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Research has shown that the risk of mental health problems among gay men is 

disproportionately high, and may be linked to decreased social connectedness. The 

phenomenon of gay male heterophobia (gay men’s fear and avoidance of heterosexual 

men), may partially contribute to this social disconnection. The theoretical basis for 

heterophobia stems from prior research on sexual stigma, minority stress, male gender 

role socialization, gay identity development, and trauma in gay men. The following study 

presents initial validation efforts towards a much-needed heterophobia scale. A mixed 

methodology, including focus groups, pilot tests, and online survey administration, was 

used to develop a 20-item self-report measure. Using exploratory factor analysis, three 

factors of heterophobia (disconnectedness, expected rejection, and unease/avoidance) 

were identified and described. Each of these factors was found to be valid and reliable 

within accepted ranges. Implications for future research and clinical practice, along with 

limitations, are provided. 
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Introduction 

Gay Men’s Mental Health Disparities 

Research has consistently shown that the risk of mental health problems among 

gay men is alarmingly high. For example, depression and anxiety rates among gay men 

are estimated to be significantly higher than among heterosexual men (Fischgrund, 

Halkitis, & Carroll, 2012; Herek & Garnets, 2007; Lewis, 2009; Pachankis, 

Hatzenbuehler, Rendina, Safren & Parsons, 2015) and sexual minority women (Bostwick, 

Boyd, Hughes, & McCabe, 2010). Specifically, rates of depression for gay men are 

estimated at 8-13% versus 3-6% for heterosexual men (Lewis, 2009). Gay men also face 

an elevated risk of suicide. Estimates of suicidal ideation range from 40% to 55% among 

gay men versus 18% to 30% among heterosexual men (Lewis, 2009), while recent 

research suggests that sexual minority individuals, including gay men, are 2-3 times more 

likely to contemplate suicide than heterosexuals (Livingston et al., 2015). Further 

research estimates that 25% of men’s self-harm behaviors are associated with same-sex 

attraction (McAndrew & Warne, 2010). Moreover, gay men have also been shown to 

engage in more risk-taking health behaviors than straight men, including higher rates of 

illegal drug use (Hamilton & Mahalik, 2009) and sexual compulsivity (Grov, Mustanski, 

& Parsons, 2010). Finally, an Institute of Medicine (2011) study suggested that sexual 

minority individuals have an increased risk of physical health concerns relative to 

heterosexuals. 
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The Problem of Social Isolation 

Sexual minority men also have commonly reported higher rates of isolation and 

loneliness, often the strongest predictors of depression and suicidality (Fenaughty & 

Harre, 2003; Joiner et al., 2009; McAndrew & Warne, 2012; Paul et al., 2002; Westefeld, 

Maples, Buford & Taylor, 2001). These risks are particularly pronounced among 

adolescents (Mudrey & Medina-Adams, 2006; Radkowsky & Siegel, 1997) and older 

individuals (Addis, Davies, Greene, MacBride-Stewart, & Shepherd, 2009). Studies have 

suggested that gay and lesbian adolescents are at increased risk for social isolation in high 

school settings (Mudrey & Medina-Adams, 2006), experiencing lower social status and 

less social support than their heterosexual peers (Hatzenbuehler, McLaughlin, & Xuan, 

2012). Moreover, young gay males “may be particularly vulnerable to isolation … in 

their interpersonal relationships” (Hatzenbuehler et al., 2012, p. 1189). Gay male 

undergraduates are more likely to be socially anxious and anticipate negative evaluation 

than heterosexual undergraduates, especially in situations in which stereotypically 

masculine behavior is valued (e.g. athletic competition, fraternity events) (Pachankis, 

Goldfried & Ramrattan, 2008). Further, gay men tend to perceive overall lower social 

support than lesbians, which is associated with lower resilience and greater impact of 

negative discrimination (Potoczniak, Aldea & DeBlaere, 2007). Conversely, research 

suggests that social support may serve as a powerful protective factor against mental 

distress in this population (Fenaughty & Harre, 2003; Paul et al., 2002).  

The relationship between social support and mental wellbeing is well 

documented. For example, Relational Cultural Theory posits that people are naturally 
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driven to seek interpersonal connections, which in turn foster psychological health. 

Correspondingly, interpersonal disconnection, and especially experiences of oppression 

from others, tends to have damaging psychological effects (Jordan, 2009). Sexual 

minority individuals are especially vulnerable to feelings of disconnection in a number of 

domains. Mereish and Poteat (2015) argue that “[f]eelings of loneliness are particularly 

deleterious for sexual minorities because not only might they feel lonely in their overall 

heterosexist context, but they also may feel isolated from their peers and the LGBT 

community, a typical source of coping and resilience” (p. 434). Ultimately, 

dissatisfaction with social support in gay youths is associated with higher depression, 

generalized and social anxiety (Kuyper & Fokkema, 2011; Safren and Pantalone, 2006).  

 

Gay Men and Straight Men: An Overlooked Social Dynamic 

Given the importance of close relationships and the adverse effects of isolation, 

numerous studies have investigated potential sources of social support in gay men’s lives. 

Among these studies, a key trend is that gay men tend to have relatively few same-gender 

friendships (Diamond & Dube, 2002; Galupo, 2009; Ueno, 2010). Specifically, research 

suggests that gay men may have the lowest percentage of same-gender friendships (49%) 

compared to heterosexual men (76%), heterosexual women (80%) and lesbians (84%) 

(Schneider & Witherspoon, 2000). In addition, gay men are the least likely to have a best 

friend of the same gender (Diamond & Dube, 2002). 

This persistent dynamic is often attributed to social taboos about sexual 

minorities. A dominant theory holds that heterosexual men may avoid forming 
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friendships with sexual minorities due to their own sexual stigma (Hatzenbuehler et al., 

2012; Herek, 2000; Herek, Gillis, & Cogan, 2009; Jewell & Morrison, 2012). 

Homonegative attitudes may be particularly pronounced among men who adhere to rigid, 

traditional gender norms (Levant, 2011) and may manifest in anger and acts of violence 

against gay men (Hudepohl, Parrott, & Zeichner, 2010). Further research has suggested 

that heterosexual men may simply have less knowledge about homosexuality (Mudrey & 

Medina-Adams, 2006). Thus, considering the problem of gay men’s isolation, it is 

reasonable to suggest that heteronegative attitudes may play an important causal role.  

A second possible explanation is that gay men may avoid or withdraw from 

friendships with heterosexuals due to their own fears or concerns about this sub-group.  

Haldeman (2006) has used the term gay male heterophobia to describe this phenomenon. 

In general, gay male heterophobia comprises a constellation of negative feelings and 

behaviors in gay men regarding straight men, particularly avoidance and anxiety. 

Haldeman further noted that heterophobia often arises from past experiences of prejudice 

and may serve an adaptive function. [Note: For the purpose of the current study, I focus 

specifically on male-specific heterophobia, that is, heterophobia experienced by gay men 

in relation to straight men. Further uses of the word “heterophobia” assume this 

definition. For a more in-depth discussion of theoretical bases for heterophobia, please 

see the Extended Literature Review.]  

Importantly, while a useful framework, there is currently no well-established 

means for measuring heterophobia for research and or clinical uses. The proposed 

instrument development project intends to address this shortcoming in the literature. 
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Theoretical Basis of Heterophobia 

 My understanding of heterophobia draws from several research domains. These 

include Meyer’s (2003) Minority Stress Model, studies of gay men’s trauma and 

interpersonal rejection experiences, and research on gay-related rejection sensitivity and 

internalized homonegativity. Each of these models is outlined in greater detail in the 

Literature Review and briefly described here. First, Meyer’s (2003) model suggests that 

sexual minorities experience added life stressors as a result of their sexual minority 

status. These stressors come in two primary forms: distal (environmental) stressors such 

as interpersonal rejection and violence, and proximal (internal) stressors such as rejection 

sensitivity and internalized homonegativity (Meyer, 2003). Additional researchers have 

closely examined the relationship between these factors, proposing that internal stressors 

arise as a result of negative environmental events (Landolt, Bartholemew, Saffrey, Oram, 

& Perlman, 2004; Rivers, 2004; Pachankis et al., 2008) and may be associated with 

higher rates of depression and anxiety (Feinstein et al., 2012). A wide range of research 

demonstrates that sexual minorities experience negative environmental events at higher 

rates than heterosexuals, including increased risk of violence (FBI, 2002; Herek, 2009; 

Roberts et al., 2010) and interpersonal rejection (Mays & Cochran, 2001; Pachankis et 

al., 2008).  

Drawing from the above research, I hypothesized that heterophobia is an 

overlooked internal stressor developed in gay men via exposure to adverse external 

events. In this sense, it shares some conceptual similarity with rejection sensitivity and 

internalized homonegativity. Further, following Meyer’s Minority Stress Model (2003), I 
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theorized that heterophobia may contribute to gay men’s overall stress, predicting adverse 

mental health outcomes such as depression and anxiety. 

Research on sexual attitudes provides the theoretical basis for a hypothesized 

three-factor model of heterophobia. Herek et al. (2009) posit that most sexual attitudes 

have emotional, behavioral, and cognitive dimensions. To cite another example, 

Pachankis et al.’s (2008) research on Gay-Related Rejection Sensitivity repeatedly 

outlines the cognitive, affective, and behavioral dimensions of this construct. Similarly, 

Cass’s model of Homosexual Identity Formation (1979; 1984) describes the identity 

formation process in cognitive, behavioral, and affective terms. The construct of 

heterophobia may be understood on a similar level. That is, it may be predicted through a 

person’s thoughts (“That guy would never be my friend”), feelings (intense anxiety or 

panic when surrounded by heterosexual men), or behaviors (avoiding groups or settings 

where heterosexual men will be predominant). This three-factor framework was used to 

guide the development of potential survey items, which were then tested via standard 

instrument development processes. 

In sum, an empirical study of heterophobia is critically needed as a means of 

better understanding a psychologically vulnerable and underserved population. Gay men 

are at particular risk for isolation, loneliness, rejection, and violence, which may in turn 

contribute to negative internal schemas (e.g., internalized homonegativity) associated 

with depression and anxiety. I theorize that heterophobia is a distinct and thus far 

overlooked conceptual lens, which promises to shed much-needed light on gay men’s 
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relationships with straight men. Results from this study may provide fresh directions for 

future research and offer compelling possibilities for new interventions.  
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Method 

Phase 1 –Focus Groups and Item Writing 

Participants:  

For the initial phase of the study, 16 gay male participants were recruited from the 

adult population in a large southwestern city. Recruitment occurred primarily through the 

use of convenience sampling and email requests to adult gay males within the local 

community. As an incentive to participation, participants were provided a free meal 

during the focus group session.   

Of the 16 total focus group participants, 13 identified as White, one as African 

American, one as Asian, and one as Latino. Based on self-reports, one had completed a 

high school diploma, five were currently in college, three had completed undergraduate 

degrees, three were currently in graduate school, and four had obtained master’s degrees. 

 

Procedures: 

Three separate focus groups were conducted, comprised of five, four, and seven 

members. Each of the focus group sessions lasted for approximately one hour, during 

which the researchers conducted an informal conversation related to heterophobia.  

There were two primary purposes for this phase of the study. The first was to 

assess whether gay men identified with the construct of heterophobia, that is, whether the 

concept made sense and had relevance to their experiences and worldviews. As such, the 

focus group questions emphasized the participants’ personal histories and experiences 

with straight men. For example, the researchers asked participants to reflect on the 
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quality of their relationships with straight male family members and friends. A second 

purpose of this phase was to gain more detailed data about the specific language that gay 

men use when talking about experiences with straight men. For example, the researchers 

found that some participants tended to favor the word “discomfort” or “unease” rather 

than “phobia” to describe their negative experiences with straight men. Given this 

preference, I carefully weighed whether or not the term “heterophobia” should be 

retained as the label for this construct. After consultation and deliberation, I decided to 

retain the term as a means of capturing more intense, debilitating manifestations of this 

construct described by certain group members. As discussed elsewhere in the study, the 

term is not intended to convey pathology or signify a diagnosis, and should be applied 

carefully when working with this vulnerable population. In particular, the term should not 

be confused with homophobia, which (as discussed in the literature review) captures a 

more pernicious set of attitudes held by a powerful majority population and tied to 

historical oppression. 

Each focus group session was digitally recorded and transcribed, and a team of 

three researchers (one professor of counseling psychology, identifying as a straight male, 

and two graduate students in counseling psychology, both identifying as gay males) 

reviewed the transcripts. Based on these transcripts, and on a review of literature for 

similar attitude scales, I hypothesized three underlying factors of heterophobia: negative 

cognitions, negative emotions, and avoidant behaviors related to straight men. This team 

generated an initial list of approximately 40 items, with each researcher contributing and 

refining items. While most of these 40 items stemmed directly from the focus group 
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themes, a number of supplementary items were added in order to diversify the scale 

content.  

 Each item was written in a 7-point Likert-scale format, including “anchor” 

categories of “strongly disagree” (1) and “strongly agree” (7), with 4 representing 

“neutral.” DeVellis (2003) has noted that six options plus a neutral middle value is a good 

rule of thumb for designing Likert scales (p. 79). In order to encourage participants’ 

active reading of the items, the questionnaire comprised a roughly equal number of 

positively and negatively worded statements. Further, certain items were written to 

express moderate to strong opinions in order to create more differentiation between 

scores (DeVellis, 2003, p. 79). For example, the item “I don’t talk about dating with 

straight men” was worded in absolute rather than ambivalent terms (e.g. “On certain 

occasions, I prefer not to talk about dating with straight men”) so that it would elicit a 

broader range of responses from test-takers.  

Most item content reflected themes emerging from focus groups. For example, 

several focus group members reflected that they are wary about interactions with straight 

men at the gym. This theme was captured in an item stating “The idea of going to a 

predominantly straight gym makes me anxious.” Focus group members also voiced a 

range of perspectives regarding their sense of relatedness with straight men, with several 

members expressing the belief that straight men would not understand them. This theme 

was represented in the item “I think most straight men could easily relate to me,” 

designed as a reverse-scored item on the final heterophobia scale.  
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Phase 2 – Pilot Testing 

Participants:  

For phase two of the study, a new group of 11 participants was recruited using the 

same inclusion criteria as in phase one, again using convenience sampling. Eight 

participants identified as White, two as Latino, and one as Asian. All participants had 

received at least some college education, two had completed PhDs in counseling 

psychology, and one was a current graduate student in counseling psychology.  

 

Procedures:  

There were two key goals for this phase of the study: 1) to gain feedback 

regarding items’ clarity, brevity, and flow, and 2) to ensure the content validity of the 

items, i.e. to confirm their relevance to the targeted construct. Electronic copies of the 

initial 45 items were distributed to the 11 pilot test participants, who were asked to 

evaluate each item on the above criteria. Several items flagged as problematic by multiple 

participants were be revised or removed from the questionnaire, resulting in an initial 

Heterophobia Scale comprised of 40 vetted items (see Appendix B).  

During pilot testing, several participants expressed confusion about the 

hypothetical scenarios presented in the items, which require test-takers to imagine 

themselves interacting with “straight men” in various settings. Participants disclosed that 

they sometimes do not know the sexual identity of the men they interact with, especially 

in unfamiliar social situations. While real-world social interactions, and even 

relationships, may indeed carry this sort of ambiguity, it was important to clarify the 
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exact type of interaction being tested. In order incorporate feedback and illuminate this 

point, a caveat was added to the survey directions, as follows: “When the term ‘straight 

men’ is used, I am referring to men you either know to be or perceive to 

be heterosexual.” The phrase “perceive to be” was added to capture situations in which 

gay men think, feel, and act as if they are interacting with a straight man, whether that 

man’s sexual identity is explicitly known.  

In general, pilot test participants confirmed that scale items appeared relevant to 

the construct of heterophobia. However, several participants suggested that items be 

rephrased so that they could apply more generally to all gay men – for example, any item 

that assumed the subject had been in a relationship or visited a gym was revised to be 

more inclusive. It was also suggested that the scale be clearly defined as measuring 

“male-specific heterophobia” given that both the subjects and objects of this construct are 

men.  

 

Phase 3 – Factor Analysis and Validity Assessment 

Participants:  

In the third phase, a large nationwide sample was recruited via a combination of 

methods, including email requests, online advertisements, and compensated subject 

pools. Specifically, participants were recruited through Amazon’s Mechanical Turk 

(AMT), an emerging online service connecting researchers and paid survey participants. 

In a recent study, Bartneck, Duenser, Moltchanova, and Zawieska (2015) identified AMT 

as a “viable and economical” recruitment method for social science research, finding no 
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significant difference in survey responses between AMT participants and those recruited 

through more traditional online methods. However, Fleischer, Mead, and Huang argue 

that participants using AMT may answer items inattentively, and urge caution for 

researchers using this method (2015). Therefore, additional recruitment methods were 

used. As a supplement to AMT, targeted Facebook advertisements were used to promote 

the study to men who identified romantic interest in other men. As an incentive to 

participation, Facebook and convenience sampling recruits were entered into a raffle to 

earn three $100 Amazon gift certificates. Participants entered this raffle by sending an 

email to a specially designated Gmail account, which was kept separate from the 

anonymously coded questionnaires. Three raffle winners were then chosen via a random 

number generator. 

 A total of 451 participants completed this phase of the study. After inspecting the 

data, thirteen cases were found to be incomplete. There was no clear pattern in missing 

responses, suggesting that the missing items occurred at random. The 13 incomplete 

cases were deleted, leaving a final total of 438 participants (see Table 1 below). Of these, 

59.4% identified as White, 20.5% as Asian, 8.4% as Hispanic or Latino, 5.9% as Black or 

African American, 3% as biracial or multiracial, 1.8% as American Indian or Alaska 

Native, and .5 % as Other. In terms of age, 52.6% were under 30 years old, 31.9% were 

between 30 and 39, 11.2% were between 40 and 49, 4.2% between 50 and 59, and 1% 

were 60 and older. Members were also asked to identify their highest educational level 

completed, with 32% completing high school, an additional 44.3% receiving at least a 

bachelor’s degree, and a further 23.5% obtaining a graduate degree. Finally, participants 
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represented a range of geographic locations, with Texas (23.3%), New York (8%), 

California and Florida (5.9% each) containing the highest percentages of participants. An 

additional 7.5% of participants identified as currently living outside of the United States.  

 

Procedures:  

A set of six surveys was distributed to participants via Qualtrics, a survey-hosting 

website. First, participants read and acknowledged an Informed Consent document 

outlining potential risks and benefits of participation (see Appendix A). They were then 

asked to complete a Demographic Questionnaire, which included the aforementioned 

questions along with several questions addressing relationship history, childhood 

rejection experiences, and level of openness about their sexuality (see Appendix C). 

Participants then answered the question, “Do you self-identify as a gay male?” Any 

person who selected “no” was prevented from continuing with the survey. (Therefore, 

100% of participants who completed the survey positively identified as gay men.) 

Following demographics, participants completed the 40-item, pilot-tested Heterophobia 

Scale.  

Finally, five measures were administered to assess constructs that should be 

related or unrelated to heterophobia. These data were gathered to test for convergent and 

discriminant validity for the heterophobia scale. Relevant data for each of these measures, 

including inclusion criteria, hypothesized relationships, sample items, and 

validity/reliability information, is included below. 

 



	  

	  

15	  

Table 1: Demographic Characteristics of Participants (N=438) 

 

  

a.  The Heterosexist Harassment, Rejection, and Discrimination Scale (HHRD) 

measures the extent to which an individual has experienced discrimination related to 

sexual minority status (Szymanski, 2006). The scale has been adapted for use with 

lesbians and gay men (Feinstein et al., 2012). Sample items from this scale include “How 

many times have you been treated unfairly by your family because you are gay?” and 

“How many times have you been verbally insulted because you are gay?” Each of the 14 

Demographic Characteristic Percentage 
Race/Ethnicity  
White 59.4 
Asian 20.5 
Hispanic / Latino 8.4 
Black / African American 5.9 
Biracial / Multiracial 3 
American Indian / Alaska Native 1.8 
Other (add your own) .5 
Age Range (years)  
18 to 30  52.6 
30 to 39 31.9 
40 to 49 11.2 
50 to 59 4.2 
60 and older 1 
Highest Education Completed  
High School 32 
Bachelor’s Degree 44.3 
Graduate Degree 23.5 
Geographic Location  
Texas 23.3 
New York 8 
California 5.9 
Florida 5.9 
Other states 50.6 
Non-U.S. 7.5 
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items is rated on a 6-point Likert scale from 1 (never happened to you) to 6 (happened 

often, e.g. over 70% of the time). Overall scores for this scale are generated by averaging 

the score for each item, creating a final score range of 1-6. Higher mean scores signify a 

higher occurrence of heterosexist harassment, rejection and discrimination during the past 

year. Internal consistency (alpha) for the HHRD is reported at .9, whereas validity is 

supported through significant positive correlations with indices of psychological distress 

(r=.35, p<.05), anxiety (r=.37, p<.05) and depression (r=.25, p<.05) (Szymanski, 2006). 

[Note: Within the actual sample, Cronbach’s alpha for this scale was estimated at .96.] 

In theory, gay men with a higher number of negative past experiences with 

heterosexuals will be more likely to develop heterophobic attitudes. As discussed earlier, 

these attitudes can be conceptualized as a form of coping with painful past experiences. 

For example, if a gay man had experienced social shunning from straight men in high 

school as a result of his sexual identity, he may then experience unease, desire for 

avoidance, and expectations of future rejection. One would therefore expect to see strong 

positive correlation between the HHRD Scale scores and heterophobia scores. 

 

b.  The Gay-Related Rejection Scale (RS) assesses an individual’s sensitivity to 

social rejection based on his or her sexual orientation (Pachankis et al., 2008). The scale 

consists of 14 items that describe potential social rejection scenarios. A sample scenario 

is as follows: “You and your partner are on a road trip and decide to check into a hotel in 

a rural town. The sign out front says there are vacancies. The two of you go inside, and 

the woman at the front desk says there are no rooms left.” After reading the items, a 
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participant then evaluates the scenario on two levels: first, how anxious/concerned he 

would be if this scenario happened to him, and second, how likely it is that the event 

occurred because of his sexual orientation (Pachankis et al, 2008). Each item is rated on a 

6-point Likert scale from 1 (very unconcerned / very unlikely) to 6 (very concerned / very 

likely). Overall RS scores are derived by summing the products of each item pairing 

(anxiety score x likelihood score), then dividing by 14 to create an “average product” 

ranging between 1 and 36. Higher RS scores signify a higher sensitivity to gay-related 

rejection. Internal consistency (alpha) for the RS is reported at .91, whereas validity is 

supported through significant positive correlations with indices of Fear of Negative 

Evaluation (r=.39, p<.01), Perceived Gay Discrimination (r=.34, p<.01) and Interpersonal 

Sensitivity (r=.42, p<.01) (Pachankis et al., 2008). [Note: Within the actual sample, 

Cronbach’s alpha for this scale was estimated at .947.] 

I anticipated that scores on the RS scale would correlate positively with 

Heterophobia scores. While the Rejection Sensitivity items are designed to capture a 

person’s sensitivity to all forms of gay-related rejection, regardless of the source, I 

expected men with high heterophobia scores to score highly here. That is, I anticipated 

that one’s sensitivity to rejection from straight men would also manifest in a measure of 

general sensitivity, and vice versa. 

 

c.  The Multigroup Ethnic Identity Measure – LGB Version (MEIM - LGB) 

assesses an individual’s level of identification with his/her particular ethnic group, as 

well as his or her level of acceptance/rejection of outside groups (Phinney, 1992). This 
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scale has been adapted for use with LGB group identification (Mohr & Kendra, 2011). 

Each of the 20 items is rated on a 4-point Likert scale from 1 (strongly disagree) to 4 

(strongly agree), with 14 items measuring same-group orientation (SGO; e.g. “I have a 

strong sense of belonging to the LGB community”) and six items measuring other-group 

orientation (OGO; e.g. “I often spend time with straight people”). The overall scale score 

is derived by adding the 1-4 score for each item, representing a range from 20-80 (OGO 

items are reverse-scored). Higher MEIM-LGB scores signify a higher identification with 

the LGB community. Within an undergraduate sample, internal consistency (alpha) for 

the MEIM is reported at .9, with an alpha of .71 for the “other group orientation” scale. 

[Note: Within the actual sample, alpha for the overall scale was estimated at .777.] 

Validity for the MEIM is supported through significant positive correlation with the 

Rosenberg Self Esteem Scale (r=.25, p<.01) (Phinney, 1992).  

I hypothesized that identification with the gay community would correlate 

positively with heterophobia subscales. As discussed in the literature review, men at 

certain stages of their gay identity development may identify strongly with the gay 

community while rejecting mainstream heterosexual culture, including straight men. 

 

d.  The Modern Homonegativity Scale (MHS) is designed to measure an 

individual’s negative attitudes toward sexual minorities (Morrison & Morrison, 2002). 

The MHS is sometimes used as an alternative to the Hudson and Ricketts (1980) Index of 

Homophobia because it captures a broader range of homonegative attitudes, uses a more 

modern vernacular, and contains 10 rather than 20 items (Rye & Meaney, 2010). Sample 
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items include “Gay men have become far too confrontational in their demand for equal 

rights” and “The notion of universities providing students with undergraduate degrees in 

Gay and Lesbian Studies is ridiculous.” Each of the 10 items is rated on a 5-point Likert 

scale from 1 (strongly disagree) to 5 (strongly agree); overall scale scores are represented 

by the sum of the items, ranging from 10 to 50. Higher MHS scores signify higher levels 

of homonegativity. Internal consistency (alpha) for the MHS is reported at .93. [Note: 

Within the actual sample, alpha for this scale was estimated at .913.] Within a male 

sample, validity for the MHS is supported through significant positive correlation with 

the Attitudes Towards Women Scale (r=.41, p<.01) and the Neosexism Scale (r=.59, 

p<.01) (Morrison & Morrison, 2002).  

For this sample (gay-identified adult men), I conceptualized high scores on this 

scale as indicators of internalized homonegativity – that is, feelings of shame and 

discomfort with one’s gay identity, or rejection of one’s own value as a gay man. Though 

relatively little is known about how internalized homonegativity might impact gay men’s 

relationships with straight men, I speculated that highly homonegative gay men may have 

difficulty in such relationships due to fear of discovery. In theory, gay men who are less 

comfortable in their sexual identity may experience more unease or expectations of 

rejection from others, given their own ambivalence about being gay. 

 

e.  The Social Desirability Scale – Short Form (SDS) is designed to measure the 

extent to which a person presents him- or herself positively on self-report surveys 

(Strahan & Gerbasi, 1972). The short form was adapted from the original Social 



	  

	  

20	  

Desirability Scale (Marlowe & Crowne, 1960) to facilitate shorter test-taking time. Each 

of the ten short-form items is rated true or false, and half are reverse-scored. Sample 

items include “You are always willing to admit it when you make a mistake” and “At 

times you have really insisted on having things your own way.” Higher SDS scores 

signify stronger desire to present oneself in a positive light. Internal consistency (alpha) 

for the SDS short form is reported at .70. [Note: For the actual sample, alpha for this 

scale was estimated less highly, at .573. Conclusions about discriminant validity should 

therefore be interpreted with some caution.] Validity for the short form of the SDS is 

supported through significant positive correlation with the original 20-item scale (r=.90) 

(Fraboni & Cooper, 1989). I anticipated that social desirability would have no correlation 

with heterophobia scores. 
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Results 

Factor Extraction  

Following data collection, Bartlett’s Test of Sphericity was used to provide 

evidence for sampling adequacy. This procedure tests the null hypothesis that the 

correlation matrix is an identity matrix (that is, a matrix in which all diagonal values are 

one and all other values are zero). For this sample, the Chi-square result for Bartlett’s 

Test was 9923.98, meaning the null hypothesis should be rejected. In short, results of this 

test suggested that sampling adequacy had been reached and principal components 

analysis (PCA) was an appropriate statistical method for this study.  

SPSS was used to conduct PCA for the complete data set (N = 438) of the 40-item 

Heterophobia Scale. The factors were then rotated using a Promax rotation. Netemeyer et 

al. (2003) argue that oblique rotation methods (e.g., Promax and oblimin) are more 

appropriate when factors appear to be correlated with one another, and may uncover more 

significant factors than non-oblique methods. A number of criteria were used to select an 

appropriate number of underlying factors for this scale, using an iterative process of 

testing various factor solutions. First, using the “eigenvalue-greater-than-1” rule, I 

identified six potential components above this cutoff. An inspection of the scree plot 

(Cattell, 1966), however, suggested that a three- or four-factor solution may be more 

appropriate, as the fourth, fifth and sixth factors accounted for relatively little additional 

variance after the first three (see Appendix J). 

A four-factor solution was then tested, including analysis of individual item 

loadings on each factor. Item loadings above .5 were initially favored, with three factors 
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comprising the vast majority of these loadings. Factors one, two, and three were 

associated with high loadings (>.5) on 38 of 40 items, whereas factor four was associated 

with only two highly loaded items. Therefore, a three-factor solution (as initially 

hypothesized) was tested; in this case, high item loadings were now distributed 

representatively between the three factors. 

Grouped by their associated factor, items  suggested clearly interpretable thematic 

categories. In order to determine these categories, individual items within each factor 

were inspected and labeled with a summary word or phrase. These phrases were then 

analyzed and compared until common themes emerged. The themes were then cross-

referenced with relevant theory and research on heterophobia, and various factor labels 

were considered. Interestingly, the ultimate categories did not correspond to the 

hypothesized factors of negative cognitions, negative emotions, and avoidant behaviors. 

Instead, the items cohered into unexpected, but nonetheless meaningful, themes of 

Unease/Avoidance, Disconnectedness, and Expected Rejection. Correlations between 

each factor were examined and found to be within acceptable ranges. The correlation 

between Unease/Avoidance and Expected Rejection fell in the relatively high range 

(Pearson’s r=.616) but was low enough to suggest that these factors are still meaningfully 

distinct. This is corroborated by an inspection of the items themselves, which seemed 

conceptually related but also differentiated enough to warrant separate subscales. The full 

list of interfactor correlations is included in Table 2 below. 
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Table 2: Correlations Between Factors 

 Unease/Avoidance Disconnectedness Expected Rejection 

Unease/Avoidance 1 .305 .616 

Disconnectedness .305 1 .303 

Expected Rejection .616 .303 1 

 

Item Selection 

After factor extraction, I used several criteria to reduce the overall item count 

without losing high reliability. In considering the appropriate number of items, I followed 

Netemeyer et al.’s (2003) suggestion that shorter scales may minimize test-taker fatigue 

and guard against item redundancy. First, items were evaluated with regard to content 

validity within a given factor – that is, I deleted items that did not appear to be 

interpretable within the factor’s conceptual theme. Further, items were examined for 

redundancy using the interitem correlation matrix. Items with very high correlations with 

one another (e.g. items 30 and 34, r=.769) were flagged as candidates for deletion. A 

further criterion for selecting / deleting items was changes in certain key statistics when 

items were deleted, including percent of total variance explained, Cronbach’s alpha. As a 

final guideline for selecting items, I examined item-to-total correlations and removed the 

lowest-scoring items.  

A final list of 20 items was generated based on the above criteria. Pattern 

coefficients for each item were all substantial, ranging between .591 and .897. (See Table 

3 for a list of factor loadings on the revised 20-item scale. A full list of factor loadings for 

the 40 original items is provided in Appendix J. Items marked R are reverse-scored.) In 
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order to gauge each scale’s internal consistency, the researchers calculated the 

Cronbach’s alpha coefficient for each factor subscale. A brief description and rationale 

for each factor is included below.  

Table 3: Item Loadings and Factors for Revised Heterophobia Scale 

Item Content F1 F2 F3 
Factor 1: Unease / Avoidance    
7 When I’m the only gay man in a social setting, I feel unsafe. .799 .021 .029 
9 I become uneasy making small talk with straight men. .831 .086 -.036 
10 The idea of going to a predominantly straight gym makes me anxious. .828 -.086 .011 
12 I feel tense in my interactions with most straight men. .880 -.017 -.009 
14 I believe that a straight man may behave violently toward me if he knew 
that I was gay. 

.717 -.067 -.147 

34 I tend to avoid straight men. .862 .019 -.048 
40 When using a restroom, I am careful to keep my distance from straight 
men. 

.621 .012 .096 

Factor 2: Disconnectedness    
1 In social situations, I'm just as comfortable being with straight men as 
gay men. (R) 

.101 .774 -.063 

4 I feel equally free to be myself among gay men and straight men. (R) -.054 .709 .031 
13 It is easy for me to enjoy myself when spending time with straight men. 
(R) 

.238 .734 -.120 

15 Straight men share my basic values. (R) -.152 .742 .070 
17 I think most straight men could easily relate to me. (R) -.304 .712 .323 
29 I would readily join a group or club that included mostly straight men. 
(R) 

.048 .759 -.055 

31 I am equally likely to interact with gay or straight men at social 
gatherings. (R) 

.087 .759 -.140 

Factor 3: Expected Rejection    
19 When interacting with a straight man, I tend to wonder whether he will 
accept me. 

.289 -.017 .591 

21 Straight men wouldn’t want to hear about my coming out experience. .146 .010 .689 
23 I think some straight men might feel uncomfortable if they know I’m 
gay. 

.088 .018 .709 

26 Straight men would judge me if they found out about my sexual 
orientation. 

.197 .035 .683 

27 Straight men would be put off by hearing the details of my sexual life. -.221 -.097 .897 
38 I don’t talk about dating with straight men. .074 .057 .692 

(R) = Reverse Scored Item 
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Factor 1: Unease/Avoidance. The seven items in this subscale seemed to relate to 

negative affective states (anxiety, unease, tension) and desire for avoidance of straight 

men. Conceptually, this subscale might be said to capture gay men’s more “visceral” or 

emotional reactions to straight men and attempts to cope with these emotions through 

physical separation. The mean score for this subscale is 3.43 and Cronbach’s Alpha is 

.911. The most strongly endorsed item on this subscale was “When using the restroom, I 

am careful to keep my distance from straight men” at 3.82. The least strongly endorsed 

item was “I tend to avoid straight men” at 3.04. 

Factor 2: Disconnectedness. The seven items in this subscale address gay men’s 

feelings of closeness or estrangement in relation to straight men. Themes addressed in 

these items included gay men’s sense of shared values with straight men and their 

openness to interacting with straight men socially. Items on this subscale were reverse-

scored, with higher scores indicating less agreement with the item (and therefore higher 

disconnectedness from straight men). While it is interesting to note that all reverse-scored 

items loaded onto the same factor, they do appear to be thematically coherent, meriting 

their inclusion together under the Disconnectedness label. The mean score for this 

subscale is 3.23, suggesting that it is the least endorsed of the three factors. That is, 

participants in this sample were slightly less likely to identify disconnectedness to 

straight men than unease/avoidance or expectations of rejection. Therefore, 

disconnectedness seems to be a marginally less relevant concern. The most strongly 

endorsed item on this subscale (again, indicating disagreement with the statement) is “I 

think most straight men could easily relate to me” at 3.72, whereas the least strongly 
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endorsed item is “It is easy for me to enjoy myself when spending time with straight 

men” at 2.95. Finally, Cronbach’s alpha was estimated at .864. 

Factor 3: Expected Rejection. This subscale measures the extent to which gay 

men anticipate straight men reacting negatively to their sexuality. These six items tend to 

capture negative appraisals about how straight men might respond to them when 

discussing sexuality or dating, or simply revealing that they are gay. Although this 

subscale has some conceptual similarity with Unease/Avoidance, a key difference is that 

the items here described cognitions about what might happen, whereas the 

unease/avoidance subscale primarily describes emotions and behaviors. The mean score 

for this subscale is 4.66, indicating that this subscale had the highest overall mean scores. 

Stated another way, respondents were overall more likely to endorse anticipating 

rejection from straight men than to endorse unease/avoidance or disconnectedness. 

Cronbach’s Alpha is for this subscale is .860. The most strongly endorsed item on this 

subscale is “Straight men would be put off by hearing the details of my sexual life” at 

5.29, whereas the least strongly endorsed item is “Straight men wouldn’t want to hear 

about my coming out experience” at 4.39.  

 

Reliability Estimates 

Alpha was calculated for each factor at various points in the iterative factor-

analysis and item removal process. During this process, I remained mindful that a higher 

item count may artificially inflate internal consistency (Netemeyer et al., 2003), so I 

carefully tracked this statistic as each subscale became shorter. The final alpha 
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calculation for each subscale is provided in Table 4. These numbers provide evidence 

that each subscale demonstrated adequate levels of internal consistency and may be used 

independently. 

Table 4: List of Factors and Relevant Statistics 

Factor Name Cronbach’s Alpha Factor Mean # Items in Factor 

1. Unease and Avoidance .911 3.43 7 

2. Disconnectedness .864 3.23 7 

3. Expected Rejection .860 4.66 6 

 

Validity Estimates 

 Finally, data were assembled into an intercorrelation matrix containing eight 

measures, including the three subscales and five additional measures. I calculated 

correlations based on factors rather than the overall heterophobia scale because each 

factor was judged to be relatively distinct. The correlational data (see Table 5) provides 

support for the convergent and discriminant validity for the three subscales. Individual 

correlations were tested for significance at p<.01.  

 
Convergent Validity 

a.  As mentioned earlier, I expected Heterosexist Harassment, Rejection and 

Discrimination Scale scores to correlate positively with heterophobia scores. Within this 

sample, the correlations between HHRDS and Unease/Avoidance, Disconnectedness, and 

Expected Rejection were .664, -.049, and .391, respectively. Both of the positive 

correlations are significant at the .01 level and consistent with expectations. However, 

HHRDS scores did not significantly correlate with Disconnectedness scores, suggesting 
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that prior experiences of harassment, rejection, and discrimination do not necessarily 

relate to gay men’s feelings of disconnection from straight men.  

Table 5: Intercorrelation Matrix including Subscales and Additional Measures 

 a) U/A b) DIS c) ER HHRD RS LGBIM MHS SDS 

a) U/A 1        

b) DIS .305* 1       

c) ER .616* .303* 1      

HHRD .664* -.049 .391* 1     

RS .495* .076 .505* .493* 1    

LGBIM .171* .095* .115* .236* .328* 1   

MHS .450* -.224* .202* .562* .229* -.146* 1  

SDS -.140* .091 -.004 -.105* -.072 -.053 -.186 1 

*= significant at 0.01 level (2-tailed). U/A = Unease/Avoidance; DIS = 
Disconnectedness; ER = Expected Rejection; HHRD = Heterosexist Harassment and 
Discrimination; RS = Rejection Sensitivity; LGBIM = Lesbian, Gay and Bisexual 
Identity Measure; MHS = Modern Homonegativity Scale; SDS = Social Desirability 
Scale. 

 

 b.  As predicted, the Rejection Sensitivity scale showed a significant positive 

correlation with the Unease/Avoidance subscale (r=.495) and the Expected Rejection 

subscale (r=.505). As with the HHRDS, Rejection Sensitivity did not significantly 

correlate with the Disconnectedness subscale (r=.076). These results suggest that gay 

men who tend to anticipate general rejection are also more likely to experience 

unease/avoidance around straight men and to expect rejection from straight men. 

However, generalized rejection sensitivity does not seem related to gay men’s feelings of 

disconnection from straight men.  



	  

	  

29	  

 

c.  As mentioned in the Method section, I initially hypothesized that internalized 

homonegativity would correlate strongly with heterophobia. Indeed, scores on the 

Modern Homonegativity Scale had a statistically significant positive correlation with 

Unease/Avoidance (r=.450) and Expected Rejection (r=.202). Perhaps surprisingly, MHS 

scores had a statistically significant negative correlation with Disconnectedness (r=-.224), 

suggesting that gay men with homonegative attitudes are more likely to endorse feelings 

of connectedness with straight men, even as they endorse unease/avoidance and 

expectations of rejection from this same group.  

 

Discriminant Validity 

 d. I initially hypothesized that identification with the gay community (based on the 

MEIM-LGB scale) would positively correlate with heterophobia scores. In fact, there 

were weak but statistically significant correlations (p<.01) between LGB group 

identification and Unease/Avoidance (.171), Disconnectedness (.095), and Expected 

Rejection (.115). Given the weakness of these correlations, this finding may provide 

tentative evidence for the discriminant validity of each factor. That is, one would expect 

the heterophobia subscales to measure clearly different constructs than identification with 

the gay community. Thus, very low correlations between the subscales and this measure 

help to establish that these differences do indeed exist. 
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e.  Finally, I expected that the Social Desirability Scale would have no correlation 

with the heterophobia subscales. Strong positive correlations between SDS measures and 

psychological scales may be associated with questionable construct validity (Fraboni & 

Cooper, 1989). In this study, the SDS had no significant correlation with the 

Disconnectedness subscale (r=.091) and the Expected Rejection subscale (r=-.004). 

Further, the SDS had a statistically significant negative correlation with the 

Unease/Avoidance subscale (r=-.140), suggesting that participants who are most likely to 

report unease and avoidance around straight men may be less concerned with presenting 

themselves in a socially desirable light. Finally, as mentioned earlier, I estimated 

Cronbach’s alpha for this scale at .577 within this sample, which means that this measure 

was less internally consistent than the other scales. Therefore, the above results should be 

interpreted with some caution. 

 

Demographic Variables and Additional Correlations 

 As mentioned earlier, participants were asked to complete a Demographic 

Questionnaire including basic personal information and two questions about past 

experience, rated on a 1-7 Likert scale: 1) “I have been satisfied with my 

dating/relationship experiences with other men” and 2) “Growing up, I experienced 

rejection from straight men.” Finally, respondents were asked to describe their level of 

openness about being gay (“Outness”), also on a 1-7 scale, from 1 (“Completely hidden 

from others”) to 7 (“Completely open with others”).  
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 First, there was no significant correlation between age and disconnectedness or 

expected rejection. However, there was a weak but statistically significant negative 

correlation (r=-.101) between age and Unease/Avoidance, suggesting that older men in 

this sample were slightly less likely to report anxiety or desire to avoid straight men.  

 Additional correlations between heterophobia and other items portray an 

interesting and conceptually meaningful set of patterns. As expected, there was a 

statistically significant positive correlation between all three subscales and childhood 

experiences of rejection from straight men. Conversely, men who reported higher levels 

of satisfaction in dating relationships with other men were significantly less likely to 

experience disconnection from straight men (r=-.249). Finally, men described themselves 

as more open about their sexuality were less likely to score highly on all three subscales.  

Table 6: Intercorrelations Between Heterophobia, Subscales, and Additional Variables 

 a) U/A b) DIS c) ER Rel. 

Satis. 

Child. 

Rej. 

Outness Age 

a) U/A 1       

b) DIS .305* 1      

c) ER .616* .303* 1     

Relationship 

Satisfaction 

-.013 -.259* .017 1    

Childhood 

Rejection 

.394* .129* .349* .064 1   

Outness -.104* -.238* -.134 .343* .141* 1  

Age -.101* -.006 -.054* .005 -.095* .077 1 

*= significant at 0.01 level (2-tailed) 
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Correlations between subscale scores, and the above variables are provided in 

Table 6 above. It should be noted that this data is based on relationships between scale 

scores and single items, rather than previously validated scales, and therefore should be 

interpreted with caution. 
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Discussion 

 Overall, the results of this study provided tentative evidence for the reliability and 

validity of the Heterophobia Scale. The factor analysis results also suggested three 

underlying components of heterophobia, described as unease/avoidance, 

disconnectedness, and expected rejection. Internal consistency results for the subscales 

were all well within acceptable range (i.e., between .860 and .911). Intercorrelations 

between the factors were all significant, showing a positive relationship between each 

component, yet low enough to suggest that they were meaningfully distinct constructs. In 

the sections that follow, I provide evidence for the factors’ convergent validity with other 

related scales. Further, I propose next steps for correlational and experimental research 

and suggest a number of clinical uses for the heterophobia subscales.  

 The most-endorsed subscale was Expected Rejection (mean score=4.66 on a 1 to 

7 scale), indicating that concerns about straight men’s judgment or lack of acceptance 

were the strongest component of heterophobia within this sample. Unease/Avoidance and 

Disconnectedness both had more moderate mean scores (3.43 and 3.23, respectively) and 

were both below the midrange “neutral” score of four, suggesting these factors were less 

concerning, though nonetheless present, for men in this sample.  

 The above neutral scores for Expected Rejection suggest that many gay men 

anticipate sexual stigma from straight men. That is, gay men may become more alert to 

the possibility of negative treatment in the presence of straight men. As discussed in the 

literature review, expected rejection may naturally stem from past experiences of 

judgment or exclusion, and may initially serve an adaptive function. A wide range of 
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research suggests that gay men are likely to have experienced rejection and violence as a 

result of being gay, beginning as early as childhood (Goldfried & Goldfried, 2001; 

Koblin et al., 2006; Lloyd & Operario, 2012; Mays & Cochron, 2001; Rivers, 2004; 

Roberts et al., 2012). Importantly, higher rejection sensitivity (including expected 

rejection from straight men) is associated with adverse outcomes including poorer 

relationship quality (Doyle & Molix, 2014; Peplau & Fingerhut, 2007; van Eeden-

Moorefield & Benson, 2014) and increased depression and anxiety (Feinstein, Goldfried, 

& Davila, 2012). Thus, this particular factor is especially salient in the current discussion 

of gay men’s mental health. 

 Results from the study provide convincing support for convergent and 

discriminant validity. For one, recent rejection experiences (captured by the HHRDS) 

were positively related to unease/avoidance and expected rejection. That is, gay men with 

more recent rejection experiences were also more likely to feel uneasy and avoidant 

around straight men. Surprisingly, I observed no significant correlation between HHRD 

and Disconnectedness, suggesting that negative past experiences with straight men may 

not relate to one’s feelings of relatedness or estrangement from this group. One possible 

explanation for the lack of correlation may be the timeline given in the instructions of the 

HHRD Scale, which asks respondents to reflect on experiences only within the past year. 

It may be that Unease/Avoidance and Expected Rejection can form relatively quickly in 

response to recent harassment, whereas feelings of broader disconnection take longer to 

develop. This hypothesis is further bolstered by the observation that childhood rejection 

experiences (captured in the demographics section) correlated positively with all three 
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factors, including disconnectedness. That is, early rejection from straight men may harm 

one’s sense of connectedness in a way that recent rejection does not. For example, gay 

males whose fathers are rejecting of their sexuality have a harder time attaching securely 

in adult relationships with other men (Landolt et al., 2004).  

There was also evidence for convergent validity between heterophobia and 

identification with the gay community, captured by the MEIM-LGB scale. Specifically, I 

observed that gay men’s level of identification with the gay community appears to have a 

mild positive relationship with the heterophobia factors. One possible explanation for this 

pattern is that identifying strongly “within-group” often means rejecting or ignoring a 

corresponding “other-group.” In this case, gay men who interact more exclusively with 

other sexual minorities are less likely to have contact with straight men, which may 

maintain feelings of unease or disconnectedness. It is important to note that they may 

have legitimate reasons for doing so; that is, preferring contact with a demographically 

similar minority group can be seen as a healthy means of coping with mainstream 

marginalization. A similar phenomenon has been observed in ethnic minority individuals 

who, having experienced racial discrimination from White individuals and institutions, 

choose to associate primarily with other ethnic minorities (Mendoza-Denton, 2002).  

Higher levels of unease, disconnectedness, and expected rejection may also be a 

function of one’s stage of gay identity development. As illustrated in Cass’s classic study 

(1984), and reaffirmed by White and Franzini (1999), gay men may consider their sexual 

identity, and membership within the gay community, more salient during the early stages 

of coming out. During this period, gay men may be more likely to reject or avoid 
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associations with an oppressive heterosexual majority. A corollary observation is that 

participants’ level of “outness” (defined as their level of openness to others about being 

gay) was negatively correlated with all three subscales. That is, a gay man who is more 

public about his sexual orientation is less likely to avoid, feel disconnected from, or 

expect rejection from straight men. In this case, level of outness may correspond to a later 

stage of gay identity development, which often involves positive reevaluations of 

heterosexuals based on new interactions and experiences (Cass, 1984; White & Franzini, 

1999).  

Interestingly, there was little evidence of correlation between relationship quality 

and heterophobia factors. In fact, relationship quality had no correlation with 

unease/avoidance or expected rejection. However, relationship quality did negatively 

correlate with feelings of disconnection from straight men. In other words, gay men who 

had better relationships with sexual minority men were also more likely to feel connected 

with straight men. It is plausible that these participants simply have an easier time 

attaching to all men, regardless of sexual orientation. Indeed, research suggests that gay 

men with higher-quality romantic partnerships anticipate less gay-related rejection from 

others (Doyle & Molix, 2014; Peplau & Fingerhut, 2007; van Eeden-Moorefield & 

Benson, 2014). Given this finding, it is surprising to find no correlation between 

relationship satisfaction and expected rejection from straight men. 

 A number of important implications for future research and clinical practice can 

be noted. The clear next step for heterophobia research is a confirmatory factor analysis 

study to verify the three-factor structure of this scale. Following this step, researchers 
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may use the heterophobia subscales to investigate new questions about gay men’s lives 

and relationships.   

 A crucial research direction would be to test hypothesized relationships between 

heterophobia factors and other relevant constructs. For example, it is important to 

determine the extent to which unease/avoidance of straight men contributes to overall 

feelings of loneliness/isolation in gay men’s lives. Researchers might also test whether 

heterophobia factors serve as mediators between rejection experiences and key outcomes 

such as suicidality, depression, anxiety, stress, and life satisfaction. I would also like to 

see further investigation of the relationship between heterophobia factors and related 

constructs cited in this study, such as internalized heteronegativity (Greene & Britton, 

2015) and rejection sensitivity (Feinstein, Goldfried & Davila, 2012). Finally, it would be 

useful to test for potential moderators of the relationship between rejection experiences 

and heterophobia factors. Moderators to be tested might include stage of gay identity 

development (Cass, 1984), level of trauma history (Roberts et al., 2010) and adherence to 

masculine norms (Levant, 2011). It may also be interesting to investigate relationships 

between heterophobia scores and other demographic factors such as income level or 

number of straight male friends. 

 Further, a number of experimental studies might be developed using validated 

heterophobia measures. For example, researchers could test whether one’s level of 

disconnectedness responds to a certain type of treatment, such as increased positive 

contact with straight men. In this scenario, gay men might take a pre-test measuring 

disconnectedness, then participate in a twelve-week mixed-orientation men’s therapy 
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group, followed by a post-test using the same measure. A significant decrease in 

disconnectedness scores might then provide tentative evidence for the effectiveness of 

this treatment. Other treatments might include participation in outdoor adventure therapy 

with straight men or engaging in interpersonal therapy with a straight-identified 

individual therapist.  

A number of other compelling experimental studies may be developed using these 

subscales. First, given the increasing popularity of “third-wave” cognitive therapy 

approaches, it might be interesting to test whether therapeutic approaches such as 

Acceptance and Commitment Therapy (Villatte et al., 2016), mindfulness meditation 

(Shearer, Hunt, Chowdhury, & Nicol, 2015) and guided imagery (Jennings & Jennings, 

2013) might impact unease/avoidance scores over time. From an educational perspective, 

researchers might test whether heterophobia factors predict academic performance in 

different kinds of learning environments. For example, a study could be designed to 

investigate whether expected rejection impacts test scores for gay students in classes with 

straight male teachers. While these ideas provide some initial suggestions for future 

research directions, it is hoped that this measure will be used in innovative ways. 

 This instrument development project also has preliminary implications for 

clinicians. Counselors working with gay men may use the construct of heterophobia to 

better understand their clients’ concerns in a number of major life domains, including 

work, school, family, and social relationships. In theory, counselors may even choose to 

use the heterophobia subscales as therapeutic assessment tools to help gay male clients 

gain greater insight into potential sources of anxiety and stress. For example, it may be 
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helpful to administer the measure to gay male clients who want to better understand their 

relationships with men, or who experience negative feelings in male-dominated 

environments but are not sure why. Further, counselors might review clients’ responses 

on individual items to develop a clearer picture of how they experience specific 

situations. Counselors might also use the measures as part of a therapeutic assessment 

process, providing feedback to clients about areas of strength or difficulty. Such feedback 

could be used collaboratively to help establish or reevaluate goals for counseling. It is 

important to note that not all clients will score in the high range on this measure; indeed, 

results from this sample show that mean scores for two subscales (Unease/Avoidance and 

Disconnectedness) were below the “neutral” value of four. In certain cases, the scale 

might even be used positively to help clients notice areas of resiliency, openness, and 

connectedness to straight men.  

 Counselors might also use heterophobia research to develop interventions for 

clients who identify relationships with straight men as problematic in their lives. 

Promising techniques might be drawn from cognitive-behavioral, interpersonal, and 

mindfulness-based approaches to help clients gain greater awareness of heterophobic 

thoughts and feelings and move closer to their personal goals. Counseling with 

heterosexual therapists may be especially helpful in helping heterophobic clients face 

their fears in a safe environment. This theory echoes Gordon Allport’s (1954) “contact 

hypothesis,” which states that given the right set of conditions, personal contact between 

diverse groups can increase rapport and minimize bias (see also Pettigrew & Tropp, 

2006). Extending this idea, Feinstein et al. (2002) succinctly describe how therapists can 
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create this kind of therapeutic change with gay clients: “[H]eterosexual mental health 

professionals who are affirmative of diverse sexual orientations have the potential to 

provide sexual minority clients with corrective learning experiences that counteract their 

expectations of rejection based on their sexual orientation” (p. 924). Straight male 

therapists who use a nurturing and gay-affirming style may have the most to offer 

heterophobic male clients in this regard. In developing trusting relationships with 

members of a previously feared group, gay men may develop “schemas of acceptance” 

that enhance their cross-orientation friendships and even their same-sex partnerships 

(Pachankis et al., 2008). 

 Heterophobia research may inform a number of diverse treatment modalities. In 

addition to individual counselors, group facilitators and couples counselors may also 

benefit from a better understanding of heterophobia factors in their gay male clients. 

Supportive contact with straight men in group counseling has been suggested as a 

potential “corrective experience” for gay men experiencing heterophobia (Provence et al., 

2014). Further, counselors working with gay male couples might look to heterophobia 

research to gain more insight into potential sources of relationship strain. Given that 

higher stigma consciousness is associated with poorer relationship outcomes in gay men 

(Doyle & Molix, 2014; Peplau & Fingerhut, 2007; van Eeden-Moorefield & Benson, 

2014), couples counselors working with this population may want to address signs of 

expected rejection from straight men. 

 Finally, it is hoped that this study and subsequent research on heterophobia will 

increase awareness of, and compassion for, gay men’s unique experiences among a more 



	  

	  

41	  

powerful majority of straight men. Given the strong connections between heterophobia 

and both childhood and adult rejection experiences, there is clearly more work to be done 

in the domain of gay-affirmative advocacy and social justice. Social workers, teachers, 

school counselors, parents, employers, religious leaders and policy-makers would do well 

to better understand how these painful experiences go on to shape the worldview and 

wellbeing of gay men and boys in their midst.  

 

Limitations 

Despite its strengths, the current study has several key limitations. First, the 

sample demographics disproportionately represent educated White men under 40, and do 

not capture a representative population of American gay men. Further, I did not collect 

income data for this sample and thus do not know how socio-economically diverse this 

sample may be. As such, the results from this study may not be fully generalizable to the 

population of interest and should be interpreted with caution. 

 A second study limitation has to do with methodology – that is, the primary 

source of data collection was through self-report questionnaires conducted online. 

Although the initial focus groups provide some methodological diversity, the third phase 

of the study is uniformly based on survey data. My interpretation of these data rests on 

the assumption that all participants were acting in good faith, both in their demographic 

self-identification and in their responses to survey questions. Because researchers were 

not present while participants completed the surveys, participants are more likely to have 

been distracted or rushed during this process. Further, this study design precluded using 
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behavioral observations or innovative empirical measures used in other multimethod 

studies, such as using skin conductance to measure anxiety (Tomash & Reed, 2015; 

Wagner & Abaied, 2016).  

Third, although internal consistency of the scale and subscales was high, further 

reliability measures should ideally be taken to provide further statistical support for this 

scale. In particular, a measure of test-retest reliability would offer much-needed 

information regarding the scale’s psychometric properties over time. Such a measure, 

while not within the scope of the current study, would also provide helpful information 

for clinicians and researchers who would like to reuse this scale with participants, for 

example before and after an intervention. 

Fourth, the construct addressed in this study is restricted to a narrow range of 

attitudes – those experienced by gay men in relation to straight men. While this dynamic 

is undoubtedly an important one, it is by definition quite limited. For example, I exclude 

the experiences of lesbian, bisexual, and other sexual minority individuals who may also 

experience heterophobia. Further, the current study does not address gay men’s feelings 

towards heterosexual women, which may be an important corollary to male-specific 

heterophobia. It is hoped that future studies broaden the current findings to include these 

overlooked populations and relationships. 

 It should be noted that the factor analysis in this study is merely exploratory, and 

more steps will need to be taken to confirm the proposed three-factor model. While the 

exploratory results are promising in terms of the validity and reliability of this scale, they 

are only preliminary. The clinical and academic utility of this scale and its factors will 
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therefore be limited until confirmatory factory analysis is accomplished. Finalizing this 

scale will require recruitment of a new large sample and subsequent analysis using a 

statistical modeling software, which unfortunately was not within the scope of this study.  
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Extended Literature Review 

A Note on Definitions 

 A number of terms relevant to heterophobia have been used, sometimes 

interchangeably, in research literature. To provide clarity and consistency, a number of 

these terms are defined here. Sexual minority refers to a person who identifies their 

sexual orientation outside of heterosexuality (Meyer, 2003). This category has typically 

encompassed LGBTQ (lesbian, gay, bisexual, transgender, queer and questioning) 

individuals, but may also be extended to those identifying as pansexual, asexual, 

androgynous, or intersex. Outside of direct quotations, “sexual minority” will be used in 

place of “LGBTQ individual.” Sexual identity and sexual orientation will be used 

interchangeably here to refer to a person’s identified feelings of sexual attraction and 

romantic affection towards a given gender.  

Homonegativity, homophobia, heterosexism, and sexual stigma all refer to 

negative feelings towards sexual minorities, and may each be preceded by the word 

“internalized” to denote feelings towards oneself. The terms homonegativity and sexual 

stigma will be used most often in this study, as they tend to be the terms most commonly 

used in recent research literature (Feinstein, Goldfried, & Davila, 2012; Herek et al, 

2009; Jewell & Morrison, 2012; Rye & Meaney, 2010). Finally, rejection sensitivity 

(Feinstein et al., 2012) and stigma consciousness (Doyle & Molix, 2014) have both been 

applied to minority individuals to describe expectations of discrimination, stigma, and 

rejection from the majority group. Conceptually, the development and maintenance of 
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these attitudes may have much in common with the development and maintenance of 

heterophobia. 

 

Sexual Stigma 

 In order to develop a clear theoretical understanding of heterophobia, it is helpful 

to place the construct within a wider context of social attitudes related to sexuality. Herek 

et al. (2009) propose a unified model of sexual stigma (negative attitudes towards sexual 

minorities), which distinguishes structural sexual stigma (heterosexism) from individual 

stigma. According to this model, individual stigma exists in three primary forms, and 

may exist within heterosexuals and sexual minorities alike. Enacted stigma includes 

individual acts of rejection or aggression against sexual minorities. Internalized stigma 

includes adopting sexual stigma as part of one’s own beliefs. In a heterosexual person, 

this form of stigma takes the form of homophobia or homonegativity (discussed above). 

Finally, felt stigma refers to an individual’s awareness of the potential for stigma in 

various situations (Herek et al., 2009). For example, a gay person may experience anxiety 

about attending a church that has been unwelcoming to gay people in the past. 

Importantly, Herek et al. (2009) note that the experience of felt stigma can lead sexual 

minorities to enact “self-preservation strategies” to minimize the risk of rejection, 

including self-isolation and avoiding intimate friendships with same-gender peers. 

Although there is some evidence to suggest that sexual stigma is on the decline in 

the United States (Pew, 2011), homonegative attitudes still persist with some frequency 

(Feinstein, Goldfried, & Davila, 2012; Jewell & Morrison, 2012; Szymanski, 2006). 
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Recent research on homonegativity has suggested a shift in the basis of these attitudes 

from “old-fashioned” religious and moral concerns to more “modern” objections to 

homosexuality (Morrison & Morrison, 2002). These include beliefs that sexual minorities 

are too strident in their attempts to change the status quo, or that they inflate the 

importance of their sexual orientation in order to gain attention (Morrison & Morrison, 

2002). The Modern Homonegativity Scale (MHS) reflects this shift in thinking about the 

construct, including such items as “Gay men should stop shoving their lifestyle down 

other people’s throats” and “Many gay men use their sexual orientation so that they can 

obtain special privileges” (Morrison & Morrison, 2002; Morrison et al., 2005). The 

construct captured in these items is clearly distinguishable from the more traditional 

version of “homophobia” captured in the Hudson & Ricketts (1980) scale, which contains 

items such as “I would feel that I had failed as a parent if I learned my child was gay.”  

Old-fashioned homophobia and modern homonegativity both diverge greatly from 

heterophobia. As seen in the literature, heterophobia captures a unique set of phenomena, 

including fear, distrust, and avoidance, experienced by a sexual minority group in the 

midst of a powerful majority. For this reason, a new and unique heterophobia scale is 

strongly needed. 

 

Prior Research on Heterophobia 

Past studies of heterophobia have addressed the construct without benefit of a 

validated measure. Most notably, White and Franzini (1999) conducted an exploratory 

survey of “heteronegative” attitudes in sexual minorities. In order to assess the 
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prevalence of such attitudes, the authors adapted the Hudson and Ricketts Index of 

Homophobia (IHP), reversing language of the scale items. For example, “I would feel 

comfortable working closely with a male homosexual” was translated to “I would feel 

comfortable working closely with a male heterosexual” (White & Franzini, 1999). 

Unfortunately, such a translation may not fully capture this distinct construct. Based on a 

review of relevant literature, I propose several theoretical underpinnings for heterophobia 

that clearly distinguish it from “reverse homophobia.”  

 

Defining Heterophobia 

While a basic definition of heterophobia is provided in the introduction section of 

this dissertation, a more detailed description is given here. First, I proposed that 

heterophobia is a relatively stable trait, consistent across a number of life domains. For 

example, a person with elevated heterophobia would likely experience this phenomenon 

in several settings, including school/work, family relationships, and social life. It is 

hypothesized that heterophobia scores are unlikely to change without intervention. 

Therefore, one’s scores on a heterophobia measure should demonstrate high test-retest 

reliability, assuming the scale exhibits sound psychometric properties. Further, I argue 

that heterophobia exists along a spectrum; there is no threshold for being “heterophobic” 

or “not heterophobic.” Rather, a heterophobia scale score is meant to suggest the intensity 

of this construct for a given individual. 

 In addition, I anticipate that heterophobia scores may respond to intervention. 

Haldeman (2006) has noted that individual treatment may be helpful in reducing 
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unnecessary fear and avoidance of heterosexual men. In a clinical case study, Haldeman 

outlined a course of treatment for heterophobia that included discussion of its origin in 

the client’s life, analysis of its current usefulness/necessity, and desensitization and 

coping strategies. Haldeman further noted that a crucial factor in the client’s treatment 

was the “corrective experience” of a warm relationship with a male therapist. A recent 

study of gay men in men’s group therapy also illustrates the theme of corrective 

experiences. That is, participants noted that the experience of connecting intimately to 

heterosexual men (often for the first time) was helpful in reducing their heterophobia 

(Provence, Rochlen, Chester, & Smith, 2014). Half of respondents noted that their 

heterophobia decreased from the start to the end of group therapy.  

 

Distinction from Psychopathology 

Although interventions for heterophobia may indeed be useful for certain men, it 

is important to distinguish heterophobia from genuine clinical psychopathology. 

Diagnostically, the term “phobia” has often been used to convey an irrational or 

excessive fear of a given stimulus. For example, the Diagnostic and Statistical Manual 5 

criteria for a “Specific Phobia” stipulates that diagnosable phobias “must cause clinically 

significant distress or impairment in social, occupational, or other important areas of 

functioning” (APA, 2003, p. 199). Examples given of “impairment” include turning 

down job opportunities due to a feared stimulus associated with a certain job, such as 

flying. The DSM 5 further states that such fears must be “‘out of proportion’ to the actual 

danger that the object or situation poses” (p. 199).  
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In the case of heterophobia, the line between “rational” and “irrational” may not 

be as clear-cut. In some cases, heterophobia may prevent gay men from pursuing 

potentially fulfilling relationships or life opportunities – for example, befriending an 

accepting heterosexual coworker, or working in a service organization that it is primarily 

composed of heterosexual men. However, as discussed below, the adoption and 

maintenance of heterophobia may in fact be adaptive at other times – for example, in the 

U.S. military under “Don’t Ask, Don’t Tell.” Gay men enlisted in the military during this 

period faced expulsion if they risked revealed their gay identity to an entirely straight-

presenting community (Wilder & Wilder, 2012). Therefore, this term should not be used 

to pathologize or diagnose individuals, but rather to suggest a specific set of 

psychological events and experiences. 

  

Minority Fear of Majority Groups 

The phenomenon of sexual minorities anticipating prejudice from a dominant 

majority group is well documented in research literature. As noted earlier, Meyer’s 

(1995) Minority Stress Model includes perceived stigma (“expectations of rejection or 

discrimination”) as a primary stressor among minority groups. He notes that historically 

oppressed groups may adopt an attitude of fear and suspicion in their dealings with a 

powerful majority. Further, in his classic study of prejudice, Allport (1954) notes that 

“vigilance” may be a key trait among minority individuals, adding that this cautionary 

stance may be adaptive in many situations.  
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 The concept of “racial discrimination fear,” also known as “race-related rejection 

sensitivity” has also been proposed in recent literature to describe a key experience 

among racial and ethnic minorities (Herda, 2016; Mendoza-Denton, Downey, Purdie, 

Davis, & Pietrzak, 2002). Specifically, Herda (2015) reported that a majority of Black 

and Hispanic participants endorsed experiencing racial discrimination fear (i.e. fear of 

prejudice from White individuals or groups) in the past year. Herda also proposed that 

such fear develops primarily through direct personal experience, indirect/vicarious 

experience (especially through one’s parents), and environmental signals such as hostile 

signs or slogans. He further noted that past experiences of racial discrimination are 

associated with diminished self-concept and decreased trust in justice and educational 

systems (2015). A further consequence of racial discrimination fear is that minority 

individuals may choose to limit contact with the White majority (Mendoza-Denton, 

2002).  

 Although research on marginalized individuals’ fear of the powerful majority is 

well established, there are no empirical studies of gay men’s attitudes toward 

heterosexual men. It may be that such attitudes serve as a mediating variable between 

experiences of sexual stigma and feelings of depression and anxiety. Prior research has 

suggested that similar attitudes such as gay-related rejection sensitivity and internalized 

homonegativity play a similar role in connecting discrimination experiences and mental 

health problems (Feinstein et al., 2012; Pachankis et al., 2014; Rivers, 2004). Rivers has 

shown that internalized homonegativity stems from rejecting societal messages about 

nonheterosexual identities, provoking feelings of worthlessness and shame, which are 
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then linked to higher rates of depression (2004). Further research has suggested that 

sexual minorities with more discrimination experiences are more likely to feel negatively 

about their sexual identities (internalized homonegativity) and to anticipate continued 

future discrimination (rejection sensitivity) (Feinstein et al., 2012). Importantly, 

internalized homonegativity has been directly linked to increased depression and anxiety 

(D’Augelli, Grossman, Hershberger, & O’Connell, 2001).  

 

Trauma in Gay Men 

Heterophobia may develop, in part, from past events of rejection and violence. A 

recent study estimates the lifetime prevalence of trauma exposure (including sexual and 

physical abuse and physical/verbal attacks from strangers) at 85.20% for gay men in a 

large (N=34653) national sample (Roberts et al., 2010). Such events may cause profound 

and lasting changes in the survivor’s belief systems. In her classic study of trauma, Judith 

Herman (1992) proposed that trauma survivors often experience altered beliefs about 

themselves, others, and the world. When the perpetrators of trauma are heterosexual men, 

gay survivors may notice a posttraumatic shift in feelings of emotional or physical safety 

around this group – in short, heterophobia. For the purposes of this study, gay-related 

traumas may be roughly grouped into experiences of rejection and experiences of 

violence/abuse.  

Experiences of Rejection 

Experiences of rejection from a heterosexual minority may sometimes fall short 

of the diagnostic threshold for qualifying traumatic events in the DSM-5 (APA, 2013). 
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However, I propose that such experiences may have a cumulative negative affect over 

time, and may still have a potent impact on gay men’s attitudes toward heterosexuals. 

Indeed, sexual minorities tend to endorse higher rates of daily discrimination, including 

being treated as substandard and receiving chronic messages of “mistrust, fear, and 

disrespect” (Mays & Cochran, 2001).  

For many gay men, the first experience of gay-related rejection comes from one’s 

parents. Children who endorse feeling disapproval from their parents about themselves, 

rather than their actions, are more likely to see themselves as shameful and unworthy of 

love (Rohner, 2004). Even well-intentioned parents may still communicate disapproval of 

a child’s sexual identity through displays of sadness, shame and anger during the child’s 

coming out (Goldfried & Goldfried, 2001; Henderson, 1998). In a 2008 study, parental 

approval moderated gay-related stressors and negative mental health outcomes such as 

depression and anxiety in a sexual minority sample. Further, parental rejection had 

significant positive correlation with internalized homophobia and rejection sensitivity, 

and a significant negative correlation with assertiveness (Pachankis et al., 2008). 

Rejection experiences from fathers may be particular impactful for young gay 

males. In a study of attachment styles among adult gay men, Landolt et al. (2004) found 

that paternal, but not maternal, rejection independently predicted attachment anxiety in 

adulthood. That is, gay males who experience disapproval from fathers about their sexual 

identity may be more prone to insecurity in adult relationships with other men.  

According to Bowlby’s (1969) seminal research on human attachment, children 

develop “internal working models” about future relationships based on early connections 
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with caregivers. Children who do not attach securely with caregivers may develop two 

primary attachment styles: anxious (e.g. increased vigilance and rejection sensitivity) and 

avoidant (e.g. pulling away from intimacy in relationships to manage anxiety) 

(Bartholemew, 1990). Gay men may be particularly vulnerable to early rejection from 

fathers, which may contribute to insecure adult attachments with other men (Isay, 1990). 

As young gay males enter school and move through adolescence, they are also 

likely to experience rejection from peers. In a study of peer relationships among sexual 

minority youths, Rivers (2004) found that 53% of participants contemplated self-harm or 

suicide as a result of bullying and alienation from peers. Further, 26% of adult 

participants endorsed continued psychological distress from gay-related bullying 

experienced in high school (Rivers, 2004).  

Experiences of Violence / Abuse 

In addition to interpersonal rejection, gay men are more likely to experience 

trauma in the form of physical abuse and violent attacks (Herek, 2009; Koblin et al., 

2006). Rates of physical violence (e.g. domestic violence or being beaten up, mugged, or 

stalked) are estimated at 50.69% for gay men versus 24.95% for heterosexual men 

(Roberts et al., 2012). The same study found that gay men and lesbians tended to 

experience their worst traumatic event an average of five years earlier than their 

heterosexual counterparts. Further, sexual minorities in this study were twice as likely to 

have experienced childhood maltreatment than the reference group (Roberts et al., 2012). 

Finally, in a sample of men who have sex with men (MSM), more than one out of four 

reported experiencing childhood sexual abuse (Lloyd & Operario, 2012). 
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Gay men are also targeted for hate crimes at disproportionately high rates. A 2002 

report by the Federal Bureau of Investigation reported that 16.4% of all “single-bias” hate 

crimes were focused on sexual minorities. Out of these incidents, approximately two-

thirds were directed specifically at gay-identified men (FBI, 2002). Importantly, hate 

crime victims are more likely to develop negative beliefs about themselves and the world 

(Herek et al., 2009), and sexual minorities who experience hate crimes are at a higher risk 

for internalized heteronegativity (Noelle, 2002). In sum, gay men not only experience 

trauma at disproportionately high rates, but also experience a unique set of adverse 

psychological outcomes from these events. 

 

Heterophobia and Male Gender Role Socialization 

The experience of heterophobia in gay men may be tied, in part, to the 

phenomenon of male gender role socialization. Research on men’s psychology has shown 

that a dominant masculine ethos, while showing some signs of decline, still holds 

powerful sway over male attitudes and behaviors (Levant, 2011) on gay and straight men 

alike. Scholars have developed a Male Role Norms Inventory (MRNI-R) to assess a 

person’s adherence to these norms (Levant, 2011). Subscales of this inventory include 

Self-Reliance, Restrictive Emotionality, Avoidance of Femininity, and Negativity toward 

Sexual Minorities (Levant, 2011). Studies have suggested that adherence to traditional 

masculinity may impact the quality of male-male social relationships, limiting intimacy 

and emotional expressiveness between male friends (Levant, 2011; Migliaccio, 2009). 



	  

	  

55	  

An additional subset of research has shown that traditional masculine norms 

powerfully impact gay men. It is proposed that gay men are likely to experience 

especially pronounced “gender role strain” due to the tension between their gay identities 

and the expectations placed on them as men (Levant, 2011). Other studies have illustrated 

the adverse effects of traditional masculine norms on gay men, including negative effects 

on self-image (Sanchez, Greenberg, Liu, & Vilain, 2009). More specifically, gay men 

may experience devaluation from heterosexuals – and even other gay men – if their 

behavior is deemed insufficiently masculine (Sanchez et al., 2009; Sanchez & Vilain, 

2012). In some cases, pressure to be masculine is associated with negative feelings about 

being gay (Sanchez & Vilain, 2012). Interestingly, adherence to traditional masculinity 

predicts low relationship quality for both gay and straight men, though gay men tend to 

identify less strongly with traditional masculine norms (Wade & Donis, 2007).  

Generally speaking, most men, regardless of orientation, are brought up under the 

same male gender socialization process, which places a taboo against closeness between 

men (Levant, 2011; Wade & Donis, 2007). For gay men, whose sexual feelings hinge on 

this very closeness, this taboo may particularly distressing (Levant, 2011; Sanchez et al., 

2009). In fact, studies have shown that gay men may avoid pursuing friendships with 

straight men due to fear that their efforts will be misconstrued as sexual advances 

(Provence et al., 2014). Such a situation may be merely awkward, or may even incite 

feelings of anger/violence in the recipient (Hudepohl et al., 2010). For gay men, 

heterophobia may be one defense against this negative outcome.  
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This study suggests that heterophobic attitudes may emerge from two 

complementary sources: first, gay men are socialized under a general taboo against male-

male intimacy, which inhibits forming close relationships; and second, they learn to 

proceed cautiously in social settings due to the threat of sexual stigma, particularly from 

heterosexual men. Therefore, high levels of heterophobia may be predicted by strong 

adherence to traditional masculine norms and frequent past experiences of sexual stigma.  

 

Relationship Quality in Gay Men 

A number of researchers have investigated similarities and differences between 

same-sex and cross-sex couples. In general, these studies have suggested that dynamics in 

both types of couples are largely the same, with some noted differences depending on the 

construct being addressed (Gottman et al., 2003; Houts & Horne, 2008; Kurdek, 2004). 

For example, financial investments in a partnership are less likely to predict long-term 

commitment in gay men versus straight men (Greene & Britton, 2015). Another key 

finding is that relationship satisfaction in gay couples is less dependent on affection or 

agreement about financial decisions, and more dependent on low negative affectivity, 

compared to straight couples (Houts & Horne, 2008). 

 Significant recent research has been conducted on the specific factors underlying 

relationship quality in gay men. For example, relationship quality has also been positively 

associated with key variables such as income level, social connectedness, and self-

acceptance (Elizur & Mintzer, 2003). Another key finding is that gay men with lower 

stigma consciousness are more likely to perceive their romantic partnerships as satisfying 
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and stable, and tend to predict their relationships lasting longer (Doyle & Molix, 2014; 

Peplau & Fingerhut, 2007; van Eeden-Moorefield & Benson, 2014). That is, men who 

anticipate less gay-related rejection are more likely to feel securely attached to their 

partners. Internalized homonegativity has been identified as another key factor in gay 

male relationships, associated with poor relationship quality (Frost & Meyer, 2009), 

insecure attachment (Sherry, 2007), and decreased expectations of relationship longevity 

(Otis, Rostosky, Riggle, & Hamrin, 2006). Based on these results, I hypothesize that high 

levels of heterophobia may also diminish relationship quality in gay couples. 

 

Heterophobia and Gay Identity Development 

One’s level of sexual identity development may be another important factor in 

understanding the construct of heterophobia. Cass’s (1979) Homosexual Identity 

Formation Model, while widely adapted and tested (Cass 1984; Marszalek, Caswell, 

Dunn, & Jones, 2004) remains the standard theoretical model for understanding the 

sexual identity development process. Cass (1979; 1984) theorizes that there are roughly 

six stages to this process: 1) identity confusion, 2) identity comparison, 3) identity 

tolerance, 4) identity acceptance, 5) identity pride, and 6) identity synthesis. She notes 

that the fifth stage, identity pride, includes an increasing awareness of stigma and 

victimization from a heterosexual majority. This stage often involves splitting the world 

into homosexuals, seen as “important and creditable,” and heterosexuals, now 

“discredited and devalued” (Cass, 1984, p. 152). [This stage of identity development is 

captured in Mohr & Kendra’s LGB adaptation of the Multiethnic Multiple Identity Scale, 
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described in the Goals and Hypotheses Section (Mohr & Kendra, 2011; Phinney, 1992).] 

In the sixth and final stage, identity synthesis, the developing person reevaluates this 

dichotomy based on positive feedback from heterosexuals. Further, his or her sexuality 

becomes an important, but no longer necessarily central, facet of his/her identity (Cass, 

1984).   

Additional scholars have proposed that a gay person’s attitudes towards 

heterosexuals may evolve depending on his or her stage of gay identity development. For 

example, White and Franzini (1999) theorize that individuals at earlier stages of identity 

development may have more negative attitudes toward heterosexuals, because their sense 

of membership in an oppressed minority is more salient to their identity at that time. 

 

Heterophobia Across Various Life Domains 

In developing a heterophobia scale, it was important for us to consider how this 

construct might manifest itself in various life domains. Prior literature has provided some 

evidence for the appearance of gay male heterophobia in one’s family of origin, in the 

workplace, and in other organizational/team settings. 

 Although limited in scope, some research has suggested that gay men may 

experience heterophobia among male family members. For example, gay males may be 

less likely to come out to their fathers than to their mothers, partly due to fear of negative 

reactions (D’Augelli, Hershberger, & Pilkington, 1998; Savin-Williams & Ream, 2003). 

Some literature has indicated that fathers are in fact more likely to react negatively to a 

son’s disclosure of homosexuality: in a study of gay adolescents’ coming out 



	  

	  

59	  

experiences, a quarter of fathers’ responses were rated “rejecting” – over twice as many 

as mothers’ responses (D’Augelli et al., 1998). After coming out, gay sons tend to 

perceive their fathers as less supportive than mothers (Savin-Williams & Ream, 2003), 

though there is some evidence that this trend is changing. Indeed, several recent studies 

report a mix of positive/affirming and negative/rejecting interactions between gay sons 

and heterosexual fathers (Horn & Wong, 2014). Nonetheless, it is clear that heterophobia 

may manifest itself in father-son relationships prior to adulthood.  

 The workplace is another key domain in which gay men experience heterophobia. 

In particular, gay men working in “masculinized” industries, such as law enforcement or 

firefighting, may feel increased stress and diminished safety (Collins, 2013). Studies 

suggest that gay men in these industries are likely to experience rejection due to a 

hegemonic masculinity that discourages the expression of gay identity (Collins, 2013; 

Embrick, Walther, & Wickens, 2007). Continuing this point, Rumens (2010) argues that 

gay men may hide their sexuality at work when the workplace culture is one of 

“normative heterosexual masculinity” (p. 1546), increasing the potential for heterophobic 

feelings. 

 Some gay men also appear to exhibit heterophobia in organizational/team 

settings. A growing subset of research focuses on gay men’s experience on athletic 

teams. For example, gay athletes may face feelings of conflict and fear related to the 

discovery of their sexuality (Cavalier, 2011; Zamboni, Crawford, & Carrico, 2008). In 

particular, gay men may experience particular anxiety in the locker room because of their 

intimate proximity to heterosexual men (Cavalier, 2011). Indeed, several authors have 
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noted that male athletes may endorse more negative attitudes towards sexual minorities 

(Roper & Halloran, 2007; Worthen, 2014). However, Cavalier notes that the experiences 

of gay men in athletics tend increasingly to be positive or at least neutral; she argues that 

the popular perception of sexual stigma in sports settings, while powerful, may not 

always capture the lived experiences of gay men (Cavalier, 2011). Anderson (2011) has 

also observed that the hegemonic masculinity typically associated with sports has (in 

certain settings) given way to an “inclusive masculinity” that allows for a broader 

expression of sexuality, including a greater openness to gay athletes.  

 

Conclusion 

In summary, gay male heterophobia is a multidimensional set of negative 

responses to heterosexual men. Theoretically, the construct is expected to be stable over 

time for a given individual, but may be amenable to individual or group treatment. It is 

distinct from other sexual attitudes such as internalized homonegativity, and may be 

adaptive in certain environments. A person who receives a high score on the heterophobia 

scales would be expected to exhibit this trait across a variety of life domains, which may 

include (but are not limited to) family life, social organizations/teams, and 

academic/work settings.  
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Appendix A:  

Informed Consent Form 

This study is conducted by: 

Mark Provence, BA; Matt Chester, BS; and Aaron Rochlen, PhD 

The University of Texas at Austin             

Counseling Psychology, Sanchez Bldg 262 

Email: mark.provence@utexas.edu 

  

You are being asked to participate in a research study.  This form provides you with 

information about the study.  Your participation is entirely voluntary.  You can refuse to 

participate or stop participating at any time without penalty or loss of benefits to which 

you are otherwise entitled.  You can stop your participation at any time and your refusal 

will not impact current or future relationships with UT Austin or participating sites. By 

navigating forward from this page, you are consenting to participation in the study. 

  

The purpose of this study is to learn about gay men’s attitudes and experiences. 

Specifically, we are interested in understanding gay men’s relationships with 

heterosexual men. 

  

If you agree to be in this study, we will ask you to do the following things: 

Read this form and provide informed consent. Answer a demographic /brief historical 

questionnaire. Complete a series of seven short surveys. The total estimated time to 

complete these surveys is approx. 20-30 minutes. Participation in the study, although 

voluntary, consists of all activities described. Participants who do not complete all 

components will have their data removed from the study and securely destroyed. 

Total estimated time to participate in study is 20-30 mins. 
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Risks of being in the study 

Potential risks for the study include possible emotional response to the material and 

possible loss of confidentiality. This study may involve risks that are currently 

unforeseeable. If you wish to discuss the information above or any other risks you may 

experience, you may ask questions now or call the Principal Investigator listed on the 

front page of this form. 

 

Benefits of being in the study 

The study does not provide direct benefit to participants. Potential benefits to this 

academic field include new information related to gay men’s mental health outcomes. 

 

Compensation: 

Subjects may receive direct compensation for participation in one of two forms: 1) $1 

disbursement through completing the survey on Mechanical Turk or 2) $100 gift card 

awarded to 3 randomly chosen subjects completing the survey on Qualtrics. 

 

Confidentiality and Privacy Protections: 

The data resulting from your participation will be carefully coded with a pseudonym 

during analysis to avoid association with your identity. All hard copies of data will be 

stored in a locked file, and all electronic copies will be stored in a password-protected 

computer file. The data resulting from your participation may be made available to other 

researchers in the future for research purposes not detailed within this consent form. In 

these cases, the data will contain no identifying information that could associate you with 

it, or with your participation in any study. 

 

The records of this study will be stored securely and kept confidential. Authorized 

persons from The University of Texas at Austin and members of the Institutional Review 

Board have the legal right to review your research records and will protect the 

confidentiality of those records to the extent permitted by law.  All publications will 

exclude any information that will make it possible to identify you as a 
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subject. Throughout the study, the researchers will notify you of new information that may 

become available and that might affect your decision to remain in the study. 

 

Contacts and Questions: 

  

If you have any questions about the study please email the principal investigator at 

mark.provence@utexas.com.  If you have questions later, want additional information, or 

wish to withdraw your participation email the researchers conducting the study.  Their 

names and e-mail addresses are at the top of this page.  

  

This study has been reviewed and approved by The University Institutional Review 

Board and the study number is 2015-05-0063. For questions about your rights or any 

dissatisfaction with any part of this study, you can contact, anonymously if you wish, the 

Institutional Review Board by phone at (512) 471-8871 or email at 

orsc@uts.cc.utexas.edu. 
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Appendix B:  

Focus Group Interview Protocol  

(Note: questions varied slightly due to time limitations and flow of group conversation) 

 

1. What are your general impressions of straight men? How would you describe 

them? 

2. What are some thoughts or feelings that come up for you when interacting with 

straight men? 

3. How does the setting or context impact your interactions with straight men? 

4. What are some early experiences that shaped your expectations of interactions 

with straight men? 

5. How have your impressions of straight men changed over time? 

6. What signs do you look for when deciding whether or not to open up to a straight 

man? 

7. [After explaining heterophobia concept.] To what extent do you relate to the 

concept of heterophobia?  

8. What language or terminology might you use to describe this concept? 
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Appendix C: 

Survey Instructions and Demographic Questionnaire 

 

Thank you for participating in this survey! 

- You will be asked a number of questions relating to your experiences as a gay man. 
 
- There are seven short blocks of questions, each with its own scale and set of directions. 
 
- You can track your progress using the progress bar at the bottom of the screen. 
 
- Information on entry into lottery is provided at the end of the survey. 

 

1. What is your age? ______ 

2. How do you identify your race/ethnicity? 

American Indian or Alaska Native 

Asian 

Black or African American 

Hispanic or Latino 

Native Hawaiian or other Pacific Islander 

White 

Biracial or Multiracial 

Other ______ (add your own) 

3. In what state do you currently reside? __________ 

4. What is the highest educational level you have completed? 

Did not finish high school 

High school degree or GED 

Associate's Degree 

Some college 

Bachelor's Degree 

Some graduate school 

Graduate Degree 
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5. Do you self-identify as a gay male?  Yes  No 

 

6. Which rating best describes your level of openness about being gay? 

Not at all open        Somewhat open, somewhat hidden       Completely Open 

1  2  3  4  5  6           7 

 

7. I have been satisfied with my dating/relationship experiences with other men. 

Strongly Disagree             Neutral                  Strongly Agree 

1  2  3  4  5  6           7 

 

8. Growing up, I experienced rejection from straight men. 

Strongly Disagree             Neutral                  Strongly Agree 

1  2  3  4  5  6           7 
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Appendix D:  

Forty-Item Heterophobia Scale 

 

Directions: Please answer each question using the following 1-7 scale.  

 

Strongly Disagree             Neutral                  Strongly Agree 

1  2  3  4  5  6           7 

 

Some questions will ask you to imagine yourself in hypothetical situations. When the 

term "straight men" is used, we are referring to men you either know to be or perceive to 

be heterosexual. 

 

1. In social situations, I'm just as comfortable being with straight men as gay men. 

2. I would enjoy myself more at a gay bar than a straight one. 

3. I find myself more relaxed when talking about everyday activities with other  

     gay men. 

4. I feel equally free to be myself among gay men and straight men. 

5. I feel uncomfortable changing in locker rooms with primarily straight men. 

6. I tend to feel “on guard” when interacting with unfamiliar straight men. 

7. When I’m the only gay man in a social setting, I feel unsafe. 

8.I would be just as comfortable discussing my sexual relationships with a straight  

     man as I would with a gay man. 

9. I become uneasy making small talk with straight men. 

10. The idea of going to a predominantly straight gym makes me anxious. 

11. I am comfortable showing physical affection in front of straight men. 

12. I feel tense in my interactions with most straight men. 

13. It is easy for me to enjoy myself when spending time with straight men. 

14. I believe that a straight man may behave violently toward me if he knew that  

     I was gay. 
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15. Straight men share my basic values.  

16. A straight man would not want to hear about my dating life. 

17. I think most straight men could easily relate to me. 

18. If he knew about my sexual orientation, a straight man would not want to be  

     my friend. 

19. When interacting with a straight man, I tend to wonder whether he will accept me. 

20. Many straight men are allies for the gay community. 

21. Straight men wouldn’t want to hear about my coming out experience. 

22. Straight men wouldn’t want to talk about their interests with me. 

23. I think some straight men might feel uncomfortable if they know I’m gay. 

24. Most straight men wouldn’t enjoy going to a gay wedding. 

25. Most straight men would vote for a gay man in a political election. 

26. Straight men would judge me if they found out about my sexual orientation. 

27. Straight men would be put off by hearing the details of my sexual life. 

28. I have relatively few straight male friends. 

29. I would readily join a group or club that included mostly straight men. 

30. I tend to avoid situations in which I could be alone with straight men. 

31. I am equally likely to interact with gay or straight men at social gatherings. 

32. If I were joining a gym, I would have no preference on whether the clients are  

      gay or straight men. 

33. I wouldn’t initiate a casual conversation with a man I think is straight. 

34. I tend to avoid straight men. 

35. Sexual orientation is not a factor in whether I will befriend someone. 

36. If I were in a locker room, I would intentionally avoid interacting with other men  

     so as not to appear gay. 

37. I tend to downplay my sexual orientation in predominantly straight environments. 

38. I don’t talk about dating with straight men. 

39. In professional settings with straight men, I'm open about the fact that I'm gay. 

40. When using a restroom, I am careful to keep my distance from straight men. 



	  

	  

69	  

Appendix E:  

Heterosexist Harassment, Rejection, and Discrimination Scale (HHRDS) 

(Szymanski, 2006; Feinstein et al, 2012) 

 

Directions: For each question, please circle a number that best reflects your 

experience in the last year. The rating scale is as follows:  

 

Never happened to you           Happened often  

         (over 70% of time) 

1  2  3  4  5  6 

 

1. How many times have you been treated unfairly by teachers or professors because 

you are gay? 

2. How many times have you been treated unfairly by your employer, boss, or 

supervisors because you are gay? 

3. How may times have you been treated unfairly by your co-workers, fellow 

students, or colleagues because you are gay? 

4. How many times have you been treated unfairly by people in service jobs (by 

store clerks, waiters, bartenders, waitresses, bank tellers, mechanics, and others) 

because you are gay? 

5. How many times have you been treated unfairly by strangers because you are 

gay? 

6. How many times have you been treated unfairly by people in helping jobs (by 

doctors, nurses, psychiatrists, caseworkers, dentists, school counselors, therapists, 

pediatricians, school principals, and others) because you are gay? 

7. How many times were you denied a raise, a promotion, tenure, a good 

assignment, a job, or other such thing at work that you deserved because you are 

gay? 
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8. How many times have you been treated unfairly by your family because you are 

gay? 

9. How many times have you been called a heterosexist name like faggot, fairy, or 

other names? 

10. How many times have you been made fun of, picked on, pushed, shoved, hit, or 

threatened with harm because you are gay? 

11. How many times have you been rejected by family members because you are 

gay? 

12. How many times have you been rejected by friends because you are gay? 

13. How many times have you heard anti-gay remarks from family members? 

14. How many times have you been verbally insulted because you are gay? 
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Appendix F: 

Gay-Related Rejection Sensitivity Scale (RS) 

(Pachankis et al., 2008) 

 

Directions: For each item below, please answer these two questions using the 

following scale. 

 

A. How anxious/concerned would you be if this situation occurred due to your sexual 

orientation? 

Very unconcerned        Very concerned 

1  2  3  4  5  6 

B. How likely is it that this event occurred due to your sexual orientation? 

Very unlikely         Very likely 

1  2  3  4  5  6 

 

1. You bring a male partner to a family reunion. Two of your old-fashioned aunts 
don’t come talk to you even though they see you. 
 

2. A 3-year old child of a distant relative is crawling on your lap. His mom comes to 
take him away.  
 

3. You’ve been dating someone for a few years now, and you receive a wedding 
invitation to a straight friend’s wedding. The invite was addressed only to you, 
not you and a guest. 
 

4. You go to a job interview and the interviewer asks if you are married. You say 
that you and your partner have been together for 5 years. You later find out that 
you don’t get the job. 

 
5. You are going to have surgery, and the doctor tells you that he would like to give 

you an HIV test. 
 

6. You go to donate blood and the person who is supposed to draw your blood turns 
to her co-worker and says, “Why don’t you take this one?” 
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7. You go get an STD check-up, and the man taking your sexual history is rude 

towards you. 
 

8. You bring a guy you are dating to a fancy restaurant of straight patrons, and you 
are seated away from everyone else in a back corner of the restaurant. 

 
9. Only you and a group of macho men are on a subway train late at night. They 

look in your direction and laugh. 
 

10. You and your partner are on a road trip and decide to check into a hotel in a rural 
town. The sign out front says there are vacancies. The two of you go inside, and 
the woman at the front desk says that there are no rooms left. 

 
11. You go to a party and you and your partner are the only gay people there. No one 

seems interested in talking to you. 
 

12. You are in a locker room in a straight gym. One guy nearby moves to another area 
to change clothes. 

 
13. Some straight colleagues are talking about baseball. You force yourself to join the 

conversation, and they dismiss your input. 
 

14. Your colleagues are celebrating a co-worker’s birthday at a restaurant. You are 
not invited.  
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Appendix G: 

Multigroup Ethnic Identity Measure (MEIM) – LGB Adaptation 

(Phinney, 1992; Mohr & Kendra, 2011) 

 

Directions: For each question, please circle a number to indicate the degree to which 

you agree with each statement. The rating scale is as follows:  

1   2   3   4 

(Disagree Strongly)       (Agree Strongly) 

 

1. I have spent time trying to find out more about the LGB community. 
2. I am active in organizations or social groups that include mostly LGB people.  
3. I have a clear sense of my sexual orientation and what it means for me. 
4. I like meeting and getting to know people from outside the LGB community. 
5. I think a lot about how my life will be affected by my sexual orientation. 
6. I am happy that I am a member of the LGB community. 
7. I sometimes feel it would be better if straight and LGB people didn’t try to mix  
     together. 
8. I am not very clear about the role of my sexual orientation in my life. 
9. I often spend time with straight people. 
10. I really have not spent much time trying to learn more about the culture and history of  
     the LGB community. 
11. I have a strong sense of belonging to the LGB community. 
12. I understand pretty well what being a part of the LGB community means to me, in  
     terms of how to relate to LGB people and straight people. 
13. In order to learn more about LGB culture, I have often talked to other people about  
     LGB issues. 
14. I have a lot of pride in the LGB community and its accomplishments. 
15. I don’t try to become friends with people from outside the LGB community. 
16. I participate in LGB cultural practices, such as pride events, benefits, or marches. 
17. I am involved in activities with straight people. 
18. I feel a strong attachment towards the LGB community. 
19. I enjoy being around people from the straight community. 
20. I feel good about being a part of the LGB community. 
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Appendix H: 

Modern Homonegativity Scale (MHS) 

(Morrison & Morrison, 2002; Morrison et al, 2005) 
 

Directions: Please rate each item on the following scale. 

Strongly Disagree       Strongly Agree 

1  2  3  4  5 

 

1. Many gay men (lesbian women) use their sexual orientation so that they can 
obtain special privileges. 
 
2. Gay men (Lesbian women) seem to focus on the ways in which they differ 
from heterosexuals and ignore the ways in which they are the same. 
 
3. Gay men (Lesbian women) do NOT have all the rights they need.* [Reverse scored] 
 
4. The notion of universities providing students with undergraduate degrees in 
Gay and Lesbian studies is ridiculous. 
 
5. Celebrations such as “gay pride day” are ridiculous because they assume an 
individual’s sexual orientation should constitute a source of pride. 
 
6. Gay men (Lesbian women) should stop shoving their lifestyle down other 
people’s throats. 
 
7. Gay men (Lesbian women) should stop complaining about the way they are 
treated in society and simply get on with their lives. 
 
8. Gay men (Lesbian women) have become far too confrontational in their demand 
for equal rights. 
 
9. In today’s tough economic times, tax payers’ money should not be used to 
support gay (lesbian) organizations. 
 
10. If gay men (lesbian women) want to be treated like everyone else then they 
need to stop making such a fuss about their sexuality or culture. 
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Appendix I:  
Social Desirability Scale  
(Strahan & Gerbasi, 1972) 
 
Directions: Please answer True or False to the following questions. 
 
1. You are always willing to admit it when you make a mistake. 

2. You always try to practice what you preach. 

3. You never resent being asked to return a favor. 

4. You have never been annoyed when people expressed ideas very different from your own. 

5. You have never deliberately said something that hurt someone’s feelings. 

6. You like to gossip at times. 

7. There have been occasions when you took advantage of someone. 

8. You sometimes try to get even rather than forgive and forget. 

9. At times you have really insisted on having things your own way. 

10. There have been occasions when you felt like smashing things. 
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Appendix J:  

Factor Loadings for 40-Item Heterophobia Scale 

Item F1 F2 F3 
1. In social situations, I’m just as comfortable being with 
straight men as gay men. (R)  

.203 .719 -.127 

2. I would enjoy myself more at a gay bar than a straight one. .209 -.064 .278 
3. I find myself more relaxed when talking about everyday 
activities with other gay men. 

.305 -.016 .246 

4. I feel equally free to be myself among gay men and straight 
men. (R) 

.022 .684 -.040 

5. I feel uncomfortable changing in locker rooms with primarily 
straight men. 

.573 -.111 -.086 

6. I tend to feel “on guard” when interacting with unfamiliar 
straight men. 

.521 .094 .187 

7. When I’m the only gay man in a social setting, I feel unsafe. .777 .030 .043 
8. I would be just as comfortable discussing my sexual 
relationships with a straight man as I would with a gay man.  
(R) 

-.330 .639 .348 

9. I become uneasy making small talk with straight men.  .794 .083 .005 
10. The idea of going to a predominantly straight gym makes 
me anxious. 

.783 -.056 .042 

11. I am comfortable showing physical affection in front of 
straight men. (R) 

-.298 .501 .280 

12. I feel tense in my interactions with most straight men. .825 .000 .044 
13. It is easy for me to enjoy myself when spending time with 
straight men. (R) 

.277 .712 -.140 

14. I believe that a straight man may behave violently toward 
me if he knew that I was gay. 

.668 -.015 .182 

15. Straight men share my basic values. (R) -.049 .706 .025 
16. A straight man would not want to hear about my dating life.  .132 -.004 .708 
17. I think most straight men could easily relate to me. (R) -.142 .658 .251 
18. If he knew about my sexual orientation, a straight man 
would not want to be my friend. 

.638 .023 .327 

19. When interacting with a straight man, I tend to wonder 
whether he will accept me. 

.357 .003 .556 

20. Many straight men are allies for the gay community. (R) -.113 .560 .175 
21. Straight men wouldn’t want to hear about my coming out 
experience. 

.271 .022 .607 

22. Straight men wouldn’t want to talk about their interests with 
me. 

.692 -.049 .206 

23. I think some straight men might feel uncomfortable if they 
know I’m gay. 

.259 .009 .556 
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24. Most straight men wouldn’t enjoy going to a gay wedding. .315 -.086 .519 
25. Most straight men would vote for a gay man in a political 
election. (R) 

-.459 .604 .275 

26. Straight men would judge me if they found out about my 
sexual orientation. 

.322 .044 .608 

27. Straight men would be put off by hearing the details of my 
sexual life. 

-.056 -.105 .772 

28. I have relatively few straight male friends. .544 .123 .187 
29. I would readily join a group or club that included mostly 
straight men. (R)  

.152 .737 -.103 

30. I tend to avoid situations in which I could be alone with 
straight men. 

.812 .124 .044 

31. I am equally likely to interact with gay or straight men at 
social gatherings. (R) 

.189 .724 -.218 

32. If I were joining a gym, I would have no preference on 
whether the clients are gay or straight men. (R) 

.204 .633 -.256 

33. I wouldn’t initiate a casual conversation with a man I think 
is straight. 

.610 -.078 .102 

34. I tend to avoid straight men. .864 .024 -.028 
35. Sexual orientation is not a factor in whether I will befriend 
someone. (R) 

.318 .595 -.401 

36. If I were in a locker room, I would intentionally avoid 
interacting with other men so as not to appear gay. 

.479 -.029 .325 

37. I tend to downplay my sexual orientation in predominantly 
straight environments. 

.203 -.051 .548 

38. I don’t talk about dating with straight men. .191 .033 .657 
39. In professional settings with straight men, I’m open about 
the fact that I’m gay. (R) 

-.302 .344 .377 

40. When using a restroom, I am careful to keep my distance 
from straight men. 

.583 .030 .135 

(R) = Reverse-scored item. 
 
 
 
 
 
 
 
 
 
Appendix K:  
Descriptive Statistics for Individual Items 
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Item Content Mean Std. 
Dev. 

Factor 1: Unease/Avoidance   
7 When I’m the only gay man in a social setting, I feel unsafe. 3.38 1.90 
9 I become uneasy making small talk with straight men. 3.53 1.87 
10 The idea of going to a predominantly straight gym makes me anxious. 3.38 1.96 
12 I feel tense in my interactions with most straight men. 3.41 1.83 
14 I believe that a straight man may behave violently toward me if he 
knew that I was gay. 

3.51 1.86 

34 I tend to avoid straight men. 3.04 1.97 
40 When using a restroom, I am careful to keep my distance from straight 
men. 

3.82 1.97 

Factor 2: Disconnectedness   
1 In social situations, I'm just as comfortable being with straight men as 
gay men. (R) 

2.97 1.70 

4 I feel equally free to be myself among gay men and straight men. (R) 3.23 1.72 
13 It is easy for me to enjoy myself when spending time with straight men 
(R) 

2.95 1.55 

15 Straight men share my basic values. (R) 3.44 1.59 
17 I think most straight men could easily relate to me. (R) 3.72 1.71 
29 I would readily join a group or club that included mostly straight men. 
(R)  

3.20 1.67 

31 I am equally likely to interact with gay or straight men at social 
gatherings. (R) 

3.10 1.67 

Factor 3: Expected Rejection   
19 When interacting with a straight man, I tend to wonder whether he will 
accept me. 

4.54 1.70 

21 Straight men wouldn’t want to hear about my coming out experience. 4.39 1.67 
23 I think some straight men might feel uncomfortable if they know I’m 
gay. 

4.83 1.60 

26 Straight men would judge me if they found out about my sexual 
orientation. 

4.45 1.57 

27 Straight men would be put off by hearing the details of my sexual life. 5.29 1.42 
38 I don’t talk about dating with straight men. 4.43 1.80 

(R) = Reverse-scored item. 
 
 
Appendix L:  
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Note: The scree plot reveals percent Eigenvalue accounted for by each factor. An 
inspection of the scree plot reveals an “elbow” at about the fourth factor, suggesting that 
additional factors add relatively little additional explanatory power. After weighing the 
scree plot with a number of other key criteria, three factors were ultimately selected as 
the best fit for this scale. 
	  

 
 
  

 

 
Appendix M: 
Heterophobia Scale – Final Version 
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Directions: Please answer each question using the following 1-7 scale. 

Strongly Disagree             Neutral           Strongly Agree 
1 2 3 4 5 6           7 

Some questions will ask you to imagine yourself in hypothetical situations. When the 
term "straight men" is used, we are referring to men you either know to be or perceive to 
be heterosexual. 

1. When I’m the only gay man in a social setting, I feel unsafe.

2. In social situations, I'm just as comfortable being with straight men as gay men.

3. When interacting with a straight man, I tend to wonder whether he will accept me.

4. I become uneasy making small talk with straight men.

5. I feel equally free to be myself among gay men and straight men

6. Straight men wouldn’t want to hear about my coming out experience.

7. The idea of going to a predominantly straight gym makes me anxious.

8. It is easy for me to enjoy myself when spending time with straight men.

9. I think some straight men might feel uncomfortable if they know I’m gay.

10. I feel tense in my interactions with most straight men.

11. Straight men share my basic values

12. Straight men would judge me if they found out about my sexual orientation.

13. I believe that a straight man may behave violently toward me if he knew that I

was gay.

14. I think most straight men could easily relate to me.

15. Straight men would be put off by hearing the details of my sexual life.

16. I tend to avoid straight men.

17. I would readily join a group or club that included mostly straight men

18. I don’t talk about dating with straight men.

19.When using a restroom, I am careful to keep my distance from straight men.

20. I am equally likely to interact with gay or straight men at social gatherings.
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