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Abstract. Structural stigma assumes a central role in shaping both individual and interpersonal
processes of stigma, while also contributing to health disparities . The recognition of the right to
marry serves as a critical benchmark for evaluating a society's commitment to eliminating this
structural stigma that affects marginalized groups. The legal sanctioning of same-sex marriage can
serve as a protective macro-environmental factor with substantial implications for the psychological
well-being and health of same-sex couples. Previous research has predominantly explored how
LGBTQ+ individuals make sense of the legalization of same-sex marriage, but it has generally
neglected to examine variations across different age cohorts. Also, discussions regarding the
impact of same-sex marriage legalization in non-Western contexts remain conspicuously
underdeveloped. The present study seeks to bridge these gaps by centering its investigation on
Taiwan as the research site and exploring the influence of same-sex marriage legalization on the
stigma experienced by lesbians of marriageable age.
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1. Introduction
While the acknowledgment of the pervasive experience of stigma and oppression endured by

LGBTQ+ communities worldwide constitutes an inherent premise within queer academic discourse,
it is imperative to underscore its critical role in comprehending the paramount significance of a
supportive and inclusive institutional milieu in the well-being of this marginalized demographic.
The contemporary conceptualization of stigma, as delineated by Herek (2009), encompasses "the
negative regard, inferior status, and relative powerlessness that society collectively accords to
people who possess a particular characteristic or belong to a particular group or category." The
perpetuation of stigma, according to this definition, engenders the experience of stigma among
individuals and groups that are socially stigmatized. Link and Phelan (2001) delineate the
multifaceted nature of stigma, existing on individual, interpersonal, and structural levels.
Individual-level stigma pertains to the internalization of psychological processes within individuals,
while interpersonal stigma pertains to the interactions between the stigmatizing entities and the
targeted groups. Hatzenbuehler and Link (2014) elaborate on the notion of structural stigma,
defining it as the "societal-level conditions, cultural norms, and institutional policies that constrain
the opportunities, resources, and well-being of the stigmatized." Expanding upon Hatzenbuehler's
work in 2016, structural stigma is shown to yield substantial consequences for the targeted groups.
These repercussions include an increased likelihood of concealing one's sexual orientation or
HIV/AIDS status, elevated rates of self-stigmatization and perceived discrimination, and its
interaction with individual-level stigma predicting substance use, such as tobacco and alcohol
consumption. Hatzenbuehler (2016) further highlights the severe health implications stemming
from structural stigma. Notably, disparities in psychiatric morbidity related to sexual orientation are
more pronounced in societies with heightened levels of structural stigma. Drawing upon data from
the General Social Survey spanning a fourteen-year period, Hatzenbuehler et al. (2009) concluded
that LGBTQ+ individuals residing in communities with elevated structural stigma face heightened
risks of morbidity, furnishing additional evidence of the severe health implications that structural
stigma can engender. It is noteworthy, however, that the majority of these studies have been
conducted in Western contexts. There has been relatively limited exploration of structural stigma in
non-Western societies, although a handful of scholars have examined the role of state power in
shaping conceptions of gender and sexuality in these regions. Furthermore, researchers have delved
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into the intersection between structural stigma and other demographic characteristics, including race,
gender, and age. As reviewed by Kertzner et al. (2009), lesbian and bisexual women, due to their
compounded "multi-jeopardy" status, are more susceptible to psychological distress, underscoring
the need for further investigation into the intersectionality inherent to the lesbian identity.

While numerous studies have explored the attitudes of LGBTQ+ individuals toward heterosexual
marriage (Oswald, 2000, 2002) and various non-marital forms of same-sex relationships (e.g.,
Haley-Banez & Garrett, 2002), the inquiry into how LGBTQ+ individuals perceive the legalization
of same-sex marriage has been notably understudied until the work of Lannutti (2005). Lannutti
conducted an open-ended web-based survey, revealing that the legalization of same-sex marriage
should be regarded as a multifaceted cultural and personal phenomenon that serves as a pivotal
backdrop for future discussions concerning same-sex relationships. Lannutti (2005) particularly
emphasized that, while the LGBTQ+ community contributes to the definition of the meaning of
same-sex marriage, the converse is also true; same-sex marriage actively shapes the conception of
the LGBTQ+ community. This intricate interplay underscores the pivotal role that legalized
marriage assumes in the construction of the LGBTQ+ community's identity. A parallel endeavor to
evaluate the attitudes of queer individuals toward the legalization of same-sex marriage was
undertaken by Baiocco et al. (2014). Employing regression analysis, the researchers identified
several factors that influence one's stance on same-sex marriage, including internalized sexual
stigma, disclosure of one's sexual orientation to family, political progressivism, and higher
educational attainment. The findings underscore the imperative need for reforming social policies to
mitigate the existing disparities experienced by lesbian and gay individuals concerning their pursuit
of intimacy and related stressors. Similarly, Riggle et al. (2010) discussed the legal recognition of
same-sex relationships, not as a mere buffer against minority stressors or a moderator of
stigmatization faced by lesbians and gay men, but as a protective macro-environmental factor with
substantial implications for the psychological health and overall well-being of same-sex couples.
The legal recognition of same-sex marriage, therefore, assumes paramount significance in
addressing structural stigma against the LGBTQ+ community and enhancing the general well-being
of its members. Regrettably, once again, attitudes toward the legalization of same-sex marriage and
its implications in non-Western contexts have received scant attention. However, the examination of
stigma within different societal and cultural milieus is indispensable, as stigma is a highly
context-dependent phenomenon (Major & O ’ Brien, 2005). Contextual elements such as
societal-level conditions, cultural norms, and institutional policies that hinder the opportunities,
resources, and well-being of stigmatized individuals are recognized as fundamental components of
structural stigma (Hatzenbuehler et al., 2009).

In addition to the paucity of attention paid to non-Western regions and cultures, a notable lacuna
within existing studies (e.g., Baiocco et al., 2014 and Lannutti, 2005) is the absence of an
investigation into generational differences in attitudes toward the legalization of same-sex marriage
within the LGBTQ+ community. These studies have predominantly adopted a generalized
perspective, treating the queer community as a homogenous entity, thus overlooking the nuanced
effects of age as a significant variable leading to divergent experiences among LGBTQ+ individuals.
Age, in fact, assumes paramount importance as it can yield contrasting attitudes and experiences
within this community. For instance, older Lesbian, Gay, and Bisexual (LGB) adults often find
themselves burdened by stereotypes that cast them as lonely, devoid of sexual relationships, or
engaged in intergenerational sexual partnerships (Berger & Kelly, 1996; Kooden, 2000). Ageism
compounds the disadvantages faced by older LGB individuals, especially when intersecting with
other stigmatized attributes, such as ethnicity (David & Knight, 2008). On the other hand, younger
LGB individuals are more likely to encounter anti-gay verbal harassment, primarily due to limited
access to safe community venues (Huebner, Rebchook, & Kegeles, 2004). In contrast, older LGB
individuals have had more time to establish robust social networks and engage in complex social
roles, affording them a heightened sense of social capital, as defined by Keyes and Waterman
(2003), which encompasses trust, social responsibility, and reciprocal social ties (Kertzner et al.,
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2009). Furthermore, studies investigating identity development milestones have revealed
generational disparities. Kertzner et al. (2009) observed that younger generations tend to undergo
sexual identification and disclosure at an earlier age compared to their older counterparts. This
finding resonates with the research conducted by Grov et al. (2006), which demonstrated that
younger age cohorts (18-24 years old) experienced their sexual debut with same-sex partners at a
younger age and came out to themselves and others at an earlier stage compared to older
generations. Consequently, age emerges as a pivotal factor shaping the trajectory of one's identity
development. The perception of aging and encounters with ageism can exert significant
ramifications on an individual's overall health. Wight et al. (2015) suggested a close correlation
between internalized ageism in midlife and older gay men and the manifestation of adverse
depressive symptoms, particularly when evaluated within the framework of social stress process
theory. In summary, age assumes a critical role in influencing the well-being and identity
development of LGB individuals. Nevertheless, in the discourse surrounding attitudes toward the
legalization of same-sex marriage, the impact of age has regrettably received inadequate
examination, warranting further scholarly attention.

In order to address the gaps in the existing literature concerning non-Western regions and
generational differences, this study may draw valuable insights from prior research examining the
effects of the legalization of same-sex marriage in Taiwan. Numerous quantitative studies
conducted in the Taiwanese context have established the affirmative impact of such legislation on
the well-being of the LGBTQ+ community. For instance, Lee and Ostergard (2017) contended that
the legal recognition of same-sex marriage would enhance both the legal and psychological
protection for lesbian, gay, and bisexual (LGB) individuals, a sentiment harmonizing with the
findings of several other studies which have indicated increased financial benefits and family
security accruing to LGB individuals (Lannutti, 2005; Philpot et al., 2016). Additionally, sexual
minorities derive benefit from heightened visibility and greater societal acceptance of diverse sexual
orientations (Flores & Barclay, 2016; Hooghe & Meeusen, 2013). However, it is imperative to
acknowledge that the extant literature contains studies that yield divergent results. For instance, Lin
et al. (2020) demonstrated that debates surrounding the legislation of same-sex marriage had
generated negative repercussions on individuals' daily lives, including deleterious effects on
occupational and academic performance, interpersonal relationships, mood, and sleep quality. This
observation is in concordance with another study conducted by Lin et al. (2019), which indicated a
higher rate of suicidal ideation among non-heterosexual participants subsequent to the referendums
concerning same-sex marriage legalization, particularly among the young, females, and gay, lesbian,
and bisexual individuals. The propensity for such ideation is exacerbated when unfavorable
attitudes toward homosexuality emanate from heterosexual acquaintances (Ko et al., 2020).
Moreover, the study by Huang et al. (2021) revealed a decline in the willingness of gay and
bisexual men to bear children following the legalization of same-sex marriage. However, studies
conducted by Huang et al. (2020) corroborate the significance of self-acceptance as a mediating
factor in the relationship between mental health and perceived societal acceptance of same-sex
relationships, thereby acting as a resilience factor against the adversity of minority stress. In
conclusion, the debate surrounding the impacts of the legalization of same-sex marriage remains
multifaceted and contentious. This study endeavors to further delve into this complex topic and
offer novel insights into the ramifications of such legalization, with a particular focus on divergent
age cohorts.

In summary, structural stigma occupies a pivotal role in influencing the processes of individual
and interpersonal stigma, as well as contributing to health disparities (Hatzenbuehler, 2009). The
recognition of the right to marry serves as a critical litmus test for gauging a society's commitment
to eradicating such structural stigma against marginalized groups. The legal endorsement of
same-sex marriage may function as a protective macro-environmental determinant, carrying
significant implications for the psychological well-being and health of same-sex couples (Riggle et
al., 2010). While previous research has explored how LGBTQ+ individuals make sense of the
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legalization of same-sex marriage, it has overlooked comparisons between various age cohorts.
Furthermore, the discourse on the impact of same-sex marriage legalization in non-Western
contexts remains notably underdeveloped. This research aims to address these gaps by focusing on
Taiwan as the research site and investigating how the legalization of same-sex marriage influences
the stigma experienced by marriage-age lesbians. The rationale for selecting Taiwan as the study
location will be expounded upon in the subsequent section.

2. Research questions and hypotheses
As mentioned before, the driving research question of this study is how the legalisation of

same-sex marriage affects stigma against lesbians of marriageable age in Taiwan. This section will
first explain why the present research is centred explicitly on Taiwan society as the targeted region
of investigation and then break down the grand research questions and list hypotheses.

Taiwan is chosen for its special contextual conditions that differ from both Western and East
Asia countries. Regarding romantic relationships, Taiwan is one of the societies with the most
significant marriage delays (DGBAS 2016). This can be attributed to the emphasised parental
influences in the Taiwanese context (Raymo et al., 2015). Specifically, Taiwanese parents, just like
other East Asian parents, intervene in the marriage entry of their children by providing monetary
support (Lin & Pei 2016) or opinions and suggestions about mate selections (Wang & Chen 2017).
Despite on May 24, 2017, the legal right to marry a person of same sex was ruled by the
constitutional court in Taiwan (Hsu & Yen 2017), the acceptance rate is low among older
generations (Cheng, Wu, and Adamczyk 2016). Such pressure from family can serve as a stressor
for the stigmatised, according to the minority stress model proposed by Meyer (2003). Thus, the
cultural norm of Taiwanese society contributes to the structural stigma against same-sex couples.

Moreover, structural stigma against the LGBTQ+ community is institutionally severe in East
Asia, except Taiwan. In 2014 The Guardian surveyed five LGBT laws (consensual sex, workplace
non-discrimination, marriage, adoption, and protection against hate crime) and found that 55% of
Asian countries do not have any form of protection while 44% having only one. Thus the
comparison between Taiwan and other regions with different institutional contexts is of significant
value in discussions around structural stigma beyond predominantly Western examples.

The grand research question is narrowed into more minor questions to sectionalise the study. In
the first section, the research team will be aimed to investigate the main types of stigma experienced
by the lesbian group in Taiwan before and after the legalisation of same-sex marriage. In the
following section, we will be endeavoured to answer how age affects the experience of each type of
stigma in the lesbian group before and after same-sex marriage legalisation according to the data
collected. The hypotheses partially stem from the minority stress model developed by Meyer (2003).
Firstly, it is hypothesised that participants of different age groups experience different minority
stress processes to a different extent. Example minority stress processes include prejudice events,
expectation of rejection, concealment, and internalised stigma. Secondly, we hypothesised that part
of the stress suffered by the lesbian group is derived only from the female gender, or it is the
combination of gender and sexual orientation together producing a synthesised distressful effect on
the lesbian group. Thirdly we hypothesised that the overall impact of same-sex marriage
legalisation on the lesbian group is positive. In other words, the lesbian groups suffered less from
minority stress and structural stigma. We finally hypothesised that the mediating effect brought by
the legalisation is more evidential on the younger generation.

3. Methods
Understanding that one’s well-being is characterised by complexity, temporality, variability, and

contextual specificity (White & Jha, 2014), the study will adopt a qualitative research method.
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3.1 Participant recruitment

Participants will be sampled from various venues to ensure the diversity and representativeness
of the participants' demographic information. Possible recruitment venues include: (a) gay bars; (b)
coffee shops; (c) gyms; (d) parks and streets; (e) LGBTQ+ organisations; (f) events (such as film
screenings, art exhibitions, performances, the Pride Parade). Overrepresentation will be avoided by
limiting the number of selected respondents in each venue. Such limitation can be around five
people per venue in maximum. Ideally, same number of participants are recruited from each venue.
Moreover, venues offering mental health support will be excluded to further reduce selection bias,
such as organisations offering treatment for HIV/AIDS. In addition, this study also holds
requirements regarding participants’ age. As the resect question is established with a comparative
emphasis on different age cohorts, participants will be allocated to two age groups, old and young.
People older than 30 will be classified into the ‘old 'group, while the rest belong to the ‘young’
group. We also want to ensure there are sufficient participants in both age groups, say at least more
than 20 participants in each.

Participants are expected to be 18-50 years old Taiwanese lesbian dwellers for more than ten
years. They are required to provide demographic information, including age, self-identified gender,
nationality, occupation and significant medical history. Once they are selected, they will be emailed
about the time of the two separate interviews conducted via Skype.

3.2 Procedure and Data Analysis
After the collection of informed consent, participants will be put into virtual rooms where the

interview will happen. Fake names will be used throughout the study. Once the participants enter
the room, notes will be taken to record the timing and contents of the interview, behaviours and
speaking tones of the interviewee. Such production of transcripts ensures abundant data collection
for further analysis.

The study is sectionalised with different research topics. In the first section, the research team
will be aimed to investigate the main types of stigma experienced by the lesbian group in Taiwan
before and after the legalisation of same-sex marriage. The first three hypotheses aforementioned
will be tested: (1) participants of different age groups experience different minority stress processes
to a different extent; (2) part of the stress suffered by the lesbian group is derived only from the
female gender, or it is the combination of gender and sexual orientation together producing a
synthesised distressful effect on the lesbian group. Therefore, the focal point in this session is the
intersectionality inherent to the lesbian identity and its impact on the well-being of the Taiwanese
lesbian group.

Before the interview starts, participants are informed about the topic of the following interview.
Example questions will be given. The real intention of the interview will not be disguised so to
avoid ethical issues. However, during the interview, lie questions are designed to test the reliability
of participants’answers. Answers will be interpreted only if it is constant throughout the interview.

To test the first two hypotheses, open-ended questions will be proposed to measure the stress
resulted from minority identities (female, lesbian) and age. To measure the level of minority stress,
questions regarding prejudice events, expectation of rejection, concealment and internalised
stigmatisation. Similar questions will be asked with regards to gender and age respectively.
Example questions can be like: what is the most recent prejudice event you experienced because of
your gender? What is the most recent prejudice event that you experienced because of your age?
How much of your stress comes from your gender/age? To what degree do yourself accept
homosexuality?

In the second session, the third hypothesis will be tested. The second interview happens after a
five-minute break. Once again, open-ended questions are proposed to evaluate the impacts of the
legalisation of same-sex marriage. Example questions can be like: Do you expect less rejection after
the legalisation of same-sex marriage? Can you perceive less micro-aggression after the legalisation
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of same-sex marriage? Are you more willing to reveal your sexual orientation? Can you perceive
less discrimination or hate against homosexuality after the legalisation of same-sex marriage? Does
the legalisation of same-sex marriage help you better embrace your identity as a lesbian? Can you
perceive a more friendly public attitude toward homosexuality after the legalisation of same-sex
marriage?

The severity of stigma experienced by the participants is judged by multiple researchers. The
severity level ranges from extremely mild, slightly mild, to slightly severe and extremely severe.
Answers from participants are then compared between two age cohorts to test the final hypothesis
that the mediating effect brought by the legalisation is more evidential on the younger generation.

A follow-up study will be conducted after two years. Similar questions are proposed again.
Answers from the participants at different periods are compared to extricate the effect of age, as it is
cohort differences that the study is investigating. Final data interpretation is reached only if the
research questions are adequately answered.

4. Conclusion
This study delves into the repercussions of the legalization of same-sex marriage, focusing its

examination on the lesbian demographic. This emphasis underscores the significance of
incorporating gender as an additional stressor in the realm of lesbian-focused research. This
consideration is grounded in Meyer's (2003) Minority Stress Model, which posits that an augmented
disadvantaged status can engender elevated stress levels. The study's primary objective is to
ascertain whether a portion of the stress experienced by the lesbian group is attributed solely to
gender-related factors, or if it is the combined effect of gender and sexual orientation that jointly
generates a compounded impact on the lesbian community. The findings, should they substantiate
this hypothesis, would serve to fortify the legitimacy of Meyer's (2003) Minority Stress Model.

Furthermore, the protracted follow-up interviews conducted in this research grant it the capacity
to disentangle variances attributable to different cohorts from the influence of age. Furthermore, the
comprehensive incorporation of sexual minority identity, gender dynamics, legal alterations, and
age group distinctions aligns with the framework delineated by the Institute of Medicine (IOM,
2011). This framework amalgamates four focal aspects to provide a more comprehensive
understanding of the condition and requirements of sexual minority populations, encompassing
minority stress, life course, social ecology, and intersectionality. Consequently, this study can be
regarded as one of the scarce initiatives that assess the well-being of LGBTQ+ individuals within
the purview of the model advocated by the IOM. It offers valuable insights for future investigations
concerning the pragmatic application of such a framework in studies related to the health of sexual
minority populations.

This study also serves to address the dearth of research on the subject of same-sex marriage
within a non-Western context. The specific backdrop of Taiwan offers a valuable setting for
analysis, and its shared characteristics with neighboring East Asian regions are noteworthy.
Consequently, this study underscores the importance of meticulous consideration of the nuanced
contextual variables within research concerning stigma, thereby offering pertinent policy
implications for East Asian neighboring areas where cultural norms surrounding marriage and
intimate relationships are akin to those in Taiwan, yet homosexuality remains subject to substantial
stigmatization. The validation of the hypothesis that institutional changes like the legalization of
same-sex marriage can have a positive impact on the overall well-being of the LGBTQ+ community
would lend a sound basis for such legal enactments.

References
[1] Herek, G.M. (2009) ‘Sexual stigma and sexual prejudice in the United States: A conceptual framework’,

Nebraska Symposium on Motivation, pp. 65–111. doi:10.1007/978-0-387-09556-1_4.



132

Advances in Social Development and Education Research ACEISD2023
ISSN:3005-8104 DOI:10.61935/asder.1.1.2023.P126
[2] Adamczyk, A., & Cheng, Y.-hsin A. (2015). Explaining attitudes about homosexuality in Confucian

AND non-Confucian nations: Is there a ‘cultural ’ influence? Social Science Research, 51, 276–289.
https://doi.org/10.1016/j.ssresearch.2014.10.002

[3] Baiocco, R., Argalia, M., & Laghi, F. (2012). The desire to marry and attitudes Toward same-sex
Family legalization in a sample of italian lesbians and gay men. Journal of Family Issues, 35(2), 181–
200. https://doi.org/10.1177/0192513x12464872

[4] Cabaj, R. P., & Stein, T. S. (1996). Textbook of homosexuality and mental health. American Psychiatric
Press.

[5] Dimensions of well-being and mental health IN Adulthood: Corey L. M. Keyes and Mary BETH
WATERMAN. (2003). Well-Being, 470–490. https://doi.org/10.4324/9781410607171-42

[6] Evans-Lacko, S., Brohan, E., Mojtabai, R., & Thornicroft, G. (2011). Association between public views
of mental illness and self-stigma among individuals with mental illness in 14 European countries.
Psychological Medicine, 42(8), 1741–1752. https://doi.org/10.1017/s0033291711002558

[7] Faith Oswald, R. (2000). A member of the wedding? Heterosexism and family ritual. Journal of Social
and Personal Relationships, 17(3), 349–368. https://doi.org/10.1177/0265407500173003

[8] Frost, D. M., Meyer, I. H., & Hammack, P. L. (2014). Health and well-being in emerging adults ’
same-sex relationships. Emerging Adulthood, 3(1), 3–13. https://doi.org/10.1177/2167696814535915

[9] Grov, C., Bimbi, D. S., Nanín, J. E., & Parsons, J. T. (2006). Race, ethnicity, gender, and generational
factors associated with the coming ‐ out process among gay, lesbian, and bisexual individuals. The
Journal of Sex Research, 43(2), 115–121. https://doi.org/10.1080/00224490609552306

[10] Hatzenbuehler, M. L. (2016). Structural stigma: Research evidence and implications for psychological
science. American Psychologist, 71(8), 742–751. https://doi.org/10.1037/amp0000068

[11] Hatzenbuehler, M. L., & Link, B. G. (2014). Introduction to the special issue on structural stigma and
health. Social Science & Medicine, 103, 1–6. https://doi.org/10.1016/j.socscimed.2013.12.017

[12] Hatzenbuehler, M. L., Keyes, K. M., & Hasin, D. S. (2009). State-Level policies and Psychiatric
morbidity In lesbian, gay, and BISEXUAL POPULATIONS. American Journal of Public Health, 99(12),
2275–2281. https://doi.org/10.2105/ajph.2008.153510

[13] Hsu, C.-Y., & Yen, C.-F. (2017). Taiwan: Pioneer of the health and well-being of sexual minorities in
Asia. Archives of Sexual Behavior, 46(6), 1577–1579. https://doi.org/10.1007/s10508-017-1036-z

[14] Huang, H. T.-M. (2011). Queer politics and sexual modernity in Taiwan. Hong Kong University Press.
[15] Huang, Y.-T., Lau, B. H.-P., Forth, M. W., & Gietel-Basten, S. (2021). Does same-sex marriage

Legalization invoke Childbearing desire in gay and bisexual men in Taiwan: A panel study.
https://doi.org/10.21203/rs.3.rs-673609/v1

[16] Huang, Y.-T., Luo, H., Ko, N.-Y., & Yen, C.-F. (2020). Perceived attitudes TOWARD lesbian, gay, and
Bisexual (LGB) issues and mental health among Taiwanese LGB Adults: The MEDIATING role of
Self-Acceptance. Archives of Sexual Behavior, 49(5), 1671 – 1682.
https://doi.org/10.1007/s10508-020-01686-y

[17] Huebner, D. M., Rebchook, G. M., & Kegeles, S. M. (2004). Experiences of harassment, discrimination,
and physical violence among young gay and bisexual men. American Journal of Public Health, 94(7),
1200–1203. https://doi.org/10.2105/ajph.94.7.1200

[18] Kang, W. (2009). The language of male Same-Sex relations in China. Obsession, 19 – 39.
https://doi.org/10.5790/hongkong/9789622099807.003.0002

[19] Kertzner, R. M., Meyer, I. H., Frost, D. M., & Stirratt, M. J. (2009). Social and psychological
well-being in lesbians, gay men, and bisexuals: The effects of race, gender, age, and sexual identity.
American Journal of Orthopsychiatry, 79(4), 500–510. https://doi.org/10.1037/a0016848

[20] Ko, N.-Y., Lin, I.-H., Huang, Y.-T., Chen, M.-H., Lu, W.-H., & Yen, C.-F. (2020). Associations of
perceived SOCIALLY UNFAVORABLE attitudes toward homosexuality and same-sex marriage with
suicidal ideation in Taiwanese people before and After same-sex Marriage REFERENDUMS.



133

Advances in Social Development and Education Research ACEISD2023
ISSN:3005-8104 DOI:10.61935/asder.1.1.2023.P126

International Journal of Environmental Research and Public Health, 17(3), 1047.
https://doi.org/10.3390/ijerph17031047

[21] Kooden, H., & Flowers, C. (2000). Golden men: The power of gay midlife. Avon Books.
[22] Lannutti, P. J. (2005). For better or worse: Exploring the meanings of same-sex marriage within the

lesbian, gay, bisexual and transgendered community. Journal of Social and Personal Relationships,
22(1), 5–18. https://doi.org/10.1177/0265407505049319

[23] LeBlanc, A. J., Frost, D. M., & Wight, R. G. (2015). Minority stress and stress proliferation among
same-sex and other marginalized couples. Journal of Marriage and Family, 77(1), 40 – 59.
https://doi.org/10.1111/jomf.12160

[24] Lin, H.-C., Chen, Y.-L., Ko, N.-Y., Chang, Y.-P., Lu, W.-H., & Yen, C.-F. (2020). Impacts of public
debates on legalizing the same-sex relationships on People ’ s daily lives and their related factors in
Taiwan. International Journal of Environmental Research and Public Health, 17(22), 8606.
https://doi.org/10.3390/ijerph17228606

[25] Lin, Ko, Huang, Chen, Lu, & Yen. (2019). Effect of same-sex Marriage referendums on the suicidal
Ideation rate AMONG Nonheterosexual people in Taiwan. International Journal of Environmental
Research and Public Health, 16(18), 3456. https://doi.org/10.3390/ijerph16183456

[26] Lin, Z., Yu, W.-hsin, & Su, K.-hsien. (2019). Comparing same- and different-sex relationship dynamics:
Experiences of young adults in Taiwan. Demographic Research, 40, 431 – 462.
https://doi.org/10.4054/demres.2019.40.17

[27] Link, B. G., & Phelan, J. C. (2001). Conceptualizing stigma. Annual Review of Sociology, 27(1), 363–
385. https://doi.org/10.1146/annurev.soc.27.1.363

[28] Martos, A. J., Nezhad, S., & Meyer, I. H. (2014). Variations in sexual identity milestones among
lesbians, gay men, and bisexuals. Sexuality Research and Social Policy, 12(1), 24 – 33.
https://doi.org/10.1007/s13178-014-0167-4

[29] Meyer, I. H. (2003). Prejudice, social stress, and mental health in lesbian, gay, and bisexual populations:
Conceptual issues and research evidence. Psychological Bulletin, 129(5), 674 – 697.
https://doi.org/10.1037/0033-2909.129.5.674

[30] Miller, C. T., Grover, K. W., Bunn, J. Y., & Solomon, S. E. (2011). Community norms about
suppression of aids-related prejudice and perceptions of stigma by people with hiv or aids.
Psychological Science, 22(5), 579–583. https://doi.org/10.1177/0956797611404898

[31] Miller, C. T., Grover, K. W., Bunn, J. Y., & Solomon, S. E. (2011). Community norms about
suppression of aids-related prejudice and perceptions of stigma by people with hiv or aids.
Psychological Science, 22(5), 579–583. https://doi.org/10.1177/0956797611404898

[32] OSWALD, R. A. M. O. N. A. F. A. I. T. H. (2002). Who am i in relation to them? Journal of Family
Issues, 23(3), 323–348. https://doi.org/10.1177/0192513x02023003001

[33] Pachankis, J. E. (2007). The psychological implications of concealing a stigma: A
cognitive-affective-behavioral model. Psychological Bulletin, 133(2), 328 – 345.
https://doi.org/10.1037/0033-2909.133.2.328

[34] Raymo, J. M., Park, H., Xie, Y., & Yeung, W.-jun J. (2015). Marriage and family in East Asia:
Continuity and change. Annual Review of Sociology, 41(1), 471 – 492.
https://doi.org/10.1146/annurev-soc-073014-112428

[35] Riggle, E. D., Rostosky, S. S., & Horne, S. G. (2010). Psychological distress, well-being, and legal
recognition in same-sex couple relationships. Journal of Family Psychology, 24(1), 82 – 86.
https://doi.org/10.1037/a0017942

[36] Tapales, P. D. (2002). The Philippine revolution of 1896. ordinary lives in EXTRAORDINARY Times,
Florentino RODAO & felice NOELLE rodriguez (eds.). Moussons, (5), 139 – 141.
https://doi.org/10.4000/moussons.2777



134

Advances in Social Development and Education Research ACEISD2023
ISSN:3005-8104 DOI:10.61935/asder.1.1.2023.P126
[37] Wight, R. G., LeBlanc, A. J., Meyer, I. H., & Harig, F. A. (2015). Internalized gay ageism, mattering,

and depressive symptoms among midlife and older gay-identified men. Social Science & Medicine, 147,
200–208. https://doi.org/10.1016/j.socscimed.2015.10.066


	1.Introduction
	2.Research questions and hypotheses
	3.Methods
	3.1Participant recruitment 
	3.2Procedure and Data Analysis 

	4.Conclusion
	References

