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Abstract: This study examined relationships among age, outness, self-
acceptance, anxiety, parental support, and parents’ political orientation in 
77 LGB individuals. Older participants reported higher levels of disclosure 
across family and public contexts, but lower self-acceptance. A longer period 
passing since becoming aware of their sexual identity was associated with 
greater disclosure, higher self-acceptance, and lower anxiety. Disclosure to 
parents was linked to higher perceived parental support, but not to self-
acceptance or anxiety. Outness was consistent across contexts except in 
religious settings, and maternal conservatism was associated with lower 
disclosure. 
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1. Introduction 

 
The development of sexual identity among lesbian, gay, and bisexual (LGB) individuals 

remains a central topic in social psychology and mental health. Identity integration is 
strongly shaped by family, religion, and broader sociopolitical contexts, which can either 
foster acceptance and self-expression or exacerbate stigma and anxiety (Meyer, 2013). 

Family relationships are particularly influential: parental acceptance or rejection 
affects not only perceived support but also self-acceptance and psychological well-being 
(Ryan et al., 2010). Disclosure of sexual orientation is a critical step in identity 
development, carrying both potential benefits, authenticity, reduced anxiety, and 
support, and risks, especially in conservative or religious settings where rejection is 
more likely (Cass, 1979; Mohr & Fassinger, 2000; Shilo & Savaya, 2012). 

This study examines how age, outness, self-acceptance, anxiety, parental support, and 
parents’ political orientation interrelate, and compares individuals who have disclosed 
their orientation to their parents with those who have not. 
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2. Literature Review 
2.1. Self-Acceptance, disclosure, and psychological well-being 
 

Self-acceptance, defined as a realistic and positive attitude toward oneself, is central 
to psychological well-being in both humanistic and cognitive-behavioral models 
(Maslow, 1954/2023; Rogers, 1995). For LGB individuals, it precedes disclosure and 
supports identity integration (Cass, 1979). Higher self-acceptance correlates with greater 
self-esteem and lower depression and anxiety (Woodford et al., 2014), while lack of 
acceptance fosters internalized stigma (Torres Rosado, 2019). 

Disclosure involves acknowledging and expressing one’s sexual identity (Cass, 1979; 
McCurdy & Russell, 2024). The degree of outness varies across contexts: family, friends, 
workplace, or religious settings (Orne, 2011). Greater outness generally predicts 
improved mental health and reduced anxiety, though these effects depend on cultural 
climate and available support (Legate et al., 2012). In hostile or religious environments, 
however, disclosure can increase stress and risk of rejection (Barnes & Meyer, 2012; 
Shilo & Savaya, 2012; Sowe et al., 2014). Parents’ responses to disclosure strongly 
influence relationship quality and perceived support (Ryan et al., 2010). 

Minority stress theory (Meyer, 2013) explains the higher rates of psychological distress 
among sexual minorities. Concealment operates as a chronic stressor, heightening 
vulnerability (Pachankis & Goldfried, 2006). Disclosure can reduce anxiety in supportive 
environments (Legate et al., 2012), but in homophobic contexts it may intensify distress 
and risk of victimization (Riggle et al., 2014). Individuals with higher anxiety often delay 
disclosure (Mohr & Fassinger, 2003), although gradual openness can enhance coping 
and resilience (Camp et al., 2020). 
 
2.2. Social and contextual influences on acceptance 
 

Parental support strongly predicts LGB youths’ mental health, self-esteem, and social 
integration, and reduces depression, anxiety, and risk behaviors (Ryan et al., 2010). Lack 
of support contributes to isolation, concealment, and internalized homonegativity 
(Dalton, 2015). Longitudinal findings highlight that consistent, affirming support can 
reduce stigma and improve family relationships (Lin et al., 2022). 

Religious and political contexts shape parental responses. Religious identity often 
conflicts with sexual orientation, fuelling anxiety and stigma (Shilo & Savaya, 2012; Sowe 
et al., 2014). Conservative political orientations predict less supportive parental 
reactions (Baiocco et al., 2015; Herek, 2009), whereas liberal values are linked with 
greater acceptance (Pistella et al., 2016). In Romania, where Orthodoxy and 
conservative norms predominate, disclosure remains particularly challenging (Lăzărescu 
et al, 2023). 

Identity development theories emphasize age and experience as key to integration 
(Cass, 1979). Early awareness of orientation is often associated with heightened anxiety 
in unsupportive contexts (Rosario et al., 2011). Later recognition may bring different 
barriers, including family stigma and relational constraints. While anxiety tends to 
decline with age, older cohorts often report lower self-acceptance, reflecting 
generational differences (Herek, 2009). 
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3. Objectives and Hypotheses 

This correlational study investigates the relationships among the study variables and 
examines differences between individuals who have disclosed their sexual orientation to 
their parents and those who have not. The research hypotheses are: 

H1. There are correlations between age, outness, self-acceptance, anxiety, perceived 
parental support, the difference between current age and the age of sexual 
orientation awareness, and parents’ political orientation. 

H2. Individuals who have disclosed their sexual orientation to their parents differ 
from those who have not disclosed it in terms of perceived parental support, 
self-acceptance, anxiety, and level of outness. 

4. Methods 
4.1. Participants 

The study included 77 LGB individuals aged 14–58 years (M = 25.7, SD = 8.8): 42 
females (54.5%), 33 males (42.9%), and 2 identifying with another gender (2.6%). Sexual 
orientation comprised 30 bisexuals (39.0%), 26 gay (33.8%), and 21 lesbians (27.3%). The 
mean age at which participants first became aware of their sexual orientation was 14.3 
(SD = 4.52) years. Disclosure to parents was reported by 35 participants (54.5%) in 
relation to mothers and by 26 participants (33.8%) in relation to fathers. Participants 
came from diverse social backgrounds, age groups, and educational levels. Data were 
collected via an online questionnaire (Google Forms) from a convenience sample of LGB 
individuals. Inclusion criteria were experience with both parents, current or recent 
romantic involvement, and self-identification as LGB; exclusion criteria were lack of 
informed consent or incomplete responses. 

4.2. Measures 

Parental Support for Sexual Orientation, measured using the Parental Support for 
Sexual Orientation Scale (PSOS; Mohr & Fassinger, 2003), assesses the extent to which 
participants perceive their parents as supportive of their LGB identity. The scale 
comprises 18 items (9 maternal, 9 paternal) rated on a 7-point Likert scale. Mohr & 
Fassinger (2003) reported internal consistency of α = .92 (mother), α = .91 (father), and 
α = .93 (overall). In the current study α = .90 (mother) and α = .91 (father). Items 5 
(mother) and 14 (father) showed poor psychometric performance and problematic 
wording (regarding partner gender) and were excluded from final analyses. 

Outness, measured using the Outness Inventory (OI; Mohr & Fassinger, 2000), 
evaluates the degree to which LGB participants disclose their sexual orientation across 
social domains. The inventory contains 11 items rated on a 7-point scale, yielding three 
subscales (Out to Family, Out to World, Out to Religion). Mohr & Fassinger (2000) 
reported good to excellent reliability (subscale αs = .74–.97; total α = .92), while in the 
current study internal consistency was acceptable (α = .75).  

Self-Acceptance, measured using the Self-Acceptance scale from Cloninger’s 
Temperament and Character Inventory (TCI; Goldberg et al., 2006), measures 
participants’ level of self-acceptance as a personality characteristic. The original scale 
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comprises 8 dichotomous items (some reverse-scored). Previous research reported low 
reliability (α = .55; Iliescu et al., 2019). Similarly, the initial α in the present study was 
.56; however, item analysis indicated that items 1, 2, and 7 had low item–total 
correlations, and their removal increased internal consistency to α = .63. 

Anxiety, measured using the 16 Personality Factors Questionnaire (16PF; Goldberg et 
al., 2006), assesses trait anxiety (tendency toward worry, self-doubt, guilt and tension). 
The Anxiety factor comprises 10 dichotomous items (several being reverse-scored), and 
total scores indicate anxiety level. Previous research reported good reliability (α = .78; 
Iliescu et al., 2019), replicated in the current study (α = .77). 

5. Data analysis 

The data were analyzed using Jamovi (Version 2.7.6; The Jamovi project, 2025), with 
descriptive indicators calculated and the normality assumption met. 

6. Results 

H1. Correlations among age, outness, self-acceptance, anxiety, parental support, age 
of sexual identity awareness, and parents’ political orientation 

Correlation analyses revealed several significant relationships (Table 1). Participants’ 
age was positively associated with sexual orientation disclosure: globally, within the 
family, and in public contexts (Table 1). These medium associations indicate that older 
individuals tend to be more open, consistent with stage models of sexual identity 
development, which describe coming out as a gradual, age-related process (Cass, 1979; 
Mohr & Fassinger, 2000). Identity development theories further emphasize that 
disclosure increases as individuals gain social experience (Legate et al., 2012). 

At the same time, age was negatively correlated with self-acceptance and anxiety. The 
reduction in anxiety with age may reflect greater coping skills and emotional stability 
(Nelson, 2025), in line with minority stress theory, which suggests that repeated 
exposure to stigma can foster resilience (Meyer, 2013). In contrast, lower self-
acceptance among older participants likely reflects generational effects: they formed 
their identity in less supportive sociocultural climates (Herek, 2009). Thus, while anxiety 
tends to decline with age, self-acceptance remains shaped by historical barriers. 

Outness dimensions were strongly interrelated: Outness correlated with Out to Family 
and Out to World, while Out to Family and Out to World were also associated. These 
results suggest consistency across disclosure contexts (Mohr & Fassinger, 2003) and 
support the view that coming out often begins within close relationships before 
expanding outward (Rosati, 2020). Out to Religion, however, was only modestly related 
to global disclosure, confirming that religious environments remain difficult spaces for 
openness (Shilo & Savaya, 2012). 

Disclosure showed psychological benefits: Outness was negatively correlated with 
anxiety, consistent with minority stress theory (Meyer, 2003) and studies showing that 
authenticity and visibility reduce distress (Legate et al., 2012). However, Outness 
correlated negatively with mothers’ political conservatism, indicating that conservative 
family climates hinder disclosure (Doan & Haider-Markel, 2010; Herek, 2015). Mothers’ 



E. C. NAE, A.-M. CAZAN: Family Context and Outness among LGB Individuals:  ... 265 

and fathers’ political orientation were positively correlated, consistent with findings on 
value congruence within families (Goldberg, 2023). 

 
Table 1 

Correlations among age, outness, self-acceptance, anxiety, parental support, sexual 
identity awareness, and parents’ political orientation 

  1 2 3 4 5 6 7 8 9 10 11 
1. Age            
2. Outness .39***           
3. Out to Family. .49*** .85***          
4. Out to World .26* .90*** .57***         
5. Out to Religion -.08 .26* .12 .12        
6. Self-Acceptance -.36*** -.19 .12 .12 .01       
7. Anxiety -.40*** -.30** -.15 -.15 -.21 -.16      
8. SupportMom -.13 -.12 -.10 -.13 -.12 -.09 -.12     
9. SupportDad -.04 .10 .10 .12 -.12 -.18 .01 .10    
10. PoliticsMom .11 -.23* -.24* -.17 -.01 -.06 .06 .07 -.10   
11. PoliticsDad -.01 -.05 -.07 -.07 .07 -.10 .07 .07 -.01 .41***  
12. Difference .89*** .40*** .27s .27* -.02 .22* -.39*** -.17 -.05 .05 -.04 
Note. N=77; df=75; *p<0.05; **p<0.01; ***p<0.001;  
           Support Mom = Perceived parental support score for the mother; Support Dad = Perceived parental 

support score for the father; Politics Mom = Political orientation score for the mother; Politics Dad = 
Political orientation score for the father; Difference = the difference between current age and age of 
sexual identity awareness; 

 
Correlation analysis identified several noteworthy, statistically significant relationships 

between the difference in current age and the age of becoming aware of their sexual 
orientation awareness and the study variables. This difference correlated positively with 
Outness, indicating a moderate-to-strong association, and with Out to Family, Out to 
World, and self-acceptance, reflecting small-to-moderate but meaningful effects. A 
negative correlation was found with anxiety, suggesting that earlier awareness is 
associated with lower anxiety levels. 

These findings imply that becoming aware of one’s sexual orientation earlier provides 
more time for identity processing, coping strategy development, and the cultivation of 
self-confidence. In line with minority stress theory (Meyer, 2003), a longer integration 
period may help reduce both external stressors (stigma, discrimination) and internal 
stressors (self-stigma, fear of disclosure), which explains higher levels of outness and 
self-acceptance alongside reduced anxiety. 

The positive associations with outness dimensions are consistent with prior research 
linking disclosure to improved mental health and greater social support (Tabaac et al., 
2015). Similarly, the link with self-acceptance underscores the importance of time in 
consolidating sexual identity and internalizing a positive self-concept (Riggle et al., 
2014). The negative association with anxiety supports evidence that visibility and 
acknowledgment of identity are related to reduced psychological distress (Elmer et al., 
2025). Nevertheless, the literature also highlights that coming out may entail heightened 
vulnerability in hostile environments, where disclosure can lead to rejection or 
discrimination (Pachankis et al., 2015). Thus, these associations should be interpreted in 
light of the broader social and cultural context. 
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Interestingly, no correlations emerged between parental support and self-acceptance 
or anxiety. This aligns with recent work showing that the effects of support are often 
indirect, mediated by communication quality and expression of acceptance (Ryan et al., 
2010; Lefevor et al., 2023). Similarly, the absence of simple correlations between 
outness and self-acceptance or anxiety may reflect context-dependent effects: 
disclosure can promote well-being by enabling support but can also increase exposure 
to stigma (Pachankis, 2007; Herek, 2009). Individual differences, such as personality 
traits, may further moderate these effects (Shilo & Savaya, 2012). 

Out to Religion showed no direct link to anxiety or self-acceptance, but prior studies 
indicate that religiosity affects mental health through mechanisms such as internalized 
stigma or identity conflict (Barnes & Meyer, 2012; Sowe et al., 2014). Likewise, parental 
conservatism may influence youth adjustment indirectly, through behaviors such as 
rejection or support, rather than through ideology alone (Baiocco et al., 2015). 

Taken together, the results indicate that time and age are consistently linked with 
increased disclosure and reduced anxiety, while self-acceptance appears more sensitive 
to generational and contextual factors. The absence of simple correlations between 
parental support, political orientation, and mental health outcomes reflects the 
complexity of these processes, which often unfold through mediated and moderated 
pathways best captured in longitudinal designs. 

 
Differences by maternal disclosure of sexual orientation           Table 2 

 Disclosed N M SD SE F df p 

Parent. support No 42 27.20 11.5 1.78 9.20 1, 75 .003 Yes 35 36.40 14.4 2.44 

Self-Accept. No 42 3.36 1.28 0.19 1.41 1, 75 .24 Yes 35 2.97 1.52 0.25 

Anxiety No 42 6.21 2.82 0.43 0.02 1, 75 .87 Yes 35 6.11 2.56 0.43 

Outness No 42 30.14 15.18 2.34 0.36 1,75 .55 Yes 35 28.31 11.50 1.94 
Note. Parent. support = Perceived parental support score for the mother;  
           Self-Accept. = Self-Acceptance. 

 

H2. Differences in self-acceptance, anxiety, outness, and perceived parental support 
between individuals who disclosed and those who did not 

The second hypothesis examined whether disclosure of sexual identity to parents was 
associated with differences in self-acceptance, anxiety, outness, and perceived support. 

For coming out to mothers (Table 2), a significant effect emerged only for perceived 
maternal support: participants who had disclosed reported higher support. No 
significant differences were found for self-acceptance, anxiety, or outness. This suggests 
that disclosure primarily strengthens perceived maternal support, likely because coming 
out fosters authenticity, open communication, and parental responsiveness (Ryan et al., 
2010). In contrast, self-acceptance and anxiety may depend more on broader social 
networks or long-term developmental processes (Mohr & Fassinger, 2003). 
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Differences by paternal disclosure of sexual orientation          Table 3 

 Disclosed N M SD SE F df p 

Parent. support No 51 24.0 13.6 1.91 4.60 1, 75 .03 Yes 26 31.7 15.6 3.04 

Self-Acceptance No 51 4.20 1.43 0.20 1.14 1, 75 .29 Yes 26 4.58 1.50 0.29 

Anxiety No 51 5.04 2.68 0.37 0.34 1, 75 .56 Yes 26 6.42 2.74 0.53 

Outness No 51 29.22 14.28 2.00 0.008 1, 75 .92 Yes 26 29.50 12.35 2.42 
Note. Parent. support = Perceived parental support score for the father.  

For coming out to fathers (Table 3), results followed a similar pattern. Perceived 
paternal support was higher among participants who had disclosed their sexual 
orientation to their fathers than those who had not. The effect size was smaller than for 
mothers, consistent with research suggesting that paternal reactions may be shaped by 
gender roles, cultural norms, or lower emotional involvement (LaSala, 2010). 
Psychological interpretation indicates that disclosure may enhance paternal support, 
though its impact appears more moderate than for mothers. 

Taken together, these findings partially confirm the hypothesis: disclosure predicted 
differences in perceived support from both parents, but not in self-acceptance, anxiety, 
or outness. This pattern suggests that while disclosure may act as a catalyst for parental 
support, psychological adjustment reflects more complex mechanisms involving 
individual coping and social context (Rothman et al., 2012; Ryan et al., 2010). 

The absence of significant effects on self-acceptance and anxiety is consistent with 
literature highlighting that disclosure does not uniformly improve well-being. Outcomes 
depend strongly on parental reactions: supportive responses enhance adjustment, while 
rejection may increase distress (Ryan et al., 2009; Legate et al., 2012). In cross-sectional 
analyses, such divergent experiences may statistically cancel each other out. 

Moreover, disclosure is often strategic, guided by perceived risks and potential 
support (Pachankis, 2007). Individuals who remain non-disclosed may protect 
themselves from rejection and thus report similar levels of self-acceptance and anxiety 
as those who have disclosed their sexual identity (Schrimshaw et al., 2013). Cultural 
context also matters: in affirming environments, disclosure tends to promote well-being, 
whereas in stigmatizing contexts, it may exacerbate minority stress (Meyer, 2003; Riggle 
et al., 2014). 

Differences between the consequences of disclosure to mothers and fathers should be 
noted. Prior studies show that disclosure usually occur earlier and more frequently with 
mothers, who tend to provide more nuanced responses (McCurdy & Russell, 2024). 
Fathers are often disclosed to later and perceived as more difficult to approach 
(McCurdy & Russell, 2024). Yet, variability in parental reactions may obscure consistent 
effects on self-acceptance or anxiety. 

In conclusion, disclosure to parents is reliably associated with higher perceived 
support but not with direct differences in psychological outcomes. These findings are 
not contradictory to the literature but instead underscore that the effects of disclosure 
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are conditional: they depend on parental reactions, cultural context, and individual 
coping strategies (Schrimshaw et al., 2013; Legate et al., 2012). 

7. Discussion  

The results of this study partially confirm the proposed hypotheses and highlight the 
complexity of the process of assuming and integrating sexual identity. In line with 
Hypothesis 1, age was associated with higher levels of sexual orientation disclosure, 
both globally and within family and public contexts. This result is consistent with identity 
development models (Cass, 1979; Mohr & Fassinger, 2000), which conceptualize the 
coming-out process as gradual and dependent on life experience (Bishop et al., 2020). 
Age was also negatively correlated with anxiety, in line with the idea that the 
accumulation of coping strategies and increased emotional stability may reduce distress 
(Charles & Carstensen, 2010). However, the negative association with self-acceptance 
suggests a generational pattern: older individuals may have constructed their identities 
in a more hostile sociocultural climate (Herek, 2009), explaining lower levels of self-
acceptance despite reduced anxiety. 

A relevant finding concerned the time elapsed since becoming aware of their sexual 
orientation. A longer interval was associated with higher self-acceptance, greater 
disclosure, and lower anxiety. This pattern suggests that gradual consolidation of identity 
and progressive integration of sexual orientation are linked to higher psychological well-
being (Rosario et al., 2011; Legate et al., 2012). According to minority stress theory (Meyer, 
2003), extended time for identity integration may allow for the development of more 
effective coping strategies and a reduction of internal stressors, such as internalized stigma. 
These findings also align with studies showing that identity visibility and acknowledgment 
are related to lower distress (Elmer et al., 2024), although in hostile environments, coming 
out may involve risks of rejection (Pachankis et al., 2017). 

Strong correlations among outness dimensions confirm the consistency of disclosure 
across contexts (Mohr & Fassinger, 2003). However, the lower level of openness in 
religious settings reflects the constraints of such spaces (Shilo & Savaya, 2012). The 
negative relationship between outness and maternal conservatism underscores the role 
of family environment in disclosure, suggesting that parental values can function as 
inhibiting factors in the coming-out process (Doan & Haider-Markel, 2010; Herek, 2015). 

Hypothesis 2 was only partially supported: disclosure of sexual orientation to parents 
was associated with higher perceived support from both mothers and fathers but not 
with significant differences in self-acceptance or anxiety. This result suggests that the 
association between coming out and psychological health is not uniform but largely 
dependent on parental reactions (Ryan et al., 2009; Legate et al., 2012). While openness 
may facilitate authenticity and communication, psychological adjustment appears to be 
influenced by broader factors, including social context and individual coping strategies 
(Rosario et al., 2011; Goldbach & Gibbs, 2017; Ma & Li, 2024). 

Differences between mothers’ and fathers’ reactions to their children's sexual 
disclosure also deserve emphasis. The association between disclosure and perceived 
support was stronger for mothers, consistent with research showing that disclosure 
tends to occurs earlier and more frequently towards mothers, while fathers are often 
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perceived as more difficult to approach (McCurdy & Russell, 2024). Nevertheless, the 
varied parental reactions may help explain the absence of clear associations with self-
acceptance and anxiety, as divergent experiences could statistically offset one another 
(Schrimshaw et al., 2013). 

Overall, the results indicate that both age and time since becoming aware of their 
sexual orientation are related to identity integration and reduced anxiety, while self-
acceptance remains strongly shaped by historical and contextual factors. Moreover, 
sexual orientation disclosure plays a critical role in strengthening parental support, 
though its associations with psychological adjustment depend largely on parental 
reactions and the broader cultural environment. 

8. Limitations and Future Research Directions 

This study highlights links between sexual identity assumption, parental support, self-
acceptance, and anxiety, yet several limitations must be acknowledged. The cross-
sectional design prevents causal inferences, and the modest sample size restricts power 
and generalizability. Selection bias is also possible, as participants more open about 
their identity may differ from less visible individuals. Moreover, several variables were 
measured through self-reports, which may increase social desirability bias and limit 
accuracy, underscoring the need for mixed methods. Finally, findings are context-
specific, shaped by the socio-political environment. 

Future research should examine mediation and moderation mechanisms (e.g., 
parental relationship quality, discrimination), use longitudinal designs to track identity 
and mental health over time, and conduct cross-cultural comparisons to clarify how 
policies and socio-political climates influence sexual identity development. 
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