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Abstract

Previous research has demonstrated that concealment of a minority sexual orientation is
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The Impact of Concealment, Impostor Phenomenon, and Internalized Homonegativity on
the Mental Health of Sexual Minority Adults

Identity management refers to the process of making decisions about how to present
one’s concealable, stigmatized social identity to others (Chaudoir & Fisher, 2010; Mollet, 2023).
Engagement in this process can either be conscious or unconscious (Talbot et al., 2020). How
individuals choose to manage their stigmatized identities shapes the relationships they have with
others and themselves (Chaudoir & Fisher, 2010). Sexual minority individuals (i.e., individuals
with a sexual orientation that is not heterosexual) regularly engage in identity management by
making decisions about how, when, and to whom they disclose their sexual orientation (King et
al., 2013). Colloquially, this process is referred to as “coming out” (Talbot et al., 2020). The act
of coming out is not a single event but an ongoing process (Talbot et al., 2020).

Due to internalized shame and the potential for heterosexist discrimination and
harassment, disclosure can be psychologically, socially, and physically risky for sexual minority
people (Legate et al., 2012; Riggle et al., 2017). Thus, some sexual minority individuals may
choose to engage in the strategy of concealment (Huang & Chan, 2022; Pachankis et al., 2020).
Concealment refers to the ongoing process of purposefully hiding one’s identity from others
(Jackson & Mohr, 2016). Concealment behaviors may include avoiding conversations or
situations in which one’s identity may be discovered, attempting to “pass” as straight, or
intentionally suppressing details about oneself that would reveal one’s identity (e.g., partner
gender; Brennan et al. 2021). The degree to which sexual minority individuals conceal can vary
from context to context (Beals et al., 2009). Concealment is thought to be a key aspect of many
sexual minority people’s lives (Pachankis, 2007).

Concealment and Mental Health Challenges
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Sexual minority individuals are at substantially increased risk for a variety of mental
health challenges, such as depression and anxiety, compared to heterosexual individuals
(Brennan et al., 2021; Walch et al., 2016). The link between sexual minority identity and mental
health is likely multifaceted; however, there is theoretical reason to believe that concealment of
one’s sexual minority identity may be a cause of these mental health challenges. Concealment
may lead to negative cognitive (e.g., preoccupation, vigilance, suspiciousness), affective (e.g.,
depression, anxiety, shame), self-evaluative (e.g., diminished self-efficacy, identity ambivalence,
negative view of self), and behavioral (e.g., impaired close relationship functioning)
consequences for the sexual minority person (Pachankis, 2007). Furthermore, concealment may
negatively impact one’s ability to establish trust and connection with others (Huang & Chang,
2022).

Previous research has demonstrated that concealment of sexual orientation is correlated
with mental health challenges (Jackson & Mohr, 2016; Lehavot & Simoni, 2011). For instance,
Brennan et al. (2021) found that anxiety, depression, and stress were correlated with higher
levels of concealment among gender and sexual minorities. In one of the few longitudinal studies
on the topic, Huang and Chan (2022) found that concealment of one’s sexual minority identity
was associated with lower levels of subjective well-being one year later. On the other hand,
another longitudinal study conducted by Pachankis et al. (2018) did not find a significant
relationship between concealment and symptoms of anxiety and depression one year later
(though the associations approached significance; ps <.10). Given these mixed findings, more
research on the topic of concealment and mental health challenges among sexual minority adults
is needed. The current study examines concealment as a predictor of symptoms of anxiety and

depression.
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Hypothesis 1: Concealment will predict (a) higher levels of anxiety symptoms and (b)

higher levels of depressive symptoms.
Impostor Phenomenon

Impostor phenomenon—known colloquially as impostor syndrome—refers to a range of
feelings and dispositions about one’s own competence and abilities (Clance & Imes, 1978).
According to Nadal et al. (2021), impostor phenomenon involves the following characteristics:
diminishing one's own intelligence and past accomplishments in spite of previous success;
feelings of inadequacy, inauthenticity, and doubt; a general sense of that one does not belong
despite others’ perceptions that one is high-achieving; feeling that one is not smart enough; and
an inability to embrace or take pride in one’s own accomplishments, even when receiving praise
and recognition from others. It is theorized that impostor phenomenon may arise when one
internalizes negative stereotypes about one’s minoritized social identity (e.g., a woman
internalizing societal messages about women’s poor mathematical abilities). However, impostor
phenomenon is not thought to develop due to sociodemographic characteristics alone. Rather,
impostor phenomenon develops because a person with a minoritized social identity receives and
internalizes negative messages about their abilities from an early age (Nadal et al., 2021).

The term impostor phenomenon was first coined by Clance and Imes (1978), who
examined high-achieving women in professional settings and found that many of them were
experiencing feelings of impostorism. Traditionally, impostor phenomenon has been
conceptualized as a potential contributing factor to mental health challenges. Indeed, the women
in Clance and Imes’ (1978) study were in counseling for mental health challenges such as
depression, anxiety, and self-confidence issues. Subsequent research has demonstrated the

presence of impostor phenomenon among other minority groups, such as African American



CONCEALMENT, IMPOSTORISM, & INTERNALIZED HOMONEGATIVITY 6

(Bernard et al., 2017) and Latino (Mendoza, 2023) undergraduate students. Interestingly,
Bernard et al. (2017) found that individuals who belonged to more than one marginalized
identity group (i.e., Black women) experienced higher rates of impostorism than individuals who
held a single marginalized identity (i.e., Black men). Additional research has demonstrated links
between impostor phenomenon and mental health challenges; for instance, two studies found that
impostor phenomenon was associated with lower levels of well-being (Cusack et al., 2013;
McGregor et al., 2008).

Scholars have suggested that impostor phenomenon may be an integral part of the
experiences of sexual minority individuals (Nadal et al., 2021). Sexual minority individuals may
experience impostor phenomenon because they internalize negative societal messages about non-
heterosexual identities, experience frequent microaggressions, or do not see sexual minority
people represented in positions of power. Additionally, regularly concealing one’s sexual
orientation may lead to feelings of fraudulence and a sense that one does not belong (Riggle et
al., 2017; Lattanner & Hatzenbuehler, 2023). However, empirical research has yet to examine
impostor phenomenon among sexual minority individuals.

Conceptually, impostor phenomenon is linked to the psychological construct of
authenticity. Prior research has found an association between feelings of authenticity and well-
being in sexual minority individuals (Sutton, 2020; Brownfield & Brown, 2022; Riggle et al.,
2017). For instance, Sutton (2020) conducted a meta-analysis of 75 studies which found a strong
positive correlation between authenticity and general well-being. Additionally, Brownfield and
Brown (2022) found that authenticity mediated the relationship between concealment and well-

being in bisexual adults.
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Many previous studies on this topic have focused on authenticity (or inauthenticity)
related to one’s sexual minority identity specifically. On the other hand, impostor phenomenon is
a more general construct that captures feelings of fraudulence and negative perceptions of one’s
abilities in domains unrelated to one’s sexual minority identity. | theorize that feelings of
impostorism will generalize beyond one's sexual orientation into unrelated achievement domains
such as career and academics. Moreover, as with the related construct of authenticity, impostor
phenomenon may help explain the link between concealment and mental health challenges that
has been found in previous research.

Hypothesis 2: Impostor phenomenon will mediate the link between concealment and
mental health challenges.

Internalized Homonegativity

Internalized homonegativity—also known as internalized homophobia or internalized
heterosexism—can be defined as negative evaluations of and distress directed towards one’s own
minority sexual orientation (Liu et al., 2022; Shidlo, 1994). Internalized homonegativity may
arise when sexual minority individuals internalize others’ negative biases and prejudices about
sexual minority people. This internalization may lead to feelings of guilt and shame (Liu et al.
2022). Meyer (2003) asserts that while internalized homonegativity may be felt most acutely
early in the coming out process, sexual minority individuals will likely carry the internalization
of anti-gay stigma throughout their lives due to early socialization. The link between internalized
homonegativity and mental health challenges has been well established in previous research
(e.g., Walch et al., 2016; Velez et al. 2013). For example, a meta-analysis conducted by

Newcomb & Mustanski (2010) found a small-to-moderate correlation between internalized
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homonegativity and mental health challenges, including anxiety and depression, in sexual
minority individuals.

Sexual minority individuals may conceal their sexual orientation for a variety of reasons.
For instance, some may conceal due to concerns about discrimination and lack of physical and
emotional safety (Brennan et al., 2021). Others may conceal because they have internalized
negative stigma about their sexuality and feel ashamed or embarrassed about their identity
(Lyons et al., 2017). Indeed, Velez et al. (2013) discovered that internalized homonegativity
predicted concealment among sexual minority adults in the workplace. Theoretically, sexual
minority individuals who are concealing due to internalized stigma—that is, sexual minority
individuals with higher levels of internalized homonegativity—are likely to be more negatively
impacted by concealment than those concealing for other reasons. Rather than attributing their
concealment to a discriminatory social context, sexual minority individuals with high levels of
internalized homonegativity may interpret their own concealing behavior as a signal that that
their sexual orientation is shameful (Walch et al., 2016). This feedback loop may lead to greater
concealment-related mental health challenges among sexual minority individuals with high
levels of internalized homonegativity. Similarly, a higher level of internalized homonegativity
may lead to heightened feelings of impostorism within sexual minority individuals who conceal.
Individuals who conceal due to negative feelings about their sexual orientation, as opposed to
those who conceal due to a discriminatory social context, may be more likely to experience
feelings of inauthenticity regarding their sexual orientation. This inauthenticity may generalize
beyond sexual orientation and impact the individual’s ongoing evaluation of self.

Hypothesis 3: Internalized homonegativity will moderate the link between a) concealment

and mental health challenges, and b) concealment and impostor phenomenon.
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Current Study

The purpose of the current study was to examine impostor phenomenon as a potential
mediator of the relationship between concealment of a minority sexual orientation and mental
health challenges. Previous literature has demonstrated a link between concealment and mental
health challenges (Brennan et al., 2021; Jackson & Mohr, 2016; Lehavot & Simoni, 2011; Huang
& Chan, 2022). However, to my knowledge, no previous research has examined whether
impostor phenomenon plays a role in the association between concealment and mental health.
Based on pre-existing research on other minority populations and theory related to sexual
minority psychology, there is reason to believe that impostor phenomenon may play a significant
role in the lives of sexual minority individuals. Thus, this study fills an important gap in the
literature by introducing the construct of impostor phenomenon to the field of sexual minority
mental health. The current study also adds to the literature by examining internalized
homonegativity as a moderator of the links between concealment and impostor phenomenon and
mental health challenges. Participants in this study were sexual minority adults, who completed
an online cross-sectional survey measuring concealment, impostor phenomenon, mental health
challenges, and internalized homonegativity. The specific mental health challenges that were
examined were depression and anxiety. Fostering a deeper understanding of the mental health
issues that sexual minority individuals face will help advance treatment and prevention options
for this population.

Methods

Participants

A priori power analyses were conducted using G*Power 3.1 (Faul et al., 2009). Analyses

with power set at 0.80 and alpha set at .05 indicated that 148 participants would be needed to
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Impostor Phenomenon. The Clance Impostor Phenomenon Scale (CIPS) was used to
measure impostorism (Clance, 1985). The CIPS includes 20 items, which direct participants to
rate their experiences (e.g., “l sometimes think | obtained my present position or gained my
present success because | happened to be in the right place at the right time or knew the right
people.”) on a scale from 1 (not at all true) to 5 (very true). The CIPS has demonstrated high
internal reliability (Cronbach’s a = 0.84) and scores on the CIPS are associated with scores on
established measures of constructs related to impostorism, such as the Perceived Fraudulence

Scale (Chrisman et. al., 1995). In the current sample, Cronbach’s a for the CIPS was 0.92.
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The data were analyzed using SPSS Statistics 28 (IBM Corp., 2021). Descriptive
statistics and Pearson’s correlations were first calculated for all key study variables. Mediation
and moderation analyses were completed using the SPSS PROCESS macro (Hayes, 2018).
Hypothesis 1

The first hypothesis was
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examine whether concealment predicted anxiety symptoms. The overall regression model was
statistically significant, R = .06, F(1, 586) = 37.67, p < .01. Concealment significantly predicted
anxiety scores, p = .25, t(586) = 6.14, p < .01.

My first mediation model tested the effect of concealment on depression through the
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between concealment and both depression and anxiety. This finding helps explain the link
between concealment and mental health challenges found in previous research. My initial theory
was grounded in the commonality of inauthenticity between both concealment behaviors and
impostor phenomenon. Concealing one’s own sexual orientation may produce other feelings
associated with impostor phenomenon, such as a sense of fraudulence and inadequacy. Sexual
minority individuals may feel like they are a fraud or inadequate because their true experiences
are incongruent to the expectations others have of them. This finding is consistent with previous
research on other minority or marginalized groups such as African Americans (Bernard et. Al.,
2017). The findings confirm the suspicion that concealing one’s sexual orientation may have
impacts on unrelated achievement domains such as career and academics. However, the findings
only indicated a partial mediation, suggesting that other factors—such as identity centrality or
shame—may also explain the link between concealment and mental health.

Based in theory, I speculated that sexual minority individuals who conceal their sexual
orientation due to internalized homonegativity might be more negatively impacted by
concealment than those concealing for other reasons. Similarly, | hypothesized that a higher level
of internalized homonegativity may lead to heightened feelings of impostorism within sexual

minority individuals who conceal. However, the current study found that internalized
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all levels, regardless of one’s level of internalized homonegativity. These findings do not support
my third hypothesis, demonstrating that internalized homonegativity does not contribute to
variability in these processes. An individual who conceals their sexual orientation with lower
internalized homonegativity may experience the same levels of mental health challenges or
impostor phenomenon as an individual who conceals their sexual orientation with higher levels
of internalized homonegativity. This finding contrasts with previous theorizing, which suggested

that sexual minority people with higher levels of internalized homonegativity may be more



CONCEALMENT, IMPOSTORISM, & INTERNALIZED HOMONEGATIVITY 20

individuals reported higher levels of impostor phenomenon than cisgender individuals, while
cisgender individuals reported higher levels of internalized homonegativity. I speculate that
transgender and non-binary individuals who are sexual minorities may experience more impostor
phenomenon due to their multiple marginalized identities. The moderation analysis may have
found a significant moderation of internalized homonegativity in both the depression and anxiety
models if the population was narrowed to cisgender individuals. Readers should exercise caution
when applying the results of the current study to entirely cisgender or transgender LGBQ
samples.

A further limitation is the demographic characteristics of this sample. Most participants
were young, white, and college -educated. Results may have differed in a sample with more
diversity in race, age, and education level. Previous research has found that individuals
belonging to more than one marginalized identity group experienced higher rates of impostor
phenomenon than individuals who belonged to only one single marginalized identity (Bernard et
al. (2017). As such, it is likely that a sample of racial/ethnic minoriy individuals may have
reported higher levels of impostorism. I also speculate that an older sample may have had higher
levels of internalized homonegativity because of the elevated stigma of homosexuality in
previous generations. Roughly half (50.58%) of participants reported having at least a four-year
degree. | speculate that if the average level of education was lower, results may have produced
higher rates of concealment. Due to higher risk of victimization, sexual minority individuals of
lower socioeconomic status may find themselves in less affirming spaces (Branstrém et al.,
2023). Caution should be exercised when attempting to apply these findings to individuals of

other demographic characteristics.
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Due to the nature of the recruitment process, people who regularly conceal their
sexualities may have been less likely to participate in this study. It is unlikely that the individuals
who are engaging the most in concealing behaviors would be targeted through online
advertisements or snowball sampling. Individuals who have not come out to anyone were
unlikely to receive the survey from friends and family. Additionally, they may have feared that
participation would expose their identity to others. Results may differ with a sample higher in
concealment; | speculate that individuals who engage in more concealment may have
demonstrated a stronger link between concealment and mental health. Similarly, these
individuals may have reported worse rates of impostorism since they have fewer social outlets
for authenticity. However, the difficulty in recruiting these high-concealment individuals is an
expected limitation when studying sexual minority populations.

Furthermore, this study is limited by its correlational, cross-sectional design. The current
study is neither longitudinal nor experimental. As such, we can only speculate about the
directionality of the relationships among the variables. For instance, though we suggest that
concealment leads to mental health challenges, we cannot be certain that mental health
challenges do not cause higher levels of concealment. This study is also limited by its use of self-
report data. Participants may have intentionally or unintentionally misrepresented their
experiences while taking part in the study. For instance, if a participant was having an especially
stressful week, they may have scored higher on the anxiety scale than they would have
otherwise.

Implications & Future Directions
The current study has several implications for clinical practice. When working with

sexual minority clients, therapists should ask about their clients’ concealment behaviors and
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experiences with impostor phenomenon. Assisting clients in reducing concealment behaviors and
impostorism may help to reduce mental health challenges. An integral aspect of the counselor-
client relationship is a sense of authenticity. | speculate that exploring clients’ experiences with
impostorism and heightening their sense of authenticity will strengthen this relationship along

with other core relationships in the client’s life. Additionally, counselors should consider that
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