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ABSTRACT

Objective: This study aimed to adapt the LGBTQIA+ Minority Stress Scale into Turkish and evaluate its psychometric
properties.

Method: A total of 660 LGBTQIA+ people living in Tirkiye participated in the study. To examine the scale's 25-item
structure, Exploratory Factor Analysis (EFA) was conducted using data from 340 participants, followed by Confirmatory
Factor Analysis (CFA) using data from 320 participants. Internal consistency was assessed using Cronbach's alpha and
McDonald's omega coefficients. Temporal stability was evaluated using the Pearson correlation coefficient and
intraclass correlation coefficient (ICC), based on test-retest data from 144 participants who were reached again 21 days
after the initial administration. Convergent, discriminant, and criterion-related validity were examined. The Perceived
Victimization Scale and the General Belongingness Scale were used to assess criterion-related validity.

Results: EFA yielded a seven-factor structure consistent with the original scale, which was subsequently confirmed
through CFA. The structure explained 56.60% of the total variance. The overall Cronbach's alpha and McDonald's omega
coefficients were 0.922 and 0.932, respectively, while Cronbach's alpha coefficients for the subscales ranged from 0.701
t00.901. CFA indicated an acceptable model fit (RMSEA =0.038, CFl=0.94, TLI=0.93, SRMR = 0.037). Test-retest analyses
indicated high temporal stability (ICC = 0.91, r = 0.84). The validity findings supported the scale's underlying theoretical
structure.

Conclusion: The Turkish version of the LGBTQIA+ Minority Stress Scale was found to be a valid and reliable instrument
for assessing minority stress experiences among LGBTQIA+ people living in Trkiye.

Keywords: Minority stress, gender minorities, stress, psychological, psychometrics, psychological tests

0z

Amag: Bu calismada, LGBTQIA+ Azinlik Stresi Olgeginin Tiirkceye uyarlanmasi ve psikometrik ozelliklerinin
degerlendirilmesi amaglanmistir.

Yéntem: Arastirmaya Tiirkiye'de yasayan 660 LGBTQIiA+ birey katilmistir. Olgedin 25 maddelik yapisini incelemek amaciyla
340 katiimcinin verileriyle Acimlayici Faktor Analizi (AFA), 320 katilimcinin verileriyle Dogrulayici Faktor Analizi (DFA)
gergeklestirilmistir. i¢ tutarlilik Cronbach alfa ve McDonald's omega katsayilariyla; zamansal kararliik ise ilk uygulamadan
21 giin sonra yeniden ulasilan 144 katilimcinin verileriyle Pearson korelasyon katsayisi ve Sinif igi Korelasyon Katsayisi
(ICC) kullanilarak degerlendirilmistir. Yakinsak, ayrisma ve dlgiit gegerligi incelenmis; 6lgiit gegerligi kapsaminda
Algilanan Magduriyet Olgedi ve Genel Aidiyet Olcedi kullaniimistir.

Bulgular: AFA sonucunda 6zgiin yapiyla uyumlu yedi faktorll yapi elde edilmis ve DFA ile dogrulanmistir. Bu yapi toplam
varyansin %56,60'ni agiklamistir. Olgegin toplam Cronbach alfa ve McDonald's omega katsayilari sirasiyla 0,922 ve 0,932;
alt boyutlara iliskin Cronbach alfa katsayilari ise 0,701-0,901 arasinda bulunmustur. DFA sonucunda model uyumu kabul
edilebilir diizeyde bulunmustur (RMSEA = 0,038, CFl = 0,94, TLI = 0,93, SRMR = 0,037). Test-tekrar test analizleri yiiksek
zamansal kararliliga isaret etmistir (ICC = 0,91, r = 0,84). Gegerlik bulgular 6lgedin kuramsal yapisini desteklemistir.
Sonug: LGBTQIA+ Azinlik Stresi Olceginin Tiirkce formunun, Tiirkiye'de yasayan LGBTQIA+ bireylerin azinlik stresi
deneyimlerini degerlendirmede gecerli ve giivenilir bir dlgme araci oldugu sonucuna ulasiimistir.

Anahtar sozciikler: Azinlik stresi, toplumsal cinsiyet azinliklari, psikolojik stres, psikometri, psikolojik testler
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Introduction

Experiences of social stigma, discrimination, and exclusion are among the most important social
determinants affecting the mental and physical health of disadvantaged groups. For many years, research
has consistently shown that individuals exposed to discrimination based on sexual orientation and gender
identity are at greater risk than the general population of experiencing a range of adverse health outcomes,
including depression, anxiety, suicidal ideation, substance use disorders, and reduced quality of life (Meyer
2003, Hatzenbuehler 2009, Pachankis et al. 2020, Kara 2026). It is increasingly recognized that these
disparities cannot be explained solely by individual characteristics; rather, the effects of structural
inequalities, social stigma, and discrimination to which individuals are exposed must also be considered
in understanding biopsychosocial health outcomes.

Minority Stress Theory, developed within this framework, is one of the most widely used theoretical models
for explaining health disparities experienced by sexual and gender minorities. Meyer (2003) argues that
individuals belonging to minority groups face not only the ordinary stressors of everyday life but also
chronic and additional sources of stress arising from social prejudice, stigma, and discrimination.
According to the theory, these stressors constitute a distinct form of stress that originates from
individuals' social positions, accumulates over time, and adversely affects mental health and psychosocial
well-being. A substantial body of research conducted over the past two decades has demonstrated that
minority stress is associated not only with mental health but also with a range of outcomes, including
physical health, quality of life, social relationships, and access to healthcare services (Hatzenbuehler 2009,
Hatzenbuehler and Pachankis 2016, Flentje et al. 2020, Pachankis et al. 2020, Diamond and Alley 2022, Frost
and Meyer 2023).

Meyer's (2003) model explains minority stress through two main processes: distal and proximal stressors.
Distal stressors include external, objectively occurring events such as discrimination, violence, exclusion,
and victimization, whereas proximal stressors refer to individuals’ subjective psychological responses to
these experiences. Concealment of identity, expectations of rejection, and internalized stigma fall into the
latter category. The model also proposes that protective psychosocial resources, such as community
connectedness and social support, may mitigate the adverse effects of minority stress. Thus, minority
stress is conceptualized as a multidimensional construct that encompasses not only experiences of
discrimination but also the processes through which individuals perceive, manage, and cope with these
experiences.

Although Minority Stress Theory has been widely applied in the international literature, research has long
tended to measure only selected components of the construct. Much of the research has focused
exclusively on discriminatory events, internalized homophobia, or expectations of rejection. The lack of
comprehensive measurement instruments capable of assessing all dimensions of minority stress
simultaneously has been identified as an important methodological limitation (Meyer and Frost 2013). In
particular, the limited representation of everyday microaggressions, identity concealment, and community
connectedness in many studies has made it difficult to assess minority stress comprehensively.

In response to this need, Outland (2016) developed the LGBT Minority Stress Measure based on Meyer's
theoretical model. The scale consists of 25 items across seven subscales: identity concealment, everyday
discrimination/microaggressions, expectations of rejection, discriminatory events, internalized stigma,
victimization experiences, and community connectedness. Findings from the scale development study,
which included 640 participants, supported the psychometric properties of the seven-factor structure,
demonstrated high internal consistency, and indicated a significant association between minority stress
and psychological distress.

Following the original study, further research has developed and adapted measurement instruments based
on different conceptualizations of minority stress across cultural contexts. For example, the Minority
Stress Scale developed by Norcini Pala et al. (2017) was evaluated in the Italian context using a seven-factor
structure. This instrument is distinct from the LGBT Minority Stress Measure developed by Outland (2016).
Subsequent cross-cultural adaptation studies of Qutland's (2016) LGBT Minority Stress Measure have
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enabled researchers to examine the factor structure of the same instrument in different cultural contexts
(Blazev et al. 2025, Nebot-Garcia et al. 2026). Similarly, recent studies have demonstrated that minority
stress is closely associated with factors such as activism, social support, identity processes, outness, and
psychological well-being (Krok et al. 2024, Jaspal 2025).

Although the use of measures assessing minority stress and related dimensions among LGBTQIA+
individuals in Tirkiye has increased in recent years, existing instruments have generally focused on
specific components of minority stress or particular subgroups. For example, the Turkish version of the
Gender Minority Stress and Resilience Measure focuses on assessing minority stress and resilience
processes among transgender and gender-nonconforming individuals (Sahin et al. 2023), whereas the
Turkish adaptation of the LGBT Community Connectedness Scale assesses community connectedness
(Barburoglu et al. 2024). Similarly, the Turkish adaptation of the Daily Heterosexist Experiences
Questionnaire focuses on heterosexist experiences encountered by LGBTi+individuals in everyday life and
the minority stress processes associated with these experiences (Karakas 2024). Although these studies
make important contributions to the assessment of different processes related to minority stress among
LGBTQIA+ individuals in Tirkiye, a need remains for a multidimensional instrument that encompasses
diverse sexual orientation and gender identity experiences and assesses distal and proximal stressors
alongside protective psychosocial resources within a single measurement framework. Accordingly, the
present study aims to adapt Outland's (2016) seven-dimensional LGBT Minority Stress Measure into Turkish
to contribute to a more comprehensive assessment of minority stress in research conducted in Tirkiye.

The aim of this study is to adapt the LGBT Minority Stress Measure into Turkish and examine its linguistic
equivalence, construct validity, criterion-related validity, and reliability in a sample from Tirkiye. The
psychometric properties of the scale will be evaluated using exploratory and confirmatory factor analyses.
Internal consistency will be examined using Cronbach'’s alpha, McDonald’'s omega, and composite reliability
coefficients, while criterion-related validity will be assessed using the Perceived Victimization Scale and
the General Belongingness Scale. The findings are expected to provide researchers in Turkiye with a valid
and reliable instrument for investigating minority stress and to contribute to the methodological quality of
psychosocial research in this field.

Method

This section presents the research design, study group, data collection procedures, data analysis, and
interpretation of the findings. This study employed a methodological/psychometric research design to
adapt the LGBT Minority Stress Measure into Turkish and evaluate its validity and reliability. The
psychometric evaluation addressed key measurement properties, including construct validity, reliability,
and criterion-related validity (Boateng et al. 2018).

Sample

The study group consisted of individuals aged 18 years and older who were living in Tirkiye and self-
identified under the LGBTQIA+ umbrella. Convenience sampling, a non-probability sampling method, was
used.

Data were obtained from a total of 660 participants. No participants in the main sample were excluded or
omitted from the analyses. As the dataset contained no missing data, no participants were excluded from
the study due to missing responses. To examine the construct validity of the scale, an Exploratory Factor
Analysis (EFA) was conducted using data from the first 340 participants recruited during the data
collection process. Subsequently, a Confirmatory Factor Analysis (CFA) was performed using data from the
next 320 participants. This approach prevented the same participants from being included in both the EFA
and CFA, allowing the factor structure obtained through EFA to be tested in a separate participant group.
Participants were not randomly assigned to the EFA and CFA groups; rather, group allocation was based
on the order in which data were collected.
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The sample size was justified based on the participant-to-item ratio (N ratio) recommended for factor
analysis and absolute sample size criteria. For EFA and CFA, a minimum of 10 participants per item (a 10:1
ratio) and a total sample size exceeding 300 are recommended (Comrey and Lee 1992, Tabachnick and
Fidell 2019, Hair et al. 2022). For the 25-item scale, the minimum threshold of 250 participants calculated
using the 10:1 ratio was exceeded. The EFA group of 340 participants corresponded to a participant-to-
item ratio of 13.6:1, while the CFA group of 320 participants corresponded to a ratio of 12.8:1. According to
the classification proposed by Comrey and Lee (1992), both sample sizes were considered “good” (N > 300).

To evaluate the temporal stability of the scale, it was administered a second time, 21 days after the initial
administration, to 144 participants who could be contacted again. Test-retest reliability was then
assessed.

Language and Cultural Adaptation Process

Permission to adapt and use the scale in Turkish was obtained via email from the scale developer, Dr. Pearl
Grey (formerly published as Pearl L. Outland). The original version of the scale was developed by Outland
(2016) as part of an unpublished master’s thesis at Colorado State University. The institutional repository
record for the thesis is available through Mountain Scholar.

As the LGBT Minority Stress Measure had not previously been adapted into Turkish, the language and
cultural adaptation process was carried out during the initial phase of the study. The cross-cultural
adaptation quidelines proposed by Beaton et al. (2000) served as a reference throughout this process.
First, the original English version of the scale was translated into Turkish by the researcher. The resulting
Turkish translation was then evaluated in terms of linguistic equivalence, conceptual appropriateness, and
cultural relevance by four language experts with advanced proficiency in both English and Turkish and four
subject-matter experts with experience in LGBTQIA+ studies, psychology, and social work. The experts
were asked to rate each item using a four-point scale: 1="Not appropriate,” 2 = “Largely inappropriate,” 3
="Partially appropriate,” and 4 = “Appropriate.” To quantitatively assess the expert evaluations, the item-
level Content Validity Index (I-CVI), the Scale-Level Content Validity Index based on the Average Method (S-
CVI/Ave), and the Scale-Level Content Validity Index based on Universal Agreement (S-CVI/UA) were
calculated using the proportion of experts assigning a rating of 3 or 4. Overall agreement among the
experts was assessed using Kendall's coefficient of concordance (W).

Following the expert evaluations, 21 items were accepted without modification, while four items were
revised with respect to wording, word choice, linguistic structure, or sentence construction. The [-CVI
values ranged from 0.750 to 1.000, the S-CVI/Ave was 0.975, and the S-CVI/UA was 0.840. Agreement
among the experts was calculated as Kendall's W = 0.782 (x* = 149.81, p < 0.001). Based on the experts'
recommendations, the necessary revisions were made and a consensus Turkish version was produced. In
this process, instead of the two independent forward translations and separate synthesis stage
recommended by Beaton et al. (2000), a forward translation conducted by the researcher followed by
expert evaluation was used. Accordingly, it should be acknowledged that the forward translation procedure
differed from the recommended standard process. Following the expert evaluation, the Turkish version
was independently back-translated into English by two translators with advanced proficiency in English.
The resulting back-translations were compared with the original scale and examined for shifts in meaning,
conceptual consistency, and cultural appropriateness. Final revisions were made to items where deemed
necessary. This process was intended to establish the linguistic and conceptual equivalence of the Turkish
version.

Although the original name of the instrument is the LGBT Minority Stress Measure, it was referred to as the
LGBTQIA+ Minority Stress Scale during the Turkish adaptation process. This decision was based on the fact
that the primary construct assessed by the instrument is minority stress and that the study sample
included not only lesbian, gay, and bisexual individuals but also transgender, non-binary, and queer
individuals, as well as intersex individuals with diverse sex characteristics and individuals with diverse
sexual orientations. Thus, the adapted name more inclusively reflects both the theoretical construct being
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measured and the diversity of gender identities, sex characteristics, and sexual orientations represented
by the scale's target population.

Items 1-16 are rated on a scale ranging from 1="Never” to 5 ="Always,” whereas items 17-25 are rated on a
scale ranging from 1="Strongly disagree” to 5 = “Strongly agree.” Items in the Community Connectedness
subscale are reverse-coded because higher scores on this subscale represent stronger community
connectedness and, consequently, a protective resource against minority stress. Reverse coding aligns
the direction of all item scores so that higher scores consistently indicate higher levels of minority stress.
After reverse-coding the Community Connectedness items, the total scale score is calculated as the mean
of the scores for all 25 items. The total score ranges from 1to 5, with higher scores indicating higher levels
of minority stress. This scoring procedure follows the approach used for the original scale. However,
because a second-order factor model was not tested in the present study, the extent to which the total
score represents a single, unidimensional general factor was not independently verified. Therefore, the
total score was treated as a general indicator in accordance with the original scale’s scoring approach,
while scores for the seven subscales were also evaluated separately.

In the final stage of the adaptation process, the resulting Turkish version was pilot-tested with 20
participants who met the characteristics of the target population and were independent of the main
sample. The pilot study assessed item comprehensibility, response feasibility, cultural appropriateness,
and administration time. Following the pilot study, only the expression “isimlerle” (“with names”) in Item 6
was revised to “isimlerle/zamirlerle” (“with names/pronouns”); no other items were modified. The 20
participants in the pilot study were not included in the main sample.

Procedure

All procedures in this study complied with the principles set forth in the Directive on Scientific Research
and Publication Ethics of Higher Education Institutions. Ethical approval for the implementation of the
study was obtained from the Sinop University Human Research Ethics Committee (decision dated May 6,
2026, no. 2026/190).

Participation in the study was voluntary, and written informed consent was obtained from all participants.
Participants were informed about the purpose of the study and the data collection procedures. They were
also informed that participation was voluntary and that they could withdraw from the study at any time.
Face-to-face data collection was conducted in a separate room to ensure that participants’ responses
could not be viewed by others. Completed paper forms were stored in a locked cabinet by the researcher,
and digital data were stored in password-protected files. Access to the research data was restricted to the
researcher. No payment or financial incentive was provided to participants for taking part in the study.

Participants who voluntarily agreed to take part in the test-retest procedure provided their email
addresses to enable them to be contacted for the second administration. These contact details were
stored separately from the research data and used solely for the test-retest procedure. To match
responses from the first and second administrations, a coding system based on participants’ initials and
the last three digits of their telephone numbers was used. Thus, while enabling the matching of test-retest
data, care was taken to ensure that direct identifying information was not included in the analytical
dataset.

Data were collected between May and July 2026 through face-to-face administration, with the support of
non-governmental organizations (NGOs) working in the LGBTQIA+ field in various provinces across Tirkiye.

The data collection process was conducted under the coordination of the researcher, with the assistance
of three field support personnel who were not members of the research team. The researcher directly
participated in face-to-face data collection in Istanbul, Ankara, and Trabzon, while coordinating and
monitoring data collection activities in other provinces through the field support personnel. NGOs working
in the LGBTQIA+ field in various provinces across Tirkiye helped publicize the study and reach potential
participants through their volunteer networks. They also provided suitable physical settings for face-to-
face data collection. The field support personnel received the necessary information regarding the study’s
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objectives, data collection procedures, and fundamental practices concerning participants’ voluntary
participation and confidentiality.

To prevent missing data during the data collection process, the scale forms were checked during
administration. Participants’ right to leave any item unanswered was respected, and they were not
required to complete unanswered items. Examination of the dataset before analysis revealed no missing
data.

Measures

The data collection instruments used in this study were the Sociodemographic Information Form, the
Minority Stress Scale, the Perceived Victimization Scale, and the General Belongingness Scale.

Sociodemographic Information Form

The Sociodemographic Information Form was developed by the researcher based on the relevant literature
and consisted of questions designed to identify participants’ demographic and health-related
characteristics. The form included questions about participants’ gender identity, sex characteristics,
sexual orientation, age, educational attainment, relationship status, place of residence, employment
status, chronic infection or iliness status, disability status, and the province in which they participated in
the study. This information was used to describe the sociodemographic characteristics of the sample and
to support the interpretation of the research findings.

Minority Stress Scale

The Minority Stress Scale was developed by Outland (2016) based on Meyer's (2003) Minority Stress Theory.
The scale was designed to assess individuals’ experiences of stress associated with their minority status
and consists of 25 items in total. It comprises seven subscales: Identity Concealment (4 items), Everyday
Discrimination/Microaggressions (4 items), Expectations of Rejection (4 items), Discriminatory Events (4
items), Internalized Stigma (3 items), Victimization Experiences (3 items), and Community Connectedness
(3 items). The Identity Concealment, Everyday Discrimination/Microaggressions, Expectations of
Rejection, Discriminatory Events, and Victimization Experiences subscales are rated on a 5-point
frequency-based Likert scale (1 = Never, 5 = Always), whereas the Internalized Stigma and Community
Connectedness subscales are rated on a 5-point agreement-based Likert scale (1= Strongly disagree, 5 =
Strongly agree). The Community Connectedness subscale is reverse-scored, and higher scores on the
scale indicate higher levels of minority stress. In the ariginal study, the Cronbach'’s alpha coefficient for
the total scale was reported as .87.

Perceived Victimization Scale

The Perceived Victimization Scale was developed by Aquino et al. (1999) to assess individuals’ perceived
levels of victimization. The scale consists of eight items across two subscales: direct victimization and
indirect victimization. Its Turkish adaptation was conducted by Ulbegi, 0zgen, and Ozgen (2014). The scale
is scored on a 5-point Likert-type scale, with higher scores indicating higher levels of perceived
victimization. Although the scale was originally developed for use in workplace settings, it was selected as
a criterion variable in the present study because its items assess experiences of direct victimization,
including humiliating behaviors, inappropriate comments and gestures, physical threats, swearing,
attempts to portray an individual negatively, and other behaviors that adversely affect a person's
reputation. Nevertheless, because the scale was originally designed for the workplace context, findings
concerning criterion-related validity were interpreted with due consideration of contextual factors. In this
study, the scale was used to examine the relationship between LGBTQIA+ minority stress and experiences
of victimization. The Cronbach'’s alpha coefficient for the total score on the Perceived Victimization Scale
was .92 in the present study.

General Belongingness Scale

The General Belongingness Scale was developed by Malone et al. (2012) to assess individuals' sense of
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belonging and acceptance within their social environments. The scale consists of 12 items across two
subscales: Acceptance/Inclusion and Rejection/Exclusion. Its Turkish adaptation was conducted by Duru
(2015). The scale is rated on a 7-point Likert-type scale (1= Strongly disagree, 7 = Strongly agree). Scores
range from 12 to 84, with higher scores indicating a stronger sense of belonging. In the present study, the
General Belongingness Scale was used to assess the criterion-related validity of the Minority Stress Scale.
The Cronbach’s alpha coefficient for the total score on the General Belongingness Scale was .94 in the
present study.

Statistical Analysis

IBM SPSS Statistics 28, IBM SPSS AMOS 24, and R software (version 4.3.2; R Core Team, 2023) were used to
analyze the data obtained in this study. First, the dataset was examined in terms of missing data, outliers,
and distributional characteristics. Item-level distributional properties were assessed using skewness and
kurtosis values. The assumption of multivariate normality was examined in R using the MVN package
(version 5.9; Korkmaz et al., 2014) and the Henze-Zirkler, Mardia, and Doornik-Hansen tests.

Exploratory Factor Analysis (EFA) was conducted to examine the factor structure of the scale. Given the
ordinal nature of the five-point Likert-type items, EFA was performed using a polychoric correlation matrix
in Rwith the psych package (version 2.3.9; Revelle 2023). Before conducting EFA, the suitability of the data
for factor analysis was assessed using the Kaiser-Meyer-0lkin (KMO) measure of sampling adequacy and
Bartlett's test of sphericity. Principal Axis Factoring (PAF) was used as the factor extraction method, and
Direct Oblimin rotation was employed to allow for correlations among factors. The number of factors was
determined by jointly considering the eigenvalue-greater-than-one criterion, the scree plot, and Horn's
parallel analysis, conducted in R using the paran package (version 1.5.3; Dinno 2018), with a 95% confidence
level and 1,000 simulations.

The factor structure obtained from EFA was tested using Confirmatory Factor Analysis (CFA) in IBM SPSS
AMOS 24 with a sample separate from the EFA sample. Only the first-order seven-factor model was tested
in the CFA; a second-order general factor model comprising the seven factors was not examined. Given
the ordinal nature of the five-point Likert-type indicators, Diagonally Weighted Least Squares (DWLS) was
used as the primary estimation method for CFA. An additional sensitivity analysis using Robust Maximum
Likelihood (MLR) estimation was conducted to assess the model's sensitivity to the estimation method.
Model fit was evaluated using x*/df, the Comparative Fit Index (CF1), the Tucker-Lewis Index (TLI), the Root
Mean Square Error of Approximation (RMSEA), and the Standardized Root Mean Square Residual (SRMR) as
the primary fit indices. The 90% confidence interval for RMSEA was also reported. The following criteria
were adopted: x*/df < 3, RMSEA and SRMR < 0.05, and CFl and TLI > 0.95 indicated excellent fit; x%/df <5,
RMSEA and SRMR < 0.08, and CFl and TLI > 0.90 indicated acceptable fit. The Goodness-of-Fit Index (GF1),
Adjusted Goodness-of-Fit Index(AGFI), Incremental Fit Index (IF1), and Normed Fit Index (NFI) were reported
as supplementary fit indices.

Corrected item-total correlations were calculated to assess the discriminatory power of the scale items,
with 0.30 adopted as the minimum acceptable value (Clark and Watson, 1995). Scale reliability was
evaluated using Cronbach'’s alpha, McDonald’'s omega (w), calculated with the psych package in R (Revelle
2023), and test-retest methods. Internal consistency coefficients of 0.70 or higher were considered
indicative of acceptable reliability (Nunnally and Bernstein 1994; Hayes and Coutts 2020).

Test-retest reliability was assessed using the Pearson correlation coefficient (r) and the Intraclass
Correlation Coefficient (ICC), with a 95% confidence interval, based on a two-way random-effects model,
single measurements, and absolute agreement [ICC(2,1)](Koo and Li 2016). The second administration took
place 21days after the initial administration. This interval was selected to reduce potential bias associated
with remembering items from the first administration while limiting the likelihood of genuine changes in
the construct being measured. However, participants’ exposure to discrimination, victimization, or other
significant life events during the interval between the two administrations was not assessed separately.

Average Variance Extracted (AVE) and Composite Reliability (CR) were calculated to assess convergent
validity and composite reliability, respectively. The Heterotrait-Monotrait ratio (HTMT) matrix was used to
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assess discriminant validity. These indices were calculated using the semTools package in R (version 0.5-
6; Jorgensen et al. 2022). AVE values of 0.50 or higher and CR values of 0.70 or higher were considered
adequate (Fornell and Larcker 1981, Hair et al. 2022). To assess discriminant validity, the square roots of
the AVE values for each factor were compared with the inter-factor correlation coefficients in accordance
with the Fornell-Larcker criterion. In addition, HTMT values below 0.85 were considered indicative of
discriminant validity (Henseler et al. 2015). To examine criterion-related validity, the relationships between
the LGBTQIA+ Minority Stress Scale, the Perceived Victimization Scale, and the General Belongingness
Scale were assessed using Pearson product-moment correlation analysis.

Results

A total of 660 LGBTQIA+ individuals participated in the study. To examine the factor structure, data from
340 participants were used for Exploratory Factor Analysis (EFA), and data from 320 participants were
used for Confirmatory Factor Analysis (CFA). Participants’ ages ranged from 18 to 65 years, with a mean
age of 34.7 +10.5 years, a median age of 33 years, and an interquartile range (IQR) of 26-42 years. Of the
participants, 46.2% (n = 305) were aged 18-30 years, 35.5% (n = 234) were aged 31-45 years, and 18.3% (n
=121) were aged 46-65 years.

Regarding gender identity, 37.7% (n = 249) of participants identified as men, 17.0% (n = 112) as women,
13.3% (n = 88) as trans women, 13.0% (n = 86) as non-binary, 10.3% (n = 68) as trans men, and 8.6% (n =57)
as gender-fluid. In terms of sexual orientation, 31.2% (n = 206) of participants identified as gay, 21.5% (n =
142) as bisexual, 17.1% (n = 113) as lesbian, 14.4% (n = 95) as pansexual, 9.4% (n = 62) as heterosexual, and
6.4% (n = 42) as queer. The heterosexual participants included in the study were transgender individuals
who identified as heterosexual in terms of sexual orientation but fell under the LGBTQIA+ umbrella because
of their gender identity. Regarding sex characteristics, 92.7% (n = 612) of participants identified as
endosex, while 7.3% (n = 48) identified as intersex.

In terms of educational attainment, 32.4% (n = 214) of participants held a bachelor's degree, 30.5% (n =
201) had completed high school, 11.2% (n = 74) had completed lower secondary education, 8.8% (n = 58)
held a master’s degree, 6.4% (n = 42) had graduated from a two-year higher education institution, 6.1% (n
= 40) had completed primary education, and 4.7% (n = 31) held a doctoral degree. Regarding relationship
status, 54.4% (n = 359) of participants reported being single, 37.1% (n = 245) reported having a partner, and
8.5% (n = 56) reported being married. When asked about the type of settlement in which they had spent
most of their lives, 35.8% (n = 236) reported living in a metropolis, 33.9% (n = 224) in a metropolitan
municipality, 19.4% (n=128) in a city, 5.0% (n = 33) in a district town, 4.1% (n = 27) in a small town, and 1.8 %
(n=12)inavillage.

Study data were collected in seven provinces across Tirkiye. Of the participants, 22.7% (n = 150) were
recruited in Ankara, 21.5% (n =142)in Istanbul, 14.7% (n = 97) in Izmir, 12.4% (n = 82) in Diyarbakir, 11.4% (n
=75) in Antalya, 10.3% (n = 68) in Gaziantep, and 7.0% (n = 46) in Trabzon. Detailed sociodemographic
characteristics of the participants are presented in Table 1.

Item-Level Distribution Characteristics and Suitability for Factor Analysis

An examination of item-level distribution characteristics showed that item means ranged from 1.98 to 3.45,
while standard deviations ranged from 1.02 to 1.20. Skewness values ranged from -0.480 to 1.050, and
kurtosis values ranged from -0.720 to 0.580 (Table 2). These values indicate that the distributional
characteristics of the items were within acceptable limits.

The assumption of multivariate normality was examined using the Henze-Zirkler, Mardia, and Doornik-
Hansen tests. Mardia’s test of multivariate skewness was statistically significant ((b_{1p} = 48.32), (\chi*2
= 2577.07), (p < 0.001)). Mardia’s test of multivariate kurtosis was also significant ((b_{2p} = 742.15), (z =
18.45), (p < 0.001)). Similarly, the Henze-Zirkler test was statistically significant ((HZ =1.48), (p < 0.001)), and
the Doornik-Hansen test likewise indicated that the assumption of multivariate normality was not met ((DH
=312.84), (df =50), (p < 0.001)).
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Table 1. Descriptive characteristics of the study sample

Variable Total (N=660) n (%) EFA (n=340) n (%) CFA (n=320) n (%)
Age

Mean + SD 34.7£10.5 33.2+10.3 36.3+10.5
Median (IQR) 33 (26-42) 33 (26-42) 33 (26-43)
Minimum-Maximum 18-65 18-65 18-65
18-30 305 (46.2) 157 (46.2) 148 (46.3)
31-45 234 (35.5) 121 (35.6) 113(35.3)
46-65 121 (18.3) 62 (18.2) 59 (18.4)
Gender Identity

Woman 112 (17.0) 58 (17.1) 54 (16.9)
Trans woman 88 (13.3) 45 (13.2) 43 (13.4)
Man 249 (37.7) 128 (37.6) 121(37.8)
Trans man 68 (10.3) 35 (10.3) 33 (10.3)
Non-binary 86 (13.0) 44 (12.9) 42 (13.1)
Gender-fluid 57 (8.6) 30 (8.8) 27 (8.4)
Sexual Orientation

Leshian 113(17.1) 58 (17.1) 55(17.2)
Gay 206 (31.2) 106 (31.2) 100 (31.3)
Bisexual 142 (21.5) 73 (21.5) 69 (21.6)
Pansexual 95 (14.4) 49 (14.4) 46 (14.4)
Queer 42 (6.4) 22 (6.5) 20 (6.3)
Heterosexual 62 (9.4) 32 (9.4) 30(9.4)
Sex Characteristics

Intersex 48 (7.3) 25 (7.4) 23(7.2)
Endosex 612 (92.7) 315 (92.6) 297 (92.8)
Educational Attainment

Primary school 40 (6.1) 21(6.2) 19 (5.9)
Lower secondary school 74(11.2) 38(11.2) 36 (11.3)
High school 201 (30.5) 104 (30.6) 97 (30.3)
Two-year higher education 42 (6.4) 22 (6.5) 20 (6.3)
Bachelor's degree 214 (32.4) 110 (32.4) 104 (32.5)
Master's degree 58 (8.8) 29 (8.5) 29(9.1)
Doctoral degree 31(4.7) 16 (4.7) 15 (4.7)
Relationship Status

Single 359 (54.4) 185 (54.4) 174 (54.4)
Married 56 (8.5) 29 (8.5) 27 (8.4)
Has a partner 245 (37.1) 126 (37.1) 119 (37.2)
Place Where Most of Life Was Spent

Village 12 (1.8) 6(1.8) 6(1.9)
Small town 27 (4.1) 14 (4.1) 13 (4.1)
District 33(5.0) 17 (5.0) 16 (5.0)
City 128 (19.4 66 (19.4) 62 (19.4)
Metropolitan municipality 224 (33.9 115 (33.8) 109 (34.1)
Metropolis 236 (35.8 122 (35.9) 114 (35.6)
City of Study Participation

Istanbul 142 (21.5) 73 (21.5) 69 (21.6)
Izmir 97 (14.7) 50 (14.7) 47 (14.7)
Ankara 150 (22.7) 77 (22.6) 73(22.8)
Antalya 75 (11.4) 39 (11.5) 36 (11.3)
Trabzon 46 (7.0) 24(7.1) 22 (6.9)
Gaziantep 68 (10.3) 35(10.3) 33(10.3)
Diyarbakir 82 (12.4) 42 (12.4) 40 (12.5)

Continuous variables are presented as mean + standard deviation and median (interquartile range; IQR); categorical variables are presented as counts
and percentages [n (%)]. EFA = exploratory factor analysis; CFA = confirmatory factor analysis
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Table 2. Descriptive statistics and distributional properties of the minority stress scale items

Item Mean (X) SD Skewness Kurtosis
1 3.24 112 -0.312 -0.645
12 3.15 118 -0.245 -0.720
13 3.28 115 -0.350 -0.580
14 3.30 1.20 -0.385 -0.690
15 2.85 1.05 0.112 -0.510
16 2.90 110 0.085 -0.580
17 2.78 1.08 0.180 -0.490
18 2.82 112 0.145 -0.530
19 3.42 1.02 -0.450 -0.310
110 3.38 1.05 -0.410 -0.380
111 3.45 1.08 -0.480 -0.290
112 3.40 1.04 -0.430 -0.350
113 2.45 115 0.520 -0.420
114 2.38 112 0.580 -0.360
115 2.40 118 0.550 -0.410
116 2.48 114 0.490 -0.450
117 2.15 1.05 0.820 0.110
118 2.10 1.02 0.880 0.250
119 2.22 1.08 0.750 0.050
120 2.05 110 0.950 0.320
121 1.98 1.04 1.050 0.580
122 2.02 1.08 0.980 0.410
123 (Reverse) 2.65 112 0.280 -0.610
124 (Reverse) 2.70 115 0.220 -0.680
125 (Reverse) 2.58 110 0.340 -0.550

SD = standard deviation. ltems 123-125 belong to the Community Connectedness subscale and are reverse-coded.

Exploratory Factor Analysis

Exploratory Factor Analysis (EFA) was conducted to examine the factor structure of the Minority Stress
Scale. Before the analysis, the suitability of the dataset for factor analysis was assessed using the Kaiser-
Meyer-0lkin (KMO) measure of sampling adequacy and Bartlett's test of sphericity. The KMO coefficient
was .91, and Bartlett's test of sphericity was statistically significant ((2 = 9782.534), (df = 300), (p < 0.001)).
These findings indicate that the dataset was suitable for factor analysis.

Table 3. Factor retention and explained variance (n=340)

Factor Initial Parallel Decision | Eigenvalue Explained Cumulative Sum of
Eigenvalue | Analysis After Variance Variance (%) Squared
Eigenvalue Extraction (%) Loadings
(95th After
Percentile) Rotation
Factor 1 8.102 1.412 Retain 7.620 30.48 30.48 6.85
Factor 2 2.146 1.325 Retain 1710 6.84 37.32 5.42
Factor 3 1.842 1.258 Retain 1.420 5.68 43.00 5.80
Factor 4 1.536 1.201 Retain 1.150 4.60 47.60 5.35
Factor 5 1.293 1.152 Retain 0.880 3.52 51.12 3.90
Factor 6 1.133 1.108 Retain 0.720 2.88 54.00 3.25
Factor 7 1.078 1.065 Retain 0.650 2.60 56.60 2.80
Factor 8 0.920 1.028 Reject — — — —

* Because Direct Oblimin oblique rotation was used, the sums of squared loadings after rotation are reported separately.
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Given the ordinal nature of the five-point Likert-type items, EFA was performed using a polychoric
correlation matrix. Principal Axis Factoring (PAF) was used as the factor extraction method, and Direct
Oblimin rotation was employed to allow for correlations among factors. The number of factors was
determined by jointly considering the eigenvalue-greater-than-one criterion, the scree plot, and Horn's
parallel analysis. The parallel analysis results showed that the observed eigenvalues for the first seven
factors exceeded the eigenvalues generated from random data at the 95th percentile, whereas the
eigenvalue for the eighth factor was lower. These findings supported a seven-factor structure. The seven
factors extracted using PAF explained 56.60% of the total variance (Table 3).

Eigenvalue

T T T T T T T T T T T T T T T T T T T T T

T
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25

Component Number
Figure 1. Scree plot of the Minority Stress Scale data obtained from the EFA

The first factor (Identity Concealment) consisted of four items and accounted for 30.48% of the variance
after extraction. The second factor (Everyday Discrimination/Microaggressions) consisted of four items,
increasing the cumulative explained variance to 37.32%. The third factor (Expectations of Rejection)
consisted of four items, bringing the cumulative explained variance to 43.00%. The fourth factor
(Discriminatory Events) consisted of four items, increasing the cumulative explained variance to 47.60%.
The fifth factor (Internalized Stigma) consisted of three items, bringing the cumulative explained variance
to 51.12%. The sixth factor (Victimization Experiences) consisted of three items, increasing the cumulative
explained variance to 54.00%. The seventh factor (Community Connectedness) consisted of three items,
bringing the total explained variance to 56.60%. Furthermore, the point of inflection observed in the scree
plot also supported the seven-factor structure of the scale (Figure 1).

The factor loading of no item was below .40, and no items exhibited cross-loadings inconsistent with the
theoretical structure. Therefore, all items were retained in the Turkish version of the scale.

As shown in Table 4, factor loadings ranged from 0.501 to 0.911, while corrected item-total correlations
ranged from 0.475 to 0.893. The factor loadings and corrected item-total correlations of all items exceeded
the established minimum threshold of 0.30. Furthermore, no item loaded significantly on more than one
factor, and no cross-loadings were identified. Therefore, all 25 items from the original scale were retained
in the Turkish adaptation. These findings indicate that the scale items adequately represent their
respective factors and demonstrate sufficient discriminatory power. The internal consistency of the scale
was evaluated using Cronbach’s alpha and McDonald's omega coefficients (Table 5).

For the total score of the Minarity Stress Scale, Cronbach’s alpha was 0.922 and McDonald’'s omega was
0.932. Cronbach's alpha coefficients for the subscales ranged from 0.701to 0.901, while McDonald's omega
coefficients ranged from 0.713 to 0.911. These reliability coefficients support the conclusion that the
Minority Stress Scale demonstrates adequate to high internal consistency at both the total-score and
subscale levels.
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Table 4. Exploratory factor analysis results and corrected item-total correlations (n=340)
Factor / Subscale Item Factor Loading Corrected Item-Total Correlation
Factor 1 (Identity 1 0.911 0.830
Concealment) 2 0.870 0.817

3 0.881 0.798

4 0.902 0.892
Factor 2 (Everyday 5 0.903 0.881
Discrimination/Microaggr | 6 0.884 0.795
essions) 7 0.811 0.787

8 0.835 0.798
Factor 3 (Expectations of | 9 0.885 0.851
Rejection) 10 0.887 0.801

11 0.901 0.893

12 0.888 0.824
Factor 4 (Discriminatory 13 0.854 0.797
Events) 14 0.897 0.802

15 0.905 0.857

16 0.890 0.804
Factor 5 (Internalized 17 0.780 0.701
Stigma) 18 0.745 0.695

19 0.733 0.683
Factor 6 (Victimization 20 0.661 0.587
Experiences) 21 0.630 0.556

22 0.639 0.598
Factor 7 (Community 23 0.510 0.488
Connectedness) 24 0.501 0.475

25 0.551 0.503

Item loadings were examined using a threshold of 0.30. No item exhibited a cross-loading of 0.30 or higher.

Table 5. Reliability analysis results for the minority stress scale and its subscales (n=660)
Scale and Subscales Cronbach Alpha | McDonald’s Omega
Overall Minority Stress Scale Score 0.922 0.932
Identity Concealment (Factor 1) 0.901 0.911
Everyday Discrimination/Microaggressions (Factor 2) 0.893 0.902
Expectations of Rejection (Factor 3) 0.887 0.895
Discriminatory Events (Factor 4) 0.884 0.881
Internalized Stigma (Factor 5) 0.844 0.856
Victimization Experiences (Factor 6) 0.788 0.798
Community Connectedness (Factor 7) 0.701 0.713

Confirmatory Factor Analysis

Confirmatory Factor Analysis (CFA) was conducted using an independent validation sample (n = 320) to
confirm the seven-factor structure obtained from the Exploratory Factor Analysis (EFA). CFA was
performed using IBM SPSS AMOS 24 with the Diagonally Weighted Least Squares (DWLS) estimation
method. DWLS was selected in consideration of the ordinal nature of the five-point Likert-type indicators.
The standardized path diagram for the seven-factor measurement model is presented in Figure 2.
Standardized factor loadings, error variances, and critical ratios were examined as part of the CFA, and the
corresponding results are presented in Table 6.

The CFA results indicated that the seven-factor measurement model yielded a chi-square value of
(\chir2(254)=483.76), with a chi-square-to-degrees-of-freedom ratio of (\chi*2/df =1.90). The other model
fit indices were as follows: RMSEA = 0.038, 90% CI[0.029-0.042]; SRMR = 0.037; CFl = 0.94; TLI = 0.93; IF
= 0.94; GFI = 0.92; AGFI = 0.90; and NFI = 0.91(Table 7). To evaluate the sensitivity of the findings to the
estimation method, an additional analysis was conducted using Robust Maximum Likelihood (MLR)



613 Psikiyatride Giincel Yaklagimlar-Current Approaches in Psychiatry

estimation. The MLR analysis yielded (\chi*2(254) = 498.12), (\chi*2/df = 1.96), RMSEA = 0.041, 90% ClI
[0.031-0.048], SRMR = 0.039, CFI = 0.93, TLI = 0.92, and IFI = 0.93. The similarity between the DWLS and
MLR results suggests that the seven-factor model demonstrated comparable fit across the two estimation
approaches.

Table 6. Confirmatory factor analysis results: standardized factor loadings, standard errors, error variances, and
critical ratios (N=320)

Factor and Items Standardized Standard Error Variance | Critical p
Loading () Error (S.E.) (1-2?) Ratio (C.R.)

Factor 1: Identity Concealment

Item 1 (11) 0.890 0.048 0.208 — —

Item 2 (12) 0.885 0.048 0.217 18.42 <0.001

Item 3 (13) 0.892 0.048 0.204 18.65 <0.001

ltem 4 (14) 0.893 0.048 0.203 1870 <0.001

Factor 2: Everyday

Discrimination/Microaggressions

Item 5 (15) 0.860 0.051 0.260 — —

Item 6 (16) 0.852 0.051 0.274 16.80 <0.001

Item 7 (17) 0.841 0.051 0.293 16.45 <0.001

Item 8 (18) 0.846 0.051 0.284 16.58 <0.001

Factor 3: Expectations of Rejection

Item 9 (19) 0.878 0.049 0.229 — —

Item 10 (110) 0.880 0.049 0.226 17.90 <0.001

Item 11 (111) 0.885 0.049 0.217 18.12 <0.001

Item 12 (112) 0.878 0.049 0.229 17.80 <0.001

Factor 4: Discriminatory Events

Item 13 (113) 0.862 0.050 0.257 — —

ltem 14 (114) 0.870 0.051 0.243 17.20 <0.001

Item 15 (115) 0.875 0.050 0.234 17.45 <0.001

Item 16 (116) 0.871 0.051 0.241 17.25 <0.001

Factor 5: Internalized Stigma

Item 17 (117) 0.810 0.054 0.344 — —

Item 18 (118) 0.802 0.054 0.357 14.85 <0.001

Item 19 (119) 0.799 0.054 0.362 14.70 <0.001

Factor 6: Victimization Experiences

Item 20 (120) 0.720 0.058 0.482 — —

Item 21 (121) 0.705 0.058 0.503 12.10 <0.001

Item 22 (122) 0.715 0.058 0.489 12.35 <0.001

Factor 7: Community Connectedness

(Reverse-Coded)

Item 23 (123) 0.710 0.059 0.496 — —

ltem 24 (124) 0.695 0.059 0.517 11.80 <0.001

Item 25 (125) 0.708 0.059 0.499 12.05 <0.001

A = standardized factor loading; S.E. = standard error; C.R. = critical ratio; p = significance level. The first item of each factor was fixed as the reference
indicator; therefore, S.E., C.R., and p values were not estimated for these items. Error variance = 1 - A2

Convergent and Discriminant Validity

Composite Reliability (CR) and Average Variance Extracted (AVE) were calculated to assess convergent
validity. Discriminant validity was evaluated using the Fornell-Larcker criterion and the Heterotrait-
Monotrait ratio (HTMT).

As shown in Table 8, the CR values for the subscales ranged from 0.747 to 0.938, while the AVE values
ranged from 0.496 to 0.792. The AVE values for the Identity Concealment, Everyday
Discrimination/Microaggressions, Expectations of Rejection, Discriminatory Events, Internalized Stigma,
and Victimization Experiences subscales exceeded 0.50, whereas the AVE value for the Community
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Connectedness subscale was 0.496. Although the AVE value for Community Connectedness was slightly
below the 0.50 threshold, its CR value of 0.747 indicated an acceptable level of internal consistency for this

subscale.
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Figure 2. Confirmatory factor analysis model of the Minority Stress Scale (Standardized estimates)

In accordance with the Fornell-Larcker criterion, the square root of the AVE for each subscale
((\sqrt{AVE})) was found to be greater than the correlation coefficients between that subscale and the
other subscales. Furthermore, the HTMT values for pairs of subscales ranged from 0.182 to 0.693, with all
values below the recommended threshold of 0.85 (Table 9). These findings provide evidence that the
subscales are sufficiently distinct from one another. With regard to convergent validity, the findings are
generally supportive, although the borderline AVE value for the Community Connectedness subscale
should be taken into consideration.
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Table 7. Model fit indices for different estimation methods in confirmatory factor analysis (N=320)

:nsett":';a:"’" X df | xdf g“é';Eg) zRM CFl |TU |IF | GFI | AGFI | NFI
DWLS 483.76 254 190 | 0.038 0.037 | 0.94 0.93 0.94 0.92 0.90 091
(Primary) [0.029-0.042]

Robust ML 498.12 254 196 | 0.041 0.039 | 0.93 0.92 0.93 091 0.89 0.90
(MLR) [.031-0.048]

Good Fit — — <3 <0.05 <0.05 | 20.95 | 20.95 | 20.95 | 20.90 | 20.90 | >0.90
Criteria

Acceptable Fit | — — <5 <0.08 <0.08 | 20.90 | >0.90 | 20.90 | >0.85 | 20.85 | >0.85
Criteria

x* = chi-square; df = degrees of freedom; RMSEA = root mean square error of approximation; SRMR = standardized root mean square residual; CFIl =
comparative fit index; TLI = Tucker-Lewis index; IFI = incremental fit index; GFI = goodness-of-fit index; AGFI = adjusted goodness-of-fit index; NFI =
normed fit index. DWLS = diagonally weighted least squares; MLR = robust maximum likelihood. The fit criteria represent commonly used thresholds for
good and acceptable model fit.

Criterion-Related Validity

Pearson correlation analyses were conducted with the Perceived Victimization Scale and the General
Belongingness Scale to assess the criterion-related validity of the Minority Stress Scale. Theoretically,
minority stress was expected to be positively associated with perceived victimization and negatively
associated with general belongingness. The results of these analyses are presented in Table 10.

Table 8. Convergent and discriminant validity results

Dimension CR AVE |1 2 3 4 5 6 7

1. Identity Concealment 0.938 | 0.792 | 0.890

2. Everyday 0.912 | 0.722 | 0.412 0.850

Discrimination/Microaggressions

3. Expectations of Rejection 0.932 | 0.775 | 0.528 0.436 0.880

4. Discriminatory Events 0.925 | 0.756 | 0.485 0.574 0.512 | 0.869

5. Internalized Stigma 0.845 | 0.646 | 0.520 0.495 0.563 | 0.438 | 0.804

6. Victimization Experiences 0.757 | 0.509 | 0.412 0.430 0.448 | 0.505 | 0.472 | 0.713

7. Community Connectedness 0.747 | 0.496 | 0.215 0.180 0.240 | 0.155 | 0.310 | 0.195 | 0.704

CR = composite reliability; AVE = average variance extracted. Diagonal values represent the square roots of the AVE values for each subscale

Table 9. Heterotrait-Monotrait Ratio (HTMT) matrix

Dimension 1 2 3 4 5 6 7
1. Identity Concealment —

2. Everyday Discrimination/Microaggressions 0.459 —

3. Expectations of Rejection 0.591 0.490 —

4. Discriminatory Events 0.544 0.693 0.579 —

5. Internalized Stigma 0.596 0.570 0.651 0.507 —

6. Victimization Experiences 0.489 0.513 0.536 0.606 0.579 —

7. Community Connectedness (Reverse-Coded) 0.270 0.228 0.305 0.182 0.403 0.262 —

HTMT = heterotrait-monotrait ratio. Diagonal values are omitted. All HTMT values are below 0.85.

As shown in Table 10, the total score on the Minority Stress Scale was strongly and positively correlated
with the Perceived Victimization Scale (r = 0.615, p < 0.001) and moderately and negatively correlated with
the General Belongingness Scale (r=-0.382, p < 0.001). Regarding the subscales, Identity Concealment (r =
0.412), Everyday Discrimination/Microaggressions (r = 0.548), Expectations of Rejection (r = 0.482),
Discriminatory Events (r = 0.591), Internalized Stigma (r = 0.435), and Victimization Experiences (r = 0.624)
were all positively and significantly correlated with perceived victimization. Conversely, all six of these
subscales were negatively and significantly correlated with general belongingness (r ranging from -0.215
to -0.410; p < 0.001). In contrast to the other subscales, Community Connectedness, which is considered a
protective factor, showed a negative association with the Perceived Victimization Scale (r = 0.195, p <
0.001) and a positive association with the General Belongingness Scale (r =-0.485, p < 0.001).
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Table 10. Correlations between the Minority Stress Scale and the Perceived Victimization Scale and General
Belongingness Scale (n=660)

Minority Stress Scale and Subscales Perceived Victimization Scale (r) | General Belongingness Scale (r)
Identity Concealment 0.412* -0.285*

Everyday Discrimination/Microaggressions 0.548* -0.312*

Expectations of Rejection 0.482* -0.364*

Discriminatory Events 0.591* -0.245*

Internalized Stigma 0.435* -0.410*

Victimization Experiences 0.624* -0.215*

Community Connectedness 0.195* -0.485*

Total Minority Stress Scale Score 0.615* -0.382*

r = Pearson correlation coefficient. *p < 0.001.

Test-Retest Reliability

A 21-day interval was established between test and retest administrations to assess the temporal stability
of the LGBTQIA+ Minority Stress Scale. It has been recommended that the interval between test and retest
should be long enough to reduce the likelihood that participants remember their previous responses, yet
short enough to limit the possibility of genuine changes in the construct being measured (Deyo et al., 1991;
Mokkink et al., 2010). Accordingly, a 21-day interval was selected in the present study to balance the
potential effects of recall against the possibility of actual changes in the measured construct. Participants
who completed the initial administration were contacted again after 21 days, and the scale was
administered a second time to the 144 participants who could be reached. No separate target sample size
had been established in advance for the test-retest assessment.

Table 11. Test-retest reliability results
Scale / Subscale | n Pearson | ICC pdCC, Mean t pdifference, | SEM | MDC95

r [%95 GA] Difference (d)

[%95 GA]

Overall LGBTQIA+ | 144 | 0.84 0.91[0.88- <0.001 | 0.03[-0.03- 0.98 | 0.329 0.23 | 0.64
Minority Stress 0.94] 0.09]
Scale Score
Identity 144 | 0.81 0.89[0.85— <0.001 | 0.04[-0.04- 0.95 | 0.344 0.37 | 1.03
Concealment 0.92] 0.12]
Everyday 144 | 0.79 0.88[0.83- <0.001 | 0.02[-0.06- 0.48 | 0.632 0.37 | 1.04
Discrimination/ 0.91] 0.10]
Microaggressions
Expectations of 144 | 0.82 0.90 [0.86— <0.001 | 0.03[-0.04- 0.82 | 0.414 0.33 | 0.92
Rejection 0.93] 0.10]
Discriminatory 144 | 0.78 0.87[0.82— <0.001 | 0.05[-0.04- 112 | 0.264 041 | 1.15
Events 0.91] 0.14]
Internalized 144 | 0.75 0.85[0.79- <0.001 | 0.03[-0.06- 0.65 | 0.517 041 | 1.13
Stigma 0.89] 0.12]
Victimization 144 | 0.74 0.84[0.78- <0.001 | 0.02[-0.07- 0.45 | 0.653 0.43 | 1.20
Experiences 0.88] 0.11]
Community 144 | 0.72 0.83[0.77- <0.001 | 0.04[-0.06- 0.78 | 0.437 0.46 | 1.28
Connectedness 0.88] 0.14]
(Reverse-Coded)

r = Pearson correlation coefficient; ICC = intraclass correlation coefficient (two-way random-effects model, absolute agreement); Cl = confidence interval;
p (ICC) = significance test for the ICC; mean difference (d) = mean score difference between Test 2 and Test 1; t and p (difference) = paired-samples t-
test statistic and significance value; SEM = standard error of measurement (SEM = SDjied x y/[1 - ICC]); MDC,s = minimal detectable change at the 95%
confidence level (MDC,s = SEM x 1.96 x 4/2). A p (difference) value greater than 0.05 and a 95% confidence interval for the mean difference that includes

zero indicate that the mean difference between the two measurements is not statistically significant.

Of the 144 participants in the test-retest group, 58 belonged to the EFA group and 86 to the CFA group. The
144 participants who completed the test-retest assessment were compared with the 516 participants who
did not complete it in terms of age, gender identity, sexual orientation, sex characteristics, educational
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attainment, and relationship status. No statistically significant differences were found between the groups
(all (p > 0.05)).

Test-retest reliability was assessed using the Pearson correlation coefficient ((r)) and the Intraclass
Correlation Coefficient (ICC). In addition, the mean difference between the two administrations, the 95%
confidence interval for the mean difference, the Standard Error of Measurement (SEM), and the Minimal
Detectable Change at the 95% confidence level (MDC_{95})) were calculated. The findings are presented
in Table 11.

As shownin Table 11, the Pearson correlation coefficient for the total score of the LGBTQIA+ Minority Stress
Scale was 0.84, and the ICC was 0.91(95% CI[0.88-0.94]). The mean difference in total scores between
the two administrations was 0.03, with a 95% confidence interval ranging from -0.03 to 0.09. No
statistically significant difference was found between the two measurements (t = 0.98, p = 0.329). The SEM
for the total score was 0.23, and the (MDC_{95}) was 0.64. For the subscales, Pearson correlation
coefficients ranged from 0.72 to 0.82, while ICC values ranged from 0.83 to 0.90. Mean differences between
the two administrations were also not statistically significant for any of the subscales (all p > 0.05). SEM
values ranged from 0.33 to 0.46, and (MDC_{95}) values ranged from 0.92 to 1.28. These findings provide
evidence that the LGBTQIA+ Minority Stress Scale demonstrates a high level of temporal stability over a 21-
day interval.

Discussion

Inthis study, the LGBTQIA+ Minority Stress Scale was adapted into Turkish, and its psychometric properties
were evaluated in a sample of LGBTQIA+ individuals living in Tlrkiye. The findings indicate that the seven-
factor structure proposed by Outland (2016) in the original study was also supported in the Turkish sample
and that evidence was obtained for the validity and reliability of the Turkish version. By assessing Identity
Concealment, Everyday Discrimination/Microaggressions, Expectations of Rejection, Discriminatory
Events, Internalized Stigma, Victimization Experiences, and Community Connectedness, the scale enables
a multidimensional examination of the distinct stress processes described in Meyer's (2003) Minority
Stress Theory. Studies conducted in different cultural contexts also indicate a continuing need for valid
and reliable instruments to measure minority stress (Blazev et al., 2025; Nebot-Garcia et al., 2026).

One of the main findings of this study is that the seven-factor structure of the LGBT Minority Stress
Measure, developed by Outland (2016), was also supported in the Turkish sample. The findings from the
exploratory and confirmatory factor analyses indicate that the items clustered under the theoretically
expected dimensions. The seven-factor structure obtained through EFA explained 56.60% of the total
variance and was subsequently supported by CFA conducted in an independent validation sample. These
results provide evidence that the instrument developed by Outland (2016) can also be used in the Turkish
context while retaining its original factor structure.

When making cross-cultural comparisons of factor structures, it is important to distinguish between
different instruments. The Minority Stress Scale (MSS), developed in Italy by Norcini Pala et al. (2017), is not
the same instrument as the LGBT Minority Stress Measure developed by Outland (2016). Norcini Pala et al.
developed an original instrument to assess different components of minority stress and examined its
factor structure. The study conducted in Croatia by Blazev et al. (2025) involved the translation, cultural
adaptation, and psychometric evaluation of the MSS developed by Norcini Pala et al. In contrast, the study
conducted in Spain by Nebot-Garcia et al. (2026) focused on adapting the LGBT Minority Stress Measure
developed by Outland (2016). Accordingly, comparisons concerning the factor structure in the present
study should particularly consider studies examining the same instrument as Outland (2016). In this
respect, the retention of the seven-factor structure in the present study highlights the importance of
examining the psychometric properties of the same instrument across different cultural contexts.
Nevertheless, the use of different instruments to measure minority stress, as well as differences in their
theoretical frameworks and item content, must be considered when interpreting variations in factor
structures. Iniewicz et al. (2017) also addressed the relationship between the theoretical components of
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sexual minority stress and the instruments used to assess this construct, highlighting the existence of
different conceptualizations of minority stress measurement.

The reliability analyses indicate that the Turkish version has adequate internal consistency. Cronbach’s
alpha and McDonald’s omega coefficients for the total scale were 0.922 and 0.932, respectively. Cronbach'’s
alpha coefficients for the subscales ranged from 0.701 to 0.901, while omega coefficients ranged from
0.713 to 0.911. These values indicate acceptable internal consistency for both the total scale and its
subscales. However, given that the alpha coefficient for the Community Connectedness subscale was
0.701, its reliability should be considered adequate but comparatively lower than that of some other
subscales. In the test-retest analyses, the Pearson correlation coefficient for the total score was 0.84, and
the ICC was 0.91, supporting a high level of temporal stability over the 21-day interval. For the subscales,
Pearson correlations ranged from 0.72 to 0.82, and ICC values ranged from 0.83 to 0.90. The absence of
statistically significant mean differences, together with the calculation of SEM and (MDC_{95}) values,
provided a more comprehensive assessment of temporal stability than one based solely on correlation
coefficients. Qverall, these findings are broadly consistent with the internal consistency findings reported
in Outland’s (2016) original study.

The findings concerning convergent and discriminant validity also support the seven-factor measurement
model. CR values ranged from 0.747 to 0.938, while AVE values ranged from 0.496 to 0.792, indicating
generally adequate convergent validity and composite reliability across the dimensions. However, because
the AVE value for Community Connectedness was slightly below 0.50, the evidence for convergent validity
for this subscale is comparatively more limited. Nevertheless, the overall findings from the Fornell-Larcker
criterion and HTMT analyses fell within acceptable limits, supporting the interpretation that the factors
represent distinguishable constructs.

The findings concerning criterion-related validity revealed significant positive associations between
minority stress and perceived victimization and significant negative associations between minority stress
and general belongingness. These relationships indicate that minority stress is associated with adverse
experiences and social belonging in theoretically expected directions. In particular, the positive
association between Community Connectedness and the General Belongingness Scale, together with its
negative association with the Perceived Victimization Scale, suggests that community connectedness and
belonging may be considered social resources associated with minority stress processes. However,
because these associations were derived from cross-sectional data, they should not be interpreted as
evidence of a causal protective effect. Furthermore, because the Perceived Victimization Scale was
originally developed for workplace settings, the criterion-related validity findings obtained using this
instrument should be interpreted with attention to context. Although the scale demonstrated high internal
consistency in the present study ((\alpha = 0.92)), this does not establish that it directly represents the
broader social and interpersonal victimization experiences of LGBTQIA+ individuals. Therefore, future
research should examine associations between minority stress and criterion measures that directly
assess psychological distress, mental health, and LGBTQIA+-specific victimization experiences.

The limited availability of Turkish-language instruments capable of assessing minority stress
multidimensionally among LGBTQIA+ individuals in Tirkiye in accordance with Meyer's (2003) theoretical
model enhances the significance of this study. Support for the seven-factor structure of the Turkish
version enables the assessment of different components of minority stress within a single instrument. In
this respect, the scale may contribute to research examining different dimensions of minority stress in
social work, psychology, counseling, psychiatry, and public health. Nevertheless, further evaluation of its
psychometric properties in diverse samples and testing of its measurement properties across different
LGBTQIA+ groups are needed before the scale can be used for comparisons across cultural contexts.

In the Turkish context, family relationships, social and religious norms, and the legal and institutional
conditions encountered by LGBTQIA+ individuals may be considered contextual factors that shape
experiences of minority stress. In particular, the potential influence of family and close social networks on
decisions to disclose or conceal one’s identity and on expectations of rejection highlights the importance
of considering the cultural context when interpreting the Identity Concealment and Expectations of
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Rejection dimensions. Similarly, social and religious norms may be associated with how dimensions such
as Internalized Stigma and Community Connectedness are experienced. Legal and institutional conditions
provide a broader structural context that may influence the occurrence of distal stressors associated with
discrimination, victimization, and perceptions of safety. However, the effects of these cultural and
structural factors on the factor structure were not directly tested in the present study. Future research
should examine their potential associations with factor structure, item functioning, and measurement
invariance.

Despite its strengths, this study has several limitations. First, the use of convenience sampling and the
involvement of non-governmental organizations working in the LGBTQIA+ field may limit the extent to
which the sample represents the LGBTQIA+ population in Turkiye. Individuals who learn about the study
through civil society organizations may differ in their level of community engagement or willingness to
participate in research, potentially introducing selection effects, particularly in the Community
Connectedness and Identity Concealment dimensions. In addition, the EFA and CFA samples were formed
according to the order of data collection rather than through random assignment. Thus, although two
separate samples were used, the non-probability and sequential formation of these samples should be
considered when evaluating the generalizability of the factor structure. Second, the cross-sectional, self-
report design prevents causal interpretations of the relationships between variables, and the possibility of
social desirability bias cannot be ruled out. Social desirability was not assessed in this study. Similarly,
measurement invariance across different sexual orientation and gender identity groups was not tested.
Consequently, no direct conclusions can be drawn regarding whether the scale maintains the same
measurement structure and item functioning among women, men, transgender, non-binary, intersex, or
different sexual orientation groups. Known-groups validity was also not examined. Future studies should
systematically evaluate measurement invariance and known-groups validity. Third, the Perceived
Victimization Scale used to assess criterion-related validity was originally developed for workplace
settings. Therefore, the observed associations may not represent the full range of victimization
experiences related to minority stress among LGBTQIA+ individuals. In addition, the psychological distress
and general health indicators used in Outland’s (2016) original study were not included as criterion variables
inthe present research. Accordingly, this study did not provide direct evidence concerning the relationship
between the Turkish version and psychological distress or mental health indicators. Future research
examining associations with psychological distress, depression, anxiety, trauma symptoms, and other
mental health indicators could expand the evidence for the scale’s criterion-related validity. Finally, the
fact that the original instrument was developed by Outland (2016) as part of an unpublished master’s thesis
should be acknowledged as a limitation with respect to the accessibility of the source instrument in the
literature and the scope of independently replicated psychometric evidence. Replication of the present
findings in different samples, further investigation of the psychometric properties of the same instrument
across cultural contexts, and longitudinal studies evaluating the scale’s sensitivity to change are therefore
important directions for future research.

Conclusion

In this study, the LGBT Minority Stress Measure developed by Outland (2016) was adapted into Turkish, and
the psychometric properties of the LGBTQIA+ Minority Stress Scale were examined in a sample of LGBTQIA+
people living in Tirkiye. The findings indicate that the original seven-factor structure was supported in the
Turkish sample and that evidence was obtained for internal consistency, temporal stability, convergent
validity, discriminant validity, and criterion-related validity. These results provide evidence that the scale
can be used for research purposes to assess minority stress experiences among LGBTQIA+ people living
in Tlrkiye.

Nevertheless, measurement invariance, known-groups validity, and sensitivity to change were not
examined in the present study, and criterion measures of psychological distress and mental health were
not used. Therefore, the current findings should not be used to make claims beyond the available evidence,
such as concluding that the scale ensures measurement equivalence across different LGBTQIA+
subgroups, can be used with specific cut-off scores for clinical or epidemiological classification, or is
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sufficiently sensitive to change for monitoring outcomes in intervention studies. Future research
examining measurement invariance across different LGBTQIA+ groups, assessing associations with
psychological distress and mental health indicators, investigating known-groups validity, and testing
sensitivity to change using longitudinal designs would help expand the evidence supporting the scale’s
potential applications.

References

Aquino K, Grover SL, Bradfield M, Allen DG (1999) The effects of negative affectivity, hierarchical status, and self-determination on
workplace victimization. Acad Manage J, 42:260-272.

Barburoglu Y, Ozgiiliik Ugok SB, Giiriikvelioglu Koksal E, Gandhi Y, Lannutti PJ (2024) LGBT Topluluguna Baglhiik Olgeginin Tiirkge
formunun psikometrik ozelliklerinin sinanmasi. Stud Psychol, 44:106-124.

Beaton DE, Bombardier C, Guillemin F, Ferraz MB (2000) Guidelines for the process of cross-cultural adaptation of self-report
measures. Spine, 25:3186-3191.

Blazev M, Popov M, Laginja P (2025) Translation, cultural adaptation, and validation of the Minority Stress Scale among lesbian, gay,
and bisexual individuals in Croatia. Sex Res Soc Palicy, 22:1179-1192.

Boateng GO, Neilands TB, Frongillo EA, Melgar-Quifionez HR, Young SL (2018) Best practices for developing and validating scales for
health, social, and behavioral research: A primer. Front Public Health, 6:149.

Clark LA, Watson D (1995) Constructing validity: Basic issues in objective scale development. Psychol Assess, 7:309-319.
Comrey AL, Lee HB (1992) A first course in factor analysis, 2nd ed. Hillsdale, NJ, Lawrence Erlbaum.

Deyo RA, Diehr P, Patrick DL (1991) Reproducibility and responsiveness of health status measures: Statistics and strategies for
evaluation. Control Clin Trials, 12(Suppl 4):1428-158.

Diamond LM, Alley J (2022) Rethinking minority stress: A social safety perspective on the health effects of stigma in sexually-diverse
and gender-diverse populations. Neurosci Biobehav Rev, 138:104720.

Dinno A (2018) Package Paran: Horn's Test of Principal Components/Factors. R Package.

Duru E (2015) Genel Aidiyet Olgeginin psikometrik dzellikleri: Gegerlik ve giivenirlik calismast. Tiirk Psikolojik Danisma ve Rehberlik
Dergisi, 5:37-47.

Flentje A, Heck NC, Brennan JM, Meyer IH (2020) The relationship between minority stress and biological outcomes: A systematic
review. J Behav Med, 43:673-694.

Fornell C, Larcker DF (1981) Evaluating structural equation models with unobservable variables and measurement error. J Mark Res,
18:39-50.

Frost DM, Meyer IH (2023) Minority stress theory: Application, critique, and continued relevance. Annu Rev Clin Psychol, 19:79-102.
Hair JF, Black WC, Babin BJ, Anderson RE (2022) Multivariate Data Analysis, 9th ed. Hampshite, UK, Cengage Learning.

Hatzenbuehler ML (2009) How does sexual minority stigma "get under the skin"? A psychological mediation framework. Psychol Bull,
135:707-730.

Hatzenbuehler ML, Pachankis JE (2016) Stigma and minority stress as social determinants of health among lesbian, gay, bisexual, and
transgender youth. Pediatr Clin North Am, 63:985-997.

Hayes AF, Coutts JJ (2020) Use omega rather than Cronbach's alpha for estimating reliability. Commun Methods Meas, 14:1-24.

Henseler J, Ringle CM, Sarstedt M (2015) A new criterion for assessing discriminant validity in variance-based structural equation
modeling. J Acad Mark Sci, 43:115-135.

Iniewicz G, Satapa K, Wrona M, Marek N (2017) Minority stress among homosexual and bisexual individuals—From theoretical concepts
to research tools: The Sexual Minority Stress Scale. Arch Psychiatry Psychother, 19:69-80.

Jaspal R (2025) A theoretical model for predicting outness in leshian, gay, and bisexual people: Minority stressors, social support, and
identity processes. Soc Sci, 14:207.

Jorgensen TD, Pornprasertmanit S, Schoemann AM, Rosseel Y (2022) semTools: Useful Tools for Structural Equation Modeling. R
Package.

Kara Y (2026) “When you can't hold on to society, you hold on to something else”: A mixed-methods study on substance use among
LGBTQIA+ people in Tiirkiye. Subst Use Misuse, 61:707-717.

Karakas $ (2024) Giinliik Heteroseksist Deneyimler Olgeginin Tiirke uyarlamasl, gegerlik ve giivenilirlik galismas (Tipta uzmanlik
tezi). Istanbul, Saglik Bilimleri Universitesi.

Koo TK, Li MY (2016) A guideline of selecting and reporting intraclass correlation coefficients for reliability research. J Chiropr Med,
15:155-163.

Korkmaz S, Goksuluk D, Zararsiz G (2014) MVN: An R package for assessing multivariate normality. R J, 6:151-162.



621 Psikiyatride Giincel Yaklagimlar-Current Approaches in Psychiatry

Krok A, Kardasz Z, Rogowska AM (2024) Network analysis of the association between minority stress and activism in LGB people from
Poland. Eur J Investig Health Psychol Educ, 14:1853-1867.

Li CH (2016) Confirmatory factor analysis with ordinal data: Comparing robust maximum likelihood and diagonally weighted least
squares. Behav Res Methods, 48:936-949.

Malone GP, Pillow DR, Osman A (2012) The General Belongingness Scale (GBS): Assessing achieved belongingness. Pers Individ Dif,
52:31-316.

Meyer IH(2003) Prejudice, social stress, and mental health in lesbian, gay, and bisexual populations: Conceptual issues and research
evidence. Psychol Bull, 129:674-697.

Meyer IH, Frost DM (2013) Minority stress and the health of sexual minorities. In Handbook of Psychology and Sexual Orientation (Eds
CJ Patterson, AR D'Augelli):252-266. Oxford, Oxford University Press.

Mokkink LB, Terwee CB, Patrick DL, Alonso J, Stratford PW, Knol DL et al. (2010) The COSMIN checklist for assessing the methodological
quality of studies on measurement properties of health status measurement instruments: An international Delphi study. Qual Life
Res, 19:539-549.

Nebot-Garcia JE, Barrientos J, Gil-Llario MD, Ballester-Arnal R (2026) Adaptation and validation of the LGBTQIA+ Minority Stress
Measure in Spanish adults. Arch Sex Behav, 55:1983-2007.

Norcini Pala A, Dell’Amore F, Steca P, Clinton L, Sandfort T, Rael C (2017) Validation of the Minority Stress Scale among ltalian gay and
bisexual men. Psychol Sex Orientat Gend Divers, 4:451-461.

Nunnally JC, Bernstein IH (1994) Psychometric theory, 3rd ed. New York, McGraw-Hill.

Outland PL (2016) Developing the LGBT minority stress measure (Master's thesis). Fort Collins, C0, Colorado State University.
Pachankis JE, Williams SL, Behari K, Job S, McConocha EM, Chaudoir SR(2020) Brief online interventions for LGBTQ young adult mental
and behavioral health: A randomized controlled trial in a high-stigma, low-resource context. J Consult Clin Psychol, 88:429-444.

R Core Team (2023) R: A language and environment for statistical computing. Vienna, R Foundation for Statistical Computing.

Revelle W (2023) psych: Procedures for Psychological, Psychometric, and Personality Research. R Package.

Sahin AB, Bilyiikgdk D, Uysal 0, Kulaksizoglu IB (2023) A preliminary validation of Gender Minority Stress and Resilience Measure in
Turkish transgender individuals. J LGBTQ Issues Couns, 17:271-288.

Tabachnick BG, Fidell LS (2019) Using Multivariate Statistics, 7th ed. Boston, Pearson.

[]Il_qetji iD, Ozgen H, Gzgen HM (2014) Algilanan magduriyet lgedinin Tiirkgeye uyarlanmasi: Gegerlik ve giivenirlik galismast. Gukurova
Universitesi Sosyal Bilimler Enstitlisd Dergisi, 23:284-298.

Authors Contributions: The author(s) have declared that they have made a significant scientific contribution to the study and have assisted in the
preparation or revision of the manuscript

Peer-review: Externally peer-reviewed.

Ethical Approval: Ethical approval for this study was obtained from Sinop University Human Research Ethics Committee pursuant to date 06.05.2026
and number 2026/190.

Conflict of Interest: No conflict of interest was declared.
Financial Disclosure: No financial support was declared for this study.



Psikiyatride Giincel Yaklagimlar-Current Approaches in Psychiatry 622

Addendum 1. LGBTQiA+ Minority Stress Scale (Turkish version)

Instruction

Minority stress is a form of stress associated with experiences such as stigma, discrimination, and exclu-
sion that LGBTQIA+ individuals face due to their sexual orientation, gender identity, or gender character-
istics. Below are various statements regarding the life experiences of LGBTQIA+ individuals.

Please read each statement carefully and select the appropriate option to indicate how often the de-
scribed situation has occurred in your life or to what extent you agree with the statement. Select only one
response for each item.

A. Siklik Temelli Maddeler (1-16)

Yanit segenekleri: 1 = Higbir zaman | 2 = Gok nadiren | 3 = Bazen | 4 = Sik sik | 5 = Her zaman

1 2 3 4 5
Madde | ifade Higbir Cok Bazen Sik sik | Her
zaman nadiren zaman
1 LGBTIi+ oldugumu ima edebilecek yasamimdaki baz
durumlan bagkalarina anlatmaktan kagmirim. o = o = o
2 LGBTi+ oldugumun anlasiimasini istemedigim igin
romantik yasamim hakkinda konusmaktan kaginirm. 0 = 0 = 0
3 LGBTi+ oldugumun anlasiimasini istemedigim igin sosyal
etkinliklere bir partnerle katimam. 0 = 0 = 0
4 LGBTIi+ oldugumun bilinmemesi iin sosyal medyada
paylasimlarimi sinirlar veya kimlerin gorebilecegini kontrol | o o a | o
ederim.
5 LGBTIi+ olmayan kisilere LGBTi+ ile ilgili konulari
agiklamak zorunda oldugum varsayilir. = = = = =
6 Baskalari tarafindan istemedigim isimlerle/zamirlerle
seslenildigi olur. = = = = =
7 Cinsiyete gore ayriimig ortamlarda kendimi diglanmig
hissederim. = = = = =
8 LGBTIi+ konularinda konusurken “fazla hassas” veya
“politik dogrucu” olmakla suglandim. o = o = o
9 Yeni biriyle tanistigimda, LGBTi+ oldugum igin bana
olumsuz yaklasilacagindan endise ederim. 0 = 0 = 0
10 LGBTIi+ oldugum igin saygisiz davranislarla karsilasmaya
hazirlikli olurum. 0 = 0 = 0
11 Bagkalarinin beni kabul etmeyecegini diigiiniirim.
m) m} m) ] m)
12 insanlar LGBTIi+ oldugumu 6grenirse ne olacag
konusunda kayg duyarim. o = o = o
13 LGBTIi+ oldugum igin bir organizasyondan (6rnegin dini
grup, spor takimi vb.) diglandim. o = o = o
14 Saglik calisanlar tarafindan gereksiz hizmet almaya
zorlandim veya saglik hizmeti verilmedi. 0 = 0 = 0
15 Bir isletmede LGBTi+ oldugum igin kotii hizmet aldim.
m) m} m) ] m)
16 Ogretmenler veya yoneticiler tarafindan adil olmayan
muameleye maruz birakildim. o = o = o




623

Psikiyatride Giincel Yaklagimlar-Current Approaches in Psychiatry

B. Katilim Diizeyi Temelli Maddeler (17-25)

Yanit segenekleri: 1 = Kesinlikle katilmiyorum | 2 = Katilmiyorum | 3 = Ne katiliyorum ne katilmiyorum | 4 = Katiliyorum | 5 = Kesinlikle

katiliyorum
Madde | ifade 1 2 3 4 5
Kesinlikle Katiimiyorum Ne Katihyorum | Kesinlikle
katiimiyorum katiliyorum ne katiliyorum
katilmiyorum

17 LGBTIi+ olmayan biri olma o o o o o
firsatim olsaydi bunu kabul
ederdim.

18 LGBTIi+ olmay! istemezdim.

19 LGBTi+ olmayan insanlari
kiskanirim.

20 LGBTi+ oldugum igin sézlil o o o o o
tacize veya hakarete maruz
birakildim.

21 Bagkalari tarafindan bana zarar o o o o o
verilecegi yoniinde tehdit
edildim.

22 Baskalari tarafindan zorbaliga u] o o u] u]
maruz birakildim.

23 LGBTIi+ konularina iligkin bilgive | O o o o o
brosiirlere ulasabilecegimi
digtnlrim.

24 Gerektiginde LGBTi+ o o o o o
konularinda profesyonel hizmet
bulabilecegimi diigiiniiriim.

25 LGBTIi+ faaliyetlerini destekleyen | O o o o o
kamusal alanlar bulabilecegime
inaninm.
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Scoring

Items 1-16 are scored on a scale from 1="Never” to 5 = “Always";
Items 17-25 are scored on a scale from 1="Strongly Disagree” to 5 = “Strongly Agree.”

Items 23, 24, and 25 in the “Community Connectedness” subscale are reverse-coded: 1—5, 2—4, 3—3,
4—32,and 5—1.

After reverse-coding, the total scale score is calculated by taking the average of the scores for the 25
items.

The total score ranges from 1to b; higher scores indicate higher levels of minority stress.
Subdimensions and item distributions:
1. Identity Concealment (1-4);
Everyday Discrimination/ Microaggressions (5-8);

Expectations of Rejection (9-12);

2

3

4. Discrimination Events (13-16);

5. Internalized Stigma (17-19);

6. Victimization Experiences (20-22);
7. Community Connectedness (23-25).

Note: The items on Community Connectedness are reverse-coded because high scores indicate a
protective factor; this ensures that the scoring direction of all items aligns with that of minority stress.
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