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Abstract

The present study explored how identity authenticity and LGBT+ community connectedness
may mediate the effects of interpersonal discrimination on life satisfaction in a sample of
LGBT+ participants across three counties. We used a cross-sectional online survey to collect
data and paper questionnaires. Participants were 723 LGBT+ people (56.6% females): 308
(42%) of participants were from the UK, 245 (34%) from Italy, and 170 (24%) from Turkey.
Participants’ age ranged from 18—60 years (M=33.83, SD=11.55). Analysis of variance and
multigroup mediation models implemented through path analysis were performed. The
associations of interpersonal discrimination with identity authenticity and connectedness to
the LGBT+ community showed cross-country variations. The association between
interpersonal discrimination and identity authenticity was stronger in Italy than in the UK but
non-significant in Turkey. Interpersonal discrimination showed a negative association with
connectedness to the LGBT+ community in Italy and the UK, with Italy exhibiting the
strongest effect. Conversely, this association was positive in Turkey. Irrespective of the
country, life satisfaction showed a negative association with interpersonal discrimination and
positive associations with identity authenticity and connectedness to the LGBT+ community.
This study provides valuable insights into the differences and similarities between the
experiences of LGBT+ people in the UK, Italy, and Turkey. The social and policy
implications that emerge from the study highlight the relevance of addressing structural
stigma in different cultures and emphasise the need for targeted interventions and supportive
policies at the supranational level to improve the quality of life of LGBT+ individuals.
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Introduction

In recent years, a great deal of data has been collected on the health disparities of
lesbian, gay, bisexual, transgender, and other sexual and gender minority (LGBT+) people.
This population is at significantly higher risk of developing mental health issues and have
lower life satisfaction than their heterosexual peers (Gonzales et al., 2016; Lattanner et al.,
2022; Strutz et al., 2015). The predominant theoretical frameworks used to explain these
health disparities are Minority Stress Theory (MST; Meyer, 2003) and its clinical extension,
i.e., the Psychological Mediation Framework (PMF; Hatzenbuehler, 2009). Both frameworks
assume that the societal stigma and systemic oppression experienced by sexual minority
people manifested in both interpersonal (e.g., violence or victimization) and structural (e.g.,
lack of equal rights) forms are the primary reasons for these health disparities.

Regarding structural forms of stigma, previous studies have shown that country-level
structural stigma (e.g., discriminatory laws, anti-egalitarian policies, and oppressive cultural
norms) negatively impacts the health of LGBT+ people by increasing levels of minority
stress (e.g., hypervigilance, feelings of rejection, and fear of being discriminated against and
victimized) which in turn increases the likelihood of developing adverse mental health
outcomes (Bréanstrom & Pachankis, 2021; Hatzenbuehler, 2014; Pistella et al., 2019; Prescott
et al., 2021). Therefore, not all social contexts are the same for sexual minority people, and
research on the health of LGBT+ people should be conducted in a culturally sensitive
manner, taking into account the cultural and legal diversity of cultures (Baiocco et al., 2021,
2023b).

However, the MST has recently been criticized as a framework that risks portraying a
vulnerable and powerless population (Levitt et al., 2023; Tuck, 2009). Scholars working in
the field of LGBT+ health are pushing to incorporate the positive psychology framework into

MST, emphasizing the positive aspects of LGBT+ identities, such as authenticity and
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connectedness to community, and analysing psychological well-being or life satisfaction
rather than the negative mental health consequences (Horne et al., 2014; Meyer, 2014;
Pistella et al., 2023; Vaughan & Rodriguez, 2014).

Therefore, by integrating MST and PMF within the framework of positive psychology
(Baiocco et al., 2020; Horne et al., 2014; Meyer, 2014; Vaughan & Rodriguez, 2014) and
considering research on structural stigma (Branstrom & Pachankis, 2021; Hatzenbuehler,
2014; Prescott et al., 2021), the current study aimed to examine the associations between
interpersonal discrimination, two positive dimensions of LGBT+ identity (i.e., identity
authenticity and connectedness to community), and life satisfaction among LGBT+ people
living in three different European countries (i.e., UK, Italy, and Turkey). In the following
sections, we present the study's theoretical background, highlighting the mechanisms of
health inequalities and recent data on the positive aspects of LGBT+ identity that emerge in
the face of stigma. Furthermore, we then provide an overview of the social contexts for
LGBT+ people in the UK, Italy, and Turkey.

Minority Stress, Stigma, and Positive Psychology in LGBT+ Health Research

MST postulates that social stigma produces chronic and unique stress in LGBT+
people and that this type of stress, through a combination of distal (i.e., objective stressors
such as interpersonal discrimination) and proximal (i.e., subjective stressors such as identity
concealment or internalized stigma) processes, ultimately increases the risk of developing
adverse mental and physical health outcomes (Baiocco et al., 2023a; Meyer, 2003; Douglass
& Conlin, 2022; Toomey et al., 2018; Walch et al., 2016). MST assigns a critical role to
individual-level (e.g., personal agency) and group-level (e.g., family acceptance) resilience
factors as dimensions that can mitigate the negative effects of stigma on LGBT+ health
(Meyer, 2015). Instead, PMF, a relatively new clinical extension of MST, focuses on

potential mediators linking social stigma and minority stress to health outcomes because it is
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interested in understanding the mechanisms by which stigma-related stressors may contribute
to adverse mental health outcomes (Hatzenbuehler, 2009; Kiekens et al., 2020; Wilchek-
Aviad & Oren, 2022). Among these mediators, PMF postulates that stigma-related stressors
affect general psychological processes — i.e., cognitive (e.g., rumination), affective (e.g., lack
of emotional clarity), and social (e.g., lack of social support) processes — which in turn
influence mental health (Lattanner et al., 2022).

As mentioned above, although MST and PMF have made enormous contributions to
understanding the psychosocial determinants and dynamics of LGBT+ health disparities and
to de-pathologising LGBT+ identities, they have recently been criticised as frameworks that
risk generating negative narratives about LGBT+ people by highlighting risks and negative
outcomes of social stigma (Levitt et al., 2023; Tuck, 2009). Indeed, recent research on
LGBT+ health is beginning to incorporate other frameworks into MST and PMF that can
help emphasise the positive dimensions of LGBT+ identity by focusing on the agency and
resources of this population. These considerations encourage the possibility to include the
framework of positive psychology, which focuses on human flourishing and strengths to
promote the well-being of sexual minority people (Duckworth et al., 2015).

Specifically, positive psychology is the scientific investigation of positive
experiences, personal positive traits, and the institutions that may facilitate their
improvement. Positive psychology represents a field concerned not just the study of
pathology and weakness but also the study of strength and virtue for building positive
subjective qualities. The field of positive psychology at the subjective level is about valued
subjective experiences, such as well-being, contentment, and satisfaction. At the individual
level, it is about positive traits such as the capacity for love, courage, interpersonal skills,
forgiveness, or wisdom. The group level is about civic virtues such as responsibility,

nurturance, altruism, and work ethic (Seligman & Csikszentmihalyi, 2000).
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Positive psychology helps scholars working in the field of LGBT+ health research to
understand the importance of exploring the positive dimensions of LGBT+ identity. Indeed,
applying this framework to LGBT+ health research means emphasising strengths and
resilience rather than vulnerabilities and risk factors by analysing the positive role of specific
identity or social characteristics — e.g., identity authenticity and connectedness to the LGBT+
community — and positive health aspects such as psychological well-being and life
satisfaction (Bruce et al., 2015; Petrocchi et al., 2020; Riggle et al., 2008). Specifically,
previous research confirmed the distinctive relevance of positive identity levels in terms of
identity authenticity and community connectedness to positive psychological well-being
(Petrocchi et al., 2020; Riggle et al., 2014). Positive psychology has, therefore, enabled the
LGBT+ population to be viewed as a resilient community able to withstand and emerge
stronger from social stigma, the existence and prevalence of which cannot be denied
(Christie, 2021; Rostosky et al., 2018; Yip & Chan, 2022). Indeed, experiencing stigma can
increase opportunities to negotiate and reflect on one's minority identity in social contexts,
thereby strengthening the psychological experiences that can positively impact one's health
(Levitt & Ippolito, 2014).

The present work focused on two positive factors, i.e., identity authenticity and
LGBT+ community connectedness, as they are good examples of individual- and group-level
positive dimensions, respectively, that can mediate the effects of interpersonal discrimination
on life satisfaction. Indeed, previous research (Riggle et al., 2014; Rostosky et al., 2018) has
shown that identity authenticity, i.e., feeling comfortable with one's LGBT+ identity, helps
people express their LGBT+ identity in interactions with others, reduces levels of self-
denigration and self-invalidation (i.e., internalized stigma), and generates psychological well-
being (Petrocchi et al., 2020; Riggle et al., 2017). Similarly, connectedness to the LGBT+

community, i.e., a perceived sense of inclusion in and support from the LGBT+ community,
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is one of the most important sources of social support, is negatively related to internalised
stigma, and is strongly associated with a positive sense of one’s identity (Frost et al., 2022;
Petrocchi et al., 2020; Puckett et al., 2015).

Social Contexts for LGBT+ People Living in the UK, Italy, and Turkey

According to ILGA-Europe, an EU international non-governmental organization, the
UK, Italy, and Turkey are examples of the different legal and political human rights situations
of European LGBT+ people. Based on various legal indicators (i.e., legal policies about
equality and non-discrimination, family, hate crime and hate speech, gender recognition,
intersex bodily integrity, civil society space, and asylum), these countries scored very
differently on the 2023 Rainbow Europe Map (ilga-europe.org/report/rainbow-europe-2023)
as follows: UK (53%), Italy (25%), and Turkey (4%). If we assume that Denmark scored the
highest (74%) and Azerbaijan scored the lowest (2%), we can classify the UK, Italy, and
Turkey as having high, medium, and low inclusion levels. Below, we provide an overview of
each country regarding LGBT+ social policies and cultural contexts.

With regards to the UK, LGBT+ social policies and cultural contexts have evolved
significantly over the years, reflecting changes in legal frameworks, government initiatives,
and public attitudes. Regarding recognition and rights, the Equality Act 2010 prohibits
discrimination based on sexual orientation and gender identity in education, employment, and
other areas (Baiocco et al., 2021, 2023a). In the last years, various organizations and
employers have implemented anti-discrimination policies to create inclusive environments in
the workplace and beyond. LGBT+ people have excellent visibility and great social
acceptance in the UK (i.e., the Pride events in cities nationwide). Same-sex marriage has been
legal in England, Scotland, and Wales since 2014 and Northern Ireland since 2020. The
National Health Service (NHS) provides healthcare services, including counselling for

LGBT+ individuals. Again, the government has implemented school programmes and
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inclusive curricula on preventing homophobic, biphobic, and transphobic bullying and
promoting LGBT+ students’ well-being. Despite progress, challenges persist, including hate
crimes, disparities in healthcare access, and discrimination in various aspects of life: Regional
differences (urban areas tend to be more accepting and inclusive than rural communities),
religious beliefs, generational attitudes, belonging to specific demographic groups, and
socioeconomic factors influence disparities.

As for Italy, while Italian society as a whole seems increasingly open and accepting of
LGBT+ individuals (Carbone et al., 2023; Baiocco et al., 2023a; Lingiardi et al., 2016),
discrimination against this population is still relatively high and LGBT+ rights remain at the
centre of political debate, with more conservative politicians opposing the passage of equal
rights legislation (Rucco et al., 2023; Scandurra et al., 2021). The presence of the Vatican
State in Italy is certainly not a relevant support for the LGBT+ community, as members of
the Vatican are often carriers of a homophobic culture that quickly spreads both on the
national territory and in some conservative political groups. Currently, there are no laws
protecting gender and sexual minority people from homo-transphobic hate crimes or
discrimination, nor are there same-sex marriages or the ability to adopt children (Baiocco et
al., 2023a). However, in 2016, the Italian government allowed civil partnerships but without
allowing the possibility of so-called stepchild adoption, i.e., adoption by a second parent. In
the last few years, the Italian far-right government continued its campaign of abuse against
same-gender parent families by enacting a regulation that blocks local authorities from
registering the children of same-sex couples born abroad. The government even began
removing parents from birth certificates that had already been registered.

The policy drew condemnation from the European Parliament. Notwithstanding this,
and although the LGBT+ community is underrepresented in the Italian Parliament, many

studies show the existence of significant resources that the Italian LGBT+ community can
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activate to resist stigmatization (Baiocco et al., 2023a; Petrocchi et al., 2020; Rosati et al.,
2021). According to the framework of positive psychology, it is plausible to hypothesise that
the discrimination experienced by the LGBT+ community, as well as the denial of some
fundamental human rights, stimulates Italian LGBT+ individuals to connect with the
community and fight for equality, developing resilience and authenticity (Rosati et al., 2021;
Scandurra et al., 2023).

In terms of Turkey, which is one of the two countries (Azerbaijan 2% and Turkey
4%) at the end of the Rainbow Europe scale precisely the same as the last three years, the
LGBT+ community still face significant challenges and discrimination; Anti-LGBT+ hate
crimes are on the rise in Turkey, possibly due to the political right-wing movement that
explicitly campaigned against LGBT+ rights. Many LGBT+ people face social stigma and
discrimination in employment, housing, and educational contexts (Go¢men & Yilmaz, 2017).
In Turkey, there are no specific healthcare services or counselling for LGBT+ individuals.
Conversion practice cases have been documented in Turkey over the past two years, and the
number of anti-LGBT+ psychiatric centres offering the so-called “conversion therapies” has
increased (Gunbegi et al., 2022). In 2023 a march was held in Istanbul, namely the “anti-
LGBTI Great Family March” with the slogan: “Save your family and your generation, say no
to perversion”. The march was publicised on national television with a video calling LGBT+
people a virus. Some participants called for the killing and violence against LGBT+ people,
criminalisation, and the banning of LGBT+ organizations and events. In 2023, a total of 11
Pride events were banned in Turkey. Participants who defied the bans were met with police
brutality, and a considerable number of arrests were recorded. Overall, there is still a long
way to go in terms of achieving full equality and acceptance for LGBT+ people in Turkish
society.

The Current Study
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Based on MST and PMF but incorporating positive psychology, the current study
aimed to explore potential differences between LGBT+ people in the UK, Italy, and Turkey
regarding interpersonal discrimination, identity authenticity, connectedness to the
community, and life satisfaction. Based on the ILGA Europe Index (2023), we expected that
mean scores on the variables used in this study would differ between the three groups in a
scalar fashion, with people living in the UK reporting lower levels of interpersonal
discrimination and higher levels of identity authenticity, connectedness to community, and
life satisfaction than Italian and Turkish people, but the latter reporting lower scores on
positive LGBT+ identity aspects and life satisfaction and higher scores on interpersonal
discrimination than people living in the UK and Italy. We also hypothesised that the two
positive dimensions of LGBT+ identity (i.e., identity authenticity and connectedness to the
community) would mediate the relationship between interpersonal discrimination and life
satisfaction. Possible differences between countries were considered for this objective but
without specific hypotheses.

Methods
Participants and Procedures

The present study used a cross-sectional online survey to collect data via the Unipark
software and paper questionnaires. The survey was distributed through Italian and UK social
network pages and groups between January and November 2023. Stakeholders (for the UK
and Italy) and representatives of LGBT+ organizations (for the UK, Italy, and Turkey) were
contacted directly and asked to share the survey with their networks, activating a snowball
sampling procedure. Participation was voluntary and anonymous. The inclusion criteria were:
(a) self-identifying as LGBT+; (b) being 18 years or older; and (c) having lived in Italy, the
UK, or Turkey. Informed consent was required on the first page of the survey, where

information about the research project was presented. The study was designed following the
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Declaration of Helsinki and approved by the Ethical Committee of the Sapienza University of
Rome.

The participants were 723 LGBT+ people. According to the nationality: 42% of
participants were from the UK, 34% from Italy, and 24% from Turkey. The ages ranged from
18 to 60 years (M = 33.83, SD = 11.55). In terms of gender identity, 51.3% of participants
identified as cisgender women, 40.8% as cisgender men, and 7.9% as gender-diverse people
(transgender and nonbinary people). Regarding sexual orientation, participants self-identified
as gay or lesbian (59.7%) and bisexual (40.3%) people. The three samples showed significant
differences in age, gender identity, sexual orientation, and socio-economic status (see Table
1). Specifically, the Italian sample reported a higher mean age compared to both the UK and
Turkish samples. UK participants had a significantly higher socio-economic status (SES)
relative to both the Italian and Turkish samples. The proportion of bisexual individuals was
notably greater in both the UK and Turkish samples compared to the Italian sample.
Conversely, gay and lesbian participants were predominantly represented in the Italian
sample as opposed to the UK and Turkish samples. The Italian survey saw fewer non-binary
gender participants, while across countries, minimal variations were observed in the
distribution between cisgender men and women. The raw data supporting the conclusions of
this article will be made available by the authors, without undue reservation.

Measures

Socio-Demographic Characteristics. We collected the following sociodemographic
variables: gender identity (cisgender men, cisgender women, and gender-diverse people),
sexual orientation (gay/lesbian or bisexual), age, and socio-economic status (a 5-point scale
ranging from 1 = extremely low and 5 = extremely high).

Interpersonal Discrimination. We used the subscale of the Interpersonal

Discrimination of the Daily Heterosexist Experiences Questionnaire (Balsam et al., 2013).
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This subscale comprises six items, ranging from 0 (this did not bother me at all) to 4 (this
bothered me extremely), designed to capture discriminatory experiences as an LGBT+
person. Each item is also dichotomized (0 = did not happen; 1 = happened), with higher
scores indicating a higher frequency of discrimination (o = 0.88).

LGBT+ positive identity. Two subscales of five items from the Multifactor Lesbian,
Gay, Bisexual, and Transgender Positive Identity Measure (LGBT-PIM; Baiocco et al., 2018;
Riggle et al., 2014) were used to assess Identity Authenticity (e.g., “l embrace my LGBT+
identity”), and Connectedness to LGBT+ Community (e.g., “I feel included in the LGBT+
community”). Respondents rated each item on a 7-point scale ranging from 1 (strongly
disagree) to 7 (strongly agree). An average score was calculated for each subscale, where a
higher score indicated a greater level of authenticity and community. In the current sample,
Cronbach’s a for the subscales were 0.89 and 0.82 for authenticity and community,
respectively.

Life Satisfaction. The Satisfaction with Life Scale (Diener et al., 1985) comprises
five items (from 1 = strongly disagree to 7 =strongly agree) used to measure one’s global
satisfaction with life. An example item is: “If could live my life over, I would change almost
nothing”). An average score was calculated, where a higher score indicated greater life
satisfaction (o = 0.72).

Statistical Analyses

Pearson's correlation analyses were utilized to examine the associations among key
variables, including interpersonal discrimination, identity authenticity, connectedness to the
LGBT+ community, and life satisfaction grouped by participants’ nationality countries (i.e.,
Italy, Turkey, or the UK). Subsequently, analysis of variance (ANOVA) was applied to
explore mean differences across the three countries concerning the aforementioned key

variables. Hypotheses were assessed using multigroup mediation models implemented
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through path analysis with bias-corrected 95% confidence intervals (CI) generated from 5000
bootstrap samples (Hayes, 2009), using Mplus version 8 (Muthén et al., 2016). This
methodology allowed for a comprehensive examination of the direct and indirect effects of
the hypothesized mediational processes.

Model fit was considered acceptable if the comparative fit index (CFI) was greater
than or equal to .95, the root-mean-square error of approximation (RMSEA) was below or
equal to .08, and the standardized root-mean-square residual (SRMR) was less than or equal
to .08 (Kline, 2011). Using nationality as the grouping variable, the models investigated
identity authenticity and connectedness to the LGBT+ community as mediators between
interpersonal discrimination and life satisfaction. The model was adjusted for covariates (i.e.,
gender identity, sexual orientation, age, education, and SES) to discern the unique
contribution of interpersonal discrimination to the mediators and the outcome.

A fully unconstrained model was initially tested, followed by a model in which all
paths of interest were constrained to equality across groups. Partial equivalence was assessed
sequentially using modification indices (MI) to determine which parameters should be
successively freed (Yoon & Millsap, 2007). To test comparisons in model fit, chi-square
difference tests were used.

Results
Descriptive Statistics and Bivariate Correlations

Table 2 presents correlations categorized by nationality. Across all three countries,
life satisfaction exhibited a positive correlation with identity authenticity and a negative
correlation with interpersonal discrimination. Notably, the correlation between connectedness
to the LGBT+ community and life satisfaction was statistically significant only in Italy and
the UK. In all countries, identity authenticity displayed a positive correlation with

connectedness to the LGBT+ community. In Italy and the UK, identity authenticity is
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negatively correlated with interpersonal discrimination. Additionally, the correlation between
connectedness to the LGB+ community and interpersonal discrimination was negative in
Italy and the UK but positive in Turkey.
Country-Based Differences

ANOVA analyses (Table 3) showed statistically significant differences for life
satisfaction, F'(2,720) = 13.87, p < .001, identity authenticity, F (2,720) = 21.53, p < .001,
connectedness to the LGBT+ community, £ (2,720) = 7.53, p < .001, and interpersonal
discrimination, F' (2,720) = 98.65, p < .001. Bonferroni comparisons (Table 3) revealed that
Turkish participants reported significantly lower life satisfaction levels than their Italian and
UK counterparts. Identity authenticity was significantly higher among Italian participants
than among UK and Turkish participants. Connectedness to the LGBT+ community was
significantly lower among UK participants than Italian and Turkish participants. Lastly,
Turkish participants reported the highest levels of interpersonal discrimination compared to
Italian and UK participants.
Mediation Model

The unconstrained model in which the regression paths were free to vary across
countries achieved good model fit where non-significant covariates were trimmed, y* (36) =
37.57, p =.397, CFI =.998, SRMR = .046, RMSEA = .013. A model enforcing equivalence
of regression paths across countries was evaluated for subsequent multiple-group
comparisons. This constrained model showed poor fit indices, x> (46) = 126.89, p <.001, CFI
=.888, SRMR = .108, RMSEA = .085, and was a significantly worse fit than the free-to-vary
model, Ay* (10) = 89.362, p < .001. To address partial nonequivalence, modification indices
were examined until either the new model was not significantly different from the
unconstrained model or the remaining indices fell below the threshold of 3.84 (Whittaker,

2012), denoting non-critical improvement possibilities. Examination of modification indices
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in the constrained-to-equivalence model revealed that five regression paths could be freed to
enhance fit significantly. The finalised model displayed satisfactory fit indices: y* (41) =
43.78, p = .354, CF1=.996, SRMR = .048, RMSEA = .017, and no significant difference in
fit was observed between this model and the free-to-vary model, 4y? (5) = 6.21, p = .286.
Standardised regression coefficients for the ultimate model are presented in Figure 1.

The associations of interpersonal discrimination with identity authenticity and
connectedness to the LGBT+ community showed cross-country variations. Notably, the
association between interpersonal discrimination and identity authenticity was stronger in
Italy than in the UK but non-significant in Turkey. Additionally, interpersonal discrimination
showed a negative association with connectedness to the LGBT+ community in Italy and the
UK, with Italy exhibiting the strongest effect. Conversely, this association was positive in
Turkey. Irrespective of the country, life satisfaction showed a negative association with
interpersonal discrimination and positive associations with identity authenticity and
connectedness to the LGBT+ community. Regression coefficients were largely equivalent
across countries, except for the association between identity authenticity and life satisfaction,
which was significantly stronger in the UK.

Significant negative indirect associations via identity authenticity were discerned in
Italy, p =-.08, 95% CI = [-.14, -.02], and the UK, p =-.05, 95% CI = [-.10, -.01], but not in
Turkey, f = .01, 95% CI = [-.01, .02]. The proportion of the total association between
interpersonal discrimination and life satisfaction mediated by identity authenticity was 22%
in Italy and 19% in the UK. The indirect association via connectedness to the LGBT+
community was negative in Italy, f = -.03, 95% CI = (-.06, -.01), and positive in Turkey, f =
.02, 95% CI = (.01, .03), but not significant in the UK, f =-.01, 95% CI = (-.03, .01). The
proportion of the total association between interpersonal discrimination and life satisfaction

mediated by connectedness to the LGBT+ community was 9% in Italy and 7% in Turkey.
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Discussion

The current study explored potential differences between LGBT+ people in the UK,
Italy, and Turkey regarding interpersonal discrimination, identity authenticity, connectedness
to community, and life satisfaction. Correlational analyses shed light on the relationships
between key variables across nationalities. First, identity authenticity positively correlated
with life satisfaction aligning with prior research that indicates when LGBT+ individuals feel
at ease and genuine in expressing their identity, they tend to experience elevated levels of
overall satisfaction with their lives (Riggle et al., 2017). Conversely, the negative correlation
between interpersonal discrimination and life satisfaction suggests that experiencing
discrimination or prejudice significantly diminishes LGBT+ individuals’ sense of well-being
and contentment. Interestingly, the significance of the correlation between connectedness to
the LGBT+ community and life satisfaction varied and was only statistically significant in
Italy and the UK. In addition, identity authenticity positively correlated with connectedness to
the LGBT+ community in all countries.

Remarkably, there were cultural nuances in the correlations, with the relationship
between connectedness to the LGBT+ community and interpersonal discrimination being
negative in Italy and the UK but positive in Turkey. This finding seems to suggest that
Turkish participants are more likely to view connectedness to the LGBT+ community and the
increased visibility as a sexual minority person as a potential risk factor for discrimination
and victimization. In contrast, for the Italian and UK participants, connectedness to the
LGBT+ community may be a protective factor against interpersonal discrimination. This data
can be interpreted using the construct of structural stigma, which refers to the impact of
structural public factors (laws, public policies, and public attitudes) on the well-being of
sexual and gender minorities (White et al., 2020). Considering that Turkey currently has

higher levels of structural stigma than Italy and the UK (Ince Yenilmez, 2021), it is
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understandable that Turkish participants are likely to perceive that structural stigma cannot be
addressed with a community-based strategy.

Mean comparisons across countries on the study variables provide further valuable
insights into the intersection of the national context and the well-being of LGBT+
individuals. Turkish participants reported lower life satisfaction and higher levels of
interpersonal discrimination than their Italian and UK counterparts, Italian participants
showed higher identity authenticity, and UK participants reported lower connectedness to the
LGBT+ community.

The mediation analyses revealed further cross-national differences in the relationships
between interpersonal discrimination, identity authenticity, and connectedness to the LGBT+
community. In particular, there was a stronger negative relationship between interpersonal
discrimination and identity authenticity in Italy than in the UK, and this relationship was not
significant in Turkey. The findings of the Italian and UK samples are consistent with the
scientific literature (Huang & Chan, 2022), which demonstrates how experiences of
discrimination and victimization can negatively impact individual identity dimensions,
leading LGBT+ individuals to conceal or falsify their identity, ultimately negatively
impacting their quality of life. Notably, this pathway showed statistical significance in the
sample experiencing lower levels of structural stigma (i.e., Italy and the UK) but was not
statistically significant in the sample experiencing higher levels of institutional stigma (i.e.,
Turkey).

Conversely, we found that in Italy, there was a negative indirect association via
connectedness to the LGBT+ community, suggesting that individuals who experience
interpersonal discrimination may have lower life satisfaction when they are connected to the
LGBT+ community. It is noteworthy that in Turkey, the indirect association between

interpersonal discrimination and life satisfaction, mediated by connections within the LGBT+
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community, was also significant but unexpectedly positive. This suggests that within this
specific cultural and societal context, support networks and solidarity within the LGBT+
community may serve as sources of resilience and empowerment for individuals facing
discrimination. It is worth noting that the indirect association was not statistically significant
in the UK. Data are in line with a significant trend in the scientific literature (Meyer, 2015),
which considers connection to the LGBT+ community as a protective factor against minority
stress experienced by sexual and gender minority people (Mezza et al., 2024; Vosvick &
Stem, 2019), which ultimately negatively impacts their quality of life.

This study has significant limitations that should be considered when interpreting the
results obtained. Firstly, it was a cross-sectional study, which does not allow any conclusions
to be drawn about the temporality and causality between the variables. Secondly, the sample
was unbalanced in terms of the size of each country and was not representative of each
country. Thirdly, due to the relatively small sample size, it was impossible to analyse each
identity category's specific experiences. We did not separate measures of sexual orientation
and gender identity. For instance, the LGBT+ positive identity scale did not distinguish
between the different sexual and gender identity categories. Further research should use
inclusive instruments that distinguish different community categories, such as lesbian
community, gay community, bisexual community, and transgender community. Despite these
limitations, the results of this study shed light on an aspect that is highly relevant in the
scientific literature but still relatively unexplored in its fundamental dynamics — namely, the
reasons why LGBT+ tend to develop certain protective and resilience factors over others.

Meyer (2015) has shown that resilience factors in the LGBT+ population can be
broadly categorized as either individual or community-based and has highlighted how these
factors contribute to improving the quality of life of these individuals. Our mediation model

illustrates how the likelihood of opting for an individual or community-based resilience
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strategy is primarily influenced by the impact of structural stigma in a given cultural context.
Individuals who identify as LGBT+ and experience low or moderate levels of structural
stigma (e.g., Italy and the UK) tend to favour individual-based resilience strategies that focus
on authenticity and self-disclosure. In contrast, LGBT+ individuals who experience
discrimination in a context with high levels of institutional stigma (e.g., Turkey) tend to
prefer community-based resilience strategies that rely on connecting with the community.

Our findings have significant social and political implications. It is evident that in
cultural contexts with high structural stigma, such as Turkey, LGBT+ activism associations
that foster a sense of community and belonging are essential for improving the quality of life
and psychological well-being of these people. However, due to structural stigma,
governments and institutions in these countries generally discourage the activity and presence
of such associations in their social and territorial environments. Therefore, it is of utmost
importance that supranational institutions such as the European Union develop strategies to
protect and promote all political and social processes that support the presence and activities
of LGBT+ communities in these countries. European Union would prevent local
governments and parliaments from outlawing or opposing forms of institutional and political
activism that help to create a sense of belonging and community among LGBT+ people and
thus improve their quality of life.

This study provides valuable insights into the differences and similarities between the
experiences of LGBT+ people in the UK, Italy, and Turkey. As well as revealing universal
trends in interpersonal discrimination, identity authenticity, connectedness to the community,
and life satisfaction, it also highlights the importance of national context in influencing
coping strategies. Cultural nuances in the relationships between these dimensions highlight
the need to consider the impact of structural stigma on LGBT+ well-being carefully. The

social and policy implications that emerge from the study highlight the importance of
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addressing structural stigma in cultures with higher levels of discrimination and emphasize
the need for targeted interventions and supportive policies at the supranational level to

improve the quality of life of LGBT+ individuals.
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Table 1. Descriptive characteristics of the sample

30

Italy Turkey UK
M (SD)/N(%) M (SD)/N(%) M (SD)/N(%) Fi P
Age 39.58 (13.33) 29.41(6.82)  31.68(10.26) 55.37 <.001
Gender identity 32.22 <.001
Cisgender woman 120 (49.0%) 84 (49.41%) 167 (54.2%)
Cisgender man 123 (50.2%) 69 (40.59%) 103 (33.4%)
Gender-diverse
2 (0.8%) 17 (10.0%) 38 (12.3%)
people
Sexual orientation 63.09 <.001
Bisexual people 25(10.20%) 66 (38.8%) 118 (38.3%)
Gay/lesbian people 220 (89.80%) 190 (61.2%) 104 (61.7%)
SES 2.96 (0.56) 2.87(072) 3.12 (064) 9.97 <.001




Table 2. Bivariate correlations among study variables among Italian, Turkish, and UK

participants
1. 2. 3 4.

Italy (N =245)

1. Life satisfaction 1.00

2. Identity authenticity 5wk 1.00

3. Connectedness to community 13* JTERE 1.00

4. Interpersonal discrimination -30%** - S5%H* - 29%%* 1.00
Turkey (N =170)

1. Life satisfaction 1.00

2. Identity authenticity 18* 1.00

3. Connectedness to community .10 JTSHHE 1.00

4. Interpersonal discrimination - 35HH* .07 24%% 1.00
UK (N =308)

1. Life satisfaction 1.00

2. Identity authenticity A6H*E 1.00

3. Connectedness to community A% H* S8HE* 1.00

4. Interpersonal discrimination - 25%%* - 15%* -.10* 1.00

Note. **%p <.001. **p <.01. *p <.05



Table 3. Mean comparison of study variables among countries
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Italy Turkey UK ANOVA F test
M (SD) M (SD) M (SD) F(2,270) )4 w’
Life Satisfaction 3.28 (0.71).  2.82(1.05), 3.21(0.99). 13.87 <.001 0.19
Identity authenticity 6.07 (1.17)a 527 (1.58), 5.44 (1.37) 21.53 <.001 0.24
Connectedness to community 4.52 (1.59). 4.72 (1.74). 4.14 (1.62), 7.75 <.001 0.14
Interpersonal discrimination  0.82(0.74),  2.09 (1.40), 1.01(0.78), 98.65 <.001 0.21

Note. Values followed by different subscripts are significantly different at the p <.05 level with Bonferroni

corrections.



Identity Authenticity

Interpersonal
Discrimination

Italy: f# =-.24%%*=
Turkey: ff = -.32%**
UK: ff=-.18%%*
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Italy: f=.14**
Turkey: f=.13*
UK: fi= 34%%%

Italy: f=-.27%%*%*
Turkey: f = .24%*
UK: g=-11%

Connectedness to
LGB+ Community

Life Satisfaction

Ttaly: p=.11*
Turkey: ff=.09*
UK: #=.08*

Figure 1. Simple mediation model based on multi-group analysis. Standardized regression

coefficients are presented. Bolded values represent equivalent coefficients across countries.

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



	LGBT+ positive identity. Two subscales of five items from the Multifactor Lesbian, Gay, Bisexual, and Transgender Positive Identity Measure (LGBT-PIM; Baiocco et al., 2018; Riggle et al., 2014) were used to assess Identity Authenticity (e.g., “I embra...

