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Interpersonal discrimination and
self-rated health among sexual
and gender minority employees:
the moderating role of allyship

Lukas H. Bjerkestrand*, Tine M. Stabbetorp and Hege H. Bye

Department of Psychosocial Science, University of Bergen, Norway

Introduction: Sexual and gender minorities (SGMs) are more often targets of

negative interpersonal behaviors at work and as a result report worse health

than their cisgender and heterosexual coworkers. We argue that by engaging

in acts of allyship—such as defending and empowering SGMs—employees

can contribute to better the health of SGMs in the workplace. Specifically,

we hypothesized that there are negative associations between observing and

experiencing interpersonal discrimination and self-rated health, and that these

can be moderated by experiencing and observing SGM allyship.

Methods: We tested these hypotheses in a large sample of Norwegian SGMs

(N = 438) originally recruited for the Sexual Orientation, Gender Diversity, and

Living Conditions Study.

Results: Both experiencing (r = −0.15, p < 0.001) and observing

interpersonal discrimination (r = −0.21, p < 0.001) were significantly

related to poorer self-rated health. As expected, regression analyses showed

that experiencing allyship moderated the association between experiencing

interpersonal discrimination and self-rated health (b = 0.26, p = 0.046, 95%

CI [0.004, 0.520]). Experiencing allyship also moderated the negative e�ect of

observing interpersonal discrimination on self-rated health (b = 0.21, p = 0.028,

95% CI [0.023, 0.391]). The di�erence in self-rated health between individuals

who had experienced or observed interpersonal discrimination and those who

had not was substantially reduced at higher levels of experienced allyship.

Contrary to our hypotheses, observing allyship was not a significant moderator.

Discussion: The findings extend previous research on the benefits of allyship

for SGM employees and have implications for the promotion of SGMs’ wellbeing

at work.
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1 Introduction

Compared to their heterosexual and cisgender peers, sexual and gender minority

(SGM) employees more commonly experience interpersonal mistreatment at work, such

as incivility (Zurbrügg and Miner, 2016), microaggressions (Jones et al., 2017), ostracism

(DeSouza et al., 2017), bullying (Hoel et al., 2014), sexual harassment (Bye and Bjørkelo,

2024), and discrimination and harassment (McFadden, 2015). Exposure to such negative

interpersonal behaviors is negatively associated with both mental and physical health

outcomes (Waldo, 1999; Hatzenbuehler, 2009; Hatzenbuehler et al., 2013; Hoel et al.,

2014; Jones et al., 2016, 2017; Russell and Fish, 2016; English et al., 2018; Scandurra

et al., 2018; Valentine and Shipherd, 2018; Christian et al., 2021; Lattanner et al., 2022;

Smith and Griffiths, 2022; Puckett et al., 2023; Lacatena et al., 2024; Oliveira et al., 2024).
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This is consistent with the theory of minority stress, which outlines

how experiences of discrimination, prejudice, and stigma mount

over time to corrode physical andmental health (Meyer, 2003; Frost

and Meyer, 2023). Importantly, both personally experiencing and

observing the mistreatment of others can impact health negatively

(Waldo, 1999; Hoel et al., 2014; Woodford et al., 2014; Jones et al.,

2016, 2017; English et al., 2018; Miner and Costa, 2018; Scandurra

et al., 2018; Valentine and Shipherd, 2018; Christian et al., 2021;

Lattanner et al., 2022; Puckett et al., 2023).

However, some SGMs may face or observe interpersonal

mistreatment without experiencing negative health symptoms

(Witten, 2013; Meyer, 2015; De Lira and de Morais, 2018).

Resilience factors, such as social support (Cobb, 1976; Sarason et al.,

1983; Wilks, 2008; Sloan, 2012; Bockting et al., 2016), may hinder

negative health effects (Schwarzer and Leppin, 1991; Geldart et al.,

2018). But different forms of social support are not necessarily

equally effective (Schilling, 1987; Schwarzer and Leppin, 1991;

Viswesvaran et al., 1999; Taylor, 2011; Jolly et al., 2021). Well-

intentioned, supportive acts, such as listening to and validating

the target’s frustration, can be insufficient (Collier-Spruel and

Ryan, 2022). Rather, Selvanathan et al. (2020) argue that minority

members favor allyship in the form of actions to confront negative

interpersonal behaviors over emotional support.

At work, SGM allies could be especially valuable (Brooks

and Edwards, 2009; Webster et al., 2017; Hebl et al., 2020;

Thoroughgood et al., 2021). Thoroughgood et al. (2021) argue

that advantaged group members who publicly challenge workplace

inequality, unfairness, disrespect, and harm, signal to minorities

that they are valued, more so than through private forms of social

support. Consistent with this line of reasoning, previous research

demonstrates that allies in the workplace contribute to SGM’s

wellbeing (Perales, 2022; Deloitte Global, 2023), relationships with

colleagues (Perales, 2022; Chen et al., 2023), job satisfaction, and

organizational commitment (Thoroughgood et al., 2021). Whether

personally experiencing and observing allyship can ameliorate the

negative health effects of interpersonal discrimination remains

empirically unexplored.

In this study, we extend previous work by investigating whether

allyship can buffer the negative impact of discrimination on

self-rated health both for targets and observers of interpersonal

discrimination directed at SGMs. Empirically, we draw on the

Sexual Orientation, Gender Diversity and Living Conditions Study

(Anderssen et al., 2021) which provides rare and high-quality data

on the work experiences and health of Norwegian SGMs.

1.1 Perceived interpersonal discrimination
and health

Despite legislation that prohibits discrimination and

harassment based on sexual orientation and gender identity

in the workplace (e.g., Equality Anti-Discrimination, 2017,

§§6–8), SGMs can face both blatant and more subtle expressions

of prejudice (Einarsdóttir et al., 2015; Jones et al., 2016, 2017;

Malterud and Bjorkman, 2016; DeSouza et al., 2017; Synnes and

Malterud, 2019; Di Marco et al., 2021; Deloitte Global, 2023).

We focus on interpersonal discrimination, which is defined as

“verbal, non-verbal and paraverbal behaviors that demonstrate

biased behaviors toward specific groups” (Hebl et al., 2020, p. 259).

Interpersonal discrimination at work can take many forms, for

example, tasteless jokes at the expense of SGMs (Waldo, 1999;

Di Marco et al., 2018, 2021; Deloitte Global, 2023), increased

curtness (Zurbrügg and Miner, 2016), or a changed tone, pitch,

or pacing (e.g., sarcasm, fake interest, speaking faster or slower

than usual) when speaking to SGMs (Hebl et al., 2002). Although

interpersonal discrimination is often—but not always—subtle,

both targets and observers are able to perceive its negativity (Hebl

et al., 2002). However, whether, and to what extent, ambiguous

negative interpersonal behaviors are attributed to SGM status

may vary among SGMs, both when observing others being targets

and when being targets themselves. In this study, we specifically

address perceived interpersonal discrimination by including the

respondents’ perceptions that the negative interpersonal comments

or behaviors they have experienced or observed are due to their

own, or the observed target’s SGM status.

As already discussed, experiencing interpersonal

discrimination can have harmful effects on physical and mental

health among SGM targets (Waldo, 1999; Hatzenbuehler, 2009;

Hatzenbuehler et al., 2013; Hoel et al., 2014; Jones et al., 2016,

2017; Russell and Fish, 2016; English et al., 2018; Scandurra et al.,

2018; Valentine and Shipherd, 2018; Christian et al., 2021; Peterson

et al., 2021; Lattanner et al., 2022; Smith and Griffiths, 2022;

Puckett et al., 2023; Lacatena et al., 2024). Similarly, SGMs who

observe interpersonal discrimination toward other SGMs can

also experience negative health symptoms (Woodford et al., 2014;

Miner and Costa, 2018; Peterson et al., 2021). In line with minority

stress theory (Meyer, 2003; Frost and Meyer, 2023) and the

interpersonal discrimination literature, we hypothesize that both

being a target and being a witness to interpersonal discrimination

are negatively correlated with self-rated health among SGMs.

Hypothesis 1. Experiencing interpersonal discrimination in

the workplace is negatively associated with self-rated health

among SGMs.

Hypothesis 2. Observing interpersonal discrimination toward

other SGMs in the workplace is negatively associated with

self-rated health.

1.2 Allyship as a source of resilience against
interpersonal discrimination

Allies are defined as persons from advantaged groups who

are “engaging in committed action to improve the treatment

and status of a disadvantaged group” (Louis et al., 2019, p. 6).

Allyship in the workplace may take the form of defending and

empowering SGMs and contesting biased treatment (Brooks and

Edwards, 2009; Thoroughgood et al., 2021; Collier-Spruel and

Ryan, 2022; Chen et al., 2023; De Souza and Schmader, 2024). Here

allyship shares some similarities with social support. Defending

and empowering others can involve providing both instrumental

support (e.g., sharing information and practical help) as well as

emotional or reappraisal support (e.g., consoling the target, giving

the target new perspectives on adverse events; Cobb, 1976; for a
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review of social support, see Jolly et al., 2021). However, allies

also acknowledge the systemic oppression SGMs face and are

driven to dismantle discriminatory social structures rather than

take advantage of them (Louis et al., 2019; Selvanathan et al.,

2020; De Souza and Schmader, 2024). Acts of allyship include

defending or protecting SGMs by contesting biased treatment

when it is appropriate to do so, for instance by shaking one’s

head at or challenging derogatory comments, and supporting

coworkers, such as reaffirming SGM coworkers’ voice when

they are overheard or publicly attributing their ideas back to

them (Collier-Spruel and Ryan, 2022; De Souza and Schmader,

2024).

We propose that both personally experiencing and observing

acts of allyship toward other SGMs moderate the negative

effects of experiencing and observing interpersonal discrimination.

Acts of allyship signal to SGMs that they are highly valued

(Thoroughgood et al., 2021), increase SGMs’ wellbeing (Perales,

2022; Deloitte Global, 2023), and improve relationships with

the ally (Perales, 2022; Chen et al., 2023). Additionally, as

interpersonal discrimination can often be written off as a joke or

misunderstanding (Einarsdóttir et al., 2015; Jones et al., 2016, 2017;

Zurbrügg and Miner, 2016; DeSouza et al., 2017), successful acts

of allyship validate SGMs’ experiences of discrimination (Collier-

Spruel and Ryan, 2022; De Souza and Schmader, 2024), which may

reduce the stress associated with these often-ambiguous situations

(Webster et al., 2017; Hebl et al., 2020; Thoroughgood et al.,

2021).

SGMs can also benefit from observing acts of allyship toward

other SGM in the workplace or frommajority colleagues advocating

for LGBT+ rights. For example, if a debate about SGM rights

arises in the workplace, allyship may take the form of majority

members supporting LGBT+ rights. Such acts of allyship may

affect the workplace culture (Rasinski and Czopp, 2010; Drury and

Kaiser, 2014), creating a safer work environment for stigmatized

individuals (Webster et al., 2017). Indeed, observing allies contest

biased treatment toward others improved perceptions of workplace

safety among individuals from racial minority groups and

women (Hildebrand et al., 2020). Additionally, when successfully

confronted by allies, perpetrators tend to inhibit their prejudiced

comments or behavior (Chaney and Sanchez, 2018; De Souza

and Schmader, 2024), reducing the frequency of interpersonal

discrimination in the workplace (Chaney et al., 2021).

A review and meta-analysis of factors that support LGBT

employees at work (Webster et al., 2017), showed that supportive

relationships with colleagues were associated with lower levels of

psychological strain (e.g., depression, anxiety, and exhaustion). We

focus on global self-rated health as a broader measure of health

reflecting both psychological and somatic aspects of health (Idler

and Benyamini, 1997; Kaplan et al., 2007; Benyamini, 2011; Lorem

et al., 2017, 2020), and propose that experiencing and observing

acts of allyship in the workplace buffer the negative association

between interpersonal discrimination and self-rated health among

SGM workers.

Hypothesis 3. The negative effect of experiencing interpersonal

discrimination in the workplace on self-rated health is

moderated by both experiencing and observing SGM allyship.

Hypothesis 4. The negative effect of observing interpersonal

discrimination in the workplace on self-rated health is

moderated by both experiencing and observing SGM allyship.

2 Methods

2.1 Participants and procedure

We draw on data from the fourth nationwide study of

Sexual Orientation, Gender Diversity, and Living Conditions

(Anderssen et al., 2021). This is a large survey about SGM and

heterosexual cisgenderedNorwegians’ background, life satisfaction,

social networks, physical and mental health, socioeconomic status,

experiences of discrimination and violence, and openness and

concealment. The survey also contains a series of questions about

interpersonal discrimination and allyship at work, which we draw

on in the present study. Data is stored at the Norwegian Agency for

Shared Services in Education and Research (Anderssen et al., 2024)

and is available for research purposes.

The data collection was conducted by Opinion AS between

April 4th and June 15th, 2020. The questionnaire was sent to 110,000

web panel participants. Participants in Opinion’s web panels have

been recruited from the Norwegian population registry to be

representative of the Norwegian population and have consented

to receive e-mails inviting them to participate in various surveys.

Because the project’s main aim was to survey living conditions

among sexual- and gender-minority individuals, an oversampling

method was used to achieve a sufficient number of participants who

indicated belonging to a sexual- and/or gender-minority group.

For comparisons, heterosexual and cisgender participants were

also recruited.

The total sample from the data collection was 2,059

participants. The current study focused on a subset of 630

employed participants who identified as gay, lesbian, bisexual,

binary transgender, or non-binary. As detailed in the description

of the measures, many survey questions provided the participants

with the response options “not relevant” or “prefer not to answer”.

We excluded a total of 192 participants who chose these response

options for the items included in the main analyses. In the analyzed

sample (N = 438), 83 participants identified as transgender or

non-binary, of whom 47 identified as binary transgender (34,0%

women) and 36 as non-binary. Of the 83 transgender and non-

binary participants, 46 reported being heterosexual, 20 were

bisexual, 10 were lesbian, and seven were homosexual. Among the

cisgender respondents (n = 355; 41.4% women), 162 identified as

homosexual, 66 as lesbian, and 127 as bisexual. The sample was

diverse in age (M= 38.96, SD= 11.96), ranging from 18 to 71 years

old. Demographic characteristics are presented in Table 1.

2.2 Measures

2.2.1 Experienced interpersonal discrimination
Experiences of interpersonal discrimination were measured

with two questions. The first one was “Have you at your workplace,

the last 5 years, experienced negative comments or behaviors
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TABLE 1 Sociodemographic characteristics.

n %

Gender identity

Transgender/non-binary 83 18.9

Cisgender 355 81.1

Sexual orientation (transgender/non-binary)

Heterosexual 46 10.5

Homosexual 7 1.6

Lesbian 10 2.3

Bisexual 20 4.6

Sexual orientation (cisgender)

Lesbian 66 15.1

Gay 162 37.0

Bisexual 127 29.0

Yearly income (NOK)

<99 k 18 4.1

100 k−299 k 37 8.4

300 k−499 k 110 25.1

500 k−699 k 151 34.5

700 k−899 k 52 11.9

>900 k 37 8.4

Prefer not to answer 33 7.5

Level of education

Primary school 4 0.9

Secondary school 15 3.4

High school/upper secondary school 120 27.4

Undergraduate 179 40.9

Postgraduate 119 27.2

Prefer not to answer 1 0.2

Relationship status

Married, or (registered) partner 205 46.8

In a relationship 65 14.8

Single 147 33.6

Widowed, divorced, or separated 13 3.0

Total percentages for sexual orientation represent both transgender/non-binary and

sexual minorities.

because you are lesbian/homosexual/bisexual?”. The second was

“Have you at your workplace, the last 5 years, experienced negative

comments or behaviors because of your gender identity or gender

expression?”. The response options were never (1), less than once a

month (2), about once a month (3), two to three times a month (4),

about once a week (5), two to four times a week (6), and almost every

day (7). Respondents could also choose “not applicable” or “prefer

not to answer”. Because sexual orientation and gender identity are

not mutually exclusive, some participants answered both questions,

in which case the highest score was chosen to represent their level

of experienced interpersonal discrimination.

2.2.2 Observed interpersonal discrimination
Observations of interpersonal discrimination were measured

with two questions. The first question asked participants “Have

you at your workplace, the last 5 years, heard or seen negative

comments or behavior because a colleague is perceived as

lesbian/homosexual/bisexual?”. The second question was “Have

you at your workplace, in the last 5 years, heard or seen negative

comments or behavior because a colleague is perceived as having

an atypical gender identity or expression?”. For cisgender sexual

minority respondents, observed interpersonal discrimination was

based on the first question referencing sexual minorities. For

heterosexual trans and non-binary individuals, the second question

referencing gender identity was employed. The highest score of the

two items was chosen for respondents for whom both questions

were self-relevant (i.e., sexual minority respondents who were

also transpersons). The response options were identical to the

measure of experienced interpersonal discrimination, except that

“not applicable” was not an option.

Due to highly skewed responses toward never on both

interpersonal discrimination items, we chose to dichotomize

the two variables to distinguish between participants who had

experienced or observed any interpersonal discrimination at work

in the last 5 years (1), from those who had not (0). This is a deviation

from our pre-registered analysis plan (https://osf.io/d2nwt/?view_

only=898ae7453a2f4a76b60237febcff68d8).

2.2.3 Experienced allyship
Experienced allyship was measured with two questions. The

first question was “Has someone at work supported, defended, or

protected you or your rights as an LGB person in the workplace”.

The second question was “Has someone at work supported,

defended, or protected you and your rights as a transperson in

the workplace?”. The first question was used for cisgender sexual

minority respondents, and the second for heterosexual trans and

non-binary respondents. The highest score from these two items

was chosen for respondents whowere both transgender/non-binary

and LGB. The response options were never (1), rarely (2), often (3),

and always (4). Respondents could also choose “not relevant”.

When initially running our analyses, we noted that a quarter

of our sample (n = 173) was excluded because respondents had

selected “not relevant” to the question about experienced allyship.

Exploratory analyses revealed that 162 of these 173 participants

also reported not having experienced interpersonal discrimination.

Participants who had not experienced any form of interpersonal

discrimination most likely perceived the question about allyship

as a follow-up to the question about experiencing interpersonal

discrimination, leading them to consider the allyship question

“not relevant” to them. We re-coded the responses of these 162

participants from “not relevant” to “never” on experienced allyship.

The remaining 11 participants were excluded from the analysis, as

described above.
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2.2.4 Observed allyship
Observed allyship was measured with the single question

“Have you heard of, or seen someone at work support, protect

or advocate for lesbian, gay, bisexual, transgender persons or

persons with differences of sex development’s rights in the

workplace?”. Response options were identical to the question about

experienced allyship.

2.2.5 Self-rated health
Health was measured with one question about global self-rated

health (similar toWare and Gandek, 1998). The question was posed

as “In general, how would you rate your own health” with five

response options: very poor (1), quite poor (2), neither good nor

poor (3), quite good (4), and very good (5). Respondents could

also choose “prefer not to answer”. This question cues participants

to consider all aspects of their health that they deem relevant

(Idler and Benyamini, 1997; Benyamini, 2011). Self-rated health

is associated with a range of objective indicators of health (e.g.,

blood pressure; Wuorela et al., 2020) and predicts mortality, also

when other physical (Kaplan et al., 2007; Lorem et al., 2020), mental

(Lorem et al., 2017), and socioeconomic factors are taken into

consideration (Kaplan et al., 2007).

2.3 Analyses

Hypotheses and the analysis plan for the study were

pre-registered at the Open Science Framework (https://osf.

io/d2nwt/?view_only=898ae7453a2f4a76b60237febcff68d8) before

analyses. To test the hypotheses that experiencing and observing

allyship buffer the negative effects of experienced and observed

interpersonal discrimination on health, we conducted two

moderation analyses using model 2 in the PROCESS macro

extension (Hayes, 2022) for SPSS version 29. Age was a covariate

in all analyses, as self-rated health tends to decline with age

(Andersen et al., 2007). When testing the effect of observed

interpersonal discrimination, personal experiences of interpersonal

discrimination were added as a covariate. Continuous variables

were mean-centered before analysis.

3 Results

3.1 Descriptive findings

Descriptive statistics and correlations are presented in Table 2.

Of the 438 participants, 18.3 % had experienced interpersonal

discrimination at work in the last 5 years. Nearly twice as many

(32.9 %) reported that they had observed other SGMs being

subject to interpersonal discrimination at work. About half of the

participants experienced acts of allyship at work (45.4 % reported

allyship occurring “rarely”, “often” or “always”) while observing

allyship toward other SGMs was reported more often (76.9 %

reported allyship occurring “rarely”, “often”, or “always”).

3.2 Main findings

Hypothesis 1 was supported. Experiencing interpersonal

discrimination was negatively associated with self-rated health

(r = −0.15, p < 0.001). As expected, observing interpersonal

discrimination also correlated negatively with self-rated health (r

=−0.21, p < 0.001), supporting Hypothesis 2.

The results of the moderation analyses are presented in Tables 3

and 4. Hypothesis 3 was partially supported. As predicted, the

interaction between experienced interpersonal discrimination and

experienced allyship was a significant predictor of self-rated health

(b = 0.262, p = 0.046, 95% CI [0.004, 0.520]). However, observing

allyship toward others did not have an impact on the relationship

between experienced interpersonal discrimination and self-rated

health (b=−0.168, p= 0.261, 95% CI [−0.461, 0.125]).

The interaction between interpersonal discrimination and

experienced allyship is plotted in Figure 1. It shows that the

difference in self-rated health between individuals who have

experienced interpersonal discrimination and those who have not

is substantially reduced as experienced allyship increases. The

conditional effects of experiencing interpersonal discrimination

reported in Table 3 show that at minimum and average levels

of allyship, respondents who had experienced interpersonal

discrimination reported worse self-rated health than respondents

who had not experienced interpersonal discrimination. At high

levels of allyship, the difference between respondents who had and

had not experienced discrimination was no longer significant.

Consistent with Hypothesis 4, the interaction between

observed interpersonal discrimination and experiencing allyship

was significant in the prediction of self-rated health (b = 0.207,

p = 0.028, 95% CI [0.023, 0.391]). However, observing allyship

did not moderate the negative relationship between observing

interpersonal discrimination and self-rated health (b = −0.120, p

= 0.285, 95% CI [−0.339, 0.100]).

The interaction between observed interpersonal discrimination

and experienced allyship is plotted in Figure 2. Similar to the

interaction between experienced interpersonal discrimination and

experienced allyship, we found that the difference in self-rated

health between individuals who have observed interpersonal

discrimination and those who have not is substantially reduced

as experienced allyship increases. The conditional effects of

observing interpersonal discrimination reported in Table 4 show

that at minimum and average levels of experienced allyship,

respondents who had observed interpersonal discrimination

reported poorer self-rated health than respondents who had not

observed interpersonal discrimination. At high levels of allyship,

the difference between respondents who had and had not observed

discrimination was no longer significant.

4 Discussion

This study examined the relationship between interpersonal

discrimination and self-rated health and the potential buffering

effects of acts of allyship in the workplace among sexual and

gender minorities. Consistent with our first and second hypotheses,

both experiencing and observing interpersonal discrimination

were negatively associated with self-rated health. We further
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TABLE 2 Descriptive statistics and correlations.

Variable % M SD 1 2 3 4 5

1. Experienced interpersonal discrimination 18 -

2. Observed interpersonal discrimination 33 0.54∗∗ -

3. Experienced allyship 1.96 1.19 0.27∗∗ 0.13∗∗ -

4. Observed allyship 2.41 0.98 0.03 0.00 0.32∗∗ -

5. Age 38.96 11.96 −0.09∗ −0.06 −0.09∗ −0.05 -

6. Self-rated health 3.80 0.95 −0.15∗∗ −0.21∗∗ 0.04 0.04 0.05

∗p < 0.05.
∗∗p < 0.01.

TABLE 3 Moderation analysis. E�ect of experienced interpersonal discrimination on health moderated by experienced and observed allyship.

Variable B SE t 95% CI p

LL UL

Constant 3.740 0.158 23.715 3.430 4.049 <0.001

Experienced interpersonal discrimination −0.566 0.142 −3.999 −0.844 −0.288 <0.001

Experienced allyship 0.033 0.044 0.754 −0.053 0.120 0.45

Observed allyship 0.040 0.052 0.769 −0.062 0.142 0.44

Experienced interpersonal discrimination× experienced allyship 0.262 0.131 1.997 0.004 0.520 0.046

Experienced interpersonal discrimination× observed allyship −0.168 0.149 −1.126 −0.461 0.125 0.26

Covariate: age 0.003 0.004 0.864 −0.004 0.011 0.39

R2 0.041

Conditional e�ects of experienced interpersonal discrimination at values of the moderator

Minimum score (−0.96) −0.818 0.233 −3.506 −1.277 −0.360 <0.001

Average (0) −0.566 0.142 −3.999 −0.844 −0.288 <0.001

High (+ 1 SD) −0.254 0.150 −1.731 −0.543 0.035 0.08

CI, confidence interval; LL, lower limit; UL, upper limit.

The conditional effects of experiencing interpersonal discrimination at the three levels of experienced allyship are reported at the mean level of observed allyship.

hypothesized that the negative association between interpersonal

discrimination and self-rated health would be buffered by both

experiencing and observing acts of allyship. These hypotheses were

both partially supported, as only experiencing acts of allyship, but

not observing allyship, buffered the negative association between

interpersonal discrimination and self-rated health.

Our results add to the extensive literature demonstrating the

link between SGMs’ experiences of discrimination and health

(Hatzenbuehler et al., 2013; Hoel et al., 2014; Woodford et al.,

2014; McFadden, 2015; Jones et al., 2016; Miner and Costa, 2018;

Valentine and Shipherd, 2018; Christian et al., 2021; Peterson et al.,

2021; Lattanner et al., 2022; Puckett et al., 2023). Whereas previous

research among SGMs has focused on depression (Woodford

et al., 2014; Scandurra et al., 2018; Valentine and Shipherd, 2018;

Lattanner et al., 2022; Puckett et al., 2023), anxiety (Woodford et al.,

2014; Scandurra et al., 2018; Valentine and Shipherd, 2018; Puckett

et al., 2023), wellbeing (Jones et al., 2016; Deloitte Global, 2023;

Lacatena et al., 2024), cardiovascular health (Jones et al., 2016),

negative affect, negative emotions (Jones et al., 2016; Miner and

Costa, 2018; Puckett et al., 2023), physical, and psychological health

complaints (Hoel et al., 2014; Jones et al., 2016; Miner and Costa,

2018), alcohol, and substance use (Jones et al., 2016; Valentine and

Shipherd, 2018), and suicidality (Valentine and Shipherd, 2018;

Peterson et al., 2021) we show that experiencing and observing

interpersonal discrimination at work is also associated with global

self-rated health among Norwegian SGMs.

As hypothesized, experiencing acts of allyship from peers

buffered the association between experiencing and observing

interpersonal discrimination and self-rated health. This is

consistent with previous research demonstrating the importance

of allies for SGMs’ felt identity safety (Chen et al., 2023), wellbeing

(Perales, 2022; Deloitte Global, 2023), and psychological health

(Webster et al., 2017; Thoroughgood et al., 2021; Collier-Spruel and

Ryan, 2022). It is also consistent with the theorized ameliorative

effect of social support conveyed in the minority stress model

(Meyer, 2003; Frost and Meyer, 2023). However, acts of allyship

may be linked to health through increasing feelings of safety

rather than, or in addition to, reducing stress. Diamond and

Alley (2022) argue that the exclusive focus on minority stress as a

predictor of health among SGMs is incomplete, and propose that

feeling safe in a social environment is the main predictor of good

health. They therefore suggest that there should be a direct link

between experiences of social safety and health. If this is the case,

experiencing acts of allyship may increase the perceived safety of
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FIGURE 1

E�ect of experienced interpersonal discrimination on health moderated by experienced allyship. The e�ect of experienced interpersonal

discrimination on self-rated health is plotted at the minimum, mean and + 1 SD level of experienced allyship, and at the mean level of observed

allyship. Error bars indicate 95% confidence intervals.

the workplace and thereby promote health. Future research could

include measures of both minority stress, social safety, allyship and

health to further probe into the mechanisms of the relationship

between discrimination, allyship and health outcomes.

Contrary to our hypotheses, observing acts of allyship did

not buffer the negative association between experiencing or

observing interpersonal discrimination and self-rated health. These

findings indicate an important difference between experiencing and

observing allyship. Whereas experiencing allyship seems to signal

a strong sense of safety and/or reduce the stress associated with

discrimination, the perceived risk of being exposed to interpersonal

discrimination may outweigh the beneficial effects of seeing others

being defended, protected, or supported. Hildebrand et al. (2020)

showed that following racial or sexist remarks, observing allyship

was only effective when it was affirmed by other employees. In

other words, a single ally may not successfully transmit safety

to SGMs, but SGMs may benefit when the ally is supported by

other colleagues.

Alternatively, observing acts of allyship may have been an

ineffective buffer because our study grouped SGM individuals who

may have unique experiences together (Fassinger and Arseneau,

2007). Given that experiencing acts of allyship is beneficial because

it signals that a specific identity is valued (Thoroughgood et al.,

2021), acts of allyship may not signal value between different SGM

groups. For example, observing a gay colleague being supported at

work may not be protective for a transgender person, but could be

protective for gay colleagues. This calls for further examination.

For instance, future research could adapt Hildebrand et al.’s

(2020) experiment to test whether observing an in-group SGM

person being defended improves health-related outcomes (such as

psychological safety) more than observing allyship directed at an

SGM out-group individual. Future research should also address if

affirmation from colleagues is necessary to benefit from observing

acts of allyship, across both in-groups and out-groups.

4.1 Limitations

Our data was gathered from the fourth national survey of

living conditions among Norwegian SGMs (Anderssen et al.,

2021). The survey covered an array of topics related to the

health and wellbeing of Norwegian sexual minorities, and, for

the first time, gender minorities. This broad scope of the survey

provides valuable insight into a wide range of issues concerning

Norwegian sexual and gender minorities. However, the survey was

not specifically designed to address our research topic. Ideally,

we would have employed a more detailed and sensitive scale to

measure interpersonal discrimination. We relied on a question that

Frontiers inOrganizational Psychology 07 frontiersin.org

https://doi.org/10.3389/forgp.2025.1584053
https://www.frontiersin.org/journals/organizational-psychology
https://www.frontiersin.org


Bjerkestrand et al. 10.3389/forgp.2025.1584053

FIGURE 2

E�ect of observed interpersonal discrimination on health moderated by experienced allyship. The e�ect of experienced interpersonal discrimination

on self-rated health is plotted at the minimum, mean and + 1 SD level of experienced allyship, and at the mean level of observed allyship. Error bars

indicate 95% confidence intervals.

TABLE 4 Moderation analysis. E�ect of observed interpersonal discrimination on health moderated by experienced and observed allyship.

Variable B SE t 95% CI P

LL UL

Constant 3.814 0.157 24.262 3.505 4.123 <0.001

Observed interpersonal discrimination −0.361 0.112 −3.222 −0.581 −0.141 0.001

Experienced allyship 0.011 0.047 0.240 −0.081 0.103 0.81

Observed allyship 0.041 0.056 0.726 −0.069 0.150 0.47

Observed interpersonal discrimination× experienced allyship 0.207 0.094 2.211 0.023 0.391 0.028

Observed interpersonal discrimination× observed allyship −0.120 0.112 −1.071 −0.339 0.100 0.29

Covariate: experienced interpersonal discrimination −0.252 0.144 −1.743 −0.536 0.032 0.08

Covariate: age 0.003 0.004 0.899 −0.004 0.011 0.37

R2 0.066

Conditional e�ects of observed interpersonal discrimination at values of the moderator

Minimum score (−0.96) −0.560 0.143 −3.919 −0.841 −0.279 <0.001

Average (0) −0.361 0.112 −3.222 −0.581 −0.141 0.001

High (+ 1 SD) −0.115 0.159 −0.722 −0.427 0.198 0.47

CI, confidence interval; LL, lower limit; UL, upper limit.

The conditional effects of observing interpersonal discrimination at the three levels of experienced allyship are reported at the mean level of observed allyship.
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asked participants about negative comments or behavior in the

last five years, with response options ranging from 6 (“daily”) to

1 (“less than once a month”) to 0 (“never”). Given the large skew we

observed, the response options may not have been sensitive enough

to capture interpersonal discrimination events that occurred less

frequently than once a month. If using a five-year timeframe, future

studies could add additional response options, such as “2–5 times

the last 6 months”, “2–5 times a year”, and “less than once a

year”. This item also asked participants to consider both negative

comments and behavior at the same time, perhaps increasing the

complexity of the question. Lastly, this measure may not have

been sensitive enough to evoke recall of very subtle forms of

interpersonal discrimination (Hebl et al., 2002).

4.2 Implications and conclusions

To the best of our knowledge, this is the first study to

investigate allyship as a buffer against the negative association

between experiencing or observing interpersonal discrimination in

the workplace and self-rated health. We have shown that allies who

support, protect, or defend sexual and gender minorities against

negative comments and behaviors can mitigate the negative impact

of interpersonal discrimination on health. These novel findings add

to the literature on acts of allyship as a potential source of resilience

for SGMs wellbeing (Thoroughgood et al., 2021; Collier-Spruel and

Ryan, 2022; Perales, 2022; Chen et al., 2023; Deloitte Global, 2023),

and extend it to self-rated health.

Furthermore, this study has implications for organizational

practice. Though organizations’ formal anti-discrimination work

may be limited in preventing interpersonal discrimination (Seiler-

Ramadas et al., 2022), organizations could attempt to create work

environments where coworkers hold each other accountable and

speak up against mistreatment of others. Specifically, organizations

can encourage their employees to contest biased treatment against

their coworkers if they witness it. In addition to the protective

effects for SGMs’ health found in this study, this is also evidenced

to be effective for reducing interpersonal mistreatment at work

(Chaney and Sanchez, 2018; Chaney et al., 2021).
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