQ athletes participating in LGBTQ sporting envi-
ronments.

Conclusion

The present study sought to expand the existing psychological 
health research of mainstream sporting environments to include 
that of the LGBTQ sporting community. The study investigated 
whether participation in LGBTQ sports could deliver psychological 
benefits for LGBTQ athletes. Findings were mixed, with degree of 
participation in LGBTQ sport not significantly associated with the 
psychological health of LGBTQ athletes. However, the study did re-
veal that people with more fully integrated LGBTQ identities, and 
greater club/team and LBGTQ community connectedness, report-
ed better psychological health and well-being. Taken together, the 
findings suggest that the psychological health of LGBTQ athletes 
may have less to do with participating in sport itself but rather re-
late to individual and social factors that participation in sport pro-
motes, such as LGBTQ identity formation and integration, support 
and feelings of connectedness. As LGBTQ sport and psychological 
health is an emerging field of interest, future research could consid-
er longitudinal aspects of research such as tracking athletes over 
time and perhaps examining generational differences when study-
ing the LGBTQ sporting community. Such investigations are likely to 
be of particular interest to psychologists, government LGBTQ health 
initiatives, LGBTQ sporting clubs and the wider LGBTQ community.
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