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Minority stress and community connectedness
among gay, lesbian and bisexual Australians:
a comparison of rural and metropolitan localities
James S. Morandini,1 Alexander Blaszczynski,1 Ilan Dar-Nimrod,1 Michael W. Ross2

I

n recent years, gay activists and social
scientists have sought to bring attention
to the impact of homophobic prejudice
and discrimination on the psychological
wellbeing of lesbian, gay and bisexual (LGB)
individuals. Such efforts have gained some
traction; for instance, Australia’s five largest
sporting bodies recently signed an AntiHomophobia and Inclusion Framework to
tackle homophobia in professional sports.1
While it appears there is a general trend
towards greater tolerance of sexual diversity,
anti-gay discrimination and harassment is
still an everyday occurrence for many LGB
Australians. This is likely to be particularly
the case among LGB people who reside
in less ‘gay friendly’ localities. Research
from North America indicates that LGB
individuals residing in regional and rural
areas face more hostile environments than
their inner city peers due to less-acceptance
of non-traditional sexualities and less LGB
community presence.2 It is unclear whether
LGB Australians residing outside of inner
city areas face comparable challenges. The
present study sought to investigate whether
living in rural-remote or other non-inner
metropolitan localities uniquely predicted
sexual minority stress, disconnection from
LGB communities and social isolation among
LGB Australians.

Minority stress, community
connectedness and psychological
wellbeing in LGBs
Research indicates that LGB individuals
experience a higher prevalence of
psychological distress and psychiatric
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stress and LGB disconnection to those in rural and remote Australia.
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morbidity than their heterosexual
counterparts.3,4 This disparity in mental health
outcomes has been widely attributed to the
experience of sexual minority stress.5,6 Sexual
minority stress refers both to the experience
of negative events associated with one’s
sexual orientation including anti-gay violence
(‘gay bashing’), verbal taunts and social
ostracism (known as distal stressors), as well
as negative expectations and beliefs that LGB
individuals may form about their sexuality
(known as proximal stressors). Three proximal
stressors identified in the theoretical and

empirical literature are: internalised negative
beliefs and attitudes regarding one’s own
homosexuality (internalised homophobia);
stress associated with concealing one’s sexual
orientation for fear of harm (concealment);
and increased vigilance and expectations of
rejection in social interactions based on one’s
sexual orientation (stigma consciousness).5
These proximal stressors have been
consistently linked with poorer adjustment
and mental health outcomes in LGB people.7-9
In coping with minority stressors, many samesex attracted individuals are able to benefit
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from connectedness with other LGB people.
Affiliation with an LGB community is thought
important as it allows LGB individuals to
experience social interactions where they
are not stigmatised or discriminated against
based on their sexuality, and it also provides
individuals with support in coping with
homophobic stigma.5 Indeed, in the empirical
literature, connectedness with an LGB
community has been found to ameliorate
the impact of minority stress on the mental
health of LGB individuals.10,11

Rural locality, minority stress and
social isolation among LGB individuals
Lesbian, gay and bisexual Australians residing
in rural areas likely experience increased
discrimination and harassment relative to
those residing in inner metropolitan areas.
Flood and Hamilton reported significant
disparities in homophobic attitudes between
rural vs. inner city areas in Australia, with
50% of those polled in rural Central SouthWest Queensland believing homosexuality
to be ‘immoral’ compared with only 14% in
inner city Melbourne.12 Furthermore, in rural
Australia, LGB communities are often absent
or invisible, meaning that same-sex attracted
individuals do not have access to important
social supports to counter the experience of
stigma and marginalisation.13,14 LGB people
in rural and remote areas face the additive
stressors of greater discrimination and less
LGB community presence (see Figure 1). Such
conditions have been widely implicated in
the experience of depression, substance use
and suicidality among LGB rural youth.15,16
There is a small body of qualitative research
detailing stigma and isolation faced by
LGB people in certain rural localities in
Australia.13,14,17 However, no studies have

directly explored differences in minority
stress, community connectedness and
social isolation experienced between rural
and metropolitan residing LGB individuals.
Furthermore no previous studies have drawn
on LGB individuals from diverse rural localities
across Australia. Such research is necessary to
identify whether LGB individuals in non-inner
city localities face elevated mental health risk
factors relative to their inner metropolitan
counterparts. These findings may help inform
the provision of services to vulnerable LGB
populations in Australia.

sex attracted) individuals’ experiences of
minority stress and their psychological
wellbeing. To be eligible for participation,
recruits were required to be aged 18 years
and over, same-sex attracted and Australian
residents. The survey was accessible via a
website from February 2013 to June 2014
in order recruit a sufficient number of
rural participants to undertake planned
statistical analyses. We used a combination
of snowball and targeted sampling using
social media and a paid advertisement in a
widely circulated LGBT community online
newspaper.

Objective

Overall, 2,111 respondents attempted the
survey from across Australia. Respondents
failing to complete at least one entire
measure of interest were excluded from
the sample. The final sample consisted of
1,306 LGB participants, including 721 men
and 585 women, giving a 60% completion
rate. Participants ranged in age from 18 to
73 years (M=30.94, SD=11.7). Seventy-seven
per cent of respondents self-identified as
Anglo-Saxon Australian, 6.7% as non-AngloSaxon European (e.g. southern and eastern
European), 5.6% as Asian, 1.1% as Middle
Eastern and 4.6% as mixed ethnicity. The
majority of participants were non-religious
(73%), Christian (13%), Buddhist (3%), Muslim
(0.9%) and Jewish (0.7%). Fifty-nine per
cent of the total sample had completed an
undergraduate or postgraduate degree. A
wide range of incomes was reported with
36.1% earning less than $20,799 per year,
29.1% earning $20,800–$51,999 per year,
17.7% earning $52,000–$64,999 per year and
19% earning more than $78,000 per year. All
participants resided in Australia (50.9% NSW;
17.4% VIC; 15.6% QLD; 6% SA; 5.5% WA; 2.9%
ACT; 1.4% TAS; 0.3% NT), with 44.3% residing
in an inner metropolitan area of a major city,
30.8% in an outer metropolitan area of a
major city, 14.8% in mid-sized metropolitan
areas (>100,000–999,999), 4.6% in a large or
small rural centre (10,000–99,9999), and 5.4%
in a rural locality (<10,000) or remote area.
At present, no random-selection populationbased data exist with which to assess the
representativeness of LGB individuals
in our sample. However, demographics
observed in the present sample were largely
commensurate with other large online
samples of LGB Australians.18 It should be
noted that extant research suggests online
LGB samples tend to be younger, more highly
educated, more likely to be students and
more likely to reside in metropolitan areas
than the general LGB population.19

This study aimed to determine whether
rural-residing LGBs experience excess
minority stress and social isolation compared
with their inner metropolitan counterparts.
It was hypothesised that residing in rural
localities would be associated with increased
experiences of internalised homophobia,
concealment of sexuality (less openness
with family, friends and co-workers and
concern regarding disclosure) and stigma
consciousness. In addition, we predicted that
rural-based LGB individuals would:
a) experience less active involvement in
LGB community events, fewer friendships
with other LGB people, less perceived
connectedness to, and presence of, an LGB
community; and, as such, would:
b) experience greater social isolation.

Method
Participants
Participants in the present study were drawn
from a cross sectional online survey designed
to elicit information on same-sex attracted
(gay, lesbian, bisexual and otherwise same-

Figure 1: Conceptual model of the relationship between locality, exposure to sexual minority stressors, connectedness
with an LGB community and mental health outcomes among LGB individuals (adapted from Meyer, 2003).5
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Procedure

Measures

Approval to conduct the study was obtained
by the Human Research Ethics Committee of
the University of Sydney. Respondents were
directed to a URL address that was linked
to a participant information statement and
consent form. After verifying that they were
18 years or over and Australian residents,
participants completed the 30–45 minute
questionnaire hosted on Limesurvey™.

All measures were validated self-report
questionnaires with responses registered
on a 7-point Likert-type scale (‘strongly
agree’ to ‘strongly disagree’). Items were
worded so as to be applicable to gay, lesbian,
bisexual and otherwise-same sex attracted
individuals. Internalised homophobia in
men was measured via the seven-item
Internalised Homophobia Scale for Men
– Short Form.23 Items reflect the extent of
personal comfort (e.g. ‘Even if I could change
my sexual orientation, I wouldn’t’), social
comfort and public identification as a gay
man. For women, internalised homophobia
was measured via the 39-item Lesbian
Internalised Homophobia Scale (LIHS) – Short
Form, which assesses the extent of personal
identification as a lesbian, connection with a
lesbian community, personal feelings about
being a lesbian and attitudes toward other
lesbians (e.g. ‘If some lesbians/bisexuals
would change and be more acceptable to
the larger society, same-sex attracted women
as a group would not have to deal with so
much negativity and discrimination’).24,25 The
10-item Stigma Consciousness Scale (SCS)
was used to assess the extent to which LGB
individuals expected to be judged negatively
based on their stereotyped status (e.g. ‘Most
heterosexuals have a lot more homophobic
thoughts than they actually express’).26 We
further analysed one dimension (five items)
of the Lesbian Gay Bisexual Identity Scale,
labelled ‘need for privacy’, which gauges the
extent to which an individual is concerned
about protecting one’s privacy as an LGB
person (e.g. ‘I think very carefully before
coming out to someone’).27All scales had
acceptable to excellent internal consistency
(α = 0.74 to 0.91).

To determine a participant’s geographic
locality postcodes were coded based on the
Rural, Remote and Metropolitan Areas (RRMA)
classification system.20 The RRMA involves
seven classifications and two metropolitan
zones (capital cities and other metropolitan
areas areas >100,000), three rural zones
(large rural centres [25,000–99,999], small
centres [10,000–24,999] and other rural
areas [<10,000]) and two remote zones.
Inner metropolitan areas of major cities
(>1,000,000) tend to be the most ‘gay friendly’
localities in Australia with comparatively
large, well-established and highly visible LGB
communities. Indeed, available empirical
data indicates that inner city areas in Australia
tend to have: a) the highest proportion
(and highest absolute numbers) of LGB
individuals ; and b) the lowest levels of
homophobic attitudes of any locality.21,22 As
a result, respondents residing within inner
metropolitan areas of major cities served
as the reference group for all locality-based
comparisons.
To identify those residing in inner
metropolitan areas of major cities, we
refined the RRMA classification. Major cities
were defined as those with a population of
>1,000,000 (Sydney, Melbourne, Brisbane,
Perth and Adelaide), and inner metropolitan
areas as postcodes that fell within a 10 km
radius of the General Post Office within
each city’s Central Business District (CBD).
Postcodes that fell outside of this area, but
within the RRMA metropolitan zone of the
major city, were coded as ‘outer metropolitan
areas’. Mid-sized metropolitan areas included
all cities with a population greater than
100,000 but less than 1,000,000 (including
capital cities Canberra, Hobart, and Darwin).
Rural and remote zones were classified into
two categories: 1) rural centres (large and
small) of 10,000–99,999 (e.g. Dubbo, AlburyWodonga and Bendigo); and 2) other rural
(<10,000) and remote areas. Coding was
completed by comparing postcode to RRMA
data provided by the Australia Bureau of
Statistics.
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Openness about one’s sexual orientation and
connectedness with an LGB community was
measured by the 13-item LGB Community
Involvement Inventory.28 The first three items
assess how open/concealed an individual is
about being LGB with ‘family’, ‘friends’ and
‘work colleagues and employers’ (‘completely
open’ to ‘completely hidden’). High scores
indicate a greater degree of concealment
regarding one’s sexual orientation.
Participants also rated six items that assessed
their involvement in the LGB community (e.g.
‘How often do you attend LGB-oriented bars
or night clubs?’), and single items assessing
perceived connectedness with the LGB
community (‘not at all connected to the LGB
community’ to ‘extremely connected to the

LGB community’), proportion of friends who
are LGB (‘predominately heterosexual’ to
‘predominately LGB’), and the perception of
LGB representation within one’s locality (from
‘very small LGB population’ to ‘a very large LGB
population’). Social isolation was measured
via two items (‘You don’t have enough friends’
and ‘You are alone too much’).29 Participants
were asked to indicate how true each
statement was for them on a scale of 1 (very
true) to 3 (not true).

Control variables
Sex, ethnicity and education were treated
as binary variables in which male, white
ethnicity, tertiary degree were coded as 1,
whereas female, non-white ethnicities and
no tertiary degree were coded as 0. Age was
assessed with an open-ended question and
kept in interval form. Income was determined
through a scale of personal annual income
that involved 11 categories, starting with nil
and ending above $104,000 per year.

Analytical plan
A series of hierarchical ordinary leastsquares (OLS) regression models tested
the extent to which participant’s rural or
metropolitan locality predicted exposure to
minority stressors (internalised homophobia,
stigma consciousness, concealment/need
for privacy), connectedness with a gay
community (active involvement, friendships,
perceived connectedness, representation
and overall LGB community connectedness)
and social isolation. Variables were entered
into the regression equation in two blocks.
Block 1 included the demographic control
variables of sex (1=male, 0=female), ethnicity
(1=Anglo-Australian, 0=Other ethnicity),
income, education and age. Block 2 added
the location variables to the demographic
controls, specifically: 1) outer metropolitan
(major city); 2) mid-sized metropolitan area;
3) rural centre; and 4) other rural or remote
area. The inner metropolitan area of major
cities was used as a reference group for all
comparisons.

Results
Descriptive statistics for minority
stress and connectedness
No normative data exists with regards to
minority stress or connectedness measures.
Quantitative descriptions of univariate
statistics are included in Table 1. Descriptive
means for internalised homophobia in men
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and women indicated that most participants
‘disagreed’ or ‘somewhat disagreed’ with
negative statements about homosexuality
and tended to ‘neither agree nor disagree’
that they faced negative stereotypes from
heterosexuals in the community. Most of
the sample were ‘completely out’ to ‘mostly
out’ to friends and family, and ‘mostly out’
to ‘somewhat out’ to colleagues and work
supervisors. The majority of participants
were ‘rarely’ to ‘sometimes’ involved in LGB
community activities, ‘somewhat’ to ‘not very’
connected with the LGB community, and
reported friends being ‘mostly heterosexual’
to ‘about half LGB and half heterosexual’. Most
participants reported social isolation was
‘not true’ to ‘somewhat true’ of their present
experience.

Locality and proximal minority
stressors
Differences in the experience of minority
stress across rural and metropolitan localities
are presented in Tables 2 and 3. As shown,
demographic control variables (sex, age,
ethnicity, education and income) explained
a significant proportion of variance in
responses for all minority stressors (p<0.05).
With regards to locality, explained variance
R2 was significant (p<0.05) for the need for
privacy and for internalised homophobia in

men and marginally significant (p<0.10) for
concealment from friends. This indicated
that locality made a unique contribution,
above and beyond that of demographic
controls, in predicting these sources of
minority stressors. When examining the
associations between specific localities
and minority stressors, residing in rural and
remote areas was significantly associated
with concern regarding disclosure (β=0.07,
p<0.05), concealment of sexuality from
friends (β=0.08, p<0.05) and, among men,
increased levels of internalised homophobia
(β=0.08, p<0.05). On the other hand, residing
in a rural centre (10,000–99,999) was not a
significant predictor of any minority stressor.
With regard to metropolitan localities, those
in mid-sized metropolitan areas reported
significantly increased concern regarding
disclosure of sexuality (β=0.06, p<0.05). Those
residing in an outer metropolitan area of a
major city reported significantly increased
levels of internalised homophobia in men
(β=0.10, p<0.05) and a trend toward increased
internalised homophobia in women (β=0.08,
p=0.054), as well as significantly increased
concern regarding disclosure of sexuality
(β=0.10, p<0.05) for both genders. Finally,
outer metropolitan locality was associated
with significantly reduced expectations of
negative judgment based on one’s sexual
orientation (β=-0.07, p<0.05).

Table 1: Univariate statistics for each variable used in the analyses.
Variable
Demographics

Mean (SD) or %

Sex

55% Male

Age

30.94 (11.67)

Ethnicity

77% Anglo-Australian

Education

59% Tertiary Degree

Incomea
Proximal minority stressors

Range (Min – Max)

18 – 73 years

6.06b (3.19)

Internalised homophobia (Men)

2.35 (0.98)

(1-6.43)

Internalised homophobia (Women)

2.73 (0.77)

(1-5.62)

Stigma consciousness

4.09 (1.01)

(1-7)

Concealment (family)

2.08 (1.37)

(1-5)

Concealment (friends)

1.50 (0.93)

(1-5)

Concealment (colleagues)

2.36 (1.34)

(1-5)

4.27 (1.33)

(1-7)

LGB community involvement

2.35 (0.73)

(1-5)

Connectedness with LGB community

2.60 (0.96)

(1-5)

LGB representation in locality

2.78 (1.19)

(1-5)

Concern regarding disclosure
LGB community connectedness & social isolation

Proportion of friends who are LGB
Overall LGB connectedness
Social isolation

2.5 (1.11)

(1-5)

2.55 (0.75)

(1-4.83)

1.78 (.62)

(1-3)

a. Income was registered on an 11-point scale (1=Nil - 11=>$104,000 per annum).
b. ~$600-$799 per week ($31,200-$41,599 per year). Means (SD) and Range for all scales have been divided by the number of items within each scale.
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Locality, connectedness to the LGB
community and social isolation
Results of location-based differences in
community connectedness and social
isolation are found in Table 3. Locality was
found to explain a significant proportion
of the variance in LGB community
connectedness beyond that of demographic
controls (p<0.05), see Table 3. In fact,
explained variance R2 indicated that locality
independently accounted for 21% of
the variance in overall LGB community
connectedness. With regard to social
isolation, only demographic variables
(and not locality) explained a significant
proportion of variance (see Table 3).
Relative to inner metropolitan areas, those
in all other localities reported significantly
reduced overall connectedness with an
LGB community (Table 3). Investigating
individual subscales of the LGB Community
Involvement Inventory revealed that those
in outer metropolitan areas reported the
lowest LGB community involvement (β=-0.14,
p<0.05), connectedness (β=-0.16, p<0.05) and
perceived representation (β=-0.50, p<0.05),
while those in rural-remote areas reported the
lowest proportion of friendships with other
LGB individuals (β=-0.17, p<0.05).28 Finally,
only LGB Australians in outer metropolitan
areas reported significantly increased social
isolation (β=0.07, p<0.05).

Discussion
This study sought to identify if locality
was a unique predictor of minority stress,
disconnection from LGB communities and
social isolation among LGB Australians.
Overall, it was found that those in ruralremote and outer metropolitan areas
experienced the greatest burden of
minority stress with increased internalised
homophobia in men, greater concealment
of sexuality from friends and more concern
about disclosing their sexuality. Interestingly,
those in larger rural centres and mid-sized
metropolitan areas reported broadly
equivalent levels of minority stress as those
in inner city metropolitan areas. As expected,
those in all non-inner metropolitan localities
reported reduced connectedness with an LGB
community in terms of active involvement,
perceived connectedness, friendships
with other LGB people and perceived LGB
representation in their locality.
The present findings suggest that, as
predicted, LGB individuals in rural and remote
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areas face increased challenges relative to
their inner city peers. First, rural-remote
LGB individuals were less likely to be ‘out’ to
friends and were generally more concerned
about disclosing their sexuality. While
concealment of one’s sexual orientation can
assist in minimising anti-gay discrimination
in hostile environments, it is also known
to cause strain on LGB individuals due to
increased vigilance required to hide one’s
sexuality. Concealment has been found to
be associated with a number of adverse
psychosocial outcomes such as avoidance
of close relationships, psychological distress
and depression.30 Second, only men in
rural and remote areas reported higher
levels of internalised homophobia, a risk
factor consistently linked with depression,
suicidality and risky sexual behaviour in
gay and bisexual men.8,31 One plausible
reason that rurality predicted internalised
homophobia in men but not in women
relates to the emphasis placed on traditional
notions of masculinity within rural
communities and the severe social sanctions
(e.g. bullying and social exclusion) facing
men in these communities who are perceived
to transgress gender roles.32 In addition to
increased concealment and internalised
homophobia, those in rural-remote areas
reported fewer friendships with other LGB
people, as well as reduced involvement and
sense of connection with an LGB community.

Table 2: Summary of Hierarchical Regression Analysis for Variables Predicting Internalised Homophobia (IH)
(N = 1306).
IH (Men)
Variable

IH (Women)

B

SE

β

B

SE

β

Age

-0.008

0.003

-0.11*

-0.017

0.004

-0.209**

Ethnicity

-0.145

0.09

-0.062

-0.105

0.076

-0.057

Education

0.068

0.078

0.034

0.012

0.066

0.008

Income

-0.049

0.014

-0.165*

-0.03

0.013

-0.12*

R2

0.059

F

0.094

11.75**

Outer metro (Major city)

0.207

0.088

Mid-sized metro (>100,000)

0.097

Rural centre (10,000 – 99,999)

-0.116

Other rural or remote (<10,000)

0.370

14.21**
0.074

0.088a

0.10*

0.144

0.114

0.033

0.11

0.093

0.053

0.177

-0.025

0.271

0.164

0.07

0.183

0.078*

0.08

0.129

0.027

R2

0.067

0.103

F

7.13**

7.80**

Explained Variance R2

0.013*

0.009

Localities were represented as four dummy variables with inner metropolitan areas serving as the reference group (10km radius from CBD of Major city [population
>1 000 000]). Ethnicity was coded as Anglo-Australian =1 / Other Ethnicity = 0; Education coded based on highest attained education (1=Tertiary Degree / 0=No
Tertiary Degree); Income was assessed on an 11 point scale [1=Nil - 11=>$104,000 per annum) *p<0.05; **p<0.01; a: p=0.05-0.1

Lack of social support likely compounds
the increased minority stress experienced
by those living in rural-remote areas. Our
findings reinforce those of past qualitative
research, indicating that LGBs living in rural
and remote Australia experience greater
likelihood of risk factors linked to adverse
mental health outcomes and suicidality.13,15
Contrary to our predictions, we found

rurality was not universally linked to poorer
outcomes as residing in larger rural centres
(10,000– 99,999) was not associated with
increased minority stress or social isolation.
There are a number of potential explanations
for this finding. The large rural centres
represented in our sample tended to have
regional universities and considerable
student populations (e.g. Armidale, Lismore,

Table 3: Summary of Hierarchical Regression Analysis for variables predicting Need for Privacy, Concealment (Friends), Social Isolation and Overall LGB Community
Connectedness (N = 1306).
Need for privacy
Variable

B

SE

-0.025

0.074

Age

0.00

Ethnicity

-0.136

Education

0.174

0.078

Income

-0.103

0.014

Sex

Concealment (Friends)
β

Overall LGB connectedness

B

SE

β

B

SE

β

B

SE

β

-0.009

0.021

0.051

0.012

0.074

0.038

0.055

0.024

0.042

0.016

0.004

0.002

-0.003

0.003

-0.033

0.002

0.002

0.037

0.008

0.002

0.130**

0.089

-0.043

-0.279

0.061

-0.13**

0.049

0.046

0.03

0.085

0.051

0.047

0.065*

0.089

0.053

0.048

-0.081

0.04

-0.06*

0.135

0.044

0.088**

-0.25**

-0.048

0.01

-0.17**

-0.052

0.007

-0.248**

0.027

0.008

0.114**

2

R

0.062

F

0.054

16.36**

Outer metro (Major city)

0.28

0.087

0.098**

Mid-sized metro (>100,000)

0.238

0.111

Rural centre (10,000 – 99,999)

0.197

0.183

Other rural or remote (<10,000)

0.394

0.164

0.06

0.063**

0.025

0.031

-0.016

0.069*

0.312

0.113

0.073

F

10.73**
0.011**

0.063

15.17**
0.085

R2
Explained Variance R2

Social isolation

0.07

16.15**

9.98**

0.044

0.096

0.045

0.066*

-0.559

0.046

-0.345**

0.076

0.01

0.007

0.057

0.004

-0.458

0.058

-0.215**

0.125

-0.004

0.044

0.094

0.014

-0.645

0.096

-0.177**

0.08**

0.072

0.085

0.024

-0.830

0.086

-0.254**

0.058

0.067

0.21

9.442**

9.55**

16.5**

0.007a

0.004

0.21**

Note: Localities were represented as four dummy variables with inner metropolitan areas serving as the reference group (10km radius from CBD of Major city [population >1 000 000]). Sex was coded Male=1 / Female=0; Ethnicity was coded
as Anglo-Australian =1 / Other Ethnicity = 0; Education coded based on highest attained education (1=Tertiary Degree / 0=No Tertiary Degree); Income was assessed on an 11 point scale [1=Nil - 11=>$104,000 per annum)
*p<0.05; **p<0.01; a: p=0.05-0.1
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Bathurst). As such, we may have had an
over-representation of students who
did not grow up in a rural area, who may
have ongoing links to metropolitan LGB
communities, and who may be insulated by
progressive values encouraged within tertiary
institutions. Additionally, it is possible that
larger rural centres have the critical mass for
LGB communities that may ameliorate the
experience of minority stress.
As noted, mixed findings were observed
with regard to metropolitan areas. Those in
mid-sized metropolitan areas reported minor
disadvantage relative to inner metropolitan
peers while those in outer metropolitan
areas of major cities experienced comparable
disadvantage to those in rural-remote
areas. Indeed, in outer metropolitan areas
LGB individuals reported greater concern
regarding disclosure of sexuality, and gay/
bisexual men reported increased internalised
homophobia (with a trend toward increased
internalised homophobia observed in
lesbian/bisexual women). These results
support previous findings of considerable
regional variability in homophobic attitudes
within major metropolitan areas.12 A
tentative explanation for these findings is
that demographic factors such as low-SES
background and ethnic minority status,
which are more highly represented in certain
outer metropolitan areas, may contribute
to a more stigmatising environment for
LGB individuals. Indeed, low SES and ethnic
minority status have been found to be
associated with increased minority stress
among LGB samples in previous studies.33,34 In
a similar vein, the finding that those in outer
metropolitan areas reported lower levels
of connectedness with an LGB community,
suggests that many in outer metropolitan
areas are unable to benefit from proximity
to large gay communities in inner city
areas. Those in outer metropolitan areas
also reported increased social isolation,
something not observed among the rural
sample. It is possible that LGB individuals
in outer metropolitan areas face many of
the disadvantages of rural LGB individuals
without the protective factors associated
with rural living (e.g. close-knit and cohesive
communities), which may assist in countering
the experience of social isolation.
Finally, stigma consciousness – the extent to
which an individual expects to be judged or
stereotyped based on their sexual orientation
– was found to be unrelated to rurality, and
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was lower among those in outer metropolitan
than those in inner metropolitan areas of
major cities. Such findings run contrary to our
prediction that stigma consciousness should
be higher in more hostile non-inner city
localities. One plausible explanation of these
findings is that LGB individuals presently
residing in inner city metropolitan areas
may have migrated to these localities due to
greater experiences (or greater anticipation)
of sexuality-based stigma and discrimination.
Likewise, those LGB individuals who choose
to remain in non-inner city localities may
do so due to less experience of, or concern
regarding, sexuality-based stigma.

Limitations
These data were obtained from a convenience
sample of LGB individuals recruited by social
media, gay press and LGB organisations. As
such, our sample is likely more affiliated with
the gay community, more educated and
younger than the LGB population at large.
This is likely to be particularly the case among
rural and remote respondents, as those who
are less ‘out’ regarding their sexuality may not
have had access to our recruitment networks
or may have been wary about participating in
LGB research. As such, our findings are likely
to be conservative estimates of the level of
sexual minority stress, disconnection and
isolation in rural and remote samples.
Another notable limitation is that place of
residence is not static and, as a result, an LGB
individual’s current residence may not reflect
the locality where they experienced minority
stress.2 For instance, some LGB individuals
currently residing in inner metropolitan areas
may have migrated from rural or remote
localities due to stigma and discrimination
(as such ongoing minority stress such as
internalised homophobia is likely attributable
to their previous area of residence). Future
studies should assess at what life-stage and
for how long individuals resided in particular
localities. For instance, growing up and
coming out in a rural community is likely
more challenging than moving to a rural area
in adulthood.

Conclusions
The present study identified geographic
locality as a unique predictor of minority
stress, community connectedness and social
isolation among LGB Australians. In particular,

those in rural-remote areas and outer
metropolitan areas of major cities appear to
face the greatest disadvantage, experiencing
increased concealment and concern
in disclosing their sexuality, increased
internalised homophobia among men, and
disconnection from LGB peers. Such findings
have clear implications for the mental health
and wellbeing of LGB individuals residing
in these areas. Our findings also replicate
and extend on previous quantitative studies
conducted in North America by identifying
increased exposure to sexual minority
stressors (e.g. internalised homophobia) in
outer metropolitan localities of major cities, in
addition to rural-remote areas.2

Implications
The findings identify LGB populations in
rural-remote and outer metropolitan areas
of Australia as at particular risk of psychiatric
morbidity due to increased exposure to
minority stress and less LGB community
connectedness. There are number of targeted
public health and health service interventions
that may assist in mitigating the risk faced by
LGB individuals in these localities. First, health
promotion focused on reducing homophobic
stigma and discrimination and recognising
sexual diversity in rural/outer metropolitan
communities may assist in creating less
hostile social environments for LGB
individuals. Next, medical and allied health
professionals should be educated about the
additional stressors faced by rural-remote/
outer metropolitan LGB individuals and the
role these stressors play in a range of adverse
mental health outcomes. Health professionals
(particularly in rural-remote areas where LGB
resources are particularly scarce and hard
to access) need to develop links and referral
networks with those who have specialist
expertise in working with LGB people, as well
as organisations that can provide information
and support to LGB people. Given LGB
resources often exist in metropolitan areas,
the use of phone and online counselling
and support services may assist in bridging
this divide. Finally, developing support
networks and groups for individuals who
are same-sex attracted or questioning, in
rural remote/outer metropolitan areas, may
assist in reducing the burden of stigma and
marginalisation among these vulnerable LGB
populations.
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