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ABSTRACT: Analytical methods were utilized to assess 179 effect sizes obtained from 32 research on the impact that sexual 

minority stress may have on the well-being of same-sex relationships in order to determine whether or not they are harmful. When 

it came to same-sex relationship well-being, sexual minority stress was only marginally and adversely linked. Internalized bigotry 

was shown to be significantly and negatively associated with the well-being of same-sex partnerships, while heterosexist prejudice 

and visibility control of sexual identity were found to be not significantly and adversely correlated. In contrast, the magnitude of 

the effect of internalized homophobia was much higher than the magnitude of the impact of heterosexist discrimination and the 

visible management of sexual orientation. The content of a same-sex relationship was shown to be significantly and adversely 

linked with sexual minority tension, but it was not found to be associated with closeness or stability in the relationship. When it 

comes to same-sex female couples, but not when it comes to same-sex male couples, relationship well-being was shown to be 

significantly and adversely associated with sexual minority stress. A summary and discussion of the present state of research 

techniques in this field was also included. 
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1. INTRODUCTION 

The 2013 National Health Interview Survey (NHIS) shows that around 690,000 same-sex couples exist in the 

United States. The highly polities presence of issues with the same sex has led to continuing political, legal and 

societal debates. The increasing exposure of equal sex pairs has pushed the researchers to offer more information 

on this demographic, and in recent decades, they have spurred a torrent of studies on homosexual partnerships. 

In the many socio-political fields, same-sex couples also confront increased vulnerabilities to good connections, 

given their historically deprived position. You will probably encounter both general life pressures in all pairs 

and minority stressors, specific to being members of a stigmatized group while attempting to build positive 

connections. In the last several decades, attempts have been made to examine the impact of different kinds of 

sexual minority stress on the well-being of homosexual partnerships[1]. 

Although there are no golden rules for the 'optimal' or the 'proper' time to carry out a meta-analytical review of 

the literature on a specific subject, the following considerations have demonstrated the importance and worth 

of systematically examining the existing research concerned with the relationship between sexual minority 

stress and homosexual relationships. The historic changes in legal options for homosexual partners are likely to 

contribute to a significant diversity in their relationship history between different cohorts. Thus, before and after 

the adoption of the US national legalization of same-sex marriage, relationship interactions between same-sex 

couples may (in certain cases) continue to be "different," even if socially stigmatized. As a marital equality 

decision is a milestone, researchers who are interested in the impacts of sexual minority emphasis on the well-

being of homosexual relationships must examine what has and has not been done and understood on this issue, 

and take this social policy change as a chance to build a scientifically informed agenda to promote research in 

this field. Certain that all papers included in the current study were published prior to U.S. national legalization 

of same sex marriage, this study may offer an overview of the subject and set the foundation for further analysis 

within a given period of time[2]. 

Since research is partly in its infancy, concerns may arise as to whether enough studies have been conducted to 

date for a meta-analysis. It should be highlighted that research in this dossier has steadily grown over the last 

several years, with similar numbers of publications in the present study to the recent meta-analyzes on marriage 

and family problems. Moreover, because it is clear that over the next few decades’ research on this hot topic 

(these include sexual minority stress and same sex well-being) will increase significantly and rapidly, a thorough 

and critical meta-analytical analysis of research from this field that has recently appeared (although still a decent 

amount) will effectively guide this field to the right track and to develop[3]. 
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1.1 Identity and Gender: 

In comparison with women, much more studies of male sexual minority adolescents have been carried out 

because of the higher proportion of men who use social services for young people with sexual minorities and 

the fundamental problem of HIV transmission among gay young people and funding opportunities for their 

study and prevention since the 1980s. Past studies have also concentrated on gay and lesbian self-identified 

adolescents, with few explicitly examining individuals who have sexual urges or activity with the same sex who 

describe themselves as bisexual or adopt other labels used by younger generations, such as 'queer.' 

Bisexuality has seldom been the subject of empirical study on sexual orientation for adolescents. Under most 

studies, gay, lesbian and bisexual adolescents with same-sex interests are often included in one group, such as 

"gay and lesbian" or "sexual minority." This prevalent approach may reflect a limited number of sexual 

minorities in population-based studies and the beliefs of researchers that young bisexuality does not constitute 

a fully-formed adult identity. Several trials excluded young people who are sexually attracted or active with the 

same sex but claim a predominantly heterosexual orientation or who are uncertain about their sexual orientation. 

In a rare research of sexual teenagers that disaggregates bisexual adolescents, individuals who described 

themselves as bisexual were five times more likely than lesbian or gay participants to attempt suicide more than 

once[4]. 

The authors suggest that greater attention should be given in future research, including the disintegration of 

bisexuals, to the peculiarities of the sexual minority suicide attempters. In short, several previous study has 

highlighted the dangers of homosexual and lesbian-identified adolescents. Nevertheless, the few research 

comparing experiences based on the same sex vs. bisexual orientation dispute the extent to which solely 

homosexual adolescents are more susceptible to bad results in their lives. We therefore don't expect variations 

in family, teacher, social, peer connections, or school results between the same sex and bisexual orientation. 

However, we expect that family connections will be more important in explaining the depressed results of sexual 

minority girls at school, and social and peer relations will play a more important role in explaining the deprived 

outcomes of sexual minority girls at school. 

1.2 Multidimensional Nature of Stress and Sexual Minority Relationship Well-Being: 

Although general stress is known as stresses for all people in their daily life (e.g. daily problems, major life 

events), as Meyer conceived, minority stress refers to stressors that are connected exclusively with the socially 

stigmatized groups. Minority stressors: 

1. They are frequently additive to general stresses and need more efforts to deal with them; 

2. They are associated with and are thus relatively chronic to established sociocultural systems; 

3. Based on social standing and produced via social processes and institutions. 

Meyer also proposed a distal-proximal difference wherein different minority stresses continue to be close to the 

self. The distant minority stressors relate to stresses that are independent of a person's expectations, while more 

nearby minority stressors are categorized as subjective stressors which are connected to self-identity as members 

of a minority group[5]. 

1. External heterosexual harm, from the distal to the proximal, for minority stresses particularly linked with 

being members of the sexual minority group;  

2. Environmental assessments of sexual minorities as harmful, leading to views that there is heterosexual 

discrimination. 

3. The internalization of harmful societal attitudes regarding membership of sexual minority groups. 

Meyer also pointed out that handling the exposure to one's sexual orientation may be difficult, because it needs 

continuous care to monitor one's behaviour in various circumstances and therefore creates cognitive and 

physiological pressures that might eventually lead to psychological and physical issues." As he has also stated, 

the visibility of sexual orientation can be seen as a more proximal stressor because its implications include a 

number of personal internal processes; and, as regards the continuum of self-relatedness, it is closer to itself 

than the 'expectations of discrimination,' but less than the one "Homophobia internalized." 
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The well-being of pairs is frequently diverse. A large number of researchers have shown that quality, safety, 

commitment and proximity are among the most important markers of couples' well-being. While these measures 

often correlate positively, they are nonetheless conceptually different. It may thus be characterized as "healthy" 

inasmuch as relationship is considered as satisfying, safe, committed and intimate. The relationship quality 

represents the subjective measure to which spouses, when everything is taken into consideration, feel happy 

with the relationship and the partner. Stability in a dyad refers to the "affective and cognitive states in the related 

behaviors," showing that the connection is likely to continue. Commitment is the propensity of couples to stay 

reliant on a range of factors in their existing relationship (e.g., investment). Nearness is defined as emotional, 

cognitive and physical intimacy between partners in a partnership. 

Although both sexual stress and the well-being of couples are multidimensional, little is known about the 

relative contribution of different forms of stress to the well-being of same sex partners and about the degree to 

which stress affects various aspects of the well-being of the same gender relationship. While a certain form of 

sexual minority stress and some aspects of the well-being of same sex relationships has been investigated by an 

emerging body, little is being done to investigate several forms of sexual minority stress or various aspects of 

the same sexual relationship at the same time. Increased accuracy appears important in our knowledge of the 

connection between sexual minority stress and well-being in same-sex couples by differentiating between 

various stressors and the results of couples' interactions. The purpose of this study is simply to explore more 

concrete effects using meta-analytic methods to synthesize research results from various independent reports. 

This study is concerned with whether correlation strengths between the stresses of sexual minorities and the 

wellness of the same sex differ from different forms of stress and different dimensions of the well-being of 

relationships[6]. 

The well-being of pairs is frequently diverse. A large number of researchers have shown that quality, safety, 

commitment and proximity are among the most important markers of couples' well-being. While these measures 

often correlate positively, they are nonetheless conceptually different. It may therefore be described as 'healthy' 

if a relationship is declared to be successful, secure, devoted, and intimate by partners. The relationship quality 

represents the subjective measure to which spouses, when everything is taken into consideration, feel happy 

with the relationship and the partner. Stability in a dyad refers to the "affective and cognitive states in the related 

behaviors," showing that the connection is likely to continue. Commitment reflects the propensity of couples to 

stay reliant on a range of factors in their current relationship (e.g., investment). Nearness is defined as emotional, 

cognitive and physical intimacy between partners in a partnership[7]. 

Even while the stress of both a sexual minority and the well-being of couples are multifaceted, the relative 

impact of various kinds of stress to the well-being of same-sex partners and how much stress affects different 

elements of the well-being of the same-sex relationship is unknown. In this case, while a new body of research 

has explored the correlation between some forms of sexual minority stress (e. g. internal homophobia) and a 

certain aspect of the well-being of the same sex (e.g. satisfaction), it has made little effort to investigate multiple 

forms of sexual minority stress or different aspects of same-sex relationship well-being Increased accuracy 

appears important in our knowledge of the connection between sexual minority stress and well-being in same-

sex couples by differentiating between various stressors and the results of couples' interactions. Simply put, this 

study aims to explore more concrete effects with meta-analytical methods to synthesize research results from 

different independent reports, namely whether the strength of the relationship between sexual minority stress 

and well-being of homosexual relationships varies between different forms of stress and the different 

dimensions of relationship well-being[8]. 

2. DISCUSSION 

Social views about homosexuality in Western countries have changed significantly in recent years, overcoming 

numerous political battles for social and legal equality. Although same-sex couples in Australia still cannot 

legally marry, there is broad Community support for legislative reform. Some theorists have suggested the 

attraction of the same genre has become a feature of contemporary societies that is increasingly 'normalized' 

and 'unmarked,' reflected in cross-generational research that shows that younger people attracted by the same 

sex have less anguish about their sexual identity and the disclosure of sexual identity in younger generation. 
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In spite of these societal changes, young people (SSAY) attracted disproportionately more homosexuals than 

heterosexuals with poor mental health. Recent meta-analyzes showed that SSAY (up to 21 years of age) had 

significantly increased depressive symptoms in comparison with heterosexual young people, twice the odds of 

reporting suicidal ideation, more than three times the odds of reporting suicide and three times the odds of 

reporting substance. Those with a bisexual orientation in the same sex are frequently, but not always, found to 

have the greatest probability of issues of mental health, suicide and difficulties with the use of substances. The 

theory of minority stresses that health disparities linked to sexual orientation reflect a persistently high social 

stress among individuals attracted by same sex due of unfavorable societal attitudes and prejudices against 

sexual minority groups. 

Minority stress theory sets forth two proximal stressors and one distal stressor particularly affecting those 

attracted by the same sex. Inter-homophobia refers to inwardly directing the negative attitudes of society toward 

homosexuality and the perceived stigma refers to the extent to which the people of the same sex feel that people 

in the general public have negative attitudes to gays, including prejudice and discrimination expectations. Events 

of prejudice are described as experiences of homophobic abuse, discrimination and exclusion. These stresses 

are believed to influence the overall psycho-social stressors and coping processes of a person, increasing the 

vulnerability of homosexual individuals to mental health issues and drugs[9]. 

A new meta-analysis of 31 research on lesbian, gay and bisexual mental health outcomes revealed modest to 

moderate connections between internal homophobia and sadness and anxiety. Samples with an older median 

age were stronger in these relationships. Mixed results regarding the connection between internal homophobia 

and the use of substances have been documented. In an examination of 15 papers, scientists discovered a 

favorable link between internalized homophobia and drug addiction in three studies, limited evidence in seven 

studies and a lack of support in five studies. Experiences of prejudice (e.g., verbal abuse, physical abuse, 

prejudice or discrimination), as opposed to their heterosexual counterparts, have been shown to be linked with 

greater levels of psychological distress, self-harm, suicidality and drug use issues in SSAY. 

A issue with minority stress studies is that researchers usually examined just one minority stressor, namely 

homophobia, or harmful events, and its relationship with a single health result. Comparative focus has been paid 

to perceived stigma and a limited number of research have examined the link between two or more minority 

stressors and results of mental health. This study has shown independent connections between internalized 

homophobia, mental health prejudices and the use of substances among lesbian and bisexual women and lesbian, 

gay, and bisexual issues in lesbian adults. A research of young individuals also showed links between greater 

depression levels and higher degrees of internalized homophobia and perceived stigma[10]. 

3. CONCLUSION 

The same sex couples are likely to suffer increased vulnerabilities for their historically disadvantaged position 

as regards the relationship well-being. In recent decades, one of the major study emphasis has been the impact 

of different kinds of sexual minority stress on the well-being of the same sex. Findings from the most recent 

meta-analytic study show that the well-being of the same sex was significantly and adversely linked to the 

average stress on the sexual minority. The extent of this connection, however, was weak. It is also noteworthy 

that internalized homophobia was weakly and adversely linked with the well-being of homosexual marriages, 

whereas heterosexual harm and the control of visibility of sexual identity were not. Moreover, the effect on 

internalized homophobia was much higher than on heterosexual discrimination and sexual orientation visibility 

management. This indicates that minority stresses more closely related with the self may be stronger predictors 

of the well-being of same-sex partnerships. 

The 'modest' impact sizes found in the present research may not really be "trivial" but may, because of the 

restricted sample features of the current investigation, have significant methodological and theoretical 

implications. Examinations focusing on more varied and representative samples in which historically 

underrepresented groups are over-sampled would provide a less partial picture of the effect of stress on 

statistically the well-being of homosexual partnerships. In theory, recording the simple main correlation 

between stress and well-being of the same-sex relationship seems to reach a point of declining returns; instead, 

future research would benefit from the systematic exploration of the association from a more 'specified' and 

'defined' point of view to address the following: (a.) (b) In what conditions are the detrimental effects of stress 
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successfully navigated and successful in difficult situations; and (c) under which circumstances stress in 

homosexuals and the deterioration of the connection of well-being may occur. 
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