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Abstract
Introduction Online dating is widespread among young adults, and particularly young sexual minority men. Racialized 
sexual discrimination (RSD), also known as “sexual racism,” is frequently reported to occur within these digital spaces and 
may negatively impact the psychological wellbeing of young sexual minority Black men (YSMBM). However, the associa-
tion between RSD and psychological wellbeing is not well understood.
Methods Using data (collected between July 2017–January 2018) from a cross-sectional web-survey of YSMBM (N = 603), 
six multivariable regression models were estimated to examine the association between five RSD subscales and depressive 
symptoms and feelings of self-worth. RSD subscales were derived from the first preliminarily validated scale of sexual racism.
Results Analyses revealed that White superiority (β = .10, p < .01), same-race rejection (β = .16, p < .001), and White physi-
cal objectification (β = .14, p < .01) were all significantly associated with higher depressive symptoms, and White physical 
objectification (β = -.11, p < .01) was significantly associated with lower feelings of self-worth.
Conclusions This study is among the first to examine the relationship between multiple, distinct manifestations of RSD and 
depressive symptoms and self-worth using quantitative analyses and provides evidence that RSD is negatively associated 
with psychological wellbeing.
Policy Implications Site administrators should institute robust anti-racism policies on their platforms and hold users account-
able for discriminatory behavior. Activists may also consider forming coalitions and/or developing campaigns to bring about 
greater awareness of RSD, in an effort to influence site administrators to enact policy change.
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Introduction

Studies examining the health needs of young Black sexual 
minority men (YSMBM) have predominantly focused on the 
disproportionate rates of HIV among this population. This 

focus comes at the expense of other critical health domains, 
such as discrimination and psychological wellbeing, as there 
is a noteworthy deficit of studies focusing on these topics 
as it pertains to YSMBM (Graham et al., 2011; Wade & 
Harper, 2017). One potentially relevant area related to the 
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health and functioning of YSMBM is the phenomenon of 
racialized sexual discrimination (RSD). RSD, often referred 
to as sexual racism, is a unique and understudied phenom-
enon in the social science and health literature (Wade & 
Harper, 2020a). RSD is defined as the sexualized discrimi-
natory treatment that sexual minority men of color experi-
ence when seeking partners for an intimate encounter. While 
RSD may occur in person, this phenomenon is most often 
discussed in the context of online partner-seeking, which is 
widespread among young sexual minority men (Badal et al., 
2018; Meanley et al., 2020; Paz-Bailey et al., 2017). In one 
study, researchers reported that sexual minority men used 
a dating app to meet intimate partners 22 times per week 
on average (compared to 8 times per week for heterosexual 
men), and 55% of LGB adults reported having used a web-
site/mobile app for online dating in a recent poll (Grov et al., 
2014; Pew Research Center, 2020). Given the pervasiveness 
of online partner-seeking, the deficit of empirical research 
on RSD is alarming, as seeking and forming intimate con-
nections is a high priority among young sexual minority men 
(Bauermeister et al., 2009; Frost et al., 2008; Golub et al., 
2012; Slavin, 2009). Researchers have reported that sexual-
ized discriminatory treatment directed toward racial/ethnic 
minorities on gay apps and websites is widespread, is often 
perpetuated by White users, and takes a variety of different 
forms—ranging from exclusion and rejection, to degrada-
tion and erotic objectification (Callander et al., 2012, 2015; 
McKeown et al., 2010; Paul et al., 2010; Robinson, 2015; 
Wade & Harper, 2020a, b; White et al., 2014; Wilson et al., 
2009; Winder & Lea, 2019).

Overwhelmingly, researchers point to a dominant theme 
in the social discourse surrounding RSD—that selecting a 
partner based on their racial/ethnic features simply repre-
sents a “personal preference” and is neither a racist act nor 
reflective of racist attitudes (Callander et al., 2012, 2015; 
Robinson, 2015). This sentiment, researchers note, is most 
often expressed by White men within these spaces. Fur-
thermore, Whiteness appears to be the baseline for sexual 
attractiveness in US and Eurocentric cultures and is often 
the standard by which desirability is measured (Campón & 
Carter, 2015; Jha, 2015; Reece, 2016; Robinson, 2015). This 
sexualized White superiority is pervasive on gay dating apps 
and websites and is represented by exclusionary preferences 
(e.g., a White person indicating that they do not want to be 
with a Black person), inclusionary preferences (e.g., a White 
person indicating that they only want to date other White 
people), degradation (e.g., White people making denigrat-
ing comments about racial/ethnic minorities on their dating 
profiles, and/or during a conversation), and expressions of 
desire for White-centric physical features (Wade & Harper, 
2021). White superiority is even perpetuated by people of 
color (POC) indicating that they are not interested in some-
one of their own race and instead expressing inclusionary 

preferences for White people. While White superiority has 
been documented in the literature exploring RSD (Wade & 
Harper, 2020a, 2021), researchers have yet to systemati-
cally evaluate the ways in which White superiority affects 
YSMBM in the context of intimate partner seeking, espe-
cially as it relates to their psychological health. YSMBM 
who regularly use mobile apps and websites to meet sex 
partners may be at elevated risk for poor psychological 
health outcomes after repeated exposure to such discrimi-
natory experiences.

Another common form of RSD is experiencing rejec-
tion, after attempting to engage with another user online. 
In these instances, YSMBM may be told explicitly by 
another user that the user is not interested in meeting them 
because of their race/ethnicity. Alternatively, the user may 
simply ignore the message—presumably because of the 
young man’s race/ethnicity. Many racial/ethnic minority 
men report being frequently ignored by other users—who 
are often White—and attribute this lack of response to the 
fact that they are a person of color (McKeown et al., 2010). 
However, YSMBM may also be rejected in the same manner 
by members of their own racial/ethnic group. While there 
is less research on how RSD may be perpetuated by POC 
toward other POC, researchers in a recent study reported 
that POC to POC discrimination not only occurred, but was 
a particularly salient experience for many participants (Wade 
& Harper, 2020b). Such cases may be indicative of possible 
internalized racism on the part of those who perpetuate such 
discrimination.

There has been considerable discussion in the social 
science and health literature about internalized racism and 
appropriated racial oppression—where members of an eth-
nic group hold negative perceptions of their own race/ethnic-
ity, devalue their own group membership, and favor White/
Eurocentric beauty standards (Campón & Carter, 2015; 
Cokley, 2002; Hughes et al., 2015; Lipsky, 1987; Pyke, 
2010; Tappan, 2006). Researchers have also reported that 
internalized racism has a positive association with depres-
sive symptoms and other markers of psychological distress 
among Black Americans—and among a sample of Black 
LGBQ individuals, internalized racism had a negative asso-
ciation with self-esteem (Molina & James, 2016; Mouzon 
& McLean, 2017; Szymanski & Gupta, 2009). Internalized 
racism may indeed be reflected in instances where YSMBM 
ignore or reject other YSMBM, and the researchers note that 
experiences of same race or of other POC rejection may 
represent a distinct form of RSD that can also contribute to 
negative health outcomes. As such, discrimination by POC 
directed toward other POC should not be overlooked in the 
context of RSD and should be a focal point for investigators 
who study this phenomenon.

While White superiority and rejection are among the 
most commonly reported themes in the literature, they are 
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not the only manifestations of RSD. Many researchers have 
reported that the eroticization/objectification of YSMBM are 
also common experiences among this population. In these 
instances, YSMBM may be objectified for the exoticism of 
their phenotypic traits (e.g., dark skin color) or stereotypes 
about their anatomy (e.g., Black men have larger penises) 
(Plummer, 2007; Wilson et al., 2009). Researchers have 
reported that men who experience this eroticization con-
sider it to be just as upsetting as being rejected from users, or 
being subject to White superiority experiences, even though 
men desiring them for their physical traits may improve their 
opportunities for a sexual encounter (McKeown et al., 2010; 
Paul et al., 2010). YSMBM can also be objectified on the 
basis of their physical traits by members of their own race, 
which adds an additional layer of complexity to the phe-
nomenon of RSD. POC objectification of POC is perhaps 
the most limited area of RSD research; thus, accounting for 
this particular experience of RSD will be important to fully 
understand the phenomenon.

Stress and Psychological Wellbeing

Minority stress theory (MST; Meyer, 1995, 2003) and inter-
sectionality (Crenshaw, 1990) are especially useful frame-
works for contextualizing the ways in which RSD may nega-
tively impact the psychological wellbeing of YSMBM. MST 
posits that experiencing stigma and discrimination based on 
one’s minority identity places minority groups (particularly 
sexual minorities) at heightened risk for poor psychosocial 
functioning. Intersectionality posits that a single determi-
nant of identity is insufficient to capture the full breadth 
of experiences that marginalized people face. Rather, the 
combination of multiple stigmatized identities results in 
a complex set of characteristics and experiences that may 
predispose certain populations to unique health risks. MST 
and intersectionality have been widely applied in research 
investigating the associations between stress/discrimination 
and adverse psychological health outcomes among sexual 
minority men of color (Balsam et al., 2011; Bowleg, 2013;  
Cyrus, 2017; Schmitz et al., 2020; Wong et al., 2014). In a 
recent study, researchers reported that racial discrimination 
was associated not only with elevated rates of depression, 
but also suicidal ideation, among a large sample of Black 
men in the USA (Goodwill et al., 2019). Many researchers 
have also reported that gay/bisexual Black men have high 
rates of depressive symptoms, and many appear to be at 
elevated risk for suicide (Hightow-Weidman et al., 2011; 
Magnus et al., 2010; Meyer, 2003; O’Donnell et al., 2011; 
Wohl, et al., 2011). This population is often subject to a 
disproportionate amount of microaggressions and social 
stressors in their daily lives, including homophobia, heter-
onormativity, racism, community stigma/racism, and high  
rates of HIV infection (Arnold et al., 2014; Harper & Wilson,  

2016; Jamil et al., 2009; Loiacano, 1989; O’Donnell et al., 
2011; Wilson & Harper, 2013). There is limited research, 
however, on the experiences of adolescent and young adult 
gay/bisexual Black men, as it pertains to both discrimination 
and indicators of psychological health, such as depression 
(Wade & Harper, 2017). By extension, the specific phenom-
enon of RSD, and its association with depressive symptoma-
tology among this population, is not well understood. As 
such, there is a demonstrable need to examine these associa-
tions, in order to develop appropriate health interventions 
for this population.

In addition to outcomes such as depressive symptoma-
tology, positive self-affirmations are an important compo-
nent of a holistic understanding of mental health (Critcher 
& Dunning, 2015; Sherman & Cohen, 2006; Steele, 1988). 
Positive self-affirmations often include outcomes such as 
self-worth and self-esteem. Researchers have reported that 
racism may be associated with a reduced sense of self-
esteem among racial/ethnic minorities and gay and bisexual 
men of color and may also be associated with other poor 
psychological health outcomes (Diaz et al., 2001; Huebner 
et al., 2004; Schmitt et al., 2014; Verkuyten, 1998). While 
self-worth and self-esteem have been studied extensively 
in the health literature, there is limited research on these 
outcomes among YSMBM (Wade & Harper, 2017). Moreo-
ver, research examining the association between RSD and 
positive self-affirmation outcomes are exceedingly sparse, 
with only minimally generalizable inferences drawn from 
qualitative research on the phenomenon (Paul et al., 2010).

Contributing Factors to Psychological Health 
in Online Partner Seeking

In the context of online partner seeking, it is also necessary 
to consider factors other than racial discrimination that may 
be associated with poor psychological health among this 
population. First and foremost, it is essential to account for 
the amount of time users spend looking for partners online, 
given that the more time users spend online, the more oppor-
tunities they have to encounter instances of racism. Second, 
in an atmosphere where rejection (whether RSD-driven or 
not) is commonplace, it is important to account for individu-
als’ general sensitivity to rejection. Perceived rejection is 
associated with greater depressive symptoms and may be 
especially salient when it occurs in intimate partner con-
texts (Downey & Feldman, 1996; Nolan et al., 2003). Other 
basic sociodemographic factors, such as age, educational 
attainment, and relationship status, may also be important to 
account for. For relationship status in particular, it is unclear 
whether or not having a primary partner has any association 
with RSD. However, researchers have noted that gay men 
in romantic relationships experience greater psychological 
wellbeing, and that men in open relationships often discuss 
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their external partner-seeking experiences with their primary 
partners (Mogilski et al., 2015; Parsons et al., 2013). It is 
possible, then, that having the security of a primary part-
ner may account for some of the variance in psychological 
health outcomes in the context of seeking external partners 
for a sexual encounter.

In addition to the factors listed above, self-perceived 
sexual attractiveness (SPSA) may also be a critical factor 
to consider when examining psychological health among 
YSMBM who seek sexual partners online. SPSA, research-
ers note, is distinct from general perceptions about one’s 
physical attractiveness and is therefore a particularly rel-
evant construct when negotiating the possibility of a sexual 
encounter (Wade, 2000). Among the general population, 
researchers have reported that positive perceptions of one’s 
own sexual attractiveness are associated with indicators 
of psychological wellbeing, such as self-esteem (Amos & 
McCabe, 2017; Bale & Archer, 2013). Among sexual minor-
ity populations, SPSA specifically has been largely under-
investigated, but body image and other appearance-related 
concerns are widely reported and associated with greater 
depressive symptoms relative to heterosexual populations 
(Dahlenburg et al., 2020; Ehlinger & Blashill, 2016). There 
is an even larger deficit of literature on SPSA and body 
image concerns as it relates to sexual minority men of color. 
However, researchers in one recent study investigated the 
complex ways in which sexual minority men of color nego-
tiate racialized body ideals and highlighted how negative 
perceptions of one’s physical attractiveness may be associ-
ated with poor psychosocial functioning outcomes, such as 
disordered eating and self-esteem (Brennan et al., 2013). 
Given the centrality of SPSA in social venues where men 
are looking to find partners for sex, this is yet another impor-
tant variable to account for when investigating the potential 
effects of RSD.
The Racialized Sexual Discrimination Scale In a recent study, 
researchers tested a comprehensive and multidimensional 
scale of RSD, and the scale was found to be reliable with 
sound psychometric properties (Wade & Harper, 2021). 
This scale aims to capture the complete spectrum of RSD 
experiences and measures both the effect of an RSD expe-
rience and the frequency with which a given RSD experi-
ence is encountered. Together, the product of the effect and 
frequency ratings of a given RSD experience represents the 
overall impact of that experience. The purpose of the RSD 
scale is to examine the association between discriminatory 
experiences online and a variety of behavioral health out-
comes, including markers of psychological wellbeing. Only 
a handful of studies to date have investigated these associa-
tions quantitatively. While these studies suggest that RSD is 
negatively associated with psychological health, the majority 
have not used validated scales, and existing measures do not 
capture the unique aspects of RSD that happen exclusively 

in online settings (Bhambhani et al., 2020; Hidalgo et al., 
2020; Thai, 2020).

Given the recent creation of an RSD scale, the cur-
rent study aims to explore the relationship between RSD 
and markers of psychological wellbeing among a sample 
of YSMBM. Specifically, we examined the association 
between rejection, objectification, and White superiority 
on two different psychological health outcomes (depressive 
symptoms and self-worth). Based on a review of the litera-
ture, and using minority stress theory, we hypothesized that 
higher scores on RSD experiences would be associated with  
an increase in depressive symptoms and a decrease in feel-
ings of self-worth for study participants.

Method

Participants

Eligibility Criteria In order to be eligible for the study, par-
ticipants had to meet the following criteria: (1) identify as a 
man; (2) be assigned male sex at birth; (3) identify primarily 
as Black, African American, or with any other racial/ethnic 
identity across the African diaspora (e.g., Afro-Caribbean, 
African, etc.); (4) be between the ages of 18 and 29 inclusive; 
(5) identify as gay, bisexual, queer, same-gender-loving, or 
another non-heterosexual identity, or report having had any 
sexual contact with a man in the last 3 months; (6) report 
having used a website or mobile app to find male partners 
for sexual activity in the last 3 months; and (7) reside in the 
USA.

Recruitment

A non-probability convenience sample of YSMBM was 
recruited using best practices for online survey sampling 
(Bauermeister et al., 2012; Fricker, 2008), between July 
2017 and January 2018. Participants were recruited from 
various online venues to participate in the “ProfileD Study.” 
The first and primary recruitment venue was Facebook™, 
one of the most popular and widely used social media web-
sites on the internet. The second recruitment venue was 
Scruff™, a mobile app for gay and bisexual men to meet 
one another for sex or dating. The vast majority of par-
ticipants were recruited through these two venues (Face-
book = 89.6%; Scruff = 7.9%; Other = 2.5%). A small number 
of participants who had participated in a past study con-
ducted by external research associates opted to participate 
in this study. Colleagues at Emory University Rollins School 
of Public Health PRISM Health research center, which run 
the American Men’s Internet Survey (AMIS; Zlotorzynska 
et al., 2019), had a small list of participants who wished 
to be contacted again for future studies. This Emory-based 
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research center sent out email invites to eligible past par-
ticipants of their AMIS study who requested to be contacted 
about future research opportunities and provided them with 
a link to the screening questionnaire for the ProfileD Study.

Prospective participants viewed advertisements for the 
study in each respective venue and clicked on a study link 
embedded in the advertisement that directed them to the 
study webpage. The advertisements on Facebook were only 
made viewable to men in the targeted age range who lived 
in the USA. Facebook ads were further tailored to target 
individuals who (1) indicated that they were “interested 
in” men, or who omitted information on the gender in 
which they were interested; (2) indicated interest in various 
LGBTQ-related pages on Facebook; (3) matched Facebook’s 
behavior algorithms for US African American Multicultural 
Affinity; or (4) indicated interest in various pages related to 
popular Black culture.

Screening and Consent

Once participants clicked on the link in the study advertise-
ment, they were directed to the study webpage, which was 
a survey hosted on Qualtrics. Participants then completed a 
set of screening questions to determine their eligibility. Pro-
spective participants responded to a series of yes or no ques-
tions about their gender, age, racial/ethnic identity, sexual 
orientation/sexual behavior, mobile app or website use, and 
residence. Prospective participants who met the eligibility 
criteria and completed the screening form were brought to 
a consent page, which contained detailed study informa-
tion (i.e., purpose of the research, description of participant 
involvement, risk/discomforts; benefits; confidentiality etc.). 
Those consenting to participate proceeded to the full survey.

Procedure

Those consenting to participate in the study completed a 
survey on Qualtrics lasting 30 to 45 min. Participants were 
not compensated for taking the survey. While completing 
the survey, participants were permitted to save their answers 
and return to the survey at a later time if they were not able 
to complete it in a single sitting. Study data were kept in an 
encrypted and firewall-protected server, and the Institutional 
Review Board at the University of Michigan approved all 
study procedures.

Measures

Outcome Variables The two dependent variables used in 
this study include Depressive Symptoms and Feelings of 
Self-Worth.

Depressive Symptoms Data was collected on participants’ 
self-reported depressive symptoms in the past week to create 
a depressive symptoms score. The score was created using 
the Center for Epidemiologic Studies Depression (CES-D) 
scale, where the mean of 20 items was computed to generate 
an overall CES-D score, ranging from 1 to 4 (Radloff, 1977; 
Roberts, 1980). Participants were presented with a series of 
statements and were asked to indicate how often they have 
experienced each one. Participants responded to such state-
ments as: “I felt that I could not shake off the blues even with 
help from my family or friends” and “I had trouble keeping 
my mind on what I was doing.” Each item was measured 
using a 4-point Likert scale containing the following val-
ues: 1 = “rarely (less than 1 day),” 2 = “some (1–2 days),” 
3 = “occasionally (3–4 days),” 4 = “most (5–7 days).” Four 
items on the scale were reverse-coded so that all responses 
were in directional alignment; higher scores indicate higher 
self-reported levels of depressive symptoms in the past 
week. The Cronbach’s alpha value for depressive symptoms 
demonstrated excellent reliability (α = 0.920).

Feelings of Self‑Worth Data was collected on participants’ 
self-reported feelings of self-worth to create a Self-Worth 
score. The score was created using the Feelings of Self-Worth 
Measure, where the mean of 14 items was computed to gen-
erate a self-worth mean index, ranging from 1 to 9 (Critcher 
& Dunning, 2015). Participants were asked to indicate the 
degree to which they agree with a series of statements, such 
as, “Overall, I feel positively towards myself right now,” “I 
feel very much like a person of worth,” “I feel inferior at this 
moment.” Each item was measured using a 9-point Likert 
scale containing the following anchor values: 1 = “Not at all” 
and 9 = “Extremely.” Seven items on the scale were reverse-
coded so that all responses were in directional alignment; 
higher scores indicate higher self-reported feelings of self-
worth. The Cronbach’s alpha value for depressive symptoms 
demonstrated excellent reliability (α = 0.952).

Control Variables The control variables in this study include 
self-perceived sexual attractiveness, perceived rejection, and 
four sociodemographic variables (age, relationship status, 
mobile app/website use for partner seeking, and educational 
attainment). Sexual orientation is reported for descriptive pur-
poses only.

Self‑Perceived Sexual Attractiveness Data was collected on 
the degree to which participants feel that they are sexually 
attractive to create a self-perceived sexual attractiveness 
score. The score was created using the Self-Perceived Sexual 
Attractiveness Scale (SPSA), where the mean of 6 items was 
computed to generate an SPSA mean index, ranging from 
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1 to 7 (Amos & McCabe, 2015). Participants were asked 
to indicate the degree to which they agreed with a series of 
statements, such as, “I believe I can attract sexual partners,” 
“I feel I am sexy,” “I feel that others may perceive that a 
sexual relationship with me would be sexually fulfilling.” 
Each item was measured using a 7-point Likert scale con-
taining the following anchor values: 1 = “Strongly disagree” 
and 7 = “Strongly agree.” Higher scores indicate higher self-
reported levels of SPSA. The Cronbach’s alpha value for 
SPSA demonstrated excellent reliability (α = 0.952).

Perceived Rejection Data was collected on the degree to 
which participants feel that they are rejected by others to 
create a perceived rejection score. The score was created 
using the Perceived Rejection Scale, where the mean of 4 
items was computed to generate a mean perceived rejection 
index, ranging from 0 to 4 (Berenson et al., 2011). Partici-
pants were asked to indicate the degree to which a series of 
statements was true at the immediate moment. The state-
ments were as follows: “I am accepted by others,” “I am 
abandoned,” “I am rejected by others,” “My needs are being 
met.” Each item was measured using a 5-point Likert scale 
containing the following values: 0 = “not at all,” 1 = “a lit-
tle,” 2 = “moderately,” 3 = “quite a bit,” 4 = “extremely.” Two 
items on the scale were reverse-coded so that all responses 
were in directional alignment; higher scores indicate higher 
self-reported levels of perceived rejection. The Cronbach’s 
alpha value for perceived rejection demonstrated acceptable 
reliability (α = 0.768).

Internalized Racism Data were collected on participants’ 
self-reported internalized racism to create an internalized 
racism score. The score was created using the Appropri-
ated Racial Oppression Scale (AROS), where the mean of 
24 items was computed to generate an AROS mean index, 
ranging from 1 to 7 (Campón & Carter, 2015). Participants 
were asked to indicate the degree to which they agreed 
with a series of statements, such as, “Sometimes I have a 
negative feeling about being a member of my race,” “I find 
persons with lighter skin-tones to be more attractive,” “Peo-
ple of my race shouldn’t be so sensitive about race/racial 
matters.” Each item was measured using a 7-point Likert 
scale containing the following anchor values: 1 = Strongly 
disagree, 7 = Strongly agree. Higher scores indicate higher 
self-reported levels of internalized racism. The Cronbach’s 
alpha value for internalized racism demonstrated excellent 
reliability (α = 0.911).

Sociodemographics The age, relationship status, frequency 
of mobile app/website use for partner seeking, educational 
attainment, HIV status, and sexual orientation of each 
participant were based on self-report. Participants were 
instructed to provide their numerical age; no data on date 

of birth was collected. Participants were asked to indicate 
whether or not they were in a relationship by responding to 
the question, “are you single?” with a yes or no response. 
Participants were asked to indicate how often they use a 
mobile app or website in a typical month to seek partners for 
casual sex. Frequency of mobile app/website use to find part-
ners was measured using a 6-point Likert scale containing 
the following values: 1 = “Once a month or less,” 2 = “2–3 
times a month,” 3 = “About once a week,” 4 = “2–6 times a 
week,” 5 = “About once a day,” 6 = “More than once a day.” 
Higher scores indicated higher self-reported frequency of 
mobile app/website-based partner seeking for casual sex. 
Educational attainment was measured using a 5-point Likert 
scale containing the following values: 1 = “Less than high 
school,” 2 = “High school graduate,” 3 = “Some college,” 
4 = “College graduate,” 5 = “Post College.” Higher scores 
indicated higher self-reported levels of educational attain-
ment. Participants were asked to indicate their HIV status by 
responding to the questions, “have you ever tested positive 
for HIV?” with a yes or no response. Finally, participants 
were asked to indicate their sexual orientation. Participants 
were permitted to select one of 11 sexual orientation catego-
ries: 1 = “Gay,” 2 = “Bisexual,” 3 = “Same Gender Loving,” 
4 = “Queer,” 5 = “Straight,” 6 = “Trade,” 7 = “DL (Down 
Low),” 8 = “Homothug,” 9 = “Questioning,” 10 = “Other,” 
11 = “Unsure.”

Independent Variables Data were collected on participants’ 
self-reported experiences of racialized sexual discrimina-
tion (RSD) using a researcher-developed RSD scale (Wade 
& Harper, 2021). The RSD scale consists of 60 individual 
items that capture 30 unique experiences. Each unique expe-
rience has two corresponding items: one that captures the 
effect (i.e., to what degree the experience has a negative 
effect on the participant) and the frequency (i.e., how often 
a participant encounters the experience). Experiences may 
also occur in one of two contexts: partner browsing (i.e., 
viewing user profiles on mobile apps/websites) and partner 
negotiation (i.e., written communication between users on 
mobile apps/websites). All items within the partner brows-
ing context were measured on a 5-point Likert scale, for both 
the effect (0 = Strongly disagree, 1 = “Disagree,” 2 = “Neu-
tral,” 3 = “Agree,” 4 = Strongly agree) and the frequency 
(0 = “Never,” 1 = “Some of the time,” 2 = “Half of the time,” 
3 = “Most of the time,” 4 = “All of the time”) items. All items 
within the partner negotiation context were measured on 
a 6-point Likert scale, for both the effect (0 = “I have not 
contacted this group,” 1 = Strongly disagree, 2 = Disagree, 
3 = Neutral, 4 = Agree, 5 = Strongly agree) and the frequency 
(0 = “I have not contacted this group,” 1 = Never, 2 = Some 
of the time, 3 = Half of the time, 4 = Most of the time, 5 = All 
of the time) items.
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The effect and frequency scores for all items within  
the partner browsing context were multiplied to develop 
an impact score, ranging from 0 to 16. This impact score 
was divided by 16 and multiplied by 100 to result in a 
final impact score for all partner browsing items (N = 20), 
ranging from 0 to 100. Likewise, the effect and frequency 
scores for all items within the partner negotiation context 
were multiplied to develop an impact score, ranging from 
0 to 25. For ease of interpretation, this impact score was 
divided by 25 and multiplied by 100 to result in a final 
impact score for partner negotiation items (N = 10), ranging 
from 0 to 100. Subsequently, all partner browsing and part-
ner negotiation impact scores ranged from 0 to 100, result-
ing in 30 multiplicative terms that represented the complete  
RSD scale.

White Superiority The mean of 8 impact items was com-
puted to generate a White superiority score, ranging from 
0 to 100. Participants responded to such items as, “How 
often do you see profiles from White people clearly state that 
they want to meet other White people?” and “When I see a 
profile from White people clearly state that they do NOT 
want to meet people of my race/ethnicity I have a negative 
reaction.” The Cronbach’s alpha value for White superiority  
demonstrated strong reliability (α = 0.832).

White Rejection The mean of 2 impact items was computed 
to generate a White rejection score, ranging from 0 to 100. 
Participants responded to such items as, “How often are 
your messages rejected by White people?” and “When my 
messages are ignored by White people I have a negative 
reaction.” The Cronbach’s alpha value for White rejection 
demonstrated strong reliability (α = 0.898).

Same‑Race Rejection The mean of 2 impact items was com-
puted to generate a same-race rejection score, ranging from 
0 to 100. Participants responded to such items as, “How 
often are your messages ignored by people of your own race/
ethnicity?” and “When my messages are rejected by people 
of my own race/ethnicity I have a negative reaction.” The 
Cronbach’s alpha value for same-race rejection demonstrated 
strong reliability (α = 0.865).

White Physical Objectification The mean of 2 impact items 
was computed to generate a white physical objectification 
score, ranging from 0 to 100. Participants responded to such 
items as, “When White people express a desire for a specific 
physical trait related to my race/ethnicity, I have a negative 
reaction” and “How often do White people express a desire 
for a specific physical trait related to your race/ethnicity?” 
The Cronbach’s alpha value for White physical objectifica-
tion demonstrated strong reliability (α = 0.830).

Same‑Race Physical Objectification The mean of 2 impact 
items was computed to generate a same-race physical 
objectification score, ranging from 0 to 100. Participants 
responded to such items as, “How often do you see profiles 
from people of your race/ethnicity expressing a desire for a 
specific physical trait related to other people of your race/
ethnicity?” and “When people of my race/ethnicity express a 
desire for a specific physical trait related to my race/ethnicity 
I have a negative reaction.” The Cronbach’s alpha value for 
same-race physical objectification demonstrated acceptable 
reliability (α = 0.731).

Data Collection and Cleaning

Best practices for online data collection were employed, 
which involve the identification of valid/invalid, fraudulent, 
and suspicious data (Bauermeister et al., 2012). Such prac-
tices include detecting suspicious response patterns to sur-
vey items (e.g., selecting the same response for every ques-
tion throughout the survey) and/or completing the survey in 
an unrealistically short amount of time. Best practices also 
include determining whether multiple surveys were submit-
ted from the same IP address. However, because surveys are 
administered anonymously, no IP address information was 
collected from study participants. Given that no incentive 
was offered as a part of this study, we have little reason to 
suspect that an individual would complete the survey mul-
tiple times.

Data Analytic Strategy

Descriptive statistics were computed for the study sample, 
including mean scores, frequency counts, and percentages 
for demographic characteristics and study variables. The 
rejection, objectification, and White superiority subscales 
were examined in multivariable linear regression models 
using depressive symptoms and feelings of self-worth as 
the dependent variable. These three categories of RSD were 
examined in three separate models due to their being con-
ceptually distinct from one another, as demonstrated in the 
literature and our prior scale development work on RSD 
(Wade & Harper, 2021). In total, six regression models were 
estimated (three for depression and three for self-worth). 
Each model also included theoretically informed control 
variables (age, education, HIV-status, frequency of mobile 
app/website use for partner seeking, relationship status, 
perceived rejection, internalized racism, and self-perceived 
sexual attractiveness). Due to the use of a newly developed 
RSD scale, we sought to establish more stringent cut-off 
values to reduce the risk of encountering a type I error. Thus, 
a significance value of p < 0.01 was selected as the minimum 
value to establish statistical significance.
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Results

Sample Description

Data were collected on a total of 603 participants. The 
median survey completion time was 34 min. The mean age 
of the sample was 24.46 years (SD = 3.17), and most study 
participants (87%) were single. The majority of participants 
identified as gay (71.1%) or bisexual (16.2%), and a siz-
able number of participants (14.9%) reported being HIV-
positive. The sample was fairly well-educated, as nearly half 
(46.6%) of participants had completed a college degree and/
or received a post-graduate education. The other half had 
mostly received some college education (41.8%), and only 
two participants (0.3%) had not completed high school. Par-
ticipants varied on their app use, with approximately a quar-
ter of participants (25.7%) reporting a minimum of once-a-
day usage, and nearly half of participants (46.7%) reporting 
less than once-a-week usage. Participants reported moder-
ate levels of self-worth (M = 6.07) and depressive symptoms 
(M = 1.85). Participants also reported moderate perceived 
rejection (M = 1.92), moderate to high self-perceived sexual 
attractiveness (M = 5.07), and low to moderate internalized 
racism (M = 2.83) (see Table 1).

Multivariable Analyses

White Superiority In the model examining the relation-
ship between depressive symptoms and White superiority 
(F(9, 602) = 27.51, p < 0.001; R2 = 29.1%), depressive symp-
toms had a significant association with White superiority, 
where higher scores on White superiority were associ-
ated with higher rates of depressive symptoms (β = 0.11, 
p < 0.01). Depressive symptoms were significantly asso-
ciated with perceived sexual attractiveness (β =  −0.18, 
p < 0.001), where higher scores on perceived sexual attrac-
tiveness were associated with lower rates of depressive 
symptoms. Depressive symptoms were also significantly 
associated with internalized racism (β = 0.16, p < 0.001) 
and perceived rejection (β = 0.30, p < 0.001), where higher 
scores on these variables were associated with higher rates 
of depressive symptoms.

In the model examining the relationship between feelings of 
self-worth and White superiority (F(9, 602) = 34.70, p < 0.001; 
R2 = 34.2%), feelings of self-worth had no significant asso-
ciation with White superiority. Feelings of self-worth were 
significantly associated with perceived sexual attractive-
ness (β = 0.39, p < 0.001), where higher scores on perceived 
sexual attractiveness were associated with higher feelings 
of self-worth. Feelings of self-worth were also significantly 

associated with perceived rejection (β =  −0.22, p < 0.001), 
where higher scores on perceived rejection were associated 
with lower feelings of self-worth (see Table 2).

Rejection In the model examining the relationship between 
depressive symptoms and rejection (F(9, 602) = 25.98, 
p < 0.001; R2 = 30.2%), depressive symptoms had no signifi-
cant association with White rejection. Depressive symptoms 
were, however, significantly associated with same-race rejec-
tion, where higher scores on same-race rejection (β =  −0.16, 
p < 0.001) were associated with higher rates of depres-
sive symptoms. Depressive symptoms were significantly 
associated with age (β =  −0.11, p < 0.01) and perceived  
sexual attractiveness (β =  −0.19, p < 0.001), where higher  

Table 1  Descriptive statistics for study sample

Demographics N (M) % (SD) Min Max α

Sexual orientation
  Gay 435 71.1%
  Bisexual 99 16.2%
  Straight 4 0.7%
  Other 74 12.0%

Education
  Less than high school 2 0.3%
  High school graduate 69 11.3%
  Some college 256 41.8%
  College graduate 183 29.9%
  Post college 102 16.7%

App use
  Once a month or less 164 26.8%
  2–3 times a month 122 19.9%
  About once a week 63 10.3%
  2–6 times a week 106 17.3%
  About once a day 53 8.7%
  More than once a day 104 17.0%

Relationship status (single) 530 87%
HIV status (positive) 91 14.9%
Age 24.46 3.17
Perceived rejection 1.92 .81 0 4 .768
Perceived attractiveness 5.07 1.60 1 7 .952
Internalized racism score 2.83 .99 1 7 .911
Dependent variables
  Depressive symptoms 1.85 .63 1 4 .920
  Feelings of self-worth 6.07 1.87 1 9 .952

RSD subscales
  White superiority 31.96 18.44 0 87.5 .832
  White rejection 39.97 24.94 0 100 .898
  Same-race rejection 26.70 16.64 0 100 .865
  White phys. obj 39.52 27.63 0 100 .830
  Same-race phys. obj 22.39 18.89 0 100 .731
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scores on these variables were associated with lower rates 
of depressive symptoms. Depressive symptoms were also 
significantly associated with internalized racism (β = 0.16, 
p < 0.001) and perceived rejection (β = 0.29, p < 0.001), 
where higher scores on these variables were associated with 
higher rates of depressive symptoms.

In the model examining the relationship between feel-
ings of self-worth and rejection (F(10, 601) = 30.99, p < 0.001; 
R2 = 34%), feelings of self-worth had no significant associa-
tion with White rejection nor same-race rejection. Feelings 
of self-worth were significantly associated with perceived 
attractiveness (β = 0.40, p < 0.001), where higher scores on 
perceived sexual attractiveness were associated with higher 

feelings of self-worth. Feelings of self-worth was also sig-
nificantly associated with perceived rejection (β =  −0.23, 
p < 0.001), where higher scores on perceived rejection were 
associated with lower feelings of self-worth (see Table 3).

Objectification In the model examining the relationship 
between depressive symptoms and physical objectification 
(F(10, 601) = 26.06, p < 0.001; R2 = 30.2%), depressive symp-
toms had no significant association with same-race physical 
objectification. Depressive symptoms were, however, sig-
nificantly associated with White physical objectification, 
where higher scores on White physical objectification were 
associated with higher rates of depressive symptoms (β 
= 0.14, p < 0.001). Depressive symptoms were significantly 

Table 2  White superiority on 
depression and self-worth

Referent groups for multivariable regressions are being in a relationship (single); negative HIV status 
(HIV +)
** p < .01; ***p < .001

Depression (N = 603) Self-worth (N = 603)

b (SE) β b (SE) β

Constant 1.92 (.27)*** 4.94 (.77)***
Age  − .02 (.01)  − .10 .04 (.02) .07
Education  − .02 (.03)  − .03  − .01 (.08)  − .001
HIV +  − .01 (.06) .01  − .22 (.18)  − .04
App use .02 (.01) .05  − .05 (.04)  − .04
Single  − .05 (.06)  − .03 .03 (.18) .01
Perceived rejection .23 (.03) .30***  − .51 (.09)  − .22***
Perceived attractiveness  − .07 (.02)  − .18*** .46 (.05) .39***
Internalized racism .10 (.02) .16***  − .16 (.07)  − .08
White superiority .004 (.001) .11**  − .004 (.004)  − .04
Omnibus test F(9,602) = 27.51*** F(9,602) = 34.70***

Table 3  Rejection on 
depression and self-worth

Referent groups for multivariable regressions are being in a relationship (single); negative HIV status 
(HIV +)
** p < .01; ***p < .001

Depression (N = 603) Self-worth (N = 603)

b (SE) β b (SE) β

Constant 1.85 (.27)*** 4.80 (.77)***
Age  − .02 (.01)  − .11** .04 (.02) .07
Education  − .01 (.03)  − .01  − .001 (.08) .000
HIV + .02 (.06) .01  − .24 (.18)  − .05
App Use .02 (.01) .05  − .05 (.04)  − .05
Single  − .03 (.06)  − .02 .04 (.19) .01
Perceived rejection .22 (.03) .29***  − .53 (.09)  − .23***
Perceived attractiveness  − .08 (.02)  − .19*** .46 (.05) .40***
Internalized racism .10 (.02) .16***  − .15 (.07)  − .08
White rejection  − .001 (.001)  − .04 .001 (.003) .009
Same-race rejection .01 (.001) .16*** .000 (.004)  − .003
Omnibus test F(10,601) = 25.98*** F(10,601) = 30.99***
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associated with age (β =  −0.10, p < 0.01) and perceived 
sexual attractiveness (β =  −0.20, p < 0.001), where higher 
scores on these variables were associated with lower rates 
of depressive symptoms. Depressive symptoms were also 
significantly associated with internalized racism (β = 0.18, 
p < 0.001) and perceived rejection (β = 0.30, p < 0.001), 
where higher scores on these variables were associated with 
higher rates of depressive symptoms.

In the model examining the relationship between feelings 
of self-worth and physical objectification (F(10, 601) = 32.48, 
p < 0.001; R2 = 35.1%), feelings of self-worth had no sig-
nificant association with same-race physical objectifica-
tion. Feelings of self-worth were, however, significantly  
associated with White physical objectification, where 
higher scores on White physical objectification (β =  −0.11, 
p < 0.01) were associated with lower feelings of self-worth. 
Feelings of self-worth were significantly associated with 
perceived sexual attractiveness (β = 0.40, p < 0.001), where 
higher scores on perceived attractiveness were associated 
with higher feelings of self-worth. Feelings of self-worth 
were also significantly associated with perceived rejection 
(β =  −0.21, p < 0.001) and internalized racism (β =  −0.10, 
p < 0.01), where higher scores these variables were associ-
ated with lower feelings of self-worth (see Table 4).

Discussion

This study aimed to examine the relationship between racial-
ized sexual discrimination and markers of psychological 
wellbeing, among a sample of YSMBM who use the inter-
net to meet partners for sexual encounters. Researchers have 

suggested that RSD may have an adverse effect on psycho-
logical wellbeing among gay and bisexual men of color, but 
there is minimal research examining this association using 
quantitative methods (Paul et al., 2010). This study aimed 
to contribute to the evidence base surrounding RSD and its 
relationship to psychological wellbeing among YSMBM. 
We used a novel, preliminarily validated scale of RSD for 
this investigation (Wade & Harper, 2021). We examined 
the association between five RSD subscales (White supe-
riority, White rejection, same-race rejection, White physi-
cal objectification, same-race physical objectification) on 
two psychological health outcomes (depressive symptoms 
and feelings of self-worth), by estimating six multivariable 
regression models. We found that the White superiority, 
same-race rejection, and White physical objectification sub-
scales were all significantly associated with higher depres-
sive symptoms—and that the White physical objectification 
subscale was significantly associated with lower feelings of 
self-worth. The results of this study provide supporting evi-
dence that RSD is associated with negative psychological 
health outcomes, particularly as it pertains to depressive 
symptoms.

RSD Subscales and Psychological Wellbeing

The White superiority, same-race rejection, and White phys-
ical objectification subscales were all significantly associ-
ated with higher depressive symptoms among YSMBM. In 
all cases, higher scores on these variables were associated 
with higher self-reported depressive symptoms. Overall, 
these findings support researchers’ speculations that RSD 
may have an adverse effect on psychological wellbeing of 
YSMBM (Paul et al., 2010). Contrary to our hypothesis, the 

Table 4  Objectification on 
depression and self-worth

Referent groups for multivariable regressions are being in a relationship (single); negative HIV status 
(HIV +)
** p < .01; ***p < .001

Depression (N = 603) Self-worth (N = 603)

b (SE) β b (SE) β

Constant 1.89 (.27)*** 5.05 (.76)***
Age  − .02 (.01)  − .10** .04 (.02) .06
Education  − .02 (.03)  − .03  − .01 (.08) .01
HIV + .01 (.06) .01  − .24 (.18)  − .05
App use .01 (.01) .04  − .04 (.04)  − .04
Single  − .06 (.06)  − .03 .03 (.18) .01
Perceived rejection .23 (.03) .30***  − .49 (.09)  − .21***
Perceived attractiveness  − .08 (.02)  − .20*** .46 (.05) .40***
Internalized racism .11 (.02) .18***  − .19 (.07)  − .10**
White phys. obj .003 (.001) .14***  − .01 (.002)  − .11**
Same-race phys. obj .002 (.001) .03 .01 (.003) .06
Omnibus test F(10,601) = 26.01*** F(10,601) = 32.48***
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White rejection subscale failed to achieve statistical signifi-
cance in both the depressive and self-esteem models. This is 
noteworthy in light of the significant results found for both 
the White superiority subscale, and the same-race rejection 
subscale.

First, this finding suggests that YSMBM may be espe-
cially harmed by the experience of being discriminated 
against by members of their own racial ethnic group, more 
so that being discriminated against by other White people. 
The experiences of being rejected by one’s own racial/eth-
nic group have received minimal attention in the literature, 
but this topic did arise in focus groups that preceded the 
current study (Wade & Harper, 2020b). Participants in the 
focus groups expressed strong negative emotions about the 
experience of being rejected by members of their own racial/
ethnic group, or by other POC. These reports complement 
the findings noted in this study. Researchers may thus want 
to pay particular attention to the experiences of YSMBM 
being discriminated against by other YSMBM in future 
research on RSD.

Second, this finding may suggest that YSMBM have 
developed a strong enough coping capacity to deal with 
rejection from White men at a one-on-one interpersonal 
level, but still experience psychological harm from witness-
ing the elevation of Whiteness as superior in the broader 
social landscape of online dating. Parallels may be drawn 
between the sociocultural embeddedness of racism in 
broader society, juxtaposed with the interpersonal discrimi-
nation that men of color may experience on a day to day 
basis. Researchers have noted that the former may have an 
overall greater impact on the health and wellbeing of racial/
ethnic minorities, and also creates a social context that 
gives rise to individual-level discrimination (Bailey et al., 
2017; Bonilla-Silva, 1997; Gee & Ford, 2011; Winder & 
Lea, 2019). In the case of RSD, YSMBM may be able to 
develop strategies to mitigate the microaggressions that they 
encounter directly, but they are generally powerless to alter 
a social environment that holds Whiteness in greater esteem 
and considers people of color to be of lesser value. Research-
ers may want to devote attention to role of White superior-
ity in dating mobile apps/websites frequented by gay men 
and continue to examine its association with psychological 
wellbeing among YSMBM.

The White physical objectification subscale describes the 
objectification of YSMBM on the basis of their physical 
traits and was associated with higher self-reported depres-
sive symptoms among the study sample. This finding sug-
gests that objectification may be psychologically harmful for 
Black YSMBM. Objectification is one of the more unique 
RSD experiences, being the only type of experience that 
may provide men with sexual opportunities, whereas all 
other manifestations of RSD typically deny men sexual 
opportunities. Although successful sexual encounters may 

ultimately be the goal for men who seek partners online, 
this finding suggests that certain sexual encounters—those 
that are driven by the promotion of racial/ethnic stereotypes, 
or the eroticization or racial/ethnic features—may come at 
a cost to the psychological health of YSMBM. McKeown 
et al. (2010) spoke to this complex phenomenon, noting that 
YSMBM in their studies felt as though they had little value 
beyond servicing a racialized sexual need when negotiating 
or having a sexual encounter with White men. The White 
physical objectification subscale was also the only RSD 
subscale to achieve statistical significance in the self-worth 
models, where higher scores on this variable was associated 
with lower feelings of self-worth. As such, the phenomenon 
of White men objectifying Black men for their physical 
characteristics was the only manifestation of RSD to be sig-
nificantly, and negatively, associated with both markers of 
psychological wellbeing. Therefore, this study provides pre-
liminary evidence that this particular manifestation of RSD 
may be among the most impactful for YSMBM. Researchers 
may thus want to consider this potentially key variable in 
future research exploring the phenomenon of RSD.

Control Variables and Psychological Wellbeing

In the rejection and objectification depression models, being 
older was associated with a decrease in depressive symptoms. 
This finding may reflect epidemiological trends in depression 
rates by age, where individuals between the age of 18 to 25 
have higher rates of depressive symptoms than those between 
25 and 49 (Substance Abuse and Mental Health Services 
Administration [SAMHSA], 2020). In the context of RSD, it 
is also possible that men develop better coping capacities to 
deal with rejection and objectification after repeated exposure 
over time. However, we are not able to draw definitive con-
clusions about any temporal factors that affect the association 
between RSD and psychological wellbeing.

As suspected, perceived rejection and self-perceived sex-
ual attractiveness were highly significant across all six mod-
els, where higher scores on perceived rejection were associ-
ated with worse psychological wellbeing, and higher scores 
on self-perceived sexual attractiveness were associated with 
better psychological wellbeing. These results are consistent 
with the literature examining the association between self-
perceived sexual attractiveness and self-perceived rejection 
on psychological health outcomes (Amos & McCabe, 2017; 
Bale & Archer, 2013; Downey & Feldman, 1996; Nolan 
et al., 2003). Moreover, these two variables had the larg-
est effect sizes of any variable across all six models, sug-
gesting that they are two essential factors to account for in 
the context of RSD. Participants reported moderate to high 
scores on SPSA overall, which may be reflective of resilient 
characteristics among the study sample. Given that scoring 
higher on SPSA was associated with higher psychological 
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wellbeing, future research may examine whether perceived 
attractiveness or positive body image perceptions may be 
protective in the context of online dating and RSD.

Finally, higher scores on internalized racism were signifi-
cantly associated with greater depressive symptoms and had 
a reasonably high effect size relative to other variables in the 
model. These findings complement research identifying a 
positive association between internalized racism and depres-
sive outcomes (Molina & James, 2016; Mouzon & McLean, 
2017), and add to a relatively small literature examining the 
association between internalized racism and psychologi-
cal wellbeing. Given such findings, it will be important for 
researchers to continue examining the role of internalized 
racism in the context of RSD.

Strengths and Limitations

Given that this study used cross-sectional data, it is not pos-
sible to draw conclusions about causal relationships between 
the variables observed. This study is also limited by the use 
of a new measure that has not been subject to extensive psy-
chometric testing with replicable results. Moreover, this new 
scale has not been subject to confirmatory factor analyses, 
and thus, further refinement and construct validity assess-
ments of the scale is needed. In addition, the RSD scale 
only accounts for racialized experiences that are encountered 
online. The scale does not account for RSD experiences dur-
ing an in-person sexual encounter, though it is possible that 
racialized discriminatory treatment that is experienced in-
person may also contribute significantly to poor psychologi-
cal health outcomes.

This study also focuses exclusively on the experiences 
of Black men, and the scale only accounts for racialized 
dynamics that exists between White men and a single 
racial/ethnic minority group (i.e., the race/ethnicity of the 
respondent—in this case, Black-identified men), or between 
members of the same racial/ethnic group. As such, the 
results of this study cannot be generalized to racial/ethnic 
minorities other than Black men, nor does it account for the 
discriminatory experiences that Black men may experience 
from other racial/ethnic minority groups. Moreover, this 
study does not account for variations in the demograph-
ics and/or sociocultural norms between different websites/
mobile apps that YSMBM use (i.e., some venues may be 
predominantly White, while others may be more affirming/
inclusive for people of color). Moving forward, it will be 
important to investigate the ways in which RSD may mani-
fest differentially based on venue, to better capture some of 
the cultural nuances of virtual spaces.

The exclusion of trans-identified men is another limita-
tion of this study, though we concluded that it would be 

best to limit the current study to cisgender men for several 
reasons. First, we sought to limit the heterogeneity of the 
sample, as obtaining a more homogenous sample would also 
allow us to speak more accurately to the experiences of the 
specific population of focus, and to the phenomenon itself. 
Second, the limited time-frame of the project did not enable 
us to gather enough data on trans-identified individuals to 
make meaningful inferences about this population. In order 
to speak to a broader population of YSMBM, future research 
on this phenomenon should aim to be inclusive of trans-
identified individuals.

This study, however, does present a number of strengths. 
First, the study benefits from a relatively large sample size 
of YSMBM, enhancing its generalizability to this popula-
tion. Second, the RSD scale is an innovative approach to 
investigating discrimination experienced by YSMBM. It 
provides a largely under-examined perspective on instances 
of racialized experiences that are commonly reported among 
this population in online partner-seeking venues. Third, the 
use of this measure provides an opportunity to determine the 
extent to which such experiences contribute negatively to 
psychological wellbeing. Given the pervasiveness of online 
partner-seeking among YSMBM, using the RSD scale in 
studies on discrimination and health may yield results that 
are significant in scope. Moreover, it provides an opportu-
nity to contribute to a limited knowledge base on important 
health outcomes among YSMBM that have received less 
attention in the health literature.

Implications

This work has implications for policy and practice across 
multiple levels. First, our findings may be relevant for cli-
nicians and other practitioners who work with YSMBM. 
Professionals may benefit from continuing education, work-
shops, and other training modules that incorporate RSD 
into the curriculum, so that they may be better equipped to 
attend to those who may be regularly experiencing RSD. 
Such modules are especially pertinent for practitioners who 
address the complex social, sexual, and romantic lives of 
YSMBM at a developmental stage when forming intimate 
connections is at their most salient and in an era where vir-
tual networking is at an all-time high. Practitioners’ famili-
arity with RSD will become even more important as the 
literature on this phenomenon becomes more robust, and 
as research in this area begins to focus on individual-level 
interventions.

At the community level, researchers may also consider 
developing robust awareness initiatives within LGBT com-
munities to convey the scope and impact of RSD on racial/
ethnic minorities. Such initiatives may help mobilize the 
community to develop health promotion campaigns to dis-
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courage RSD. Allies and members of the LGBT community  
have already pursued initiatives around the subject of LGBT 
suicide and bullying, such as the Trevor Project and the “It 
Gets Better” campaign, to widespread recognition and vary-
ing degrees of success (Hendricks et al., 2012; Lister et al., 
2013; Muller, 2012; Wiederhold, 2014). Awareness around 
RSD has already begun to follow suit, with blogs and smaller 
media outlets reporting on the subject, but has yet to breach 
the threshold of broader community and/or national recogni-
tion. The success of these previous campaigns suggests that 
concerted efforts to raise awareness around RSD could have  
a far-reaching and meaningful impact.

Finally, researchers may consider engaging the admin-
istrators of mobile apps and websites that cater to sexual 
minority men. Site administrators have broad authority and 
oversight to institute anti-racism policies on their platforms 
and could potentially hold users accountable for what they 
write on their profiles. Many of these apps and websites 
already have pop-up and banner ads for a wide assortment 
of products, campaigns, and events—including those that 
promote community health. This represents yet another 
opportunity to address RSD and highlight its potentially 
harmful effects, as well as discourage users from behaving 
in a discriminatory manner toward other users of color.

Conclusion and Directions for Future 
Research

Racialized sexual discrimination appears to have a signifi-
cant association with psychological health outcomes among 
YSMBM. However, because this is the first study to examine 
psychological health using a newly developed scale of RSD, 
additional studies with replicated results are needed to advance 
the scientific understanding of this phenomenon. Moving for-
ward, it will be important for the current iteration of the RSD 
scale to continue to be revised and tested using confirmatory 
analyses. This will enhance the validity of the scale, which will 
make it more useful in future studies examining its association 
with health among sexual minority men of color.

Future studies should also examine the RSD experiences 
of racial/ethnic groups other than YSMBM. Researchers 
have reported that nearly all racial/ethnic minority groups 
may be the target of RSD, but RSD may manifest differently 
for different racial/ethnic groups. For example, the ways in 
which sexual minority men of color are eroticized differ 
based on the sexual scripts and stereotypes that are ascribed 
to a particular racial/ethnic group (McKeown, et al., 2010; 
Paul et al., 2010; Wilson et al., 2009). Some racial/ethnic 
groups may also experience RSD more frequently than oth-
ers, and there may be some groups for whom RSD may have 
a stronger effect. It will therefore be useful for researchers to 
perform comparative analyses across different racial/ethnic 

groups to determine which groups may be at less, or greater, 
risk for adverse psychological health outcomes. Finally, it 
will be important to account for complex developmental 
and lifespan factors as it relates to sexual minority men’s 
experiences of, and responses to, RSD—as well as the ways 
in which men engage with and navigate virtual venues to 
meet intimate partners. Overall, RSD remains a potentially 
important yet critically understudied phenomenon, and there 
is ample room for researchers to continue exploring its asso-
ciation with health outcomes among young sexual minority 
men of color.
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