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Abstract 

The present study looked at the alcohol consumption and drinking habits of those who identify as 

more than one type of minority, particularly as a racial and sexual (lesbian, gay, and 

bi/pansexual) minority. It was hypothesized that the more discrimination sexual minority people 

of color faced, the more they consumed alcohol. The Qualtrics study I conducted of showed that 

there was a positive correlation between discrimination and alcohol consumption, as 

hypothesized. This suggests that racial and sexual minorities may be at a higher risk of 

developing alcohol addictions. To combat high alcohol consumption and binge drinking habits of 

those who identify as sexual minority people of color, there needs to be a reexamination of what 

we consider to be safe spaces, especially at the college level. Sexual minority people of color 

need safe, sober spaces that account for intersectionality, instead of only focusing on one aspect 

of identity. 
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MINORITY STRESS AND ALCOHOL  1 

 

Project Analysis Statement 

Since joining the Honors College at Ball State, I knew I had to write a senior honors 

thesis. Until the spring of my junior year, I put this on the backburner. It was something that I 

almost completely forgot about. It was a project that I would think about later, so I should not 

worry about it right now. This was how I felt until the end of my junior year, when a sense of 

urgency hit. I had to complete this huge, daunting task that I had completely forgotten about until 

then. I had no idea what to do or where to start.  

I looked at my guide and figured out that the first step was finding an advisor. This was 

by far one of the hardest parts of the thesis writing process. I started asking professors if they 

would be interested relatively late, compared to my peers. They had already taken on other 

students’ thesis and capstone projects. Many of them were already overbooked as is, which made 

it incredibly difficult for me to find a professor who would take on this huge responsibility. I 

knew that I wanted to do my project on LGBTQ people of color, as I wanted to focus on the 

specific community that I am part of. I scoured the Ball State professor directories, looking for 

professors who might agree to be my advisor. Luckily, I found a professor, Dr. Sara Collas, who 

took a chance on me, despite not really knowing me. I signed up for a class with her for the 

following fall semester, but we had not formally met before then. It was incredibly lucky, and I 

am beyond grateful that she took the leap to help me out.  

After formally meeting the following semester, the fall semester of my senior year, we set 

out to work on finding a good focus for my project. This is how we spent the majority of that 

semester. As previously mentioned, I knew that I wanted to focus on LGBTQ people of color, 

but I was not entirely sure what my main focus would be. After looking at various journal 



 

articles for inspiration, I finally figured out what I wanted to do my project on: alcohol drinking 

habits. This topic interested me because I already knew that binge drinking behaviors and 

alcohol addiction were things that effected racial minorities and the LGBTQ community at a 

disproportionate rate. I thought, perhaps those who identify as both racial and sexual minorities 

are at an even higher risk. I had to begin my research immediately. 

I went to work on developing my literature review. This was absolutely the most time-

consuming aspect of my project. There was not a free minute that went by that I did not consider 

picking up my phone and looking for relevant literature to use for my project. Finding all of the 

literature I wanted to use probably took me about two months. It was so incredibly difficult to 

find sources and literature that backed up my hypothesis, that sexual minority people of color 

drink more. I eventually figured out that there was just a complete lack of literature in the field. 

There were studies on racial minorities and studies on LGBTQ individuals. However, there were 

very few that looked at the intersection, which I found interesting and, honestly, kind of 

saddening. I was filled with the sense that I was studying something pretty important after 

realizing this, which really motivated me to keep working through my literature-review induced 

slump. 

The next step was developing my IRB proposal, which was very scary to me at the time. 

There were so many different forms that I needed to fill out, and I had no experience with the 

IRB approval process before. This task really was not too difficult, looking back. I just had to 

download the sample forms and tailor them to my specific research topic. I had to develop an 

informed consent, debriefing, advertisement for my survey, and find scales that I wanted to use. 

These tasks were objectively the easiest part of the process.  



 

Once my IRB proposal was approved, I began working on creating my Qualtrics survey. 

This was not something that I found too difficult, as I already had experience with the program. 

This was also made easier because the IRB process requires you to pre-create your informed 

consent and debriefing pages, which I did not realized. I just had to fill those items, and the 

scales I decided to use. Then, I began recruitment for my survey! This part was mostly passive. 

Believe it or not, this was when I was at my most anxious about my project. My research relied 

on these prospective participants that may or may not engage with my survey. I thought, for a 

while, that I might not even get enough participants to actually get any usable data. It took 

around a month and a half to get a number of participants that I was happy with. The waiting 

period was definitely the worst part of the whole experience. 

When my data was finally collected, I went to work on inspecting the data through SPSS. 

This is an unpopular opinion, but I love statistics. I really enjoy using SPSS and analyzing data 

from a mathematical point of view. Everything was going well for about two days of analyzing, 

when my cat jumped on my laptop and completely deleted my data somehow. I still have no idea 

how this happened, but I was completely unable to retrieve the work I had done so far. I was 

slightly upset, but it was really only a minor setback. I was able to redo the process again in one 

night. I found that my hypothesis was supported by my dataset, which I was thrilled about. 

Thankfully, this only took me a cumulative four days or so to complete the analysis and the 

results section of my thesis. This was, by far, the easiest and most enjoyable part of the process 

for me.   

Once that was done, I worked on my discussion section, which was also pretty easy! I 

discussed the issues with my current study with my advisor. We also took quite a bit of time 



 

discussing how we can potentially fix the issue at hand. This was when I was really able to get 

creative and ask for outside opinions on the work. I had to really think about ways that we can 

combat alcohol consumption in these communities, which was pretty hard. Obviously, if the 

answer was easy, there would not be a problem to begin with. However, I eventually came up 

with something, with the help of my advisor and few friends of mine.  

Once that was over, my first draft was finally complete. I went over the paper, proof-

reading and making sure everything made sense over and over again. I sent the paper to my 

advisor, whom of which was kind enough to sit down with me and edit the whole thing together. 

I also sent it to my partner and a few friends of mine, who helped with the proof-reading process. 

I probably sent everyone three or four iterations of the paper. For anyone reading this who was 

part of that process, thank you so much; and also, I am so sorry! 

Overall, I found this project to be very rewarding. I really learned so much more than I 

thought I would. It was a test of determination, motivation, and overcoming impending 

senioritis. Being able to apply what I had learned throughout my undergraduate degree was 

affirming. This thesis really was the result of four long years of learning put together into one 

paper, which proved to me that my time at Ball State was worth it. Being able to see the all of the 

different components come together into one cohesive research paper was the best part of my 

whole college experience. I know that I still have a lot to learn, and this is really the tip of the 

iceberg in the grand scheme of things, but I will definitely be able to take what I learned through 

the process of writing this thesis with me in the future. I am excited to be able to apply my new 

knowledge as I move forward and continue my learning journey! 

 



 

Effects of Minority Stress on Drinking Habits of Sexual Minority People of Color 

People who identify as a minority face disproportionate discrimination in our 

heteronormative and racist society. This is true for both racial minorities and sexual minorities. 

One of the most important classes of stressors from this perspective are types of unfair treatment 

associated with discrimination. It has long been known that exposure to discriminatory behavior 

is a regular feature of daily life for socially disadvantaged groups in the United States (Kessler, 

Mickelson, & Williams, 1999). This study examines the relationship between stress and the 

drinking habits of sexual minorities. 

Minority Stress Theory 

Minority stress theory identifies stressors specific to those with minority status. 

Individuals who identify as sexual minorities may experience increased stress specific to their 

sexual and racial identity due to homophobia, heteronormativity, and racism. These stressors and 

the additional coping mechanisms they warrant have negative effects on an individual's mental 

health (Meyer, 1995). Minority stress is considered both chronic and socially based; the 

underlying heterosexism that is continually reproduced in cultural interactions sets the stage for 

feeling marginalized, devalued, and stigmatized in society (Meyer & Frost, 2003). Minority 

stress has been shown to have adverse effects on mental health and emotional well-being.  High 

levels of stress is linked to alcohol use and binge drinking habits (Keyes, Hatzenbuehler, Grant, 

Hasin, 2012). What we know about the ways minority stress impacts alcohol use is limited.  

The literature tends to focus on only one aspect of identity, rather than using an 

intersectional lens. Intersectionality is a framework that looks at how multiple aspects of identity 



 

(race, gender, sexuality, etc.) interact with each other (Crenshaw, 2016). It shows that each 

aspect of identity cannot be isolated in terms of what oppression is faced. For instance, Black 

cisgender women face racism that is sexualized and sexism that is racialized. This can be applied 

to all marginalized people who may have more than one minority status. This is why it is 

important to look at issues like alcohol use through an intersectional lens.  

Alcohol Use in Sexual Minorities & Gay Bar Culture 

 Sexual minorities tend to report higher rates of alcohol use than their heterosexual 

counterparts. Because of this, they also report higher rates of alcohol related problems. There has 

been quite a bit of research on the alcohol use of sexual minority people, specifically women. 

Research shows that sexual minority women drink more often than their heterosexual 

counterparts (Dworkin, et al., 2018). Sexual minority women also report higher rates of alcohol 

use and alcohol related problems (Drabble, Midanik, & Trocki, 2005) 

Numerous studies have suggested the many reasons why this might be the case. One of 

the largest drinking motives for sexual minorities is coping reasons. According to a few studies, 

the largest drinking motive for sexual minorities is for social reasons. This has historical roots. 

As discussed in the literature, gay bar culture is likely a large culprit. Gay bars tend to be the 

place members of the LGBT+ tend to meet each other (Wolfe, 1992). As discussed by Wolfe 

(1992), gay bars function as public places for members of the LGBT+ community to meet each 

other. This seems to be the only place that openly allows this to be the case, as historically, 

members of the LGBT+ community have not had any other type of safe space to do. In the same 

study, Wolfe points out how gay bars are used as a place where members of the community are 

free from having to perform a certain way for the public eye in order to be seen as acceptable. 

Social learning theory postulates that SMW are motivated to drink more because their social 



 

companions model drinking behavior and convey social norms regarding appropriate alcohol 

consumption, suggesting that social and conformity motives may be important (Dworkin, 

Cadigan, Hughes, Lee, & Kaysen, 2018). 

Another reason why those who identify sexual minorities may be more likely to drink is 

coping with stress from their daily lives (Condit, Kitaji, Drabble, & Trocki, 2011). While very 

few studies stated that minority stress is the direct cause of this, this is likely part of issue. One 

study in particular showed that alcohol use served to reduce the negative feelings associated with 

daily experiences of discrimination and stigma, which aligns with what we know to be minority 

stress (Cerezo, et al., 2020). 

Alcohol Use in People of Color 

The literature shows very similar experiences for racial minorities when it comes to 

alcohol use, and the effects. Racial minorities can and do face minority stress, just in a different 

form. Many of the studies discussed in the sexual minority section exactly mirror the experiences 

of racial minorities and their drinking habits. 

There are a few issues that came up while looking literature about racial minorities. One 

of the issues faced when looking for literature related to alcohol use in people of color is the lack 

of diverse participants. Most studies only focus on Black participants. There is less focus on 

Hispanic/Latinx participants, and none focused on any other races. This is an issue because not 

all findings can be generalized for all racial groups, as minority stress may be experienced and 

present itself in different ways. However, it can be assumed that at least some of the findings can 

be generalized between races and ethnicities, and we will proceed with that assumption in mind.  



 

Racial discrimination is associated with increased alcohol use and binge drinking in 

African Americans (Metzger, et al., 2018). Perceived racial discrimination is directly associated 

with experiences of alcohol-related problems. The discrimination and the tendency of using 

drinking to cope may cause alcohol-related problems in the population, like a higher binge 

drinking frequency and negative drinking consequences. (Desalu, et al., 2019). When looking at 

other reasons for alcohol use and binge drinking habits, one study in particular found that no 

factor was as strongly related alcohol use than discrimination (Boynton, et al., 2014). This 

suggests that discrimination and minority stress is a large predictor of how often and how much 

alcohol is used. 

Many people of color suffer from poor mental health as a result of the minority stress 

they face (Ryce, et al., 2020).  Minority adolescents are less likely to receive mental health 

treatment than their White counterparts. This can lead to attempts to self-medicate through 

substance use, like alcohol, instead of healthier alternatives. There is a link between mental 

health and substance use. 

Like with the literature on sexual minorities, many of the studies discussed only focus on 

one aspect of identity. In this case, it was race. The researchers did not attempt to view the issue 

through any other minority status, and this may be part of the reason why the literature of the two 

sections are so similar. They only focus on and ascribe their findings to one minority status, 

when that very well may not be the only factor that effects their results. This issue was also not 

discussed in any of the limitation sections of the literature reviewed in this section, which shows 

an oversight that needs to be addressed further. The purpose of the current study is to attempt fill 

in these blanks. 

 



 

The Current Study 

There is currently little to no research on the topic from an intersectional lens, as 

mentioned earlier. As shown by the literature discussed, there is a gap when looking at the effect 

of minority stress on the drinking habits of LGBT+ people of color. The double minority status 

of LGBT+ people of color likely correlates with drinking habits. The aim of this study is to 

figure out whether or not this is the case, and if so, to what extent. The current study has two 

hypotheses. I am hypothesizing that there will be a positive correlation between everyday 

discrimination and drinking habits. I am also hypothesizing that perceived discrimination 

specific to sexual minority people of color and alcohol consumption will be stronger correlated 

than general, everyday discrimination and alcohol consumption. 

Methodology 

Participants 

 The sample consisted of 48 participants. For this study, participants had to identify as a 

racial minority (non-white) and experience same sex attraction (identify as lesbian, gay, bisexual, 

etc.). There was no age cap for participants, but they had to be at least 18 years old. There were 

no other exclusion variables present. 

Of the 48 participants, 13 (27.1%) identified as Black or African American, 9 (18.8) 

identified as Asian American, 4 (8.3%) identified as Indigenous, and 14 (29.2%) identified as Bi- 

or Multi-racial, and 8 (16.7%) self-identified. All who chose to self-identity were Indigenous and 

chose to specify where they were from. Fourteen (29.2%) of the participants identified as 

Hispanic or Latinx. Participants’ age ranged from 18 to 36, with 64.5% being college-age, 

between 18 and 22. 



 

Gender and sexual orientation asked about openly, allowing participants to self-identify. 

This was done to allow participants to give a name to their own gender and sexuality, without 

having to abide by Western labels. Gender and sexuality are an individual experience that cannot 

always be measured with a simple label. I did not want there to be a category labeled as “Other” 

in relation to gender and sexuality, as that may contribute to the historical “otherness” of LGBT+ 

identified individuals. That being said, 4 identified as male, 24 identified as female, 15 identified 

as nonbinary, and 5 identified as agender. As for sexual orientation, 2 identified as gay, 18 as 

lesbian, 22 as bisexual or pansexual, and 6 as queer.  

Measures 

 A demographic section was given to determine participant’s age, gender identity, 

sexuality, and highest level of education. There is also a section focusing on drinking habits, 

looking at how often participants drink and how much they drink in a single sitting to attempt to 

measure potential binge-drinking behaviors.  

Everyday Discrimination Scale 

 The Everyday Discrimination Scale (EDS) is a nine-item scale that can be used to 

measure perceived discrimination (Appendix A). It focuses on the daily microaggressions 

marginalized groups face. There are questions about how the participant is perceived and treated 

by others on a daily basis. The scale does not focus on only one aspect of identity, as many 

scales of this nature do. This means that it can be applied to many different forms of bias, 

including both racism and homophobia. This is important because, often, many people with 

multiple-minority status may not be able to point to what aspect of their identity is causing these 

daily microaggressions. The scale has pretty good reliability (.84) and validity (p < .001) making 

this an appropriate measure (Stucky, et al., 2011).   



 

The LGBT People of Color Microaggressions Scale 

 The LGBT People of Color Microaggressions Scale is an 18-item scale that can be used 

to measure perceived discrimination and microaggressions that those who are both a racial and 

sexual minority face. This scale looks at the intersection between race and sexual orientation, 

focusing on the unique experiences minorities of both groups have. The questions involve asking 

the participant about how they perceive their racial community and White members of the LGBT 

community see and treat them. There are also questions about how bothersome participants find 

racist or homophobic remarks from their communities. This scale has good reliability (.89) and 

validity ranging from .001 to .34 (Balsam, et al., 2011).  

Drinking Habits  

 This is an eight-item scale that was created for this study to ask participants about their 

alcohol drinking habits. The questions focus on both frequency of drinking and the amount they 

drink. Because the scale was created for this survey under a short time frame, there was no time 

to test validity. However, the scale has good internal reliability at .86.  

Procedure 

Participants completed online versions of the questionnaire through Qualtrics, a secured 

online software. The survey was electronically advertised on the Ball State University 

Communications Center and social media, where there was a direct link to the survey for 

participants to complete. Participation in the questionnaire was completely voluntary, and there 

were no incentives to being part of the study. Participants had to read through the informed 

consent page, which included information about the anonymous nature of the questionnaire, 

making sure to mention that there would be no personal data collected. The informed consent 



 

also discussed the protection and disposal of their responses and the freedom to withdraw at any 

point without giving a reason. Those who agreed to participate after reading the informed 

consent had to select a choice saying so before they were able to view and participant in the 

questionnaire. Participants who did not agree were not able to continue, and they were 

disconnected from the survey.  

Results 

Hypothesis One  

I predicted that there would be a positive correlation between the discrimination that 

sexual minority people of color experience and how much/often they drink alcohol. This means 

that the more minority stress sexual minority people of color face, the more they consume 

alcohol. To test this prediction, I collected the means of both scales, then I conducted a bivariate 

correlational analysis between participants’ scores on the Everyday Discrimination Scale (M = 

3.0, SD =.81) and the drinking habits scale (M = 2.5, SD = .86). The correlation had a p-value of 

.05, which means that it is significant. This means that I am able to accept this hypothesis as true.  

Hypothesis Two 

 I also predicted that there would be a stronger correlation between perceived 

discrimination in the form of microaggressions specific to sexual minority people of color and 

alcohol consumption. To these this prediction, I conducted a second bivariate correlational 

analysis between participant’s scores on the LGBT People of Color Microaggressions Scale and 

the drinking habits scale. The data for this analysis was also statistically sound at p < .04, which 

means it was significant. There was a positive correlation between these two variables. This 



 

means that the more perceived microaggressions sexual minority people of color faced, they 

more they consumed alcohol.  

When looking at the strengths of the correlations between the scales, there is a stronger 

correlation between microaggressions and alcohol consumption (r = .29) than between general 

discrimination and alcohol consumption (r = .43). This means that I am also able to accept 

hypothesis two as true.   

Discussion 

 As shown through the current study and past literature, there seems to be a correlation 

between discrimination, minority stress, and alcohol consumption. Both sexual minorities and 

people of color tend to have lower access to resources that help them cope with the stressors they 

face on a daily basis, which leads many of them to self-medicate. The lack of spaces for those of 

the LGBT+ community to gather also causes an increase in alcohol consumption. As suggested 

by the current study, sexual minority people of color likely drink to cope with the stigma 

especially associated with their double minority status. This may indicate that sexual minority 

people of color suffer the ill effects of minority stress at a higher rate than individuals who only 

have one minority status. 

Limitations 

 There were a few limitations to the study. The biggest limitation was a small sample size 

and the inability to randomize participants. Participation was completely voluntary and through a 

survey, which made randomization not possible within the given timeframe. The majority of 

recruitment for the survey was done through the Ball State University Communications Center, 

which means most people viewing the advertisement for the survey were enrolled at Ball State 



 

University. The issue presented with this is that Ball State University is a predominately White 

institution with a relatively small amount of racial minority students. Finding students who were 

not only racial minorities, but also sexual minorities, was a challenge. This made the sample size 

relatively small. This may have caused the results from the study to not be fully generalizable to 

the target population (sexual minority people of color) as a whole.   

 Another limitation was the age of those who took the survey. Of the 48 respondents, 14 

(29.2%) are under 21, which is considered legal drinking age in the United States. These 

respondents likely to do not have regular access to alcohol, nor are they able to get into any bars 

to obtain any. As mentioned earlier, 64.5% of participants are of college-age. This likely means 

that the sample is not representative to all sexual minority people of color. 

 Another limitation of the study is the time in which the research was conducted. The 

study was conducted during the Covid-19 pandemic. During the Covid-19 pandemic, there was a 

mass quarantine. People were unable to go outside as often, and, at a certain time, the only 

outside establishments open were grocery stores. This means that there was a closure on bars and 

other night life, which is where many people go to drink and be with other members of the 

community, especially those in the LGBT community. Covid-19 also may have had an effect on 

stress levels. People were also generally unable to drink alcohol in the presence of friends and 

family, which may have impacted how often people drank and their drinking motives. 

Participants may also have had less interactions with other people, meaning that they likely 

experienced less microaggressions from strangers, which is a big part of what is being studied.  

 

 



 

Future Direction 

Future Studies 

We need more studies looking into the intersection between race and sexuality. As the 

current study has suggested, those with multiple minority status have a unique experience when 

it comes to bias and discrimination, an experience that cannot be explained by only looking at 

one aspect of identity. It is important to look at issues such as those discussed in the current 

study with intersectionality framework in mind, otherwise we risk missing out on important 

insights into people’s experiences. 

Practical Implications & Directions  

 There is a strong need for space spaces for both racial and sexual minorities, especially at 

the college level. Racial and sexual minorities have disproportionate rates of suicide and 

substance abuse, so it is important to allow minorities spaces where they are free from feeling 

stigmatized and alienated.  Giving young minorities a sense of community and safety outside of 

drinking and bar culture may be beneficial in stopping substance abuse and other mental health 

issues associated with these groups (Fox & Ore, 2010). Many universities attempt to do this 

through “safe zones”, which is great on paper; however, the reality is that these spaces just do 

not meet the needs of these students.  

 Safe zones typically try to raise visibility, create educational programs, and try to give 

students spaces to build community. However, they are almost always separated based on 

minority status. There is typically a safe space for LGBT students and a safe space for students 

of color. This is an issue because, as already discussed, LGBT people of color have a unique 



 

experience when it comes to prejudice and discrimination. Because of this, we need to 

reconceptualize what a safe space truly is.  

Sexual minority people of color may not feel fully safe in spaces solely meant for racial 

minorities or sexual minorities. Traditional safe spaces simply do not provide the kind of support 

in which intersectionality is addressed (Fox & Ore, 2010). There is often homophobia, 

heterosexism, and racism in these traditional spaces. This means one of two things needs to 

happen: either we create new spaces that account for intersectionality and make it a priority, or 

we give sexual minority people of color their own spaces. This is true even beyond college life. 

Building safe spaces and communities free of heterosexism and racism could be key to 

improving the overall health and safety of LGBT people of color. 
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