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Some churches, such as the Church of Jesus Christ of Latter-Day Saints
(LDS), have carefully distinguished their positions on same sex attraction
(SSA) from their views about Lesbian, Gay, and Bisexual (LGB) 1dentity
adoption and homosexual behavior. Although the LDS church does not
condemn same-sex sexual attraction, it condemns same-sex sexual behaviors
and LGB identity labels (Church of Jesus Christ of Latter-Day Saints, 2007).
This conflict between religious and sexual identities can complicate sexual
1dentity development for individuals who experience same-sex attraction, and
lead some same-sex attracted individuals to reject an LGB 1dentity label
(Label Rejecters).

Adopting an LGB 1dentity label can have positive effects on health by
increasing sexuality-related and non-sexuality-related social support, which
has direct effects on well being (Doty, 2010).

In contrast, LGB individuals consistently demonstrate higher rates of mental
health 1ssues due to the consequences of Minority Stress (Cochran, Sullivan,
& Mays, 2003; Meyer, 2003).

Sexual 1dentity concealment can lead to an increase 1in depressive symptoms
and lower psychological well being (Riggle, Rostosky, Black, &
Rosenkrantz, 2017).

Religious involvement is associated with better mental and physical health
(Bonell1 & Koenig, 2013; Sherkat & Reed, 1992)

Religious involvement is also associated with negative attitudes towards gays
and lesbians (Brown, Babucarr, & Taylor, 2014; Doebler, 2015; Shwartz &
Lindley, 2005) as well as higher levels of Internalized homonegativity and
more mental health 1ssues in LGB individuals (Brown, Babucarr, & Taylor,
2014; Meladze & Brown, 2015; Sowe, Brown, & Taylor, 2014).

Despite these trends, 1t 1s unclear as to how this information applies to Label
Rejecters due to the intersection of their relatively understudied religious and
sexual identities. The present study aims to intersectionally examine this
populations of Label Rejecters in order to further the scientific community’s
understanding of sexual 1dentity development.

Research Questions:

What is the impact of rejecting a sexual identity label on the mental health and religious outcomes of Mormon individuals experiencing same-sex attraction?
a) What are the demographic characteristics of Label Rejecters?
b) How does the mental health of people who reject a sexual 1identity label differ from those who endorse a label while making similar life decisions?
¢c) How does the religiosity/spirituality of people who reject a sexual identity label differ from those who endorse a label while making similar life decisions?

Methods

Data: The current study used a subsample of data from the Four Options
Survey (Beckstead et al., 2018). The survey was available for 10 months,
from September 2016 to June 2017 on the platform SurveyMonkey.
Participants: Our subsample consisted of 602 total participants, all of whom
were current or former Mormons over the age of 18 who had experienced
same-sex attraction at some point in their lives. We separated this sample into
two groups — Label Rejecters and LGB — matched by relationship status. The
Label Rejecters group included individuals who 1dentified as “same-sex
attracted,” “heterosexual with same-sex attraction,” “non-heterosexual,” or
selected “I do not use a label.”

Measures: Demographic variables, Internalized Homonegativity, Depression,
Anxiety, Sexual Attraction, Flourishing, Self Acceptance, time spent trying to
change sexual attraction, current contentedness with sexual feelings, religious
activity, Church standing, orthodoxy, approach to life based on religion,
religious/sexual 1dentity preference, and resolution about sexuality and
religion.

Discussion

Statistical Analysis

Data were analyzed in SPSS Version 22.

Chi Squared statistics and Independent Samples #-test were used to analyze
demographic variables.

Independent Samples #-tests were used to analyze mental health variables.
Chi Squared statistics and Independent Samples #-test were used to analyze
religious variables.

* Minority Stress Theory: Consistent with previous literature, we found that Label Rejecters evidenced significantly higher levels
of internalized homonegativity (Wilkerson, Smolenski, Brady, & Rosser, 2012). This may be due to the increased stress from
religious organizations that Label Rejecters face regarding sexuality.

* Contrary to our hypothesis, no significant differences were observed between LGB individuals and Label Rejecters for measures
of physical health, substance use, flourishing, and life satisfaction. These findings are unexpected due to the hypothesized
increase 1n levels of mental health 1ssues 1n sexual minority individuals proposed by the Minority Stress Theory. The lack of
significant difference between the two groups might suggest that there are certain protective factors associated with rejecting a
sexual 1dentity label in certain contexts.

* Intersectionality: Label Rejecters were more religiously affiliated and tended to have more conservative religious views when
compared to LGB individuals. Due to the homonegative attitudes often associated with conservative religions, it is interesting that
this trend for Label Rejecters to be more conservative did not lead to more negative mental health outcomes. In addition, Label
Rejecters were more active in their religions, reported that religion was more important to their fulfillment, and demonstrated a
more religious approach to life. Taken together, these findings demonstrate that the Label Rejecters group are much more
engaged with their religion, which may have allowed them to experience the positive health benefits often associated with
religious involvement (Bonelli & Koenig, 2013; Lassiter et al., 2017; Rosenkrantz et al., 2016).

* Outness/Disclosure: Highly religious individuals often conceal their sexual 1dentities for a longer time and come out later 1n life
as compared to non-religious individuals (Hoffarth et al., 2017). Due to this trend, we hypothesized that Label Rejecters would be
less out about their same-sex attraction when compared to their LGB counterparts. Contrary to our hypothesis, Label Rejecters
were significantly more out when compared to LGB individuals. This may be due to the Mormon church’s tendency to be more
accepting of same-sex attracted individuals than of individuals who adopt an LGB identity (Brown, 2015). Since our sample
consisted of current or former Mormons, it 1s possible that the LGB group was less out due to the anticipation of the
consequences for openly 1dentifying as LGB 1n a Mormon context.

Limitations and Future Directions

* Our sample consisted entirely of current or former Mormons, the majority of whom were White men. Although this study
established a basic understanding of Label Rejecters in the Mormon context, future studies should expand the sample to include
individuals of different religions to better understand this minority group.

* To increase construct validity, future studies should further investigate the legitimacy of using an Internalized Homonegativity
scale on Label Rejecting individuals and should consider creating a new or revised version specifically for Label Rejecters.

* The current study found no differences between Label Rejecters and LGB individuals on most mental health variables, and even
found slightly lower levels of anxiety and depression. Future investigations should seek to replicate our results and explore these
possible health differences between LGB individuals and Label Rejecters.
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Table 2.
Mental Health Variables
M SD t Cohen’s d
Physical Health LGB 5.21 1.58 044 0.03
LR 5.16 1.58
Substance Use LGB 1.11 047 1.33 0.07
LR 1.07 0.59
Depression LGB 190 0.71 247 0.21
LR 1.76 0.62
Flourishing LGB 5.69 093 -0.70 -0.05
LR 5.74 094
Life Satisfaction LGB 435 141 -1.24 -0.11
LR 450 143
Anxiety LGB 198 0.78 2.21 0.18
LR 1.84 0.75
Internalized Homonegativity LGB 3.81 1.88 -5.80" -0.47
LR 4.63 1.56
Currently Content with Sexual Feelings LGB 0.56 0.50 4.05 0.32
LR 040 049
*p<.01,"p<.001
Table 3.
Religious Variables
N M SD Cohen’s d
Overall 602
LR 301
LGB 301
Religious Activity 602 3.95* -0.32
LR 301 1.79 1.14
LGB 301 221 1.44
Religious Approach 602 -5.62* 0.46
LR 301 6.99 1.83
LGB 301 6.26 1.34
Resolved 602 -0.74 0.06
LR 301 449 2.10
LGB 301 436 2.18
Outness 602 3.77* 0.22
LR 301 2.38 0.97
LGB 301 2.13 1.29
Religious Fulfillment 602 4.29%* -0.33
LR 301 3.53 2.17
LGB 301 4,19 1.85
%
LR LGB Cramer’'sV x2
Religious affiliation Not Religious 4.0 8.3 A2 4.87
Mormon 93.0 85.0
Religious, not 3.0 6.6
Mormon
Orthodoxy Conservative 50.7 332 .26™ 17.19
Moderate 22.9 16.6
Liberal 4.1 9.2
Not religious 1.4 9.8
Other 209 30.2
Religious status Full Member 84.7 78.4 .08 3.99
Not full member 153 21.6

p<.01,%p <.001
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