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Abstract
Having a secure Attachment to God (ATG) has been found to be related to better mental health and wellbeing for Christian individuals and has been shown to have a buffering effect against stressful life events for this population.  However, the ATG literature has failed to examine the experiences of Christians who also identify as sexual minorities (Lesbian, Gay, Bisexual, Queer, Pansexual, Same-Sex Attracted, or another non-exclusively heterosexual identity).  Sexual minority Christians (SMCs) experience unique minority stressors related to prejudice, discrimination, and stigma associated with their sexual identities, and this minority stress has negative implications for their mental health and wellbeing.  The current study sought to examine whether ATG moderates the association between minority stress and mental health and wellbeing of SMCs.  Contrary to our hypothesis, ATG did not moderate the relation between minority stress and mental health and wellbeing among SMCs.  The anxiety dimension of ATG was found to be negatively associated with mental health and wellbeing, such that individuals whose attachment relationship with God was characterized with greater anxiety were found to report significantly worse mental health and wellbeing.


Introduction
Among Christians, having a secure Attachment to God (ATG) has been found to relate to better mental health and wellbeing (Leman et al., 2018; Rowatt & Kirkpatrick, 2002).  Additionally, research has found that ATG may buffer the effects of stressful life events on mental health and wellbeing (Ellison et al., 2011). Given ATG’s role in ameliorating the impacts of stress among Christians, it is concerning that none of the ATG literature to date has examined how this construct works in the lives of those who identify as both a Christian and a sexual minority (Lesbian, Gay, Bisexual, Queer, Pansexual, Same-Sex Attracted, or another non-exclusively heterosexual identity).  Especially within Christian contexts where sexual minority identities are traditionally vilified, sexual minority Christians (SMC’s) consistently face prejudice, discrimination, and stigma, referred to as minority stressors, that have real consequences for their mental health and wellbeing (Meyer, 2003).  The complex role of religion in the lives of SMC’s as both a safe haven and place of discrimination and abandonment, therefore, highlights the importance of examining how ATG functions in relation to the minority stress that SMC’s face both within their religious spheres and the world beyond.  The current study seeks to address this distressing gap in the literature, examining whether ATG buffers the impacts of minority stress on the mental health and wellbeing of SMCs.
Attachment to God
Attachment to God (ATG) as a construct has its roots in Bowlby’s (1969) Attachment Theory as well as Ainsworth’s (1978) expansion on Bowlby’s research on relationships between infants and their caregivers.  Ainsworth (1978) identified three patterns of attachment between the infant and their caregiver: secure, anxious-ambivalent, and avoidant attachment, with a fourth attachment pattern, disorganized attachment, being identified by Main & Solomon in 1986.  Growing research on attachment has suggested that these attachment patterns tap into two separate dimensions of attachment, specifically anxiety and avoidance in attachment relationships (Cameron et al., 2012).  Research on attachment and it’s correlates with mental health and wellbeing has since expanded to a number of relationships, including attachment in romantic relationships (Hazan & Shaver, 1987), attachment in adolescent friendships (Diamond & Dubé, 2002), attachment relationships between individuals and their therapists (Mallinckrodt et al., 1995).  In addition to examining these human relationships, attachment research has extended to relationships between individuals and non-human entities, such as an individual’s attachment to their workplace (Feeney et al., 2020) and attachment relationships between individuals and God (Kirkpatrick, 1992, 2005).
According to Kirkpatrick (1992, 2005), a leader in ATG research, attachment to God meets Ainsworth’s (1985) criteria for attachment relationships.  These five criteria include the attached person seeking proximity to the attachment figure in times of distress, the attached person relying on the attachment figure for safety, the attached person’s feelings of trust/security with the attachment figure, and real or threatened separation and loss of the attachment figure result in distress and grief for the attached person. (Ainsworth, 1985; Kirkpatrick, 2005).  Because God is portrayed to be a safe haven and secure base, an omniscient, omnipresent, and omnipotent guardian, God has the potential to act as an ideal attachment figure (Kirkpatrick, 2005).
ATG styles mirror human attachment patterns, including their ability to be categorized along the dimensions of anxiety and avoidance (Rowatt & Kirkpatrick, 2002).  As characterized by Hazan & Shaver (1987) individuals whose relationships with God are secure are those in which the individual feels they have a warm relationship with God in which God loves them, protects them, and is responsive to their needs even when they make mistakes.  Individuals with secure ATG report low anxiety and low avoidance in this relationship.  Avoidant ATG can be characterized as a relationship with God in which the individual feels that God is generally distant and unapproachable, with little to no concern for their wellbeing and protection.  As such, individuals with an avoidant ATG pattern may feel that God does not like them.  On the other hand, ATG relationships that are high in anxiety, may express confusion in their relationship with God.  For these individuals, God may feel inconsistent in his love, care, and protection, sometimes being there for the individual and other times being noticeably absent, distant, or rejecting.
The attachment pattern individuals have with God has been shown to have implications for mental health and wellbeing.  Leman et al. (2018) found that secure ATG was related to less depression, anxiety, and stress among a sample of 161 religious adults.  Relatedly, they found that higher scores on anxiety and avoidance dimensions of ATG were associated with worse depression, anxiety and stress.  Rowatt & Kirkpatrick (2002) found that greater anxiety in ones ATG was associated with higher levels of neuroticism and negative affectivity.  The body of evidence associating anxiety and avoidance dimensions of ATG with mental health and wellbeing continues to grow.
	In addition to having more direct associations with mental health and wellbeing, ATG has been found to play a role in moderating the impacts of stressors on a range of physical and mental health indicators.  For example, in an online study of 102 women, Strenger et al. (2015) observed that secure ATG buffered the impacts of sociocultural pressures that idealize thinness on eating disorder symptoms.  In 2012, Ellison et al. also observed the role of ATG in moderating the impacts of stressful life events.  In their longitudinal study, they collected data from a nationwide sample of 906 elders and other active members of the Presbyterian Church in the United States.  Their results indicated that secure ATG moderated the effects of stressful life circumstances on distress, such that distress related to stressful life circumstances was lower among those who reported a more secure ATG (lower anxiety and avoidance).  Higher ATG anxiety, on the other hand, was found to worsen the impacts of these stressful life circumstances on distress.  
Given ATG’s potential for moderating the impacts of stressful life events, it is surprising that none of the existing ATG has included demographic information on the sexual identity of research participants.  As Kashubeck-West et al. (2107) discuss, the mental health profession has often disregarded or discounted the importance of religion in the lives of sexual minorities, and the state of the current literature suggests that psychologists more broadly may also be subject to this bias.  Although sexual minorities have been observed to be less religious than the general population in the United States (Barnes & Meyer, 2012), the role of religion still remains an important one in the lives of sexual minorities.  A 2014 Gallup poll found that 49% of sexual minorities still report religion as being an important aspect of their daily lives (Newport, 2014).  As such, failing to examine the sexual identity of research participants within the existing ATG research is misguided.  Regardless of the exact reasons for their exclusion from the research, this does represent a significant and concerning gap in our understanding of how ATG may act in the lives of SMC’s.
Minority Stress
The possible role of ATG buffering the impacts of stressful life events may be particularly important to examine among sexual minorities who face additional stressors associated with their sexual identity.  These additional stressors, conceptualized by Myer (2003) as minority stress, include prejudice, discrimination and stigma that individuals face related to their sexual identity.  Myer’s (2003) Minority Stress Model highlights the importance of examining the role of these stressors in understanding health disparities among sexual minority populations.  Myer suggested that minority stressors can be experienced both proximally (e.g. internalized heterosexism) as well as distally (e.g. expectations/experience of harassment and discrimination).  Greater experiences of minority stress have been found to relate to worse mental health and wellbeing for sexual minorities.  For example, exposure to violence towards sexual minorities, lack of self-acceptance, discrimination, and exposure to heterosexist events have been found to be related to shame, internalized homonegativity, depression, anxiety, and PTSD (McCarthy et al., 2014; Brown et al., 2016).  
Religion and Minority Stress
	Experiences of minority stress may be especially salient for sexual minorities who identify as Christian.  A majority of Christian denominations continue to preach that same-sex romantic and sexual behavior is immoral in the eyes of God (Kashubeck-West et al., 2017; Levy, 2014).  Barnes and Meyer (2013) observed that sexual minorities growing up in such religious contexts reported greater discrimination and internalized homophobia (Barnes & Meyer, 2013, Syzmanski et al., 2008).  Furthermore, in addition to the minority stress that sexual minorities already face on top of the everyday stressors of life, 43% of sexual minorities report conflict between their religious and sexual identity, and this conflict has been found to be associated with greater suicidality (Gibbs & Goldbach, 2015).  Because religious contexts are therefore a place where sexual minorities may experience increased minority stress, and because of the real mental health implications of this minority stress, it is important to examine the complex role of religion in the lives of sexual minorities.
Interestingly, SMC’s have reported using religion as a way to cope with minority stress.  Brewster et al. (2016) found that positive religious coping among religious and spiritual sexual minorities moderated the relation between internalized heterosexism and psychological wellbeing, in that more positive religious coping acted as a buffer against the impacts of internalized heterosexism on psychological wellbeing.  Positive religious coping, as measured by Pargament et al.’s (2011) R-COPE, includes measures such as, “Looked for a stronger connection with God,” “Sought God’s love and care,” and “Sought help from God in letting go of my anger.”  Negative religious coping, however, was not found to moderate this relationship, and is characterized in the R-COPE by statements such as, “Wondered whether God had abandoned me,” “Felt punished by God for my lack of devotion,” and “Questioned God’s love for me,” (Pargament et al., 2011; Brewster et al., 2016).  It is relevant to note that these statements of positive religious coping draw upon themes of trust, love and proximity seeking with God, while themes related to negative religious coping include fears of abandonment, and questioning God’s love.  While ATG and religious coping are not the same construct, it does seem feasible that a secure ATG based upon trust, love and proximity seeking could have similarly moderating effects on the impacts of minority stressors.
This brings us to an important point.  While the benefits of religion for mental health and wellbeing have been well-documented for the general population (Levin, 2010; Koenig, 2012), the impact of religion on these factors is more complicated for SMC’s.  For example, research has shown that religion may act as both a risk and a protective factor for suicide among sexual minorities (Kralovec et al., 2012; Aranmolate et al., 2017).  Similarly, where religion has been found to be protective against depression more broadly (Ronneberg et al., 2014; Balbuena et al., 2013), this association is less straightforward for sexual minorities.  Gattis et al. (2014) observed that while religion can act as a protective factor against depression for sexual minorities, it does so only for those who affiliate with denominations affirming of their sexual identities.  For individuals who affiliate with a non-affirming identity, religion acts a risk factor for depression.  Furthermore, while the literature has largely supported a positive association between religious observance and well-being (Ellison et al, 2001), this association is yet again divided for sexual minorities, with religious observance being positively associated with well-being in affirming denominations, but negatively associated in non-affirming denominations (Boppana & Gross, 2019).  Given this information, we cannot assume that religion has the same impact on mental health and well-being for sexual minorities as it does for heterosexual populations.  
The Current Study
Despite the differential role of religion in mitigating the impacts of minority stress among SMC’s, these populations have been largely excluded from the religious literature broadly and the ATG literature specifically, with the exception of research that specifically wished to examine the experiences of these populations.  As such, how ATG may function in the lives of SMC’s is currently unknown.  Because we know that religion has a more complex role in the lives of sexual minorities, and that minorities experience additional minority stressors above and beyond the general population, particularly in religious spheres, it is therefore important to examine how ATG may buffer the impacts of minority stress for this population.  Therefore, the current study seeks to examine whether ATG buffers the impact of both proximal and distal minority stressors on the mental health and wellbeing of SMCs.
Method
Participants
	Participants were recruited from across the United States through snowball sampling via emails to organizations, through personal contacts of the authors, and through social media.  Snowball sampling in this way has been identified as a means to identify hard-to-reach populations, particularly when there are multiple eligibility requirements for participation, such as our study’s requirement for participants to identify as both a sexual minority and a Christian (Sadler, Lee, Lim, & Fullerton, 2010).  In an effort to obtain as diverse a sample as possible, attempts were made to contact relevant organizations in every state.  Relevant organizations were defined as any organization serving Lesbian, Gay, Bisexual, Transgender or Queer (LGBTQ+) populations generally (e.g. PFLAG, LGBTQ+ Community Centers), LGBTQ+ organizations officially or unofficially associated with a Christian college or university, as well as other organizations that serve LGBTQ+ Christians specifically (e.g. LOVEBoldly, Q Christian Fellowship).  Where possible, organizations were invited to print off, distribute, or display a recruitment flyer which was accompanied with a QR code linking possible participants to the study.  
After running analyses to examine missing data, 74 individuals were removed due to more than 10% of their data being missing as a result of not filling out the survey completely.  Four additional participants were eliminated due to failing two out of three validation checks embedded in the survey (e.g. “Please select ‘a little disagree’).  Of the remaining participants, only 12 individuals had less than 10% data missing, with a range of 1-9 items missing among these 12 individuals.  Of these 12 individuals, 11 had 3 or less missed items, with only one person missing 9 items.  This missing data was then accounted for using expectation maximization.  The remaining participants completed 100% of the survey.  The final sample size was 210.  Participant demographics are displayed in Table 1.     
Procedures
After following the link to the online survey, potential participants reviewed the informed consent screen.  Those who did not consent were routed to a list of resources (suicide hotlines) and thanked for their time.  Those who did consent to participate proceeded to the demographics portion of the survey.  Individuals qualified for the survey if they were over the age of 18, did not identify as exclusively heterosexual, and identified as a Christian (regardless of participation in formal religious services or rituals).  Participants who qualified for inclusion in the study then filled out measures assessing their attachment to God (AGI; Beck & McDonald, 2004), daily experiences of heterosexism (DHEQ; Balsam, Beadnell & Molina, 2013), internalized homophobia (Martin & Dean, 1987; Herek, Cogan, Gillis & Glunt, 1997),  depression, anxiety and stress (DASS-21; Lovibond & Lovibond, 1995), psychological wellbeing (PWBS; Ryff, 1989; Ryff & Keyes, 1995), and suicidal ideation (SIDAS; van Spijker, Batterham, Calear, Farrer, Christensen, Reynolds & Kerkhof, 2014).  Upon completion of the survey, participants were taken to a list of resources (suicide hotlines) and had the opportunity to enter into a raffle to earn one of four $25 Amazon gift cards.  Participants were also invited to share the survey with other Christian sexual minorities they knew. 
Measures
	Demographic questionnaire. The demographic questionnaire included questions regarding which state the individual was from, their age, gender, race, sexual identity, social class, and ability status.  Additionally, participants were asked if they identified as a Christian (regardless of participation in formal religious services or rituals).  If so, participants were asked which religious denomination they identified with, with options to self-identify.  Since some individuals may not attend religious services corresponding to the religion they identified with (for example, a Catholic sexual minority who attends a Non-denominational Christian church), participants were asked if they were affiliated with a local Christian religious institution, regardless of attendance, and which religious denomination this institution belonged to.  Participants were then asked to rate how affirming they believed that their local religious institution and overall religious denomination were of sexual minorities.  Finally, participants were invited to share if and how often they attended religious services.
	Attachment to God. The Attachment to God Inventory (AGI; Beck & McDonald, 2004) is a 28-item scale that assesses two dimensions of attachment, Avoidance of Intimacy and Anxiety about Abandonment, in regard to an individual’s relationship with God.  The scale is based off of Brennan, Clark, and Shaver’s (1998) Experiences in Close Relationships Scale, which examines these two dimensions within the context of a person’s romantic relationships in adulthood.  The Avoidance of Intimacy subscale includes 14 items.  Sample items include, “I just don’t feel a deep need to be close to God,” and, “I prefer not to depend too much on God.”  The Anxiety about Abandonment subscale also includes 14 items, including, “Sometimes I feel that God loves others more than me,” and, “Almost daily, I feel that my relationship with God goes back and forth from ‘hot’ to ‘cold.’”  Participants responded to each item on a scale from 1-7, where 1 was labeled as “disagree strongly,” 4 as “neutral/mixed,” and 7 as “Agree Strongly.”
	Daily experiences of heterosexism. The Daily Experiences of Heterosexism Questionnaire (DHEQ; Balsam, Beadnell & Molina, 2013), is a 50-item measure that assesses external stress related to being a sexual minority and contains nine subscales.  Since there was no reason to believe ATG impacts specific experiences of minority stress over another, we did not exclude any subscales from our analyses.  The subscales of the DHEQ include the Vigilance subscale (six items, e.g. “Watching what you say or do around heterosexual people.”), Harassment and discrimination subscale (six items, e.g. “Being verbally harassed by strangers because you are LGBT.”), Gender expression subscale (six items, e.g. “Being harassed in public because of your gender expression.”), Parenting subscale (six items, e.g. “People assuming you are heterosexual because you have children.”), Victimization subscale (four items, e.g. “Being punched, hit, kicked, or beaten because you are LGBT.”), Family of origin subscale (six items, e.g. “Being rejected by your mother for being LGBT.”), Vicarious trauma subscale (six items, e.g. “Hearing about hate crimes (e.g., vandalism, physical or sexual assault) that happened to LGBT people you don't know.”), Isolation subscale (four items, e.g. “Difficulty finding LGBT friends.”), and the HIV/AIDS subscale (six items, “Other people assuming that you are HIV positive because you are LGBT.”).  Participants responded to each question using a 6-point Likert scale from 1 (did not happen/not applicable to me) to 7 (it happened and it bothered me EXTREMELY), with “not at all,” “a little bit,” “moderately,” and “quite a bit” falling in between. This response style enabled participants to simultaneously indicate whether an experience had happened at all to them, as well as how distressing the experience was for them if it occurred.
Internalized homophobia. The Internalized Homophobia scale (IHP) is a 9-item scale that was initially designed by Martin and Dean (1987) for use with gay men to assess negative feelings about their sexual identity (e.g. “Have you thought that being gay is a personal shortcoming?”).  In 1998, Herek, Cogan, Gillis and Glunt modified the scale for use with lesbian and bisexual individuals (e.g. “I feel that being lesbian/bisexual is a personal shortcoming for me.”).  Given the diversity within the LGBTQ+ community, we decided to make similar adaptations to this scale to be inclusive of individuals who do not fall on a gender binary (e.g. “I feel that being a sexual minority is a personal shortcoming for me,” and, “I would like to get professional help in order to change my sexual orientation to exclusively heterosexual.”).  Participants responded to each question using a 5-point scale ranging from disagree strongly to agree strongly.
	Depression, anxiety and stress. The Depression, Anxiety and Stress Scale-21 (DASS-21; Lovibond & Lovibond, 1995), is a 21-item scale measuring depression, anxiety, and stress. The scale consists of three subscales with seven items each, assessing symptoms of depression (e.g. “I couldn’t seem to experience any positive feeling at all.”), anxiety (e.g. “I felt scared without any good reason.”) and stress (e.g. “I found it difficult to relax.”).  Participants responded to each question using a 4-point Likert scale, where 0 = Did not apply to me at all, 1 = Applied to me to some degree, or some of the time, 2 = Applied to me to a considerable degree or a good part of time, 3 = Applied to me very much or most of the time. 
	Psychological wellbeing.  The The PWBS has been found to have good internal consistency (Ryff & Keyes, 1995). 

	Suicidal ideation.

Hypothesis 1:
We hypothesized that ATG would moderate the relation between daily experiences of heterosexism (a distal minority stressor) and mental health and wellness among SMC’s, such that secure ATG (lower anxiety, lower avoidance) would be related to greater mental health and wellness, with worse mental health and wellness related to greater ATG avoidance and anxiety.
Hypothesis 2:
We hypothesized that ATG would moderate the relation between internalized heterosexism (a proximal minority stressor) and mental health and wellness among SMC’s, such that secure ATG (lower anxiety, lower avoidance) would be related to greater mental health and wellness, with worse mental health and wellness related to greater ATG avoidance and anxiety.
Results
Data collection began on February 26, 2020, before the March 13th declaration of a national emergency in the United States due to the worldwide Covid-19 coronavirus pandemic.  Data collection was stopped on April 11, 2020.  Because of the unique circumstances that arose due to the pandemic, T-tests were done to compare responses between pre- (n=180) and post- (n=30) national emergency declaration.  Across all dependent variables, significant differences were only found for the Stress subscale of the DASS-21, with scores indicating significantly higher levels of stress pre-declaration (32.17 ± 10.92) than post-declaration (30.27 ± 9.09). The DASS-21 Stress subscale was not included in our analyses for this reason.  No significant differences were found between pre- and post-declaration scores for psychological wellbeing, suicidal ideation, depression, or anxiety.
	Anxiety and avoidance dimensions have been shown to be significantly correlated for adult attachment styles (Cameron, Finnegan, & Morry, 2012).  This has not been found for the anxiety and avoidance dimensions of ATG (Beck & McDonald, 2004).  Correlations were calculated in order to confirm that ATG dimensions were not significantly correlated for this study, as well as to examine relations between variables (see Table 2).  Aligning with previous research, anxious and avoidant dimensions of ATG were not found to significantly correlate.  
	Correlations among ATG dimensions were particularly of note.  ATG anxiety was positively correlated with internalized heterosexism, depression, anxiety, distress related to DEH, occurences of DEH, and suicidal ideation.  Specifically this means that among our sample, less ATG anxiety (greater security) was related to lower levels of internalized heterosexism, less 
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	Table 2. Descriptive statistics and correlations (n=210)

	Variable
	M
	SD
	1
	2
	3
	4
	5
	6
	7
	8
	9

	1. ATG Anxiety
	47.853
	18.72
	1.00
	.108
	.231**
	.288**
	.491**
	.166*
	.395**
	.384**
	-4.00**

	2. ATG Avoidance 
	51.111
	14.537
	
	1.00
	.071
	.006
	-.013
	.116
	.116
	.093
	-.236**

	3. Total DEH
	19.481
	7.543
	
	
	1.00
	.893**
	.309**
	.207**
	.285**
	.367**
	-.278**

	4. Mean Distress of DEH
	1.303
	.622
	
	
	
	1.00
	.344**
	.204**
	.315**
	.443**
	-.229**

	5. Internal. Heterosexism
	19.743
	7.616
	
	
	
	
	1.00
	.126
	.332**
	.368**
	-.309**

	6. Suicidal Ideation
	17.764
	7.162
	
	
	
	
	
	1.00
	.504**
	.359**
	-.304**

	7. Depression
	29.309
	11.601
	
	
	
	
	
	
	1.00
	.681**
	-.619**

	8. Anxiety
	25.267
	10.379
	
	
	
	
	
	
	
	1.00
	-.433**

	9. Psych. Wellbeing
	90.614
	15.027
	
	
	
	
	
	
	
	
	1.00

	**p<.01 *p<.05; ATG= Attachment to God, DEH=Daily Experiences of Heterosexism



depression, less anxiety, less distress from DEH, fewer occurrences of DEH, and less suicidal ideation.  Both ATG anxiety and avoidance were negatively correlated with psychological wellbeing, such that greater anxiety or avoidance in one’s ATG was related to lower psychological wellbeing.  ATG was not found to significantly correlate with any other variable in our study beyond this.  Refer to Table 2 for these correlations. 
Moderation analyses: Hypothesis 1
All moderation analyses were completed utilizing Hayes (2013) PROCESS macro for SPSS. In regard to hypothesis 1, several moderation analyses were utilized to examine how the relation between daily experiences of heterosexism (DEH), a distal minority stressor, and our dependent measures of mental health and wellness differed based upon the ATG dimension scores of SMC’s.  Because Balsam et al.’s (2013) questionnaire examines both the total occurrence of DEH as well as mean distress related to DEH, we completed separate analyses to examine ATG’s role in buffering the impacts of both the occurrence and distress aspects of DEH. 
First, we examined whether ATG anxiety moderated the relation between the total number (occurrence) of reported DEH and measures of suicidal ideation, depression, anxiety, and psychological wellbeing, respectively.  ATG anxiety did not significantly moderate any of these relations (see Table 3).  Next, moderation analyses were run to see if ATG anxiety moderated the relation between average distress related to DEH and these same outcome measures of suicidal ideation, depression, anxiety and psychological wellbeing.  Similarly, no significant results were found for these moderation analyses (see Table 3).  
We then conducted analagous sets of analyses examining the role of ATG avoidance in moderating the relation between both aspects of DEH and suicidal ideation, depression, anxiety, and psychological wellbeing, respectively.  ATG avoidance did not moderate the association for either occurrence or distress related to DEH and our outcome variables (see Table 3).  Hypothesis 1 was therefore not supported, such that neither ATG anxiety or avoidance dimensions moderated the relation between aspects of DEH and our dependent variables.
Moderation analyses: Hypothesis 2
	Table 3. Moderation analyses

	
	Attach. to God Anxiety 
as Moderator
	
	Attach. to God Avoidance
As Moderator

	Predictor/Outcome Variable
	coeff
	SE
	t
	Sig.
	
	coeff
	SE
	t
	Sig.

	Internal. Heterosexism
	
	
	
	
	
	
	
	
	

	Suicidal Ideation
	-.003
	.004
	-.833
	.406
	
	.003
	.004
	.755
	.451

	Depression
	-.004
	.005
	-.823
	.411
	
	.007
	.007
	1.081
	.281

	Anxiety
	.000
	.005
	-.003
	.998
	
	.005
	.005
	.912
	.363

	Psych. Wellbeing
	-.004
	.007
	-.533
	.595
	
	.004
	.009
	.424
	.672

	
	
	
	
	
	
	
	
	
	

	Mean Distress of DEH
	
	
	
	
	
	
	
	
	

	Suicidal Ideation
	-.001
	.038
	-.034
	.973
	
	.026
	.050
	.508
	.612

	Depression
	-.031
	.057
	-.538
	.591
	
	.059
	.079
	.743
	.459

	Anxiety
	.041
	.049
	.845
	.399
	
	.086
	.067
	1.292
	.198

	Psych. Wellbeing
	-.007
	.075
	-.096
	.924
	
	.021
	.102
	.208
	.836

	
	
	
	
	
	
	
	
	
	

	Total DEH
	
	
	
	
	
	
	
	
	

	Suicidal Ideation
	-.002
	.003
	-.555
	.579
	
	.001
	.004
	.363
	.717

	Depression
	-.002
	.005
	-.385
	.701
	
	.002
	.006
	.342
	.732

	Anxiety
	.0031
	.004
	.730
	.466
	
	.004
	.005
	.651
	.516

	Psych. Wellbeing
	-.001
	.006
	-.185
	.853
	
	.002
	.008
	.278
	.782

	DEH= Daily Experiences of Heterosexism


Moderation analyses were then run to examine whether ATG anxiety or avoidance moderated the relation between internalized heterosexism (IH) and our measures of mental health and wellbeing. ATG anxiety did not significantly moderate the relation between IH and suicidal ideation, depression, anxiety, or psychological wellbeing (see Table 3).  ATG avoidance also did not significantly moderate the relation between IH and suicidal ideation, depression, anxiety, or psychological wellbeing (see Table 3).  Thus, Hypothesis 2 was also not supported, such that ATG avoidance and anxiety dimensions did not buffer the impacts of IH on the mental health and wellness of SMC’s.
Discussion
To our knowledge this was the first study examining the role of ATG in buffering the impacts of minority stress in the lives of SMC’s.  While our results indicated that ATG dimensions did not moderate the impacts of either proximal (internalized heterosexism) or distal (daily experiences of harassment and discrimination) minority stressors on mental health and wellbeing of SMC’s, we did observe important associations among our variables with potential implications for the mental health and wellbeing of this population.
	Individuals whose ATG Anxiety is high deal with the uncertainty created by an inconsistent God (Hazan & Shaver, 1987).  While they sometimes feel cared for and protected by God, other times He is noticeably absent in times of need. SMC’s with high ATG anxiety sometimes feel as though God loves them, but at other times feel rejected by God.  This back and forth, unpredictable relationship with God is familiar for many SMC’s.  In a qualitative study of the experiences of 36 religious sexual minorities, Kubicek et al. (2009) observed that these individuals reported mixed messages about God’s love towards them.  “The most frequently cited contradiction was between the idea that gay people will be punished by God, and the concept that God is a loving, omniscient, perfect creator. (Kubicek et al., 2009).”  On one hand, Christianity’s message is that, “..neither death, nor angels, nor principalities, nor powers, nor things present, nor things to come, nor height, nor depth, nor any other creature, shall be able to separate us from the love of God, which is in Christ Jesus our Lord” (Romans 8:38-39, Kings James Version), suggesting to the SMC that God’s love for them will always be consistent.  On the other hand, many non-affirming religious denominations rely upon the words in Leviticus, which (depending on the translation) suggests that homosexuality is a sin worthy of death and eternal damnation (Leviticus 18:22, 20:13, King James Version).  The results of our study suggest that sexual minorities who experience this sort of anxiety in their relationship with God also experience more suicidal ideation, meaning they have more thoughts related to wanting to die by suicide.  Individuals with greater anxiety in their ATG were also found to experience greater internalized heterosexism, report more depression, greater anxiety, more experiences of harassment and discrimination, and greater distress related to those experiences.  More secure ATG was therefore associated with better mental health and wellbeing for SMC’s.
	SMC’s who score higher on the Avoidance dimension of ATG are more likely to experience God as cold and rejecting.  These individuals may find little to no benefit in this relationship and may believe that God dislikes them (Hazan & Shaver, 1987). As such, they do not seek close proximity to God.  Pulling away from God is also an experience that is common for SMC’s.  A study by Rosser (1990) found that while 86% of LGB individuals are raised religious, only 16% identify as religious after self-identifying as LGB.  Most notably, a study by Gibbs & Goldbach (2015) found that 74% of LGB individuals who choose to leave their religion of origin were raised Christian.  Interestingly, scoring higher on avoidance in this relationship was unrelated to many of the variables for which ATG anxiety was associated.  ATG avoidance was only found to have a significant negative relationship with psychological wellbeing, such that greater avoidance in one’s relationship with God was associated with worse psychological wellbeing.
	Previous research has suggested that religious socialization in both the home and in church settings plays an important role in how individuals understand and conceptualize who God is and God’s relationship to them (Roberts, 1989; Deguara, 2018).  As such, the messages that SMC’s hear from both parents and religious leaders, particularly in relation to how God views sexual minorities, are likely to have an impact upon their ATG.  As expressed earlier, affiliation with a Christian denomination that is affirming of sexual minorities has been found to be a protective factor for depression and is associated with better wellbeing for SMC’s (Boppana & Gross, 2019; Gattis et al., 2014).  As such, messages that affirm and support sexual minority identities as opposed to condemning them may be central to better mental health and wellbeing as well as greater security in SMC relationships with God.
Limitations and Future Directions
The correlational nature of our findings represents difficulties in determining directionality and causality.  It is possible, for example, that SMC’s who are more anxious may be more likely to experience anxiety in their relationship with God, as opposed to experiences of God as unpredictable in His love and care resulting in greater anxiety for these SMC’s.  
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