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Abstract 
 

Previous studies have identified myriad negative consequences of internalized 

homophobia, or self-directed anti-gay prejudice, but few can speak to its developmental 

antecedents. This work explored whether parenting styles might affect the development of 

internalized homophobia and negative psychological health outcomes in sexual minority 

individuals. Specifically, we expected that perceiving parents as autonomy supportive during 

childhood would link to lower internalized homophobia and better psychological health, and that 

lower levels of shame would help to explain this effect. We tested this in a cross-sectional survey 

with 484 lesbian, gay, and bisexual (LGB) adults. Results supported the hypothesized model: 

those who described their parents as being more autonomy supportive during childhood reported 

lower internalized homophobia, anxiety, and depression, and greater self-esteem. These relations 

were mediated by a tendency to experience shame, whereby autonomy support from mothers 

(but not fathers) related to lower shame, which in turn linked to lower internalized homophobia 

and better psychological health. This work underscores the importance of autonomy-supportive 

interventions with families, as it suggests that autonomy-supportive parents may promote 

resilience against the development of internalized homophobia, a potent risk factor for mental 

health problems and self-harm. 

Keywords: internalized homophobia, autonomy support, self-determination theory, self-stigma; 

shame 
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Parental Autonomy Support Predicts Lower Internalized Homophobia and Better Psychological 

Health Indirectly through Lower Shame in Lesbian, Gay and Bisexual Adults  

Those with internalized homophobia, or self-directed prejudice regarding a lesbian, gay 

or bisexual (LGB) identity, suffer costs to health and well-being. For example, individuals high 

in internalized homophobia report more depression, anxiety, substance use, suicidal ideation, and 

risky sexual behavior, as well as impaired ability to cope with stress (Newcomb & Mustanski, 

2010; 2011; Puckett, Woodward, Mereish, & Pantalone, 2015; Szymanski, Chung, & Balsam, 

2001). Given these correlates of internalized homophobia, it is worthwhile to try to understand 

what gives rise to this harmful attitude toward the self. Yet, few studies have examined how 

internalized homophobia develops in LGB individuals, and what protects against it. To 

investigate potential interpersonal factors that might influence the development of internalized 

homophobia, we employed a self-determination theory (SDT) view of how parents and other 

important socializers might impact self and identity processes throughout development (R. Ryan 

& Deci, 2000; 2017). Specifically, we test a cross-sectional model based in SDT examining 

whether perceiving parents as autonomy supportive, or supportive and accepting of authentic 

self-expression, links to a lower tendency to feel shame, and in turn, relates to lower internalized 

homophobia and better psychological health.  

Individual Differences in Internalized Homophobia  

Internalized homophobia is a type of self-stigma whereby LGB individuals incorporate 

negative societal views about sexual minorities into their self-concept; it is a product of 

stigmatizing social and cultural views about sexual minorities (Herek, Gillis, & Cogan, 2009). 

Sometimes referred to as internalized homonegativity (Berg, Munthe-Kaas, & Ross, 2016), or 

internalized heterosexism (Szymanski, Kashubeck-West, & Meyer, 2008), internalized 
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homophobia is conceptualized as an individual difference with adverse mental health 

consequences (Newcomb & Mustanski, 2011; Puckett et al., 2015). A growing body of work has 

identified internalized homophobia as a reliable and robust risk factor for psychopathology and 

psychological distress (Hatzenbuehler, Dovidio, Nolen-Hoeksema & Phills, 2009; Herek et al., 

2009; Szymanski et al., 2001; Williamson, 2000), suicide (Meyer, 1995), and sexual identity 

concealment (e.g., Balsam & Mohr, 2007; Herek et al., 2009).  

Fewer studies, however, have identified factors that precede individual differences in 

internalized homophobia. Although there is certainly variability in LGB individuals’ exposure to 

prejudice, discrimination, and antigay messages, LGB individuals grow up aware of the negative 

stereotypes and attitudes associated with a sexual minority identity, and as they come to realize 

their sexual orientation, may apply these negative views to the self (Meyer, 1995). These 

negative messages may be internalized early, and come from various sources such as school, 

media, and religion (Human Rights Campaign, 2013; Kubicek et al., 2009). Yet despite the 

ubiquity of anti-LGB messages, individuals vary greatly in the extent to which they internalize 

these messages – while some experience deep shame and tension regarding their LGB identity, 

others live relatively free from self-stigma. For example, in a large and diverse sample of gay 

and bisexual men, approximately one-third of the sample reported no internalized homophobia 

when they first realized they were gay or bisexual, another third demonstrated high internalized 

homophobia, and the last third fell somewhere in between (Herrick et al., 2013). 

A handful of studies have examined the connection between internalized homophobia 

and social environments and suggest that a lack of social support, broadly defined, is a possible 

antecedent of internalized homophobia. Notably, internalized homophobia has been linked with 

feeling a lack of acceptance about one’s sexual identity from others, generally (e.g., Cox, 
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Dewaele, van Houtte & Vincke, 2011), and from parents specifically (Pachankis, Goldfried & 

Ramrattan, 2008; Puckett et al., 2015). Similarly, work by Shilo and Savaya (2011) links social 

support from family to self-acceptance among LGB adolescents and young adults. A longitudinal 

study looking at trajectories of internalized homophobia over time found that support from peers 

and involvement in the LGBT community predicted decreases in internalized homophobia two 

years later (Puckett, Feinstein, Newcomb, & Mustanski, 2018). Most illustrative of the 

importance of a supportive family, a prospective study of LGB youth and young adults found 

that those who reported greater social support from their families at baseline had more positive 

attitudes about their sexual identity one year later (Rosario, Schrimshaw, & Hunter, 2008). 

Importantly, Snapp, Watson, Russell, Diaz, and Ryan (2015) found that acceptance from 

multiple sources – friends, family, and one’s community – all positively impacted the self-

esteem of LGBT young adults, but when sources were compared, family acceptance mattered the 

most. Taken together, these studies suggest that supportive others, especially parents, may 

insulate people from developing high levels of internalized homophobia. Herein we examine a 

specific form of support from parents, autonomy support, or conveying acceptance for 

individuals as they are, as a protective factor for individuals as they become aware of an identity 

that is stigmatized in society. 

Parental Autonomy Support Promotes Resilience  

 According to SDT, all people have a need for autonomy, or a need to express themselves 

authentically and fully and to behave in accord with their values, interests, and beliefs (R. Ryan, 

1993). Parenting styles vary in how much they support their children’s autonomy – namely, by 

providing unconditional acceptance and encouragement for honest self-expression (Assor, Roth, 

& Deci, 2004; R. Ryan, La Guardia, Solky-Butzel, Chirkov, & Kim, 2005). Parents can also 
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thwart autonomy by pressuring, manipulating, or shaming children to shape their behavior to suit 

their parents’ wishes, for example, by conveying that the child is only loveable under certain 

conditions (Roth & Assor, 2012; Roth, Assor, Niemiec, Ryan, & Deci, 2009). Simply put, 

autonomy-supportive parents allow and encourage children to “be themselves”, while autonomy-

thwarting parents pressure their children to be the way others want them to be.  

Not surprisingly, this quality of parenting shapes identity development and psychological 

health (e.g., Chirkov, Ryan, Kim, & Kaplan, 2003; R. Ryan, 1995). Starting in infancy, 

autonomy-supportive parenting fosters feelings of safety (Whipple, Bernier & Mageau, 2011), 

and among children and adolescents promotes an ability to adjust to various life domains 

(Soenens & Vansteenkiste, 2005), and protects against developing a self-critical style, 

depression, and disordered eating (Soenens, Luyckx, et al., 2008; Soenens, Vansteenkiste, et al., 

2008). Work on identity development in high-school and college students demonstrates that 

those who reported being more satisfied in their need for autonomy also showed healthier 

identity development, broadly defined, one semester later (Luyckx, Vansteenkiste, Goossens, & 

Duriez, 2009).  

Based on work in SDT, we argue that when children grow up in autonomy-supportive 

households they may be better protected from negative messages concerning their identities, 

particularly stigmatized identities. Importantly, autonomy-supportive parents send messages 

contrary to stigmatizing messages a child or adolescent may encounter in society, specifically 

that all aspects of the child are acceptable and worth expressing. This climate fosters resilience, 

for example, by promoting non-defensive, open coping when faced with contentious events (e.g., 

Hodgins, Yacko, & Gottlieb, 2006), and by promoting fuller integration of personal events and 

memories into people’s self-concept, even those judged as negative or shameful (Weinstein, 
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Deci, & Ryan, 2011). This process of integrating all aspects of oneself and one’s experience – 

not just those that are pleasant or socially valued – has long-been regarded as vital for health and 

well-being (Rogers, 1961; 1963; Weinstein et al., 2011).   

Closely related to the present research, Weinstein and colleagues (2012) showed that 

perceiving parents as autonomy supportive during childhood predicted more integration around 

sexual identity; that is, people were more accepting of their sexual orientation and were better 

able to integrate it into their self-concept, presumably because this identity was more accepted. 

Further, perceiving parents as autonomy supportive protected individuals from defensively 

responding to LGB targets with hostility, regardless of parents’ attitudes towards LGB 

individuals. This research is a helpful start to understanding the role of parental autonomy 

support in identity development, but to date no one has examined how parental autonomy 

support may protect vulnerable individuals from taking in harmful societal messages that are 

self-relevant. The present research aims to do this and tests a potential mechanism for why this 

might occur, namely by guarding against a general tendency to feel ashamed of oneself. 

Shame  

 Autonomy support from parents during early development may bolster resilience to 

internalizing negative, self-relevant messages by protecting individuals from developing a 

tendency to feel shame. Shame involves feelings of inferiority, self-consciousness, and a desire 

to hide failings or deficiencies (Tangney, Miller, Flicker & Barlow, 1996; Tangney, Wagner, & 

Gramzow, 1992). Individuals who tend to feel ashamed of themselves are especially vulnerable 

to taking on the negative opinions of others, which is particularly salient for those who hold an 

identity that is devalued by society at large.  
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Applied to the issue at hand, it follows that a tendency to experience shame may be a risk 

factor for self-stigmatization. Indeed, persons with mental illness who are more prone to 

experience shame exhibit more self-stigma with respect to their mental illness (Hasson-Ohayon 

et al., 2012). More immediate to the present work, studies with lesbian, gay and bisexual samples 

reveal a link between a tendency to experience shame and higher internalized homophobia 

(Chow & Cheng, 2010; Sherry, 2007). Further, being prone to shame reliably predicts poor 

psychological health outcomes such as depression and anxiety (Kim, Thibodeau, & Jorgensen, 

2011; Tangney et al., 1992), including in lesbian, gay and bisexual samples (Bybee, Sullivan, 

Zielonka, & Moes, 2009; Hequembourg & Dearing, 2013). 

In line with these literatures, we explore the idea that autonomy-supportive parenting 

insulates people from developing internalized homophobia and poor psychological health 

because it reduces the tendency to experience shame. In previous work, autonomy-supportive 

parents tended to have children with more stable self-worth, and as a result, higher well-being 

(Assor et al., 2004; Roth et al., 2009). Conversely, adolescents with autonomy-thwarting parents 

were more prone to feelings of shame than adolescents with autonomy-supportive parents (Assor 

& Tal, 2012). In an effort to please parents and important others, people may adopt a tendency to 

be attuned to the negative evaluations of others, setting the stage for those with a stigmatized, 

devalued identity to adopt negative societal messages and apply them to the self.  

Present Study 

Though there have been calls for more research examining the role of social relationships 

in promoting resilience among LGB individuals (Kwon, 2013; Savin-Williams, 2008), few 

studies have explored resilience to developing internalized homophobia, and none to date have 

identified why supportive social relationships may be a protective factor. This research builds on 
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the extant literature on internalized homophobia by exploring the role that a specific type of 

interpersonal support – autonomy support from parents – has, and examining a potential 

mechanism through which parental autonomy support protects against internalized homophobia 

and poor mental health: namely, by protecting against a tendency to experience shame. Herein 

we test a cross-sectional model guided by self-determination theory, whereby parents shape 

people’s self-concept and well-being. We expected that LGB individuals’ retrospective accounts 

of their parents as being autonomy supportive during childhood would relate to lower levels of 

current internalized homophobia and better current psychological health.1 Moreover, we 

expected these links would be explained by a lower tendency to experience shame. In other 

words, we hypothesized that autonomy-supportive parenting would link to lower internalized 

homophobia and better psychological health through a sense of self-worth that is resilient, as 

opposed to highly vulnerable, to the negative evaluations of others. 

Method 
 
Participants and Procedure 
 

We aimed for a sample size above 404 in order to have adequate power (.80) to detect 

mediated effects from paths with small to medium effect sizes (Thoemmes, MacKinnon, & 

Reiser, 2010). Participants were recruited through a number of online sources. Participants 

recruited online via LGB discussion boards, community, and social networking websites were 

entered into a raffle to win $50, and participants recruited on crowdsourcing sites like Amazon’s 

Mechanical Turk and Prolific Academic were compensated $2.00 and $3.75, respectively (per 

 
1 While cross-sectional work consistently shows a negative relation between internalized homophobia and mental 
health indicators (Newcomb & Mustanski, 2010), longitudinal work shows that internalized homophobia 
infrequently predicts worse mental health over time, and with approximately the same frequency as mental heath 
predicted subsequent decreases in internalized homophobia over time (Rosario, Schrimshaw, Hunter, & Gwadz, 
2002). With the direction of this path so unclear, we modeled internalized homophobia and mental health indices as 
simultaneous outcomes.  
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the sites’ recommendations for participant payment) in addition to being entered into the raffle. 

Recent research has pointed to these two crowdsourcing sites as yielding high quality data with 

more attentive participants than typical means of subject recruitment (i.e., student subject pools; 

Hauser & Schwarz, 2016; Peer, Brandimarte, Samat, & Acquisti, 2017). A small number of 

duplicates were identified with IP addresses and removed. The sample consisted of 491 

individuals, though seven participants endorsed being heterosexual at least once during the 

survey. Participants were asked at three points to identify their sexual orientation as a way of 

ensuring that all held an LGB identity. After excluding these individuals (1.4%), our final sample 

was 484 participants (180 men, 278 women, 15 transgender men and nine transgender women, 

and two participants did not respond to this question). Participants varied across sexual 

orientations (27.7% gay, 22.1% lesbian, and 50.2% bisexual). Further, participants were 

primarily White (71.9%), 6.4% were Hispanic, 5.4% were Black/African-American, 4.5% were 

Asian, 11.1% identified as other or multi-racial, and 0.7% declined to respond. They ranged in 

age from 18-64 years old (M = 28.4 years, SD = 9.2). The survey was anonymous to encourage 

participation by LGB-identified persons who may not be comfortable with others knowing about 

their sexual orientation. Participants completed surveys over a period of approximately 15 

minutes. Surveys assessed perceived parent autonomy support during childhood, current levels 

internalized homophobia, a current, general tendency to feel ashamed of oneself, and current, 

general psychological health indices. Surveys also assessed variables not included in the 

hypothesized model, including current levels of outness. The study was approved by an 

Institutional Review Board. All assessments and data can be found on the study page: 

https://osf.io/uh5y7/?view_only=70125f5e0a51451cb50adb8ac0c34182. 

Measures 
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 Autonomy Support.  The autonomy subscale from the Basic Need Satisfaction in 

Relationships Scale (BPNS-R; La Guardia, Ryan, Couchman, & Deci, 2000) was modified for 

the present study to assess perceived support for autonomy during childhood from both mothers 

and fathers. Participants were asked to respond to three items for both ‘moms’ and ‘dads’ on a 1 

(strongly disagree) to 7 (strongly agree) scale, using the stem “When I was growing up (younger 

than age 14)…” Items were: “When I was with my mom [dad], I felt free to be who I am”, 

“When I was with my mom [dad], I had a say in what happens, and I could voice my opinion,” 

and “When I was with my mom [dad], I felt controlled and pressured to be certain ways” 

(reverse coded). These three items were originally adapted in this way by Weinstein and 

colleagues (2012) to assess autonomy support from mothers and fathers in childhood, showing 

predictive validity with sexual identity outcomes, and scores on the autonomy subscale of the 

BPNS-R have been shown to change as a function of autonomy manipulations (Sheldon & Filak, 

2008; Weinstein & Ryan, 2010). Items were averaged to create one score for each parent with 

higher scores reflecting greater perceived autonomy support, and they showed good internal 

consistency in the current study (mothers, a = .81 and fathers, a = .76). The vast majority of 

participants (98%) reported on both mothers and fathers.  

Shame. The tendency to feel ashamed of oneself was measured using the character shame 

subscale of the Experience of Shame Scale (Andrews, Qian, & Valentine, 2002). This scale 

correlates highly with other measures of shame and detrimental self-concept, and predicts 

depression across time (Andrews et al., 2002), as well as anxiety in participants with borderline 

personality disorder (Rüsch et al., 2007), and lower self-disclosure in those with eating disorders 

(Swan & Andrews, 2003). Participants responded according to how they have felt in the past 

year using a scale ranging from 1 (not at all) to 4 (very much). Example items include, “Have 
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you felt ashamed of the sort of person you are?” and “Have you tried to conceal from others the 

sort of person you are?”. Here, the twelve items showed high internal consistency (a = .95). 

Internalized Homophobia. Seven items from the Internalized Homophobia Scale 

measured participants’ attitudes toward their own sexual orientation (Meyer & Dean, 1998). 

Participants responded using a 1 (disagree strongly) to 5 (agree strongly) Likert-type scale. 

Items included, “I wish I weren't gay/lesbian/bisexual,” and “I feel that being 

gay/lesbian/bisexual is a personal shortcoming for me.” Internal consistency for this scale was 

good (a = .87). This scale is commonly used when assessing internalized homophobia, correlates 

highly with other measures of internalized homophobia (Shildo, 1994), and shows convergent 

validity with depression and being out about sexual identity (Frost & Meyer, 2009). The scale in 

this form was used in previous research evaluating the role of autonomy support in internalized 

homophobia (W. Ryan, Legate, & Weinstein, 2015). 

Psychological Health. Three indicators of psychological health were measured with 

items taken from three well-validated scales of anxiety, depression and self-esteem. These 

versions of the scales were administered in previous research showing a link between autonomy 

support and psychological health outcomes in LGB individuals (Legate, Ryan, & Weinstein 

2012; W. Ryan, Legate, & Weinstein, 2015) and other stigmatized groups (Weinstein, Legate, 

Ryan, Sedikides, and Cozzolino, 2017). Using these items, participant fatigue was reduced while 

allowing us to test varied indicators of psychological health, and to conceptually replicate 

previous work focused on psychological health within other stigmatized samples. 

State Trait Anxiety Inventory (STAI). Three items were used from the STAI 

(Spielberger, 1972). Participants responded in terms of how they are feeling currently (e.g., “I 

feel nervous”) using a 1 (strongly disagree) to 7 (strongly agree) scale (a = .88). The STAI has 
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been validated in varied samples including high school and college students (Spielberger, 1983), 

and in both normal and high distress populations (Spielberger, 2010).  

Center for Epidemiologic Studies Depression Scale (CES-D). Three items were used 

from the CES-D (Radloff, 1977) as an indicator of depression. Participants responded to items in 

terms of how they are feeling currently (e.g., “I feel sad”) on a 1 (strongly disagree) to 7 

(strongly agree) scale (a = .85). Validation work for this scale has been undertaken in the 

general population (Radloff, 1977) and it has shown both factorial and discriminant validity 

(Orme, Reis, & Herz, 1986). 

Rosenberg Self-Esteem Scale (RSES). Three items were adapted from the RSES 

(Rosenberg, 1965). The RSES factor structure has been shown to be consistent across 53 

countries (Schmitt & Allik, 2005), and has been validated with ages ranging from adolescents to 

young adults (Robins, Trzesniewski, Tracy, Gosling, & Potter, 2002). Participants responded to 

items in terms of how they are feeling currently (e.g., “I am satisfied with myself”) on a 1 

(strongly disagree) to 7 (strongly agree) scale (a = .82).  

Data Analytic Strategy 

First, we examined correlations between main study variables before building our path 

model. Next, we examined whether there were differences across recruitment sources across 

study variables using multivariate analysis of variance (MANOVA). Then we built a path model 

to test our hypothesis that perceiving parents as autonomy supportive during childhood would be 

indirectly linked to lower internalized homophobia and better psychological health through a 

lower general tendency to experience shame. The path model was created using Mplus version 

7.4 software (Muthén & Muthén, 1998–2014), using full information maximum likelihood 

procedures to estimate missing data (less than 1.5% on all variables). We correlated the four 
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outcome variables (internalized homophobia and the three indicators of psychological health) 

and calculated bias-corrected bootstrap standard errors and 95% confidence intervals with 1000 

samples for all model parameter estimates. To evaluate model fit, we followed recommendations 

by Little (1997) and Hu and Bentler (1999): a comparative fit index (CFI) and Tucker-Lewis 

index (TLI) above .90, and a root mean square error of approximation (RMSEA) and 

standardized root mean square residuals (SRMR) below 0.08. More specifically, an RMSEA 

value of 0.05 or less indicates a close fit of the model in relation to the degrees of freedom, and a 

value of 0.08 or less indicates a reasonable error of approximation (Browne & Cudeck, 1993). 

Results 
 

Table 1 provides means, standard deviations, and zero-order correlations (with their 95% 

confidence intervals) for all variables. Correlations showed that autonomy support from both 

mothers and fathers was related to lower shame, internalized homophobia and better 

psychological health, indicating preliminary support for hypotheses. We found significant 

differences on demographic variables, as well as recruitment source. Age was unrelated to study 

variables, but race and sexual orientation correlated with most study variables. Specifically, 

being bisexual (versus gay or lesbian) and non-White (versus White) was related to worse mental 

health outcomes. To account for these differences, we ran the path model with and without race, 

sexual orientation, and recruitment source as control variables on outcomes.2 

 
2 Because we found significant differences across recruitment sources on some variables, we ran a model controlling 
for recruitment source (dummy coded as MTurk, Prolific Academic, and other) as well as race and sexual 
orientation on outcomes (race was dichotomized into White and non-White; sexual orientation was dichotomized 
into bisexual vs. lesbian/gay). The model fit was not quite acceptable with the presence of these controls (χ2(12, N = 
484) = 60.62, p < .001, CFI = .96, TLI = .88, RMSEA = .09 (90% CI [.07, .12]), SRMR = .06), but the same direct 
and indirect effects emerged as significant as in the model without control variables. Model paths indicated that 
participants from MTurk had higher internalized homophobia (p = .007) but lower anxiety (p < .001) as compared to 
other recruitment sources, and participants from Prolific Academic had lower self-esteem (p = .03) as compared to 
other sources. Race and sexual orientation were not related to outcomes. Because indirect and direct paths were 
identical in both models, and for reasons of parsimony and better statistical fit, we focus on the model without 
controls in the text and in Figure 1.   
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Results from the path model without control variables are presented in Figure 1. The 

overall model showed good fit to the data, χ2(8, N = 484) = 25.45, p = .001, CFI = .98, TLI = .96, 

RMSEA = .07 (90% CI [.04, .10]), SRMR = .04. Perceiving mothers as autonomy supportive in 

childhood was linked to a lower tendency to experience shame (B = -.24, SE = .05, 95% bias-

corrected CI [-.33, -.13]), while autonomy support from fathers was not related to shame (B = -

.04, SE = .05, 95% CI [-.13, .05]). In turn, shame related to greater internalized homophobia (B = 

.29, SE = .04, CI [.21, .36]) and worse psychological health (anxiety: B = .67, SE = .03, CI [.61, 

.72]; depression: B = .56, SE = .03, CI [.49, .61]; self-esteem: B = -.63, SE = .03, CI [-.69, -.57]). 

Psychological health indicators were all related to each other (Bs ranging from -.64 to .54, no CI 

passed through 0), but not to internalized homophobia (Bs ranging from -.03 to .05, all CIs 

contained 0). 

Finally, mediation analyses using bias-corrected bootstrapped confidence intervals 

indicated that the indirect effect from mothers’ autonomy support to internalized homophobia 

through shame was significant (B = -.03, SE = .01, 95% CI [-.05, -.02]), as were the indirect 

paths from mothers’ autonomy support to indicators of psychological health through shame 

(anxiety: B = -.11, SE = .03, CI [-.17, -.06]; depression: B = -.10, SE = .02, CI [-.14, -.05]; self-

esteem: B = .10, SE = .02, CI [.05, .14]). However, no indirect paths from fathers’ autonomy 

support to the four outcomes were significant (Bs ranged from -.02 to .02, all CIs contained 0). In 

sum, results supported the hypothesis that a general tendency to experience shame explains why 

parental autonomy support in childhood relates to lower internalized homophobia and greater 

psychological health. However, we only observed partial support for this hypothesis as the model 

showed links with mothers, but not with fathers.   

Discussion 
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This study relied on a large sample of LGB individuals to better understand how 

parenting styles correspond to self and identity processes. We identified that those who perceive 

autonomy support from their mothers during childhood experienced lower shame, and in turn, 

lower internalized homophobia and better psychological health. This work informs the emerging 

literature on LGB resilience. Using Kwon’s (2013) framework for LGB resilience, which 

suggests that supportive others buffer LGB individuals from reactivity to prejudice and 

psychological problems, it could be that autonomy-supportive parents insulate individuals with 

an LGB identity from internalizing negative, self-relevant judgments from others and from 

society at large. Simply stated, parents may help their children build up inner resources to cope 

with stigma (Kwon, 2013; R. Ryan & Deci, 2017).  

While this model was observed for mothers, it did not hold for fathers, though we saw 

significant zero-order correlations showing that autonomy support from fathers linked to lower 

shame, less internalized homophobia and better psychological health, in line with our 

expectations. That these findings did not emerge in our path model suggests autonomy support 

provided by fathers may not uniquely predict these constructs over and above the autonomy 

support provided by mothers. As an alternative explanation, autonomy support from fathers 

could be linked to lower internalized homophobia and greater psychological health for other 

reasons besides shame. For example, fathers who are autonomy supportive may help children 

who identify as LGB regulate their emotions more adaptively, which may help them to process 

and cope with negative emotions that arise when facing societal stigma (Roth et al., 2009). 

Despite the different pattern of results for mothers and fathers, taken together this study provides 

preliminary evidence that internalized homophobia develops when love and approval from 

parents is conditional, and when parents are not supportive of authentic self-expression. It also 
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appears that such an environment predicts a general tendency to feel shame; this general 

tendency to feel shame may lead to the development of internalized homophobia.  

This work suggests the importance of autonomy-supportive others to LGB individuals’ 

mental health and self-acceptance. Indeed, past research has shown that a range of autonomy-

supportive others, not just parents, can foster wellness in LGB individuals (Legate et al., 2012; 

W. Ryan et al., 2015), including at the level of daily interactions (Legate, Ryan, & Rogge, 2017). 

Importantly, autonomy support is particularly beneficial for promoting self-acceptance and well-

being among those with a stigmatized identity (Weinstein et al., 2017), and immediate to the 

current work, for LGB individuals with high levels of internalized homophobia (W. Ryan, 

Legate, Weinstein, & Rahman, 2017). Taken together, this suggests that opportunities to interact 

with autonomy-supportive others confer myriad benefits to LGB individuals. To protect against 

the development of internalized homophobia specifically, it is possible that autonomy support 

from parents may be particularly crucial, as they are instrumental in shaping their children’s 

developing sense of self (Bowlby, 1969; Rogers, 1961; Soenens & Vansteenkiste, 2005; Whipple 

et al., 2011).  

In sum, our findings are consistent with work showing that social support, generally (Cox 

et al., 2011; Puckett et al., 2018; Shilo & Savaya, 2011) and from parents, specifically (e.g., 

Pachankis et al., 2008; Puckett et al., 2015) buffers against internalized homophobia, and we 

build on this research in a number of ways. For one, we explored meaningful relations with 

parents during childhood, as these relationships are essential for long-term identity development 

(Bowlby, 1969; Waters, Merrick, Treboux, Crowell, & Albersheim, 2000). Furthermore, 

although a handful of studies have examined the link between supportive others and internalized 

homophobia, mechanisms for this link have not yet been identified. In this study we begin to 
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describe a developmental pathway by which supportive parents, especially mothers, shape self-

concept and wellness in LGB individuals.  

Yet these advances should be considered in light of several limitations of the current 

research. Most notably, these data were cross-sectional, and relied on retrospective accounts of 

perceived autonomy support from parents during childhood. While our model conceptualizes 

retrospective reports of parental autonomy support in childhood as protecting against the 

development of internalized homophobia, it is quite plausible that internalized homophobia may 

cause people to recall their parents as less accepting in general. This alternative explanation is 

consistent with theorizing that internalized homophobia may cause individuals to anticipate and 

perceive more negative treatment on the basis of their identity (Meyer & Dean, 1998). However, 

longitudinal studies find that social support from family predicts more positive attitudes towards 

sexual identity one year later (Rosario et al., 2008), and that more social support at baseline 

predicts less perceived stigma one year later among people recently diagnosed with a mental 

illness (Mueller et al., 2006). Importantly, these researchers do not find evidence for the reverse 

path (i.e., baseline perceived stigma does not predict less social support one year later). Though 

these longitudinal studies support our conceptual model, it is crucial that future research follow 

children and adolescents over time as they interact with parents and as they develop their sexual 

identity. Understanding the directionality of these links is crucial to developing family-based 

interventions. Further, it is important to test whether parental autonomy support predicts lower 

trajectories of internalized homophobia as LGB individuals get older. Prior work by Puckett and 

colleagues (2018) suggests that internalized homophobia either decreases over time or it remains 

stable (as opposed to increasing), and so it would be important to test whether parental autonomy 

support predicts decreasing levels of internalized homophobia over time. Future work should 
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also use behavioral or observational methods to capture autonomy support from parents, thereby 

reducing the bias inherent in self-reported and retrospective accounts. 

The cross-sectional nature of these data also means that results cannot speak to the 

directionality of the relation between internalized homophobia and a tendency to feel shame. 

Rather than internalized homophobia resulting from general feelings of shame, it may be that a 

tendency to feel shame is an outcome of internalized homophobia. While studies examining 

these two constructs tend to conceptualize them in the same direction we do (Chow & Cheng, 

2010; Hequembourg & Dearing, 2013), they are also cross-sectional, making it critical for future 

research to disentangle directionality. Finally, we did not examine how diverse parenting 

circumstances might have affected outcomes, and so future work could examine whether this 

model holds for those raised by divorced parents, single parents, or same-gendered parents. 

Despite these limitations, this work underscores the importance of interventions with 

important others, particularly parents, as a way of boosting the autonomy support they provide 

their children. The Family Acceptance Project (C. Ryan, Huebner, Diaz, & Sanchez, 2009) is a 

model for this: it provides education to families about the importance of accepting their LGB 

children (and the costs of rejecting them), not just after they come out as LGB, but well before 

that. Indeed, it may be that such family-based interventions are effective to the extent that they 

can help parents fully accept their children for who they are, in all of their identities. The present 

research can further inform such interventions by highlighting the importance of autonomy-

support specifically, and focusing on how parents and other important figures can increase the 

provision of autonomy support. SDT has a strong tradition of creating effective interventions and 

trainings to increase autonomy support among parents, teachers, health care providers, and others 

(e.g., Cheon, Reeve, Le, & Le, 2018; Edmunds, Ntoumanis, & Duda, 2008; Ryan, Patrick, Deci, 
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& Williams, 2008). Developing such interventions for parents may further promote resilience in 

children as they develop their sense of self, and may be particularly valuable to those navigating 

a stigmatized identity.  

The importance of autonomy support to identity development and well-being is not 

limited to the family context or to childhood (e.g., Legate et al., 2012). Interventions to increase 

autonomy support from teachers, peers, managers, and co-workers are also likely to increase the 

well-being of LGB individuals. Critically, experiencing autonomy support at school and at work 

has been shown to improve well-being, learning outcomes, and productivity of students and 

workers in general, not just those who hold a stigmatized identity (Ryan & Deci, 2017). 

Therefore, interventions that target autonomy support are likely to improve outcomes for 

everyone and especially for LGB and other stigmatized individuals, without singling out one 

specific group. Trainings that focus on teaching strategies to provide choice and support for 

others rather than on reducing sexual prejudice explicitly may be more effective as they may 

inspire less reactance among participants (Legault, Gutsell, & Inzlicht, 2011). In this particularly 

heated political climate where identity politics are a source of controversy, designing 

interventions that are not perceived (or actually) targeted toward the benefit of a specific group 

may be particularly important. Additional research is needed to develop and assess the efficacy 

of such interventions for parents, schools, and workplaces.  

More broadly, the present research represents an important step in understanding the 

developmental processes involved in how stigma is internalized among LGB individuals. It is 

crucial to understand the development of internalized homophobia, as it is a reliable and potent 

risk factor for mental health problems, self-harm, and HIV-risk-taking behavior (e.g., Meyer, 

2003; Williamson, 2000). These results may also have implications for other groups vulnerable 



PARENT AUTONOMY SUPPORT AND INTERNALIZED HOMOPHOBIA 
 

21 

to self-stigma, such as transgender individuals, those with a disability, mental illness, or who are 

overweight or obese (Durso, L. E., & Latner, J. D., 2008; Hasson-Ohayon et al., 2012; King, 

Shultz, Steel, Gilpin, & Cathers, 1993). Given this, it is important to test this model in these 

other stigmatized groups to see whether having autonomy-supportive parents may promote 

resilience in these individuals as they come to integrate a stigmatized identity into their self-

concept.  
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Table 1  

Means, Standard Deviations, and Correlations Presented with 95% Confidence Intervals  
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Note: Correlations based on N = 484; Mom AS refers to autonomy support from mothers; Dad 

AS refers to autonomy support from fathers; IHP refers to internalized homophobia; Depress 

refers to symptoms of depression; Bisexual and White were dummy coded as ‘1’ as they 

represented the largest sexual orientation and racial groups, respectively, and the remaining 

sexual orientation and racial groups were coded ‘0’.  

*p < .05, **p < .01, *** p < .001 
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Figure 1. Path model of parent autonomy support predicting less internalized homophobia and 

better psychological health through lower shame.  

Note: N = 484; Values are standardized path coefficients; Model shows good fit to the data, χ2(8, 

N = 484) = 25.45, p = .001, CFI = .98, TLI = .96, RMSEA = .07 (90% CI [.04, .10]), SRMR = 

.04. 

*** p < .001 

 

 

 

 

 

 

 

 

 


