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Abstract

Rising Above Stigma: A Theoretical Model and Empirical Tests of Stigma-Based Assets and
Workplace Outcomes

By Gabrielle Lopiano

In this dissertation, | apply a novel lens on stigma to illuminate unknown strengths that
can come from enduring the systematically harder life experiences associated with having a
stigmatized social identity. Integrating research on coping with stigma, identity management, and
experiential learning, | theorize a process through which stigmatized individuals might develop
stigma-based assets — or socioemotional skills acquired through learning to cope with recurring
instances of stigmatization. | further articulate how and when these skills will benefit
individuals’ work performance in the form of interpersonal organizational citizenship behavior
(OCB). These ideas are tested in four studies. First, in a pilot study utilizing archival survey data
from a nationally representative sample, | find evidence for more helping behavior among gay,
lesbian, and bisexual (vs. heterosexual) individuals. Next, in two field surveys of LGBTQ+
professionals, | find that the degree of stigma participants experienced in their lifetimes is
positively and linearly associated with their self-reported empathy (Studies 1 and 2) and
curvilinearly (inverted-U-shaped) associated with their ability to accurately identify others’
emotions, assessed via an objective ability test (Study 2). In turn, empathy, but not emotional
awareness skill, was associated with self (Studies 1 and 2) and peer (Study 2) ratings of
interpersonal OCB. Finally, | demonstrate the generalizability of these findings with a
community sample covering multiple stigmatized identities (Study 3). This multi-time-point
study, which used a behavioral measure of interpersonal OCB, showed that participants’ lifetime
experienced stigma is positively and linearly related to both their self-reported empathy and their
ability to accurately identify others’ emotions (again assessed via an objective ability test). In
turn, both empathy and emotional awareness skill were positively associated with persistence on
a helping task. Overall, these findings articulate the potential for stigma to strengthen, not solely
diminish, those who bear its mark — benefitting their careers and the organizations that embrace
them.
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INTRODUCTION

As demographic trends point to an increasingly diverse workforce (Cheng et al., 2020),
practitioners and scholars alike have directed their attention to the challenges and opportunities
related to this change. Scholarship aimed at building the “business case for diversity” has
focused on uncovering the ways in which organizations can benefit from employing and
embracing members of underrepresented, marginalized, and stigmatized social identity groups
(Cox & Blake, 1991; Robinson & Dechant, 1997). Much of this work highlights the different
knowledge and perspectives that these employees possess. Such information may provide
organizations with unique insights into underrepresented customers and constituents, or even just
new ways of solving a problem (Avery et al., 2012; Ely & Thomas, 2001; McLeod et al., 1996;
Richard, 2000; Williams & O'Reilly, 1998), such as when an African-American journalist easily
accesses interviews from Black community members (Cha & Roberts, 2019) or when an Asian-
American employee relies on her knowledge of Chinese cooking to solve a chemistry problem
(Thomas & Ely, 1996).

This value-in-diversity approach, however, has overlooked an essential and fundamental
aspect of the experience of living with stigma (defined as a socially devalued characteristic and
including identities such as race, sexual orientation, physical disability, and more; Crocker et al.,
1998; Goffman, 1963). That is, it is rarely considered that life is not merely different for
individuals with stigma — rather, it is systematically harder. Neglecting the relative difficulty of
stigmatized individuals’ life experiences matters because, as | propose, organizational diversity
scholarship is missing key avenues by which such individuals may acquire unique resources that
they contribute to their organizations. Applying a stigma lens to the diversity literature can

illuminate unknown strengths that can come from enduring a harder life.



By the time they enter the workforce, many stigmatized individuals have spent
substantial time experiencing and overcoming arduous social obstacles associated with their low-
status identities, hurdles that are persistently present throughout their lives. Members of
stigmatized groups face disadvantages across life domains, including employment, education,
housing, and healthcare, as well as repeated interpersonal experiences of social rejection in the
form of negative stereotypes, prejudice, and discrimination (Crocker et al., 1998; Link & Phelan,
2001; Pager & Shepherd, 2008). Yet research shows that despite the pain and suffering such
rejection inevitably yields, many individuals respond to stigmatizing experiences not by
withdrawing from the world, but by coping and persevering. Extensive research in psychology
has documented the many ways in which stigmatized people cope with identity threats (Major &
O'Brien, 2005; Miller & Kaiser, 2001). Management scholars, noting the ability of stigmatized
individuals to build successful careers despite undue obstacles, have further documented how
employees manage their identities at work in order to cope with potential stigmatization and
achieve more positive interaction outcomes (Petriglieri, 2011; Roberts, 2005; Roberts et al.,
2014).

Importantly, although these literature streams have established when and how stigmatized
individuals enact coping or identity management strategies, they primarily describe the coping
process as it unfolds in a single instance. A defining feature of stigma, however, is that identity
threats are experienced many times over and anticipated regularly in social interactions (see, e.g.,
everyday racism; Essed, 1991; and everyday discrimination; Swim et al., 1998). While this work
has provided a critical starting point for understanding how stigmatized individuals persevere in
the face of systematically more challenging life and work experiences, it generally has not

applied a long-term lens to stigma management and has not yet considered what might be



strengthened as coping or identity management experiences accumulate over time. Put
differently, research addressing how coping with stigma over recurring instances might result in
valuable learned resources in the long run — both for employees themselves and for their
organizations — is lacking.

| address this important lacuna in this dissertation. Specifically, | explore what it means
to have coped with the pain of a stigmatized identity — not just in a single instance, as existing
literature has investigated, but repeatedly — when a person arrives at an organization’s door. To
advance understanding of the strengths and organizational value contributed by employees with
stigmatized social identities, | build and test a theoretical model of stigma-based assets, which 1
define as compensatory skills that may arise from experiencing and learning to cope with stigma
over recurring instances and are transferrable to the workplace. My theorizing considers how
stigmatized individuals can develop unique socioemotional skills by learning to cope with
recurring instances of social rejection, and how those abilities produce advantages for diverse
and inclusive organizations (see Figure 1 for full model). Specifically, | integrate insights from
theories of coping with stigma (Major & O'Brien, 2005; Miller & Kaiser, 2001) and experiential
learning (Kolb, 1984) to theorize a learning cycle of adaptive coping through which stigmatized
individuals might develop skill advantages in the areas of emotional awareness and emotion
management. In turn, | suggest that these stigma-based assets will benefit diverse organizations
via stigmatized individuals’ increased interpersonal helping behavior.

Critically, this novel perspective moves the organizational diversity literature forward by
considering how employees who have stigmatized social identities can learn from their harder
life experiences and, via accumulated coping experiences, develop organizationally valuable

skills. Moreover, | join recent work exploring the “asset” side of minority identity groups at



work (Cha & Roberts, 2019; Dittmann et al., 2020; Leigh & Melwani, 2019; Martin & Coté,
2019; Volpone et al., 2018) to complement the large body of past research focused on the
liabilities and challenges associated with stigma. Crucially, I make no claim that the
disadvantages faced by stigmatized individuals are any less pervasive or challenging than
previously thought. I do not seek to minimize the negative experiences of stigmatized
individuals, nor do | imply that organizations should move to exploit their suffering for corporate
gain. Rather, | aim to highlight the unique capacities that employees with stigmatized social
identities may develop because of — rather than in spite of — their suffering, and bring to
organizations that value them.

In the chapters that follow, I first build a theoretical model by positing how stigmatized
individuals, through an ongoing cyclic process of learning to cope with the challenges that
accompany their disadvantaged identity, may develop distinct socioemotional skills — or stigma-
based assets. Further, | argue that these skills, because they are embedded as abstract knowledge
within employees who have stigmatized social identities, may be transferred to and deployed in
organizational settings, leading to increased interpersonal organizational citizenship behavior
(OCB). Finally, I theorize that an inclusive organizational climate is necessary to fuel the transfer
of stigma-based assets to organizational life.

Next, | derive testable hypotheses from the proposed theoretical model and introduce four
empirical studies. Using pilot data from the General Social Survey (GSS), | demonstrate that
leshian, gay, and bisexual respondents reported engaging in more interpersonal helping behavior
than heterosexual respondents. In Study 1, a cross-sectional survey of full-time employees
affiliated with a leshian, gay, bisexual, transgender, and queer (LGBTQ+) labor union

organization who identify as LGBTQ+, | show that the degree of stigma participants reported



having experienced throughout their lives is associated with increased self-reported emotional
awareness (i.e., empathy) and, in turn, increased interpersonal OCB. | then replicate these results
in a sample of LGBTQ+ MBA students and professionals (Study 2), using a multi-time-point
survey and adding peer ratings of interpersonal OCB. | further demonstrate a curvilinear
relationship between experienced stigma and stigma-based assets, assessed with a more
objective, valid, and workplace-situated ability test. Finally, | demonstrate the generalizability of
these findings in an online sample covering multiple stigmatized identities and a behavioral
measure of interpersonal OCB (Study 3).

I conclude this dissertation with a general discussion of theoretical, empirical, and

practical contributions and implications, as well as limitations and suggestions for future work.



THEORETICAL MODEL

The Experience of Stigma

A stigma is a distinguishing attribute or characteristic that conveys a socially devalued
identity (Crocker et al., 1998; Goffman, 1963). As a result of this devalued identity, stigmatized
individuals hold a low-status position in the social hierarchy and face a host of disadvantageous
outcomes. Evidence finds that stigmatized individuals encounter discriminatory practices in
nearly all domains of life, including the housing market, the workplace, educational, health care,
and the criminal justice system (see Link & Phelan, 2001; Pager & Shepherd, 2008, for reviews).
Moreover, stigmatized individuals are often the targets of interpersonal attacks in the form of
social exclusion, ridicule, and violence, which result in psychological distress (Chan &
Mendoza-Denton, 2008; Crocker et al., 1998; Meyer, 2003; Quinn & Chaudoir, 2009).
Expectations, as well as actual experiences, of prejudice and discrimination lead to increased
anxiety and diminished psychological well-being among the stigmatized (Clark et al., 1999;
Meyer, 2003). In sum, limited access to critical resources (e.g., employment, income, housing,
education, healthcare) combined with the psychological stresses yielded by stigma compromise
the health, safety, and well-being of stigmatized targets (Allison, 1998; Clark et al., 1999; Pascoe
& Smart Richman, 2009). Even among people with the same stigmatizing characteristic,
however, individual and interpersonal experiences of stigma vary.
Conceptualizing Experienced Stigma

Although the construct of stigma is not new, my conceptualization of experienced stigma
(outlined in this section) goes beyond past work, focusing especially on variations among people
with stigma. | define experienced stigma as the degree to which a person anticipates or

encounters recurring social rejection across interpersonal interactions in the form of negative



stereotypes, prejudice, and discrimination, based on a socially devalued identity (or multiple
socially devalued identities). Below I further explain three important aspects of my
conceptualization of experienced stigma that inform my theorizing: (1) it is experienced as
identity-based social rejection; (2) it is expected to recur across many interpersonal interactions;
and (3) it is experienced as a matter of degree.

Stigma as Identity-Based Social Rejection

Social rejection is an extremely stressful and painful experience for all people
(Eisenberger et al., 2003; Kross et al., 2011; MacDonald & Leary, 2005). It violates the
fundamental need to belong and feel accepted by others (Baumeister & Leary, 1995) and can
lead to increased anxiety, depression, and aggression and decreased self-esteem and life
satisfaction (see Williams, 2007, for a review). Because of their socially devalued identity,
targets of stigma anticipate and encounter social rejection to a far greater extent than the non-
stigmatized (Crocker et al., 1998; Miller & Major, 2000) and, as a result, they must continuously
manage the associated stress (Smart Richman & Leary, 2009; Williams, 2007).

The types of identity-based social rejection experienced by the stigmatized fall broadly
into three categories: stereotypes, prejudice, and discrimination (Fiske, 1998). Stereotypes are
cognitive (socially shared and usually negative) beliefs about people who have a certain
stigmatized identity or characteristic. Stereotypic beliefs can lead to prejudice, which involves
negative affective attitudes toward or evaluations of people with a stigma. These negative
attitudes often manifest themselves as discrimination, or harmful behavioral responses toward
the stigmatized, such as not hiring them or inflicting physical violence on them. Stigmatized
people are well aware of their societally devalued status and the possibility they might be a target

of negative stereotypes, prejudice, and discrimination in their interpersonal interactions. The



anticipation of these identity threats, in addition to the actual experience of them, are unique
sources of social stress for stigmatized persons (Crocker et al., 1998; Meyer, 2003).

Note that my conceptualization integrates extant research on stigma with that of
stereotypes, prejudice, and discrimination. Although research on stigma (stemming from
Goffman, 1963) and prejudice (stemming from Allport, 1954) have emerged in largely separate,
but parallel streams, scholars have recently called for an integration of these literatures, noting
that they describe overlapping social phenomena (Phelan et al., 2008; Stuber et al., 2008). In
light of this conceptual overlap, my definition regards the components of stereotyping, prejudice,
and discrimination as central to the experience of stigma (see also, Dovidio et al., 2002; Hebl &
Dovidio, 2005).

Stigma as Recurring or Repeated

For most stigmatized individuals, social rejection is not a one-time stressful event, but
something that recurs (or has the potential to recur) in many social interactions (Major &
O'Brien, 2005; Miller & Major, 2000). Although, as I discuss in the following subsection, people
can differ in the degree to which they anticipate and encounter stigmatizing events, a defining
feature of the experience of stigma is that it is expected to occur in at least some, if not many,
interpersonal interactions (Crocker et al., 1998; Major & O'Brien, 2005). Stigmatized individuals
are acutely aware of their socially devalued status and, thus, routinely anticipate prejudicial and
discriminatory treatment in their daily social interactions with non-stigmatized others (Swim &
Thomas, 2006).

Research on “everyday discrimination” suggests they are not wrong to anticipate such
treatment (Deitch et al., 2003; Swim et al., 1998). Daily diary studies suggest that experiences of

stigma are relatively common, occurring daily to about two to three times per week, and ranging



from subtle to blatant (Swim et al., 2001; Swim et al., 2003; Swim et al., 2004). This means that
social rejection faced or feared by those with a stigma is not confined to infrequent, isolated
encounters, but rather has the potential to repeatedly recur. The stress that results from the often-
present possibility of stereotyping, prejudice, and discrimination is unique to the experience of
stigma and requires additional adaptation efforts above those needed to manage general stressors
(Crocker et al., 1998; Meyer, 2003).
Stigma as a Matter of Degree

Stigma is typically conceptualized in the literature as a distinguishing, devalued
characteristic that one either possesses or does not possess. It is most commonly studied by
comparing the outcomes of stigmatized individuals to a comparison group without the stigma.
An implicit assumption underlying this approach is that individuals sharing a stigma have
relatively consistent stigmatizing experiences. Here, | take a divergent approach, conceptualizing
stigma as a continuous construct, or a matter of degree (Link & Phelan, 2001), rather than as
dichotomous. When referring to stigma, | mean the extent to which a person anticipates, or
experiences, social rejection based on his or her devalued identity. | draw attention to the fact
that the experience of stigma can vary widely, both between and within stigmatized groups. By
conceptualizing stigma as a matter of degree, | can take a more nuanced approach to theorizing
the consequences of experiencing stigmatization than binary conceptualizations can provide.

To gain a deeper understanding of how stigma may impact individuals’ efforts to cope
with its associated interpersonal social rejection (i.e., negative stereotypes, prejudice, and
discrimination), it is useful to examine the dimensions of the construct that capture the extent to

which it is experienced — namely the frequency and severity with which stigmatizing experiences
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occur. While other taxonomies distinguish among dimensions from a perceiver’s perspective
(Jones et al., 1984; Pachankis et al., 2018), my theory is focused on the perspective of the target.

The first dimension is the frequency to which an individual anticipates or encounters
identity-threatening situations. A number of factors can influence the frequency with which a
person experiences stigma; among these is the range of social domains in which an identity or
characteristic is stigmatized. For example, whereas a woman may feel no stigma in social
settings outside of work, her lower-status gender may become more salient in a male-dominated
workplace, where she is more subject to negative stereotypes and discrimination. Other
characteristics, like obesity or race, are stigmatized in society more broadly and, as a result, are
salient in a wider range of social interactions.

Some features of the stigma or the local social environment may also affect the frequency
of stigmatizing encounters. African Americans, for example, vary in the frequency with which
they experience discriminatory treatment, based on factors such as the racial typicality of their
physical appearance (Hebl et al., 2012), and gays and leshians have fewer stigmatizing
experiences in liberal, urban centers than in more conservative, rural areas (Kenny & Patel,
2017). Moreover, people vary at baseline in terms of their tendencies to anticipate and perceive
social rejection in interpersonal encounters (Pinel, 1999); individuals high (vs. low) on rejection
sensitivity would be expected to experience stigma anxieties more frequently (Mendoza-Denton
etal., 2002).

One other factor that may affect the frequency with which an individual anticipates or
encounters social rejection from stigma is how visible, or easily observed, the stigma is to
perceivers. Some stigmas, such as race or physical disability, are highly visible, while others,

such as sexual orientation or chronic illness, are less obviously detectable and able to be at least
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partially concealed by targets (Goffman, 1963; Smart & Wegner, 1999, 2000). People with non-
visible stigmas may be protected from more overt forms of discrimination to the extent that their
identity is not known to observers. Yet having to constantly struggle to conceal one’s identity
exposes those with non-visible stigmas to additional psychological stressors because they must
constantly monitor the social environment for potential identity threats, while simultaneously
monitoring their own actions to ensure they do not unintentionally reveal their stigma (Clair et
al., 2005; Meyer, 2003; Pachankis, 2007). Thus, whereas having a less-visible stigma may
reduce the frequency with which individuals have unambiguously stigmatizing encounters, it
may simultaneously increase the frequency of ambiguously stigmatizing encounters in which the
possibility of disclosure must be managed.

The second dimension is the severity or intensity of the threatening encounters a person
has faced. Some identity-threatening events may be more traumatic than others. For example,
Black men likely appraise the experience of getting pulled over by police as more threatening
than overhearing a racial slur, since the potential consequences of the former are life-threatening.
Moreover, individuals may differ the degree to which they appraise a given experience as
stressful (Landrine & Klonoff, 1996).

Beliefs held by perceivers about how a stigma was acquired, or about the degree to which
it can be controlled, may also affect how severely a target is treated. People who are assumed to
be responsible for causing their stigma (as in the case of HIV), or as able to “fix” themselves (as
in the case of obesity), tend to be evaluated and treated more poorly than individuals whose
stigma is perceived as beyond their control (Crocker et al., 1998; Weiner et al., 1988), producing

greater distress among targets.
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One factor that is likely to impact both the frequency and severity of stigmatizing
experiences a person encounters is the number of stigmatizing identities or characteristics a
person possesses. Persons with multiple marginalized identities (for example, someone who is
both Black and disabled) are likely to experience a greater degree of stigma than those
possessing only one (Berdahl & Moore, 2006). Although research on intersectional identities
suggest that these processes are complex (Hall et al., 2019) and not always simply additive (e.g.,
in the case of Black, gay male stereotypes; Remedios et al., 2011), | suspect that having multiple
stigmas increases a person’s vulnerability to more frequent and more severe stigmatizing
encounters and anxieties, at least to some extent.

Establishing the Boundaries of Stigma

My theorizing relies on learning to repeatedly cope with identity threats present in
interpersonal encounters. As such, there are several boundaries to the types of stigmatized
individuals to whom my theory applies. Specifically, my definition of stigma applies to
individuals who are marked with a socially devalued characteristic that they expect to be
generally permanent, who are aware that they possess this mark, and who directly anticipate or
encounter some degree of recurring social rejection as a result.

One group of stigmas that this definition necessarily excludes is those that are understood
by those who possess them to be temporary. Some stigmas, such as pregnancy or a short-term
disability (e.g., a broken leg), are expected, at their onset, to last only for a short time, while
others, like race or sexual orientation, are more permanent identities. Of course, short-term
stigmas may yield some of the same challenges as more stable stigmas, including stereotyping,
prejudice, and discrimination (Gabriel et al., in press; Morgan et al., 2013). However, because

one is required to cope only for the brief length of the stigma, the learning of successful
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strategies and related skills is short-lived, compared to those who must cope over longer periods
of time. For this reason, | do not expect my theorizing to apply to individuals with inherently
temporary stigmas. In contrast, although some individuals may experience a lessening of stigma
with time (e.g., a cure may eventually be found for a disease, or an obese person may lose
weight), such individuals are included in my model, because, until change arrives, they would
generally view their stigma as a relatively long-lasting aspect of themselves and expect to
encounter discriminatory treatment because of it.

Another implication of my definition is that having a close relationship with a
stigmatized person would, in most cases, be insufficient to meet my definition for a stigma
experience, even while such a relationship likely brings compassion for stigmatized individuals.
For example, parenting a disabled child is likely to make one particularly conscious of and
sensitive to the stigma faced by people with disabilities. While this is a challenging experience to
be sure, I argue that it is different than being directly stigmatized oneself. This would change,
however, if the parent were being stigmatized for raising a disabled child. In this instance, the
parent would be experiencing a degree of stigma directly and therefore would need to learn to
cope with such treatment.

A final question is whether my definition includes individuals affected by stigma by
association. Stigma by association is a process by which stigma is transferred from a focal target
to an associated target (Goffman, 1963; Neuberg et al., 1994; Pryor et al., 2012). This may
include, for example, stigma experienced by volunteers at an HIV clinic (Dwyer et al., 2013) or
someone merely standing adjacent to an overweight individual (Hebl & Mannix, 2003). Such
individuals would be included in my definition only to the extent that they are aware of being

stigmatized, and anticipate that their stigmatization will persist in future encounters. Pryor et al.
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(2012) demonstrated that stigma-by-association effects often operate nonconsciously, outside of
the awareness of either the perceiver or the associate. In most cases, associates would not be
included in my definition because, being unaware that they have been stigmatized, they would
not learn to cope with such stigma over time.

In sum, because my theory focuses on the repeated coping that stigmatized individuals
must perform, it includes those stigmatized in a way that they expect to persist rather than those
whose stigma is known to be temporary, and individuals linked to stigma (by means of a close
relationship or other association) only to the extent that these individuals directly experience
stigma themselves and are aware of doing so.

A Theory of Stigma-Based Assets

As | have articulated, stigma is a unique and destructive source of ongoing stress.
Stigmatized individuals anticipate and encounter stereotyping, prejudice, and discrimination to
some degree in their social interactions. Yet many stigmatized people are able to live successful
lives in the face of such significant obstacles (Shih, 2004). For instance, stigmatized individuals
often have the same — or even higher — self-esteem than the non-stigmatized (see, e.g., Crocker et
al., 1994; Crocker & Major, 1989; Nosek et al., 2002; Twenge & Crocker, 2002).

To resolve this apparent contradiction, stigma scholars have used the traditional
psychological stress-and-coping framework (Lazarus & Folkman, 1984) to understand how
stigmatized individuals appraise and cope with threats to their identities (Major & O'Brien, 2005;
Miller & Kaiser, 2001). Management research has drawn on this work to consider how
employees manage their stigmatized social identities and respond to identity threats at work
(Holmes et al., 2019; Petriglieri, 2011; Ramarajan & Reid, 2013; Roberts, 2005; Roberts et al.,

2014; Roberts & Creary, 2013; Shih et al., 2013). For example, people with stigma might avoid
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interactions or domains in which they expect to be stigmatized (Steele & Aronson, 1995; Swim
et al., 1998), alter their behavior in social interactions they perceive as potentially threatening
(Miller et al., 1995; Roberts, 2005; Shelton, 2003; Shelton et al., 2005), or attempt to create more
positive impressions about themselves and their stigmatized group (Roberts, 2005; Roberts et al.,
2008; Shih et al., 2013).

It is clear from this rich body of work that while stigmatized individuals may not evade
distress in every social situation, they frequently can and do cope successfully. Yet the focus of
this literature has been almost exclusively on how stigmatized people cope with a single identity
threat at a time, such as overhearing a derogatory remark or detecting a tone of contempt. Little
is known about what is learned from coping with stigma repeatedly over the long term.

As | indicated above, people with stigma generally do not just experience isolated,
infrequent stigmatizing encounters. Rather, they face recurring identity threats across many
social interactions, all of which require some kind of coping response. Picking up where the
current one-time coping models stop, | consider what happens to stigmatized individuals as they
repeatedly and continuously cope with stigma-related stress over time. | argue that depending on
the degree of stigma they experience, stigmatized individuals may be motivated to engage in a
process of adaptive coping, whereby learn from social feedback they observe in each individual
coping situation they encounter. Here, | use the term adaptive coping to denote the ongoing,
cyclical learning process, depicted in Figure 2, by which stigmatized individuals reflect on and
incorporate socioemotional information from their stigmatizing experiences to update their
thinking and behavior over recurring instances of coping. It is through this continuous learning
process, | argue, that stigmatized individuals can develop advantages in the socioemotional skills

of emotional awareness and emotion management.



16

Learning Through a Cycle of Adaptive Coping

| argue that experiencing and learning to cope with stigma over numerous instances can
enhance the development of adaptive skills. Theories of learning suggest that learning occurs
when individuals directly interact with and observe cues in their environment (Kolb, 1984).
Moreover, memory theorists posit that learning and skill-building occurs through repetition and
practice, because retrieval of encoded information becomes easier when there are more
memories to access (Tulving, 2002; Tulving & Craik, 2000) and when they are more frequently
accessed (Karpicke & Roediger, 2008). | integrate these insights to articulate a process of
adaptive coping through which stigmatized individuals learn from their recurring experiences of
coping with stigma to ultimately build skill advantages in related socioemotional capacities. In
doing so, I build off recent management research showing that people belonging to minority
groups can cultivate transferrable personal resources through engaging with people who are
different from them (those in majority groups; Volpone et al., 2018). | extend this work by
illuminating the process through certain socioemotional skills are learned from the minority
experience (i.e., repeatedly coping with stigma).

Experiential learning theory describes the cyclical process by which people learn from
their direct experience (Kolb, 1984). According to experiential learning theorists, learning takes
place in four stages beginning with a concrete experience or interaction with one’s environment,
which becomes the basis for reflective observation. Reflections on and observations of the
experience then aid the learner in forming new abstract conceptualizations or modifying existing
ideas or schemas. From there, the learner can apply his or her newly updated knowledge to

subsequent concrete experiences, thus starting the cycle over again. Learning then occurs
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through the continuous updating of one’s understanding of the world and the way people and
things behave.

| use the experiential learning cycle as the framework for my proposed cycle of adaptive
coping. As with general learning, experiencing and coping with stigma involves directly
interacting with one’s social environment — it is a fundamentally social experience that involves
appraising and responding to identity-threatening cues. Because they are aware of their socially
devalued status and the negative attitudes people might hold about them, and because they
anticipate future stigmatizing encounters, stigmatized individuals may be motivated to learn from
their past experiences in order to cope better in the future. Finally, stigmatized individuals
confront numerous, potentially identity-threatening encounters over time, giving them
“opportunities” to apply what they have learned to new interactions, and hone related skills
through repeated coping experiences. | articulate this process, which is modeled in Figure 2,
below.
Stage 1: Single Coping Experience

Stigmatized individuals are generally aware of their devalued status in society (Crocker et
al., 1998; Steele, 1997), and as a result, they often anticipate social rejection in the form of
stereotyping, prejudice, and discrimination in interpersonal encounters where their stigma is
salient — this constitutes many social situations for a stigmatized person. A coping experience
can occur in any social encounter in which a person’s stigmatized identity is salient and
potentially threatened. For example, an overweight woman may feel particularly threatened at a
party full of slim people, or a gay man might feel threatened when asked about his relationship

status.
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According to extant coping models (Major & O'Brien, 2005; Miller, 2006; Miller &
Kaiser, 2001), in a single coping experience, a stigmatized person will initially scan the social
environment for possible identity threatening information. To do so, targets of stigma must
attune to socioemotional cues signaling safety or threat (Shelton & Richeson, 2006). Appraising
such cues as threatening is easier in the case of blatant displays of prejudice (such as the overt
use of a derogatory name), but, for many stigmas, such prejudicial expressions are increasingly
socially unacceptable (Crandall et al., 2002; Plant & Devine, 1998). Rather, most expressions of
prejudice in the current day are more difficult to appraise as such because they tend to be
ambivalent (Glick & Fiske, 2001), subtle (Hebl et al., 2002), or unconscious (Devine, 1989;
Dovidio et al., 2002). This fact only makes the job of a stigmatized individual harder and
requires more attention and vigilance toward others’ social cues in order to accurately decode
another person’s intent (Barreto & Ellemers, 2005; Salvatore & Shelton, 2007). These subtle
emotion-laden signals may be decoded from others’ nonverbal cues, such as perceiving less eye
contact (Hebl et al., 2002) or a tone of discomfort (Major & O'Brien, 2005). In the process of
scanning the social environment, stigmatized individuals may also attend to cues that signal
acceptance and opportunities to fulfill belongingness needs (Baumeister & Leary, 1995). This
appraisal process can occur consciously or automatically outside a stigmatized person’s
awareness.

If a stigmatized person appraises the social environment as identity threatening, they will
enact a coping response (or multiple coping responses) to try to mitigate stigma-related stress.
This may involve exiting or avoiding the encounter altogether (Purdie-Vaughns et al., 2008;
Roberts et al., 2014; Swim et al., 1998), if possible. Otherwise, stigmatized individuals may

resort to a number of different coping techniques, such as behaving in socially skilled or
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stereotype-disconfirming ways to better affiliate in a social setting (Miller et al., 1995; Shelton,
2003; Shelton et al., 2005), reappraising a stressful stimulus to downregulate its emotional
impact (Crocker & Major, 1989), or using humor to acknowledge their stigma and reduce tension
(Roberts et al., 2014). A successful coping experience is one that effectively mitigates the stress
and meets the interaction goals of the stigmatized person, given the constraints of the situation
(Swim & Thomas, 2006).

As mentioned earlier, this initial stage has been extensively covered by extant coping
models. New to the current model, 1 suggest that, following a threatening encounter, stigmatized
individuals are motivated to reflect on and learn from their experience in order to improve the
likelihood that they will be able to successfully cope with identity threats in future social
interactions.

Stage 2: Reflection on Coping Experience and Observation of Social Feedback

The second step of the cycle of adaptive coping with stigma involves the person
reflecting on their stigmatizing experience and how well they coped during it. In doing so, they
will recall situational details and note any social feedback that informs them whether their
appraisal of socioemotional cues was accurate and whether their coping responses was effective
in the situation. Although rumination on a negative experience can be psychologically damaging
(Nolen-Hoeksema et al., 2008), recent work in psychology and management shows that
rumination or reflection that is focused on the task at hand can be adaptive and lead to improved
performance on subsequent tasks (Ciarocco et al., 2010; Dahlin et al., 2018; Ellis & Davidi,
2005). Ciarocco et al. (2010) define this type of active rumination as “task oriented, focusing on

how to achieve the goal and how past missteps possibly could have been rectified” (p. 1058).
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It is in this second step, which occurs after the single coping experience concludes, that
my proposed adaptive coping process goes beyond existing models of coping with stigma. |
argue that stigmatized individuals may be motivated to reflect on and extract useful information
from their past coping experiences for several reasons. First, because they are aware of their
stigmatized status, they expect to encounter future identity-threatening situations, at least to a
certain degree (Crocker et al., 1998). That is, there is no avoiding it. Second, the stakes are high
— if they fail to learn to cope effectively, stigmatized individuals risk suffering extreme
psychological and possibly physical harm (Meyer, 2003). Third, stigmatized individuals may
seek to get better at navigating tricky social interactions in order to fulfill their fundamental
needs for belongingness and control, which have been compromised by their stigma (Major &
Eccleston, 2004). Finally, facing identity threats is a negative emotional experience, which is
more likely to be ruminated on, stored in memory, and easily accessed compared to positive
experiences (Kensinger, 2007).

Support for the idea that stigmatized individuals draw on past coping experiences to
inform their future identity management decisions comes from work by Clair et al. (2005)
suggesting that gay men and lesbians recall prior disclosure events when deciding whether to
disclose in a current or future interaction. For these reasons, | submit that stigmatized people
may be motivated to increase the likelihood of positive outcomes in their future social
interactions, and thus engage in active reflection on their coping experiences.

Consider, for instance, an African American family who moves to a new, predominantly
White neighborhood and notices off-putting stares and a lack of friendliness from their
neighbors. Members of the family are likely to appraise this situation as identity threatening and

enact a coping response, such as going out of their way to be overly friendly to their new
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neighbors. Over time the family may notice a reciprocation of that neighborly friendliness,
confirming that their coping response was indeed effective. Imagine also that the Black family
notices another White family new to the neighborhood being welcomed right away. This
information would confirm that their initial appraisal of the socioemotional cues they observed
was accurate.
Stage 3: Incorporation of New Information into Existing Knowledge Base

The third stage in the adaptive coping process involves targets of stigma abstracting
generalizations about their reflections incorporating their new information, acquired through
reflection and observation in Stage 2, into existing mental models or schemas regarding
emotions. Once a stigmatized person appraises a social encounter as threatening, and confirms
that the appraisal was accurate, they will then come to associate the observed socioemotional
cues (e.g., subtle remarks, tone of voice, facial expressions) as stressful or threatening, and store
this association in memory (Kuhbandner et al., 2011). Repeated occurrences will strengthen this
link in the stigmatized target’s memory (Hintzman, 2010). Returning to the example of the
African American family above, family members will have noted the reactions from neighbors
that led them to appraise the situation as potentially threatening. They will then store these cues
with all the other cues they have accumulated over their lifetimes of coping with racial stigma.
With more of these memories to access, they will become more accurate in detecting others’
emotional cues.

Stigmatized individuals will also get better at understanding which coping responses are
effective at resolving tension in different types of social interactions. Depending on the
situational goals and constraints, this may involve attenuating their own distress, alleviating their

interaction partner’s discomfort, or both. For example, consider a physically disabled woman
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who uses a wheelchair. She may come to recognize others’ unease when interacting with her and
try to assuage that distress by making a joke acknowledging her disability. As she accumulates
more of these experiences, she will ultimately gain a better understanding of the types of
situations in which a humor strategy effectively puts everyone at ease.
Stage 4: Application of Newly Updated Knowledge to Subsequent Coping Experience

The fourth and final step involves utilizing the updated knowledge a stigmatized person
has acquired from previous experiences to guide thinking and behavior in new, potentially
identity-threatening social encounters. This allows stigmatized individuals to make more
accurate appraisals of socioemotional cues and activate better coping responses based on what
they learned from their previous experiences. Some of these later experiences might be
completely novel, like starting a new job, while others might be more familiar. The subsequent
coping experience restarts the cycle of experiential learning and individuals will begin again.

Consider a gay man returning home to his conservative family for the holidays. The
previous year, he spoke freely about his dating life, but was met with disinterest and judgement
from his family. Based on his prior experience, this year, he decides to focus the conversation on
other parts of his life (e.g., work, hobbies) in order to enjoy his time with his family and avoid
feeling threatened.

Now that | have explained how stigmatized individuals can reflect on their coping
experiences to extract and absorb useful socioemotional knowledge, | next articulate the related,
general skills that are most likely to be developed and refined over time by repeating the cycle of

adaptive coping across recurring instances of stigmatization.
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Stigma-Based Assets: Socioemotional Skills Developed Through Adaptive Coping

As individuals encounter additional stigma-related social stress and repeat the cycle of
adaptive coping, they will continue to accumulate a broader and more accurate base of emotional
knowledge. Over time, retrieving this encoded emotional information will become more
routinized for stigmatized individuals — ultimately giving rise to stigma-based assets. | define
stigma-based assets as socioemotional capacities that may arise from repeatedly coping with
stigma and subsequently transfer to other domains, including the workplace. The core idea of my
theory is that adaptive capacities will evolve as a result of ongoing effective coping and become
incorporated into the social repertoire of stigmatized targets.

Emotional Awareness

As individuals repeat the cycle of adaptive coping, they continuously monitor the social
environment for emotional cues, and appraise them with greater accuracy. Over time, they build
knowledge around what stimuli cause certain emotional states and what the outcomes of those
felt emotions are. For example, a lesbian woman might become particularly skilled in detecting
others’ feelings of discomfort, signaled through their facial expressions, body language, and
behavior.

It is through this greater emotional knowledge that, | suggest, stigmatized individuals will
develop advantages in emotional awareness skills. Emotional awareness refers to the broad set of
abilities that comprise emotion recognition (attention to and accurate identification of one’s own
and others’ emotions through non-verbal cues; Elfenbein & Ambady, 2002; Izard, 1971; Lane &
Schwartz, 1987; Mayer et al., 1999), emotion understanding (knowledge of the causes and

consequences of different emotional states in oneself and others; Castro et al., 2016; Joseph &
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Newman, 2010), and empathy (accurately perceiving and taking on others’ emotional states,
often distress; Cuff et al., 2016; Decety & Jackson, 2006; Salovey & Mayer, 1990).

Supportive of my argument, the painful experience of social rejection (or the threat of
rejection), a defining feature of the experience of stigma, has been linked to emotional awareness
skills. For instance, research has demonstrated that social rejection (Pickett & Gardner, 2005)
and a heightened need to belong (Pickett et al., 2004) heighten people’s attention toward, and
increase their accuracy in reading, the emotional information conveyed by others’ nonverbal
cues. Rejection also increases people’s ability to distinguish genuine from insincere facial
expressions (Bernstein et al., 2008) and to recall social information (Gardner et al., 2000;
Gardner et al., 2005). Additional support for the assertion that experiencing stigma may improve
emotional awareness abilities comes from research demonstrating that women judge the
emotional meanings of nonverbal cues with more accuracy (Hall, 1978; Hall & Briton, 1993;
Hall et al., 2001; Hall & Matsumoto, 2004) and have more complex emotional understanding
(Ciarrochi et al., 2005) compared to men. However, this work is limited to women and has not
yet been linked to other stigmatized groups.

Further support comes from past work demonstrating that having less social power (a
defining property of stigma) increases perspective-taking (Galinsky et al., 2006) and empathic
concern for others’ suffering (van Kleef et al., 2008). In addition, psychology scholars have
postulated and demonstrated the phenomenon of altruism born of suffering (Lim & DeSteno,
2016; Staub, 2003; Staub & Vollhardt, 2008; Vollhardt, 2009; Vollhardt & Staub, 2011) to
describe how individuals who have suffered may become particularly motivated to help others.
Rather than becoming hostile or vengeful, many survivors of persecution, torture, or genocide

against their group seem to respond empathically (Staub, 2003). Having faced adversity may
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increase individuals’ tendencies both to adopt the perspectives of others and to feel a sense of
responsibility for their welfare, which generally lead to a prosocial behavioral response (Lim &
DeSteno, 2016; Staub & Vollhardt, 2008; Vollhardt, 2009).

As | have described, the process of adaptive coping with stigma involves appraising
emotional cues to detect identity threatening information, which becomes more accurate over
time (with more recurring coping experiences). This ongoing cycle is likely to result in increased
skill in emotional awareness.

Emotion Management

More complex than emotional awareness, emotion management involves the ability to
modulate or regulate the emotions of oneself and others (Joseph & Newman, 2010; Lopes et al.,
2005; Mayer et al., 2008) in ways that effectively match contextual demands and situational
goals. Emotion management refers to the broad set of abilities that comprise emotion regulation
(Gross, 2015), coping flexibility (Cheng et al., 2014), and conflict management (Thomas, 1992)
skills that aid people in handling emotional labor (Hochschild, 1979). Over time, as they repeat
the cycle of adaptive coping across different social interactions, stigmatized individuals may
develop a wider repertoire of coping responses and a better understanding of which responses are
effective in certain contexts, or to achieve certain interaction goals. They are able to use their
observations of their own and others’ emotional feedback to guide their choice of coping
responses. For example, an African American man might have learned, via adaptive coping,
effective ways to calm himself down when angry to avoid being perceived according to the
“angry Black man” stereotype (Wingfield, 2007). He might also be able to respond to those
causing his anger in calming ways that deescalate tensions. According to my proposed cycle of

adaptive coping, this skill, after being honed over many stigmatizing encounters, will be
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abstracted into general knowledge that can be transferred to other non-stigma-related situations.
For instance, the African American man might be better able to deal with angry clients or rude
customers than employees who have not spent a lifetime regulating their anger. He might also be
able to use this skill to calm a stressed-out coworker and offer words of encouragement.

The breadth of one’s coping repertoire, in terms of context sensitivity, variability of
regulatory responses, and sensitivity to feedback, is generally associated with adaptive outcomes
(Bonanno & Burton, 2013). Stigmatized individuals may come to recognize what types of
regulatory efforts effectively resolve their own stress, as well as their interaction partner’s
discomfort, and which work well in different situations. Thus, | suggest that as stigmatized
individuals continuously engage in the learning cycle of adaptive coping over repeated coping
experiences, they will develop skill advantages in emotion management.

The Relationship Between Experienced Stigma and Stigma-Based Assets

Here, | link the degree of stigma a person has experienced to the socioemotional skills of
emotional awareness and emotion management, which, as | have argued, result from the process
of learning to adaptively cope with stigma over time. | would be mistaken to assert that all
stigmatized individuals engage in our proposed process of adaptive coping and develop skill
advantages as a result. Rather, | establish the boundary conditions of our theorizing by
suggesting a curvilinear relationship between the degree of experienced stigma and stigma-based
assets.

First, regarding frequency of stigmatizing experiences, | expect that those who encounter
potential identity threats at a moderate frequency will be most likely to engage in adaptive
coping because they will anticipate future stigmatizing encounters and thus be motivated to learn

from them so that future interactions go more smoothly. In doing so, they will be most likely to
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develop the related skills of emotional awareness and emotion management. In contrast,
individuals who have infrequent stigmatizing experiences (or none at all) have fewer
“opportunities” to engage in post-coping reflection and thus, will accrue a narrower knowledge
base of socioemotional information relative to those who experience stigma more frequently.
Further, they will not be motivated to engage in adaptive coping because they will not anticipate
many future stigmatizing experiences and will likely cope with the relatively fewer encounters
by simply avoiding those contexts that form the basis of reflection. On the opposite end, those
who face an extreme frequency of stigmatizing encounters are not likely to engage in the
adaptive coping process because they lack time to replenish their resources between coping
instances (Baumeister et al., 1999). Because these individuals consistently face cues signaling
their low societal worth, they may come to internalize the negative beliefs others hold about
them (known as self-stigma, Corrigan et al., 2016; Corrigan et al., 2010; or internalized stigma,
Herek, 2007).

Second, regarding severity, | suggest that people who experience stigma at moderate
level of severity will be most likely to engage in adaptive coping. | expect these individuals to be
motivated to engage in adaptive coping because they will have the desire and efficacy to achieve
more positive interaction outcomes in the future. Individuals experiencing stigma at a low level
of severity, in contrast, will find social situations less stressful, and thus will be unlikely to
engage in deeper post-coping reflection. Yet experiencing extremely severe stigma can be
traumatic and demoralizing for individuals and may lead them to perceiving all future stressors
as uncontrollable — that is, a belief that any coping effort would be unsuccessful, as suggested by

work on learned helplessness (Maier & Seligman, 1976, 2016). Believing that they lack the
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necessary coping resources to effectively mitigate the threat is likely to deter severely
stigmatized individuals from any adaptive coping efforts.

Overall, I suggest that people who have experienced a moderate degree of stigma (as
captured by the dimensions of frequency and severity) will have the greatest need and motivation
to engage in the process of adaptive coping. Such individuals will, in turn, be the most likely to
develop the skills of emotional awareness and emotion management (see Figure 1). As such, |
formally propose the following:

Proposition 1: The degree of experienced stigma will have a curvilinear (inverted-U-

shaped) effect on stigma-based assets (emotional awareness and emotion management

skills) such that these skills will be strongest among those having experienced a moderate
degree of experienced stigma.

Note, however, that while | have posited adaptive coping as a learning process that
produces stronger emotional awareness and emotion management skills, I do not suggest that
such coping is without its drawbacks. | acknowledge that continual coping efforts (e.g.,
heightened vigilance and regulation), while facilitating learning and socioemotional skill
development, may nonetheless be experienced by stigmatized individuals as arduous and
depleting. Indeed, research indicates that constant vigilance of this sort can lead to long-term
disadvantages for the stigmatized (Allison, 1998; Clark et al., 1999; Inzlicht et al., 2012; Meyer,
2003), in addition to the assets | propose. Although I leave further exploration of those
disadvantages to future research, it is critical to remember that the idea that adaptive coping may
yield benefits for the stigmatized does not mean that such benefits will always outweigh stigma’s

hardships.
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Stigma-Based Assets and Interpersonal Helping

| have argued thus far that, perhaps contrary to conventional wisdom, individuals who
have suffered the experience of a stigmatized identity may develop certain socioemotional
capacities as a consequence of their experiences. Specifically, | have proposed that moderately
stigmatized individuals, through a process of learning to adaptively cope with stigma, will
develop greater skill in emotional awareness and emotion management, relative to those with
little to no stigma and those having experienced an extremely high degree of stigma. In this
section, | consider how these assets may manifest in organizations.

Organizational scholarship has previously theorized that resources generated in a non-
work role can promote performance at work (Greenhaus & Powell, 2006), and that societal
experiences can leave a lasting imprint on work outcomes (Bianchi, 2013). Likewise, | suggest
that employees’ workplace performance may be enhanced as a result of the skills fostered by
stigma-related coping. | view these stigma-based assets as personal resources that can aid
stigmatized individuals in responding to emotionally demanding situations that occur at work,
such as when colleagues are under intense stress and in need of help.

Research on learning transfer suggests that skills are more likely to transfer to new
domains (i.e., those different from the domain in which the knowledge or skills were attained)
when they are abstracted into general knowledge structures (Edwards & Rothbard, 2000;
Guberman & Greenfield, 1991), developed over periods of deliberate and distributed practice
(Benjamin & Tullis, 2010; Campitelli & Gobet, 2011; Cepeda et al., 2006), and deployed in
functionally similar contexts (Barnett & Ceci, 2002). As | have argued, moderately stigmatized
individuals will enter a cycle of experiential learning in which they abstract the socioemotional

information from specific coping instances into general conceptual schemas or knowledge
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structures. As they accrue additional knowledge across a broad range of coping situations, the
structures will become more abstract with time (as when, for instance, the skill of “getting my
neighbors to be comfortable with me at block parties” becomes abstracted to “increasing others’
comfort with me”), and thus more readily transferrable to new (non-stigma-related) domains like
the workplace. Further, | have suggested that these skills begin to develop through intentional
reflection on stigmatizing experiences — and they become honed over repeated coping instances
throughout a stigmatized person’s lifetime. This deliberate and distributed practice enhances the
abstraction of knowledge, facilitating skill transfer (Benjamin & Tullis, 2010).

Skill transfer is also enabled when the functional context of the task is similar (Barnett &
Ceci, 2002). Since the skills of emotional awareness and emotion management were obtained in
response to coping with social stress (stigma), they should readily transfer to other socially
stressful or emotionally charged situations, like those that occur at work. Recent work has shown
that emotional capacities garnered in one life domain have been found to transfer to other,
unrelated, stressful contexts (Mittal et al., 2015; Young et al., 2018). Organizations are both
social and emotionally demanding contexts, and employees face numerous stressors in their
work. In addition to workload and productivity demands, employees are also confronted with
time pressures, role and performance ambiguity, emotionally laborious interactions, conflict in
teams, job insecurity, and work-family pressures (Demerouti et al., 2001). Because managing
workplace stressors requires similar functions as coping with stigma-related stress (i.e.,
appraising socioemotional cues and enacting an effective coping response), | argue that the
socioemotional assets moderately stigmatized individuals have developed will transfer to and

yield performance benefits — specifically in workplace contexts that are emotionally demanding.
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Note that | do not suggest that stigma-based assets will necessarily aid in all aspects of
job performance, but rather only those that involve responding to emotionally demanding or
stressful demands. Many work responsibilities, such as those that are easy, routinized, expected,
or cognitively (but not emotionally) effortful, can be performed well without strong emotional
awareness and emotion management skills. For such performance outcomes, | would not
necessarily expect a correlation with experienced stigma.

Rather, where | expect individuals with stigma to particularly thrive at work is when
things go south — when the emotion factor is ramped up, and typical employees might be
unlikely to perform at their peak. Such situations might include angry clients, looming deadlines,
work overload, product failures, co-worker conflict, or unforeseen pandemics. At these moments,
the non-stigmatized employee might be hampered by an inability to recognize, cope with, and
appropriately manage his or her own emotions. They might become frazzled, miss others’ cues,
or become too distracted to perform well. In contrast, an employee practiced at coping with
stigma might be able to retain self-control and continue to do what needs to be done.

One individual performance aspect that is likely to be enhanced by the increased
socioemotional abilities of stigmatized individuals is interpersonal organizational citizenship, or
helping. When others are stressed and in need of help, the situation calls for awareness and
management of others’ emotions. Socioemotional assets derived from learning to cope with
stigma may lead employees to amplify the performance of others, via interpersonal
organizational citizenship behavior (OCB; Smith et al., 1983). OCB is defined as voluntary and
discretionary behavior by employees that positively contributes to organizational functioning but
falls outside formal role requirements (Organ, 1988). Interpersonal OCB generally includes acts

of helping and cooperation directed toward other people (e.g., colleagues, supervisors,
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subordinates, clients, patients) who are dealing with work-related problems or stress (Lee &
Allen, 2002). Employees who have learned to cope with stigma and have developed stronger
emotional awareness and emotion management skills may increase their interpersonal OCB and
therefore others’ performance.

With regard to emotional awareness skills, stigmatized individuals with these skills may
be more likely to engage in interpersonal OCB because they will be more attuned to their
colleagues’ cues of distress, and thus more likely to recognize opportunities to help them manage
their stress. For instance, they may be quick to notice a colleague’s distractedness during a lunch
conversation, indicating that the colleague might be preoccupied by work stress. Enhanced
awareness of such information may lead stigmatized employees to subsequently respond to
others’ signals for help more appropriately than those lacking in this skill (C6té & Miners, 2006;
Eisenberg, 2000). Once she recognizes her male colleague’s distress over a looming project
deadline, a woman who has developed stigma-based assets may offer to help him with his
workload or reassure him that he can meet the deadline. Indeed, empirical evidence has
supported the link between emotional awareness and interpersonal OCB (Carmeli & Josman,
2006).

Emotion management skills among stigmatized individuals also should foster
interpersonal OCB. As | have discussed, those who are skilled in emotion management know the
most effective strategies to generate desired emotional states in others and can better regulate
their own affective states (Salovey & Mayer, 1990). As a result, they are better able to sustain
positive moods at work (Parke et al., 2015) and help others do the same. Positive moods, in turn,
lead employees to respond with helping behaviors that benefit others and the organization

(Chang et al., 2007; Fredrickson, 2001; Tsai et al., 2007). Stigmatized individuals may also help
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their colleagues by sharing their knowledge of effective coping and emotion management
strategies; for instance, by teaching them to remain calm during a disagreement with a client or
colleague, or by reminding them that a looming project deadline is a small part of a bigger goal.
Extensive past research has confirmed that emotion management abilities are predictive of
interpersonal OCB (Carmeli & Josman, 2006; Grant, 2013; Kluemper et al., 2013; Turnipseed &
Vandewaa, 2012).

Because emotional awareness skills help employees identify opportunities to engage in
interpersonal helping in response to others’ distress, and emotion management skills help them
allay others’ distress, | posit the following:

Proposition 2: Stigma-based assets (emotional awareness, emotion management) will

increase interpersonal OCB.

The Critical Role of an Inclusive Organizational Climate

| have suggested that the assets garnered through coping with stigma may increase the
frequency with which stigmatized individuals engage in interpersonal OCB. Here, however, |
propose that inclusive organizational climates are an essential component in this equation. In
other words, an inclusive organizational climate is a critical moderator of the relationship
between stigma-based assets and interpersonal OCB (see Figure 1).

An inclusive organizational climate is one in which employees from diverse backgrounds
perceive that their full participation and contribution are appreciated and encouraged (Shore et
al., 2011). Such climates foster an understanding among all members that inclusive behaviors
(i.e., fairly implemented employment practices, an integration of differences, and inclusion in
decision making) are expected, supported, and rewarded by the organization (Nishii, 2013). For

stigmatized employees, inclusive climates reduce identity threats, allowing them to let up on
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their stigma-management efforts. Inclusive climates promote feelings of psychological safety,
and give employees the freedom to be their authentic selves at work — without concealment or
other identity management tactics — which directly increases work performance (Critcher &
Ferguson, 2014). In such settings, stigmatized employees do not lose their socioemotional
capacities (i.e., emotional awareness and emotion management skills) developed over a lifetime
of coping with stigma — to the contrary, they are freed up to draw on these skills as a resource at
work. Further, stigmatized employees who perceive their colleagues and their organizations as
supportive may seek to reciprocate by helping others and contributing positively to the
organization.

In non-inclusive organizations, on the other hand, employees with stigmatized identities
may regularly experience social exclusion or discrimination at work (Deitch et al., 2003;
Goldman et al., 2006; Ragins & Cornwell, 2001; Triana et al., 2015), which constrains their
ability and motivation to contribute to organizational functioning (Roberson & Block, 2001). In
workplaces where they feel devalued, employees may need to rely on their personal resources to
cope with stigmatizing experiences and potentially threatening work environments, limiting their
capacity to apply these resources to their work performance (Inzlicht et al., 2006). Employees
who are stigmatized at work may even seek to enact revenge by purposefully ignoring
opportunities to help their colleagues in need, even if they recognize them, or contribute in any
way beyond their formal role requirements. Thus, | propose that the more inclusive an
organization’s climate is, the more stigma-based assets will enhance interpersonal OCB.

Proposition 3: Organizational inclusion climate moderates the effects of stigma-based

assets on resilience and interpersonal OCB, such that these relationships will be more

positive in highly inclusive organizational climates.
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OVERVIEW OF STUDIES AND TESTABLE HYPOTHESES

The empirical studies in this dissertation are intended as initial tests of the theoretical
model developed in the previous chapter. | have proposed that stigmatized individuals, as a result
of routinized coping efforts, will become skilled in emotional awareness and emotion
management. These abilities, | have argued, will enhance their workplace performance in the
form of increased interpersonal OCB, particularly when employees feel that their organization is
inclusive of themselves and their stigmatized group. My primary aim in these studies was to
establish preliminary support for the relationships between stigma, socioemotional assets (i.e.,
emotional awareness and emotion management), and interpersonal OCB (or helping behavior).
Confirmatory evidence of these relationships will provide support for my theoretical model and
will be the first to suggest that experiencing stigma has organizationally relevant benefits.

Four studies comprise this dissertation. In the first three studies, | focus on a single
stigmatized identity group, the LGBTQ+ population, for the initial tests of my theoretical model.
There were several reasons behind this choice. First, the LGBTQ+ community is “one of the
largest, but least studied, minority groups in the workforce” (Ragins, 2004, pp. 35) and more
empirical research is needed to develop the field’s understanding of their life and work
experiences. Second, attitudes toward LGBTQ+ individuals have changed substantially in the
past few decades (McCarthy, 2017; Newport, 2001) so there is likely to be a high degree of
variability in stigmatizing experiences. Finally, not only do LGBTQ+ people, like all stigmatized
individuals, have to be vigilant to potential stigmatizing social encounters and regulate their
emotions accordingly, but the concealable nature of their stigma also requires them to
continuously determine when to reveal or conceal their identity. Unlike other concealable

stigmas (e.g., a prior conviction record), LGBTQ+ individuals typically have strong desires to
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reveal their authentic selves in social situations (Chaudoir & Fisher, 2010) and look for social
cues signaling both safety (e.g., other “out” LGBTQ+ people, nondiscrimination policies) and
threat (e.g., derogatory remarks or homophobic/transphobic jokes) when deciding whether to
disclose or conceal their sexual orientation or gender identity (Creed & Scully, 2000; Frable,
1997; Griffith & Hebl, 2002). As a result of their heightened vigilance, they may be particularly
likely to develop the stigma-based assets proposed above. Combined, these factors make the
experiences of LGBTQ+ individuals an interesting and informative research setting to test my
hypothesized relationships between stigmatizing experiences, socioemotional abilities, and
interpersonal OCB. In the fourth and final study, however, | utilized an online sample of the
general population in which multiple stigmas were represented to determine the generalizability
of my proposed effects.
Specific Hypotheses

From my theoretical model, | derived several specific hypotheses to test in the empirical
studies. | theorized that the degree of stigma a person has experienced will be associated with
increased emotional awareness and emotion management skills in a curvilinear (inverted-U-
shaped) fashion, and that these stigma-based assets will, in turn, relate to increased interpersonal
OCB. | operationalized emotional awareness skills in two ways. | first measured participants’
self-reported empathy, via a scale widely used in past research (Studies 1-3). Additionally, |
measured participants’ ability to accurately appraise others’ emotions (Studies 2 and 3), using
subtests of a validated emotional ability test. Finally, | measured participants’ emotion
management skills with the remaining subtests designed to assess participants’ ability to

effectively manage their own and others’ negative emotions.
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Although I have theorized a curvilinear relationship between experienced stigma and the
proposed socioemotional assets, there is reason to expect that a linear relationship might emerge
in these data instead. By sampling stigmatized employees through LGBTQ+ advocacy groups
(Studies 1 and 2), it is unlikely that | have accessed samples that are representative of the entire
stigmatized population. Not only have these participants managed to actively engage in the
workforce, but their involvement in work-related advocacy groups suggests that they may have
learned to cope with their stigmatizing experiences and are proactively trying to better their
workplace outcomes. As such, they are more likely to represent the low to moderate ranges of
experienced stigma (i.e., the positive and linear portion, or that to the left of the apex, of the
theorized curvilinear relationship) than the extreme end of the distribution (i.e., the portion to the
right of the apex of the curve).

Considering the multiple operationalizations of emotional awareness and the possibility
of both linear and curvilinear effects of experienced stigma on socioemotional assets in these
samples, | derived the following hypotheses based on my theoretical model:

Hypothesis 1: Experienced stigma will be positively and linearly related to (a) self-

reported empathy, (b) emotional awareness skills, and (c) emotion management skills.

Hypothesis 2: Experienced stigma will be curvilinearly (inverted-U-shaped) related to (a)
self-reported empathy, (b) emotional awareness skills, and (c) emotion management
skills, such that these stigma-based assets will be strongest at a moderate degree of

experienced stigma.
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Moreover, | anticipate that these relationships will be moderated by organizational
inclusion climate. Formally stated, I posit the following:

Hypothesis 3: There will be an indirect effect of experienced stigma on interpersonal

OCB through its effects on (a) empathy, (b) emotional awareness skills, and (c) emotion

management skills.

Hypothesis 4: The indirect effect of experienced stigma on interpersonal OCB will be
moderated in the second stage, such that the effects of (a) empathy, (b) emotional
awareness skills, and (c) emotion management skills on interpersonal OCB will be

stronger in more (vs. less) inclusive organizational climates.

Finally, I sought to test the mediation hypothesis involving empathy against an
alternative explanation for the experienced stigma-interpersonal OCB relationship. While | have
proposed that emotional awareness, as captured by self-reported empathy (arguably an altruistic
motivation), mediates the relationship between experienced stigma and interpersonal OCB, it is
possible that stigmatized individuals may have additional egoistic motivations for engaging in
such OCB. Specifically, to avoid further stigmatization and to satisfy disrupted belongingness
needs, stigmatized employees might be more concerned about making a positive impression and
thus be more likely to behave in a prosocial manner toward their colleagues in need. To account
for this purely egoistic mechanism, and to determine whether self-reported empathy explained
additional variance over and above the influence of impression management motives, | included
impression management motives as a parallel mediator when testing the indirect effect of

experienced stigma on interpersonal OCB through self-reported empathy in Studies 1-3.
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Overview of Studies

These hypotheses are tested in four studies. In an initial pilot study, I utilized data from
the General Social Survey (GSS) to explore whether individuals with stigmatized sexual
orientations are more likely to engage in general helping behavior (as opposed to helping at
work, or interpersonal OCB) than those with heterosexual orientations.

Study 1 provided a more nuanced and organizationally relevant test of the relationships
among stigma, emotional awareness, and interpersonal OCB in a sample of employed LGBTQ+
adults involved in an identity-based advocacy group serving LGBTQ+ union members. This
study examined whether experienced stigma (operationalized as a continuous construct) was
associated with increased emotional awareness (operationalized as self-reported empathy in this
study) and, in turn, interpersonal OCB. I also tested whether this indirect relationship was
moderated by organizational inclusion climate.

Study 2 employed a more robust design that utilized multiple time points for data
collection, an emotional ability assessment, and peer ratings of interpersonal OCB to replicate
the findings from Study 1. I utilized a sample of LGBTQ+ MBA students and professionals in
this study.

Recognizing the limitations of focusing only on a single stigma, however, in the final
study, | demonstrate the generalizability of the findings in an online sample of the general
population in which multiple stigmas (i.e., gender, race, immigrant status, sexual orientation,
social class, physical disability, and weight) are represented. | also designed a behavioral
measure of interpersonal OCB to complement the earlier findings with self- and peer-reported

behavior.
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PILOT STUDY

The aim of the pilot study was to explore whether existing archival data could provide
initial empirical support for the idea that having experienced greater stigma is associated with
greater interpersonal helping. To do so, | compared lesbian, gay, and bisexual (LGB) individuals
to heterosexual individuals in a nationally representative adult sample.

Method
Data

| analyzed data from the General Social Survey (GSS), a biannual U.S. nationwide survey
conducted by the National Opinion Research Center. The GSS employs probability sampling on
English-speaking, non-institutionalized U.S. adults at least 18 years of age. The GSS includes
core questions asked in all (or most) survey years, as well as rotating in-depth modules
pertaining to a variety of topics.

While the GSS contains specific modules related to workplace experiences and attitudes,
none contained any measures of interpersonal OCB. Rather, | turned to the Altruism module,
which included questions about respondents’ hon-work-related interpersonal helping. | analyzed
GSS data for years 2002, 2004, 2012, and 2014, as these were the four years in which the
Altruism module was incorporated into the survey. Respondents were included in analyses if
they provided valid responses to all model variables, which yielded a sample size of 3,980,
53.1% female; Mage = 45.8, SDage = 16.5. Of these, the majority (78.3%) were White; 13.5%
Black, 8.2% Other.

Measures

All measures were adapted from the GSS, as outlined below.
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LGB Identity

Because sexual orientation was not explicitly asked of GSS respondents until 2008, |
used the reported gender of past sexual partners to assess sexual orientation. Respondents
provided numerical responses to two questions, “Now thinking about the time since your 18th
birthday (including the past 12 months) how many male/female partners have you had sex with?”
A respondent was coded as LGB (1 = LGB identity, 0 = heterosexual identity) if he or she had
reported at least one same-gender partner in adulthood, and as heterosexual if no same-gender
partners were reported. Using this coding method, 7.6% (n = 304) of the sample indicated at least
some same-gender behavior and was thus coded as LGB.

However, this coding method may have categorized as LGB some respondents who had a
same-gender partner at some point in their adult life but who do not identify as LGB, and
therefore are unlikely to have encountered the same degree of stigma as older adults who self-
identify as LGB. To address this concern and check for robustness, | created three alternative
measures of LGB identity. Similar to the primary LGB identity measure explained above, two of
the alternative measures were based on respondents’ gender and the gender of their sexual
partners within (a) the last five years and (b) the last year only. Respondents were asked two
questions, “Have your sex partners in the last five years / 12 months been exclusively men, both
men and women, or exclusively women?” A respondent was coded as LGB if he or she reported
any same-gender partners and as heterosexual if he or she reported no same-gender partners.
Using these measures, 4.5% (n = 159, last five years measure) and 3.7% (n = 118, last 12 months

measure) of respondents were coded as LGB?. The final measure was an explicit measure of

! These percentages are based on the total number of respondents who provided valid responses to the associated
questions for each measure. The total number of respondents for the last five years measure was 3,507 and the total
number of respondents for the last 12 months measure was 3,170.
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sexual orientation asked of respondents in years 2012 and 2014 only. Respondents were asked
“Which of the following best describes you?” Those who identified as “gay, lesbian, or
homosexual” or “bisexual” were coded as LGB, while those who identified as “heterosexual or
straight” were coded as heterosexual. Via this self-identification measure, 4.9% of respondents
(n =102) in the two survey years (N = 2,086) reported an LGB identity.
Interpersonal Helping

Interpersonal helping was measured with the fifteen behavioral items asked in all four
GSS focal years (2002, 2004, 2012, 2014). Eleven items came from the Altruism module and the
remaining four items came from the Social Networks & Support Systems module. I included the
latter four items because they were similarly phrased, used the same response scale, and included
in the same four survey years as the items in the Altruism module. The fifteen items comprising
this measure include all relevant GSS survey questions concerning interpersonal helping.
Respondents indicated how often they engaged in the behavior in the past 12 months (1 = More
than once a week, 6 = Not at all in the past year; o = .77). Responses were reverse coded so that
higher scores reflected more frequent behavior. Items included a range of behaviors, including
“Done volunteer work for a charity,” “Looked after a person’s plants, mail, or pets while they
were away,” and “Offered your seat on a bus or in a public place to a stranger who was standing”
(for full list of items, see Appendix A).
Control Variables

To conduct conservative tests of the hypotheses, | included several control variables that
relate to experienced stigma and altruistic behavior. Respondents’ age (in years) and gender (0 =
male, 1 = female) were included as predictors since prior work has indicated that older people

(Sze et al., 2012) and women (Eagly, 2009; Kidder, 2002) tend to behave in more prosocial ways
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than younger people and men. I also controlled for respondents’ race (0 = White, 1 = non-White)
because racial identity likely influenced how respondents experienced sexual orientation stigma.
Next, because more affluent respondents would have had greater disposable income to engage in
several of the interpersonal helping items, | controlled for respondents’ household income (in
U.S. dollars). Fourth, because respondents who work full time might have less discretionary time
to engage in non-work prosocial behavior, I included a dummy variable for employment status (O
= not employed full time, 1 = employed full time). Finally, I included three dummy variables for
survey years 2004, 2012, and 2014 (with year 2002 as the reference category) to account for any
cohort effects. Note, however, that all results are robust to the exclusion of controls.

Results and Discussion

Means, standard deviations, and correlations for all variables included in the primary
analyses (except survey year dummies) are shown in Table 1. As expected, there was a positive
correlation between being LGB and interpersonal helping.

OLS regression results are reported in Table 2. Model 1 includes only control variables as
predictors of interpersonal helping, while Model 2 includes LGB identity as an additional
predictor. Consistent with my theoretical model, LGB identity was positively associated with
interpersonal helping (b = .125, SE = .035, p < .001). In addition, results were identical for the
alternative measures of LGB identity (shown in Table 2, Models 3-5), which was consistently
positively associated with interpersonal helping (same-gender partners in the past five years: b =
167, SE = .047, p <.001; same-gender partners in the past year: b =.214, SE = .055, p < .001;
self-reported LGB identity [GSS years 2012 and 2014 only]: b = .217, SE = .061, p <.001).

In sum, in a representative sample of U.S. adults, the data yielded robust evidence that

LGB individuals engage in more interpersonal helping behavior than heterosexual individuals, as
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predicted, across several operationalizations of LGB identity. To my knowledge, this is the first
empirical evidence to support this claim.

These results, while offering initial support, do not substantiate a robust test of my
theoretical model because stigma was assessed in a binary fashion via the gender of respondents’
sexual partners (in most measures) rather than via self-identification, stigma-based assets (i.e.,
emotional awareness and emotion management) were not measured, and interpersonal helping
behavior was non-work related. | sought to supplement this initial support and to address these

limitations in Studies 1-3.
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STUDY 1

Study 1 was designed to test the predictions that experienced stigma, operationalized as a
continuous rather than a binary construct, will be associated with greater self-reported empathy
and, in turn, interpersonal OCB. The continuous measure of experienced stigma allowed me to
test whether the relationship was linear (Hypothesis 1a) or curvilinear (Hypothesis 2a). The study
design also allowed me to test my theorized mediation hypothesis, that experienced stigma is
indirectly related to interpersonal OCB through its effect on empathy (Hypothesis 3a). | tested
these predictions in a sample of full-time working adults who self-identify as lesbian, gay,
bisexual, transgender, and queer (LGBTQ+) and who are associated with a national non-profit
organization serving labor union members and activists. Additionally, | tested for an alternative,
egoistic motivation of impression management motives that may alternatively explain the
relationship between experienced stigma and interpersonal OCB. Finally, I examined the second-
stage moderation prediction of my theoretical model, such that the empathy-interpersonal OCB
relationship will be stronger when stigmatized employees perceive their organizations as more
(vs. less) inclusive (Hypothesis 4a).

Whereas the pilot study was able to compare stigmatized individuals (LGB-identified) to
non-stigmatized individuals (heterosexual-identified), this study is unable to do so because the
non-LGBTQ+ participants in this study were allied with a national organization supportive of
LGBTQ+ employment issues. Thus, they are not representative of non-LGBTQ+ individuals in
the general population and were removed from analyses a priori. Rather, in this study, and
consistent with my theorizing above, I created a continuous measure of experienced stigma to

capture the variability within a sample of self-identified LGBTQ+ employees (non-LGBTQ+
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participants were not given this measure). Thus, | was able to capture the effects of the degree of
stigma experienced with more nuance than binary operationalizations allow.
Method
All measures and data exclusions are reported.
Sample

To examine the relationships between experienced stigma, empathy, and interpersonal
OCB, I surveyed full-time LGBTQ+ employees belonging to a national nonprofit organization of
labor union activists that acts as a liaison between the organized labor movement and the
LGBTQ+ community. Participants were able to participate if they were at least 18 years old and
were employed full time (30 hours per week or more).

After removing non-LGBTQ+ participants (self-identified as heterosexual, male or
female, and non-transgender) participants and those who provided low-quality responses?, the
final sample consisted of 393 valid participants who self-identified as LGBTQ+ (Mage = 33.5,
SDage = 10.3). (Note that degrees of freedom vary slightly across analyses due to missing data.)
In terms of sexual orientation, 79.9% of study participants identified as lesbian or gay, 15.5%
identified as bisexual, and 4.6% identified as another sexual orientation. In terms of gender
identity, 57.3% of participants identified as male, 39.9% identified as female, 1.5% identified as
non-binary, and 1.3% identified as another gender or did not identify their gender. Moreover,
14.8% of participants identified as transgender (asked separately from gender identity). The

sample was 50.6% White, 27.0% Black/African American, 15.5% Hispanic/Latinx, 2.8% Native

2 Survey participants were removed from analysis if they did not complete a minimum of 90% of the survey, had
missing data on more than half of the items comprising primary measures, provided identical or irrational responses
to open-ended questions, or provided inconsistent responses to similar survey items.
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American, 1.6% Asian/Pacific Islander, and 2.6% another race or two or more races. In terms of
education, 27.5% of participants had earned a bachelor’s degree or higher.

Participants were employed in a wide range of industries and functional areas. The most
common industry was Government and Public Administration (10.9%) followed by Finance and
Insurance (9.7%), Health Care and Social Assistance (8.4%), and Professional, Scientific, or
Technical Services (8.1%). The most common functional areas were Customer Service (13.2%)
and Human Resources (12.2%), followed by Marketing (8.9%) and Business Management
(7.9%). Overall, participants were satisfied with their jobs, with 77.1% somewhat or strongly
agreeing with the statement “All in all, I am satisfied with my job” (1 = strongly disagree, 5 =
strongly agree; M = 3.92, SD = 0.87). The majority of participants were “out” about their
LGBTQ+ identity in their workplaces, with 76.9% identifying that at least half of their
coworkers were aware of their sexual orientation.

Procedure

Participants were recruited via email and social media announcements distributed by the
partner organization, and they accessed the online survey by clicking on an embedded survey
link. Participants first responded to screening and demographic questions, followed by individual
difference measures (including empathy and impression management motives, counterbalanced).
The second half of the survey asked participants descriptive questions about their jobs, and,

finally, their OCB3. Participants earned a $5 electronic gift card for completion of the study.

% On the last page of the survey, participants were asked to voluntarily refer coworkers who could evaluate their
OCB via a valid email address. Initially, | had planned to account for common methods variance by testing my
hypotheses with coworker-rated OCB. However, only 5% of the sample volunteered contact information of their
coworkers. Since this would have yielded a substantially under-powered sample, I did not survey participants’
coworkers in this study.



48

Measures
Experienced Stigma

To assess the degree of stigma participants had experienced, | adapted the Schedule of
Racist Events scale (Landrine & Klonoff, 1996) to create twelve items pertaining to LGBTQ+
stigma, specifically. For each item, participants indicated the frequency with which they have
experienced the stigmatizing incident in their lifetimes (0 = never to 4 = almost always) and
subsequently indicated how stressful the event was (0 = not at all to 4 = extremely). Thus, each
item yielded a frequency response and a stress appraisal response. Consistent with my theorizing,
both scores are necessary to assess the overall degree of stigma a participant has experienced.
Two individuals, for example, may have experienced the same stigmatizing treatment at similar
frequencies, but one may appraise it as more stressful than the other. Similarly, a stigmatizing
incident that is appraised equally in terms of stress may have occurred more frequently to one
individual than to another. Because my aim was to assess the overall degree of stigma
participants had experienced throughout their lifetimes, | computed a weighted average of
Frequency x Stress for each individual scale item (possible range = 0 to 16; see Mendoza-Denton
et al., 2002, for a similar approach). Sample items include “How often have you been called a
derogatory name referring to your LGBTQ+ identity? / How stressful was this for you?” and
“How often have your relationships with family or friends suffered because of your LGBTQ+
identity? / How stressful was this for you?” (o = .89). The full list of scale items and response
options can be found in Appendix B.
Empathy

Consistent with previous organizational research (e.g., Aw et al., 2020; Joireman et al.,

2006), empathy was assessed with the 7-item empathic concern and 7-item perspective-taking
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subscales from the Interpersonal Reactivity Index (IRI; Davis, 1980; Davis, 1983). These
fourteen items were averaged into a single measure of empathy (o = .84). Sample items include
“T often have tender, concerned feelings for people less fortunate than me” (empathic concern)
and “I try to look at everybody’s side of a disagreement before I make a decision” (perspective
taking). For each item, participants indicated how much they felt the statement described
themselves (1 = not like me at all, 5 = very much like me).
Impression Management Motives

Following past research (Carleton et al., 2011; Rodebaugh et al., 2004; Weeks et al.,
2005), impression management motives were assessed with eight items of the Brief Fear of
Negative Evaluation scale (Leary, 1983). Sample items include “I am afraid that others will not
approve of me” and “I am usually worried about what kind of impression I make” (o = .82). For
each item, participants indicated how much they felt the statement described themselves (1 = not
like me at all, 5 = very much like me).
Interpersonal OCB

Interpersonal OCB was assessed with six items from Lee and Allen (2002). Two items
were removed from the original 8-item scale to improve survey length. Sample items include
“How often do you willingly give your time to help coworkers who have work-related problems
and “How often do you assist coworkers with their job duties?” (o = .73). For each item,
participants indicated their frequency of engaging in the behavior (1 = never to 5 = very often).
Organizational Inclusion Climate

Participants’ perceptions of their organization’s inclusion climate were assessed with the
4-item diversity climate scale from McKay et al. (2008). | adapted the items to measure

participants’ perceptions of the climate for LGBTQ+ employees, specifically. Participants
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responded on a five-point scale (1 = strongly disagree to 5 = strongly agree). Scale items
included “I trust my organization to treat LGBTQ employees fairly,” “My organization
maintains a LGBTQ-friendly work environment,” “My organization respects the views of its
LGBTQ employees,” and “Top leaders in my organization demonstrate a visible commitment to
LGBTQ-related diversity” (o = .82).
Control Variables

| controlled for several variables that may influence experienced stigma, empathy, and
interpersonal OCB, including participants’ age (in years), race (0 = White, 1 = non-White),
gender (0 = male or other gender identity, 1 = female), education (1 = less than high school, 2 =
high school degree, 3 = some college, 4 = 2-year college degree, 5 = 4-year college degree, 6 =
graduate degree), organizational tenure (in years), and job interdependence (number of
coworkers participants interact with on a regular basis) as covariates in all analyses.
Exploratory Measures

| included several other measures for exploratory purposes. Because they are beyond the
scope of this dissertation, they are not included in any analyses presented below. Exploratory
measures included self-monitoring (Lennox & Wolfe, 1984), Big Five personality traits (Gosling
et al., 2003), personal values (Sandy et al., 2017), perceived organizational support (Eisenberger
et al., 1997), organizational identification (Mael & Ashforth, 1992), OCB directed at the
organization (Lee & Allen, 2002), felt authenticity at work (van den Bosch & Taris, 2014),
organizational citizenship motives (Rioux & Penner, 2001), and other job characteristics (e.g.,

organization size, hierarchical position, job security).
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Results

Means, standard deviations, and correlations for all model variables are reported in Table
3. Experienced stigma was positively correlated with empathy. Conceptually replicating the pilot
study, experienced stigma was also positively correlated with interpersonal OCB. Finally,
experienced stigma was positively correlated with impression management motives.
Confirmatory Factor Analysis

| sought to verify the factor structure of the primary measures in the model by modeling
with MPlus (Muthén & Muthén, 2013) the latent factors for experienced stigma, empathy,
impression management motives, interpersonal OCB, and organizational inclusion climate. The
hypothesized five-factor model (¥ [892] = 2326.7, p < .001; RMSEA = .06, CFl =.78; SRMR =
.08) fit the data better than the four-factor model combining empathy and impression
management motives (x? [896] = 3032.9, p < .001; RMSEA = .08, CFl = .67; SRMR = .11; Ay?
[4] = 706.2, p <.001). Moreover, reducing the possibility that common method bias accounted
for the results, the one-factor model loading all items for the five measures on a single latent
factor had relatively poor fit to the data (y? [902] = 4527.4, p < .001; RMSEA = .10, CFI = .43;
SRMR = .13).

To further rule out the possibility that common source and method bias account for the
proposed mediation results (in which all pathways are hypothesized to be positive), | conducted a
confirmatory factor analysis containing latent factors for the three variables of the mediation
sequence: experienced stigma, empathy, and interpersonal OCB. This three-factor model
(¥ [461] = 1625.8, p < .001; RMSEA = .08, CFI =.75; SRMR = .09) provided superior fit to the
data compared to any of the two-factor combinations: experienced stigma and empathy

combined (32 [463] = 2410.9, p < .001; RMSEA = .10, CFl = .59; SRMR = .12; Ay? [2] = 785.1,
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p <.001), experienced stigma and interpersonal OCB combined (y? [463] = 2042.4, p < .001;
RMSEA = .09, CFl = .67; SRMR = .11; Ay? [2] = 416.6, p < .001), and empathy and
interpersonal OCB combined (32 [463] = 1704.7, p < .001; RMSEA = .08, CFl =.74; SRMR =
.09; Ay? [2] = 78.9, p <.001). Overall, these analyses support the intended factor structure.
Hypothesis Tests

| used hierarchical linear regression to test whether experienced stigma within a sample
of LGBTQ+ working adults is related to increased empathy and interpersonal OCB, beyond the
effects of control variables. Regression results for empathy are shown in Table 4 and those for
interpersonal OCB are shown in Table 5. Model 1 in Tables 4 and 5 reports regression
coefficients when only control variables are included in the analyses for empathy and
interpersonal OCB, respectively. Experienced stigma was positively and linearly associated with
empathy (Table 4, Model 2, b =.047, SE = .011, p < .001), supporting Hypothesis 1a, but there
was no curvilinear relationship between them (Table 4, Model 3, b = .005, SE = .004, p = .167),
failing to support Hypothesis 2a. To account for social desirability bias, | also examined whether
the linear relationship between experienced stigma and empathy remained beyond the effect of
impression management motives. Indeed, experienced stigma is positively and linearly related to
empathy when controlling for impression management motives (Table 4, Model 4, b =.057, SE
=.011, p <.001). Experienced stigma was also positively and linearly associated with
interpersonal OCB (Table 5, Model 2, b =.075, SE = .014, p <.001), but no curvilinear
relationship emerged (Table 5, Model 3, b =.000, SE =.005, p = .959).
Mediation

| used the SPSS PROCESS macro (Model 4; Hayes, 2017) with 5,000 bootstrapped

estimates to test the proposed indirect effects — that experienced stigma is associated with greater
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empathy (an altruistic motivation), which, in turn, is associated with greater interpersonal OCB. |
also tested whether this indirect relationship remained when accounting for a possible mediation
pathway through impression management motives (an egoistic motivation for engaging in
interpersonal OCB). Therefore, | included both empathy and impression management motives as
parallel mediators of the experienced stigma-interpersonal OCB relationship.

Results revealed that empathy was associated with greater interpersonal OCB (Table 5,
Model 4, b = .509, SE =.060, p < .001), but there was no effect of impression management
motives (Table 5, Model 4, b =.063, SE = .042, p = .135). Accordingly, a significant indirect
effect of experienced stigma on interpersonal OCB emerged through empathy, 0.024 (Boot SE =
.008), 95% CI [0.008, 0.040], indicating support for Hypothesis 3a. In contrast, there was no
indirect effect of experienced stigma on interpersonal OCB through impression management
motives, .004 (Boot SE = .004), 95% CI [-0.004, 0.012]. Thus, the positive relationship between
experienced stigma and interpersonal OCB was explained by increased empathy, but not
impression management motives. Figure 3 graphically demonstrates these mediation results.
Moderating Role of Organizational Inclusion Climate

| theorized that stigmatized individuals would be most motivated and able to help their
colleagues, via their increased empathy, when they perceive their organization as more (vs. less)
inclusive. Thus, to explore whether the indirect effect of experienced stigma on interpersonal
OCB, through empathy, was moderated in the second stage (i.e., the empathy-interpersonal OCB
link) by participants’ organizational inclusion climate (Hypothesis 4a), | used Model 14 of the
SPSS PROCESS macro (Hayes, 2017) with 5,000 bootstrapped samples. Empathy and
impression management motives were entered as parallel mediators, and their respective

interactions with organizational inclusion climate were also included in the model
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simultaneously. Although, I did not have any predictions a priori for the interaction between
impression management motives and organizational inclusion climate, | nonetheless included it
in the model for thoroughness and exploratory purposes.

Contrary to my theorizing, regression results revealed no significant Empathy x
Organizational Inclusion Climate interaction (Table 5, Model 5, b = .039, SE =.061, p = .524),
failing to support Hypothesis 4a. The Impression Management Motives x Organizational
Inclusion Climate was also non-significant (Table 5, Model 5, b =.013, SE =.039, p =.733).
Accordingly, the index of moderated mediation was estimated at 0.001 (Boot SE = .004), 95% CI
[-.007, .010], indicating that the indirect effects did not vary with participants’ perceptions of
their organizations’ inclusion climate.

Discussion

Study 1 showed that, in a sample of LGBTQ-identifying employees, experiencing a
greater degree of stigma in one’s lifetime was linearly (but not curvilinearly) associated with
greater empathy, supporting Hypothesis 1a. In turn, empathy was positively related to greater
interpersonal OCB, supporting Hypotheses 3a. Results are summarized in Tables 6 and 7. This
indirect relationship emerged beyond the effect of impression management motives, which did
not mediate the experienced stigma-interpersonal OCB relationship. Importantly, these results
demonstrate that people who have experienced a greater degree of stigma have altruistic
motivations (empathy), rather than egoistic motivations (impression management motives) to
contribute positively to their colleagues and organizations in the form of increased interpersonal
OCB.

As | alluded to previously, the lack of a curvilinear relationship between experienced

stigma and empathy (Hypothesis 2a) may be due to the sample employed in this study. These
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participants were all employed full-time and involved in an identity-based professional advocacy
group. It is likely that they do not represent the extreme range of the stigmatized population.

Counter to Hypothesis 4a, there was no interaction between empathy and organizational
inclusion climate, indicating that stigmatized individuals drew upon their empathy (stemming
from their stigmatizing experiences) to engage in interpersonal OCB to a similar extent,
regardless of how inclusive they perceived their organization to be. One reason the predicted
interactive effect may not have emerged in this study is due to the high mean and low variance
on the measure of inclusion climate (M = 3.97, SD = 0.74).

Study 1 is limited that it is cross-sectional and single-sourced, thus, it is subject to
common method and social desirability biases. | sought to address these limitations in several

ways in Study 2.
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STUDY 2

The aim of Study 2 was to replicate Study 1 and address its limitations with a more
robust design involving multiple waves of data collection, a skill-based emotional assessment,
and peer ratings of interpersonal OCB. Specifically, this study allowed me to test my predictions
that experienced stigma is associated with greater emotional awareness (Hypotheses 1b and 2b)
and emotion management skills (Hypotheses 1c and 2c) and that these stigma-based assets, in
turn, are associated with increased interpersonal OCB (Hypotheses 3b and 3c). In this study, |
employed both the self-reported empathy measure used in Study 1 (Hypotheses 1a, 2a, 3a, and
4a) and, new to Study 2, an objective assessment of socioemotional skills. Additionally, as in
Study 1, | tested whether the theorized indirect effects are enhanced when employees perceive
their organizations as more (vs. less) inclusive (Hypotheses 4a-c).

Method

All measures and data exclusions are reported.
Sample

| partnered with a national organization that supports LGBTQ+ MBA students and
professionals in order to recruit participants via email. Recipients of the email recruitment were
eligible to participate if they identified as LGBTQ+ and were either currently enrolled in an
MBA program or were employed full time (at least 30 hours per week).

Data was collected in three parts: a Time 1 survey, a Time 2 survey and emotional ability
assessment, and a Time 3 peer survey. Initially, 313 participants completed the Time 1 survey
and were invited to complete the Time 2 survey approximately one week later. Of those, 248
(79.2%) completed the Time 2 survey, although 5 participants were unable to complete the

emotional ability assessment due to technical issues (analyses reflect their missing data on
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related measures). In terms of gender, the majority (64.5%) of participants identified as male,
31.5% identified as female, 2.4% identified as non-binary, and 1.6% preferred to self-describe,
Mage = 29.7 years. In addition, five participants (2.0%) identified as transgender (assessed
separately from gender identity). In terms of sexual orientation, the majority of participants
identified as gay (62.1%), while 12.5% identified as lesbian, 17.3% identified as bisexual, 2.8%
identified as pansexual, and 5.2% preferred to self-describe. The majority of participants
identified as White (56.0%); 16.1% identified as East or Southeast Asian, 6.0% identified as
South Asian, 10.5% identified as Latinx, 2.0% identified as Black, and 9.3% identified with
multiple/another racial group. Further, 29.4% were born outside of the U.S. Most were current
MBA students (79.4%) and the remainder were working professionals (largely MBA alumni)
employed full time. There were no significant differences on any primary Time 1 survey
measures between participants who completed the Time 2 survey and those who did not. This
sample was used in all analyses except those involving peer ratings of interpersonal OCB.

Of the 243 participants who completed the assessment successfully, 153 (63.0%) referred
at least one peer to the peer survey. This resulted in 582 peers (classmates or coworkers) being
invited to complete the Time 3 peer survey. Of those, 425 (73%) completed the peer survey,
corresponding to 149 focal participants.

In exchange for their participation, all focal participants received a summary report of
their emotional ability scores, and those who referred peers who completed the peer survey
received an aggregated peer report. Further, MBA students received a $20 gift card to an online
retailer. For full-time employees, a donation will be made to the partnering organization on their
behalf. Finally, peers who completed the Time 3 peer survey were entered into a raffle to win

one of five $50 gift cards.
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Procedure

Participants completed the study in two parts, approximately 1-3 weeks apart, which
provides separation between the measurement of the independent variable and other variables,
reducing the impact of common methods bias (Podsakoff et al., 2003).
Time 1 Survey

After eligibility screening questions informed consent, participants responded to
questions about their demographics, stigmatizing experiences, and LGBTQ+ identity centrality.
MBA student participants then reported on their MBA program (e.g., size, type of program) and
the inclusion climate of their university. Employees reported on their jobs and employers and the
inclusion climate at their organizations.* Finally, participants were asked to provide their name
and email address to receive the Time 2 survey link. MBA student participants were required to
enter a university-affiliated email address to further verify their student status.
Time 2 Survey

Approximately one week later, participants who provided valid contact information were
contacted via email to complete the Time 2 survey, which included the emotional ability
assessment. Participants were first asked to report on their empathy, impression management
motives, and interpersonal OCB. Then they completed a 60-minute emotional ability test
(described below). Following the ability test, participants were asked to provide contact
information for 3-5 peers (classmates for MBA students, coworkers for full-time employees)
with whom they have worked frequently in the past year. Participants were told that their peers

would be rating them on their emotional skills and the same interpersonal helping behaviors on

4 Current MBA students who worked at least 10 hours per week were also asked the same questions about their jobs
and organizations as the non-student employees. However, there responses were measured for exploratory purposes
and are not included in any of the analyses presented in this dissertation.
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which they just rated themselves. They were also told that they would receive an aggregated peer
report if they provided valid contact information for at least three peers.
Time 3 Survey

Peers were contacted approximately 1-2 days later via email with a link to the Time 3
peer survey. Peers reported their perceptions of focal participants’ interpersonal OCB and
socioemotional skills. The name of the focal participant whom they were rating was piped into
the text of each question to increase salience and accurate responding.

Measures
Experienced Stigma (Time 1)

The primary measure of experienced stigma was the same Frequency x Severity measure
used in Study 1° (a = .82).

Inclusion Climate Perceptions (Time 1)

Participants’ perceptions of their organizations’ inclusion climates were assessed with
eight items from the LGBT Climate Inventory (a = .87; Liddle et al., 2004). For current MBA
students, | adapted the items to reflect the inclusion climate at their university. Sample items
included “At my school/workplace, LGBTQ+ students/employees are treated with respect” and
“At my school/workplace, there is pressure for LGBTQ+ students/employees to conceal their
identity.” This measure was more applicable to the student population than the measure used in
Study 1. Further, this measure captured interpersonal experiences of inclusion (or exclusion) than

the Study 1 measure (which captured more diffuse perceptions of the organization as a whole) so

5 The only difference was that when participants reported that they never experienced a given stigmatizing
treatment, they were not asked how stressful the experience was for them.
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| anticipated that it would have more variation and explanatory power to detect the proposed
moderation patters.
Empathy (Time 2)

Participants’ empathy was assessed with the same self-report scale used in Study 1 (o=
.87).

Impression management motives (Time 2)

Participants’ impression management motives were assessed with the same scale used in
Study 1 (a=.93).

Emotional Abilities (Time 2)

Participants’ emotional awareness and emotion management abilities were assessed with
the Geneva Emotional Competence Test (GECo; Schlegel & Mortillaro, 2019). The GECo is an
hour-long ability test designed to measure emotion recognition, emotion understanding, emotion
regulation in oneself, and emotion management in others. Emotion recognition is assessed using
short video clips of actors, rather than still faces, and the other three abilities are assessed with
situational judgement items of work-related scenarios (see Appendix C for sample questions).

The GECo has several advantages for the current project compared to other commonly
used tests of emotional abilities (e.g., Mayer-Salovey-Caruso Emotional Intelligence Test
[MSCEIT]; Mayer et al., 2003). First, the GECo vignettes comprise situations that are likely to
occur in a workplace context, whereas other tests use work-unrelated scenarios (e.g., MacCann
& Roberts, 2008; Mayer et al., 2003). Second, whereas other tests use consensus scoring, in
which participants’ scores are based on the extent to which their responses match those of
norming or expert samples, the GECo utilizes theory-driven scoring, in which participants’

scores are determined by the extent to which they choose theoretically correct responses.



61

Criticisms of the consensus scoring method center around the concern that participants’ scores
are merely a measure of their tendency to choose the most popular response, and whether the
popular response is the most appropriate response (Fiori, 2009; Maul, 2012). Theory-based item
development and scoring follows previously identified best practices for measuring emotional
abilities (Cote, 2014; Miners et al., 2018). Third, the GECo has superior psychometric quality,
relative to other tests, in terms of measurement precision, internal consistency, difficulty level,
and factor structure (Schlegel & Mortillaro, 2019). Finally, participants’ social desirability does
not positively bias the ability scores in the GECo (Schlegel & Mortillaro, 2019).

General socioemotional competence was assessed with the overall score on the ability
test. Emotional awareness skill, specifically, was assessed via the emotion recognition and
emotion understanding subtest score, and emotion management skill was assessed via the
emotion regulation and emotion management subtest scores. Each subtest score was analyzed
independently to avoid modifying the four-factor structure determined in the original assessment
validation (Schlegel & Mortillaro, 2019). Each is described briefly below, and a sample item
from each subtest can be found in Appendix C.

Assessing emotional awareness skill, the emotion recognition subtest asks participants to
determine the correct emotion (out of fourteen emotions) expressed by an actor in a 1-3s video
clip using nonverbal cues in the face, vocal tone, and upper body. The emotion understanding
subtest asks participants to read a series of vignettes describing various emotional situations in
the workplace and identify the emotion a character is feeling.

Next, assessing emotion management skill, the emotion regulation subtest asks
participants to read vignettes about experiencing a negative emotion and identify the appropriate

emotion regulation strategies. Half of the response choices contain adaptive strategies (e.g.,
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acceptance, positive reappraisal) that are considered appropriate or correct, and the other half
contains maladaptive strategies (e.g., rumination, catastrophizing). Finally, the emotion
management subtest asks participants to read vignettes in which they are interacting with another
person (e.g., a colleague or supervisor) who is experiencing a particular negative emotion and to
identify the most appropriate conflict resolution strategy (competition, collaboration,
compromise, avoidance, or accommodation). Correct responses are determined by theory. For
example, in a situation where a person has little stake in the relationship, avoidance or competing
strategies are considered appropriate, whereas in a situation where a person has high stakes in the
relationship or associated outcomes, collaboration is considered the most appropriate response
strategy.

Subtests are scored on a 0-to-1 scale and a total score is computed by averaging the four
subtest scores.

Interpersonal OCB (Time 2 and Time 3)

Interpersonal OCB was assessed by participants themselves and by their referred peers
with the same scale used in Study 1, with one item (“How often do you adjust your work
schedule to accommodate other employees’ requests for time off?”’) substituted for another from
the original scale (Lee & Allen, 2002) because it was not applicable to a majority-student
sample. Items in the peer survey piped in the name of the focal participant (e.g., “How often does
Jane Doe assist coworkers with their work duties?”).

When focal participants had two or more peer ratings, | aggregated their ratings after
confirming within-participant agreement among peer raters. The within-participant interrater
agreement index, rwe, was calculated for each focal participant (James et al., 1984, 1993;

LeBreton & Senter, 2008). The mean value of rwe was 0.93, indicating high agreement among
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the peer ratings of each focal participant. Both the participant-rated measure (a = .82) and the
peer-rating measure (a = .88) had high reliability and were correlated with each other (r =.37, p
<.001).
Control Variables

As in Study 1, I controlled for participants age (in years), race (0 = White, 1 = non-
White,), and gender (0 = male or other non-female gender identity, 1 = female). | also controlled
for whether participants were born outside the U.S. (0 = born in the U.S., 1 = born outside U.S.)
as this may have influenced their stigma experiences and their perceptions of their organization’s
inclusion climate. In all analyses, I controlled for whether participants were current MBA
students or full-time employees (sample type, 0 = current MBA student, 1 = employee, non-
student). For the analyses using peer ratings of interpersonal OCB, the number of peer raters per
participant was also included as a control variable.
Exploratory Measures

I included several other measures for exploratory purposes beyond the scope of this
dissertation. Exploratory measures included participants’ LGBTQ+ identity centrality (Mohr &
Kendra, 2011); occupational stress (Motowidlo et al., 1986); and the degree to which their
LGBTQ+ identity was known to close friends and family, classmates (for current MBA
students), and coworkers (for employees). | also included several items in the peer survey to
assess how peers observed focal participants’ emotional abilities.

Results

Means and standard deviations for key study variables are presented in Table 8 and

correlations between the variables are presented in Table 9. As in Study 1, experienced stigma

(measured at Time 1) was positively correlated with empathy (measured at Time 2), providing
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support for Hypothesis la. Inconsistent with Study 1, however, experienced stigma was not
correlated with either participant- or peer-rated interpersonal OCB. Further, experienced stigma
was not correlated with any of the four emotional ability subtest scores.
Confirmatory Factor Analysis

I made several methodological design decisions to reduce common methods bias
(Podsakoff et al., 2003) in this study, including separating the collection of the independent
variable and the dependent variables by one week of time and collecting peer ratings of
interpersonal OCB. To verify the factor structure, | modeled the latent factors for the six primary
measures in the analyses — experienced stigma, empathy, impression management motives,
overall emotional ability (with each subtest score loaded on the latent factor), and interpersonal
OCB (with participant and peer ratings loaded on independent subfactors). The hypothesized six-
factor model (% [1578] = 2939.5, p < .001; RMSEA = .06, CFl =.77; SRMR = .08) fit the data
better than the five-factor model combining empathy and impression management motives
(2 [1583] = 3519.6, p < .001; RMSEA = .07, CFl = .67; SRMR =.10; Ay? [5] = 580.1, p < .001),
the five-factor model combining experienced stigma and empathy (x? [1583] = 3494.7, p < .001;
RMSEA = .07, CFl = .67; SRMR = .10; Ay? [5] = 555.2, p < .001), and the five-factor model
combining empathy and participant-rated interpersonal OCB (y? [1580] = 3256.2, p < .001;
RMSEA = .07, CFI =.71; SRMR = .09; Ay? [2] = 316.7, p < .001). Thus, the data support the
hypothesized factor structure.
Hypothesis Tests

Regression results for empathy are shown in Table 10. Experienced stigma was positively
and linearly associated with empathy (Table 10, Model 2, b =.059, SE = .017, p <.001), even

when controlling for impression management motives (Table 10, Model 4, b = .058, SE = .018, p
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=.002), supporting Hypothesis 1a and replicating Study 1. Consistent with Study 1, there was no
curvilinear relationship between them (Table 10, Model 3, b =.003, SE = .007, p = .675), again
failing to support Hypothesis 2a.

In examining the emotional ability test scores, | first ran a hierarchical linear regression
on the total score (Table 11). Experienced stigma was not linearly related to the total emotional
ability score (Table 11, Model 2, b =-.003, SE =.002, p = .237), but with the squared term was
entered into the model, it was significantly associated with the total score in the predicted
curvilinear fashion. (Table 11, Model 3, b =-.002, SE = .001, p = .029), demonstrating initial
support for the theorized curvilinear relationship. This inverse-U-shaped relationship is depicted
graphically in Figure 4.

Next, | analyzed the relationship between experienced stigma and each subtest score
separately (Tables 12-15). For emotion recognition, the linear relationship was nonsignificant
(Table 12, Model 2, b = -.002, SE =.004, p = .505) but the curvilinear relationship was
significant (Table 12, Model 3, b =-.003, SE = .001, p = .041), adding support for Hypothesis
2b. However, the remaining relationships were nonsignificant; specifically, the linear (Table 13,
Model 2, b =-.004, SE = .004, p =.329) and curvilinear (Table 13, Model 3, b =-.002, SE =
.002, p =.239) relationships for emotion understanding, the linear (Table 14, Model 2, b = -.004,
SE =.004, p =.227) and curvilinear (Table 14, Model 3, b =-.001, SE =.001, p = .311)
relationships for emotion regulation, and the linear (Table 15, Model 2, b =-.001, SE =.004, p =
.862) and curvilinear (Table 15, Model 3, b =-.002, SE =.002, p = .212) relationships for
emotion management all failed to reach significance. Thus, Hypotheses 2b was supported in
terms of the emotion recognition subtest score, but not the emotion understanding subtest score,

and no support was found for Hypotheses 1b, 1c, or 2c.
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Mediation

| then tested the mediation prediction that experienced stigma has an indirect effect
interpersonal OCB through its effect on empathy. Since there was no curvilinear relationship
between experienced stigma and empathy, | used only the linear term in the mediation regression
models. Using the SPSS PROCESS macro (Model 4; Hayes, 2017) with 5,000 bootstrap samples
and empathy and impression management motives entered as parallel mediators yielded results
consistent with Study 1. Empathy (stemming from experienced stigma) was associated with
greater self-rated interpersonal OCB (Table 16, Model 4, b = .386, SE = .075, p <.001), but there
was no effect of impression management motives (Table 16, Model 4, b =.019, SE =.039, p =
.624). Accordingly, I found an indirect effect of experienced stigma on self-rated interpersonal
OCB through empathy, 0.023 (Boot SE =.008), 95% CI [0.009, 0.041], but not through
impression management motives, 0.003 (Boot SE =.006), 95% CI [-0.009, 0.016], further
supporting Hypothesis 3a. Figure 5a graphically displays these mediation results.

Mediation results for peer-rated interpersonal OCB revealed an identical pattern of
results. Empathy derived from experienced stigma was associated with greater peer-rated
interpersonal OCB (Table 17, Model 4, b = .211, SE =.073, p =.005), but there was no effect of
impression management motives (Table 17, Model 4, b = -.006, SE = .039, p = .880).
Accordingly, an indirect effect of experienced stigma on peer-rated interpersonal OCB emerged
through empathy, 0.018 (Boot SE =.009), 95% CI [0.004, 0.037], but not through impression
management motives, -0.001 (Boot SE = .006), 95% CI [-0.013, 0.011], again supporting
Hypothesis 3a. Figure 6a graphically demonstrates these mediation results.

When testing for mediation of the indirect effect of experienced stigma on interpersonal

OCB through emotional ability test scores, | used the MEDCURVE macro for SPSS, as it is
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more appropriate than the PROCESS macro for testing mediation with non-linear constituent
paths (Hayes & Preacher, 2010).% All mediation analyses below used 5,000 bootstrap estimates.
Neither the total score (Table 16, Model 5, b = -.146, SE = .570, p =.797) nor the
emotion recognition subtest score (Table 16, Model 6, b = -.514, SE = .389, p = .187) of the
emotional ability assessment had a significant effect on self-rated interpersonal OCB.
Accordingly, no indirect effect emerged at any value of experienced stigma through the
emotional skill total score (6x=2.10 = -.001, Boot SE = .005, 95% ClI [-.018, .007]; 6x=4.06 = .0001,
Boot SE =.002, 95% CI [-.003, .005]; 6x=6.02 = .001, Boot SE = .006, 95% CI [-.008, .016]) or
the emotion recognition subtest score (6x=2.10 = -.006, Boot SE =.007, 95% CI [-.030, .002];
Ox=4.06 = -.0004, Boot SE =.002, 95% CI [-.008, .003]; Ox=6.02 = .005, Boot SE =.006, 95% CI [-
.001, .023]), failing to support Hypotheses 3b and 3c. Figures 5b and 5c graphically demonstrate
these mediation results. Since there were no significant relationships between experienced stigma
and the other three subtest scores, | did not conduct mediation analyses on those measures.
Results were the same for peer-rated interpersonal OCB. The emotional skill total score

was not associated with peer-rated interpersonal OCB (Table 17, Model 5, b = .406, SE = .601, p

.500), and neither was the emotion recognition subtest score (Table 17, Model 6, b = -.004, SE

419, p =.991). Consequently, there were no indirect effects at any value of experienced

stigma through the emotional skill total score (6x=2.18 = .001, Boot SE = .004, 95% CI [-.003,

6 The indirect effect, or the rate at which a change in the independent variable, X, changes the dependent variable, Y,
indirectly through changes in some mediating variable, M, can be estimated as the product of the first partial
derivative of M with respect to X and the first partial derivative of the Y with respect to M. When X has a linear
relationship to M and M has a linear relationship to Y, this product is constant for all values of X. However, when X
has a curvilinear relationship to M, as it does here in the case of experienced stigma on emotional abilities, the
product or the estimate of the indirect effect changes as X changes. Thus, the instantaneous indirect effect (0) of X
on Y through M will vary as a function of X and should be estimated for different (e.g., high and low) values of X.
The MEDCURVE macro estimates theta for high (+1SD), average, and low (-1SD) values of X (Hayes & Preacher,
2010).
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.018]; Ox=4.09 = -.001, Boot SE =.003, 95% CI [-.010, .002]; 6x=6.01 = -.002, Boot SE = .005, 95%
CI [-.017, .005]) or the emotion recognition subtest score (6x=2.18 = -.001, Boot SE = .006, 95%
ClI [-.018, .008]; 6x=4.09 = .0000, Boot SE = .002, 95% CI [-.004, .005]; 6x=6.01 = .001, Boot SE =
.006, 95% CI [-.009, .015]), again failing to support Hypotheses 3b and 3c. Figures 6b and 6¢
graphically demonstrate these mediation results.

Moderating Role of Organizational Inclusion Climate

To determine whether the indirect effect of experienced stigma on self-rated interpersonal
OCB, through empathy, was moderated in the second-stage (i.e., the empathy-interpersonal OCB
link) by participants’ organizational inclusion climate (Hypothesis 4a), | used Model 14 of the
SPSS PROCESS macro (Hayes, 2017) with 5,000 bootstrapped samples. As in Study 1, empathy
and impression management motives were entered as parallel mediators, and their respective
interactions with organizational inclusion climate were also included in the model
simultaneously. Failing to support Hypothesis 4a, regression results revealed no significant
Empathy x Organizational Inclusion Climate interaction (Table 16, Model 7, b =.008, SE = .101,
p =.933). Accordingly, the index of moderated mediation was estimated at 0.001 (Boot SE =
.006), 95% CI [-.013, .012], indicating that the indirect effects of experienced stigma on self-
rated interpersonal OCB did not vary with participants’ perceptions of their organizations’
inclusion climate.

Results were identical for peer-rated interpersonal OCB. There was no significant
Empathy x Organizational Inclusion Climate interaction (Table 17, Model 7, b =-.074, SE =
101, p = .464) on peer-rated interpersonal OCB. Accordingly, the index of moderated mediation
was estimated at -0.006 (Boot SE =.008), 95% CI [-.011, .021], again failing to support

Hypothesis 4a.
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The second-stage interaction of the emotional skill total score and organizational
inclusion climate on self-rated interpersonal OCB was not significant (Table 16, Model 8, b =
.065, SE = .765, p = .525); however, the second-stage interaction of the emotion recognition
subtest score and organizational inclusion climate reached marginal significance (Table 16,
Model 9, b =.936, SE = .489, p = .057). The pattern of this interaction is generally consistent
with my theorizing (see Figure 7). The effect of emotion recognition on self-rated interpersonal
OCB leaned positive in more (+1 SD) inclusive organizational climates (b = .269, SE = .563, p =
.633), albeit to a nonsignificant degree, whereas in less inclusive climates (-1 SD), emotion
recognition skill was negatively related to self-rated interpersonal OCB (b = -1.065, SE = .483, p
= .029).

The pattern of results for peer-rated interpersonal OCB differs slightly. There was no
second-stage Emotion Recognition Score x Organizational Inclusion Climate interaction (Table
17, Model 9, b = -.155, SE = .516, p = .764), but there was a marginally significant Emotional
Skill Total Score x Organizational Inclusion Climate interaction (Table 17, Model 8, b = -1.485,
SE =.786, p =.061). However, counter to the directional pattern predicted in Hypotheses 4b and
4c, a graphical plot of this interaction (see Figure 8) reveals that the effect of the emotional skill
score on peer-rated interpersonal OCB leaned positive in less (-1 SD) inclusive organizational
climates (b = 1.231, SE =.762, p = .109) and negative in more (+1 SD) inclusive organizational
climates (b = -.756, SE = .823, p = .360), although these simple effects did not reach statistical
significance.

Overall, these results fail to support for the second-stage moderated mediation sequence

proposed in Hypotheses 4a-4c.
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Discussion

In a robust study design utilizing an ability test of emotional skills and peer ratings of
interpersonal OCB with data collection occurring at three points in time, | found partial support
for my theoretical model. Results are summarized in Tables 6 and 7. Specifically, this study
demonstrated that the degree of stigma experienced by a sample of LGBTQ-identified MBA
students and professionals was positively and linearly related to their self-reported empathy
(Hypothesis 1a), replicating Study 1. In other words, people view themselves as more empathetic
to the extent that they have experienced more stigma in their lives. Note that this relationship
emerged across two quite different samples of LGBTQ+ employees — union members (most
without a college degree) in Study 1 and MBA students and professionals in Study 2. Further
replicating Study 1, the predicted indirect relationship between experienced stigma and
interpersonal OCB (both participants’ self-ratings and their peer ratings) was mediated by
empathy (Hypothesis 3c) and not by impression management motives.

With regard to objectively assessed emotional abilities, | found that experienced stigma
was curvilinearly (inverse-U-shape) related to emotional awareness skill (Hypothesis 2b) when it
was measured by participants’ emotion recognition ability. Although a similar curvilinear
relation emerged for participants’ overall socioemotional ability score, no linear nor curvilinear
relationships were found for emotion management skill specifically (Hypotheses 1c and 2c).
Further, no support was found for the proposed indirect effects of experienced stigma on
interpersonal OCB through emotional awareness (Hypothesis 3b) or emotion management skill
(Hypothesis 3c). Thus, participants who had experienced a moderate degree of stigma showed
the strongest ability to accurately recognize others’ emotions, as measured by an objective test.

However, this path did not in turn lead to more interpersonal helping at work.
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Contrary to my theorizing, yet consistent with Study 1, none of the indirect effects were
significantly moderated by organizational inclusion climate (Hypotheses 4a-c). Similar to my
discussion of these null effects in Study 1, it is possible that there was insufficient variance in
participants’ ratings of organizational inclusion climate in this sample since the majority were
LGBTQ+ MBA students involved in an identity-based professional organization whose
universities are likely more inclusive than organizations in general.

In these data, the relationship between experienced stigma and emotional awareness was
linear when emotional awareness was measured as self-reported empathy (a general tendency)
and curvilinear when emotional awareness was measured as a skill. Thus, a different tipping
point of the theorized curvilinear relationship (i.e., the apex of the curve) between experienced
stigma and emotional awareness might exist, depending on whether emotional awareness is
measured as a tendency or a skill. It is possible that a curvilinear relationship still exists for
empathy, but the tipping point (or the point at which empathy no longer increases interpersonal
OCB) is beyond the degree of experienced stigma that was represented in this sample.

Although this study demonstrates partial support for my theoretical model, it is limited in
that it only focuses on one stigmatized identity, that of being LGBTQ+, and it uses (self and
peer) reports of rather than a behavioral measure of interpersonal OCB. In Study 3, | address
these limitations by including individuals with multiple different stigmatized identities and

employing a behavioral measure of interpersonal OCB.
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STUDY 3

While Studies 1 and 2 provided partial empirical support for my theoretical model, Study
3 was designed to determine whether the hypothesized relationships emerge in the population as
a whole, in addition to the LGBTQ+ community. Further, in this study, | aimed to supplement
the earlier findings involving self- and peer-ratings of interpersonal OCB with a real-time
behavioral measure of helping. In a two-wave design and a broad online sample, | tested whether
and how (linearly or curvilinearly) experienced stigma in the general population is associated
with greater emotional awareness, operationalized as self-reported empathy (Hypotheses 1a and
2a) and scores on an emotion recognition test (Hypotheses 1b and 2b). I also tested whether
empathy (Hypothesis 3a) and emotion recognition scores (Hypothesis 3b) were, in turn,
associated with increased interpersonal OCB, measured as the number of additional tasks
participants voluntarily completed.

Method

All measures and data exclusions are reported.
Sample

Participants were adults recruited through the crowdsourcing platform Prolific to
complete a survey about their social identities and personal experiences in exchange for a small
payment. I used Prolific’s screening question to ensure that all participants lived in the U.S.

| aimed to recruit 800 participants to complete both study parts. Initially, 1,052
participants completed the Time 1 survey. From this group, | excluded participants who
attempted the survey more than once (n = 13) or who failed an attention check (“Please select
‘Somewhat central’ for this question;” n = 33). This yielded 1,006 participants who were eligible

to be recruited to the Time 2 survey. Of those, 786 (78%) completed the Time 2 survey. | further
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excluded participants who took the survey on an ineligible mobile device (e.g., phone, tablet)
despite instructions to use a desktop or laptop computer (n = 10). I also excluded participants
who reported that they experienced technical issues (e.g., audio or visual problems with the
videos or photos in the study) as it likely influenced their emotion recognition assessment score
and/or their willingness to help by completing additional photo tasks (n = 26).

This process yielded a final sample of 750 participants. In terms of gender identity,
50.8% of participants identified as female, 47.1% identified as male, 1.7% identified as non-
binary, and 0.4% preferred to self-describe their gender, Mage = 35.4. years. Most (64.5%)
identified as White; 10.9% identified as East or Southeast Asian, 6.8% identified as Black, 4.5%
identified as Hispanic or Latinx, 1.7% identified as South Asian, 0.4% identified as Native
Hawaiian or Pacific Islander, 0.4% identified as American Indian or Alaskan Native, 0.3%
identified as Middle Eastern, 9.1% reported belonging to multiple racial groups, and 1.3% did
not identify their race. Just under half (41.9%) had a Bachelor’s degree, and 21.1% had a
graduate degree. Further, 50.9% reported being employed full time (at least 30 hours per week).
Procedure

Participants completed the study in two parts, approximately one week apart, which
provides separation between the measurement of the independent and dependent variables,
reducing the impact of common methods bias (Podsakoff et al., 2003). After providing informed
consent, participants began the Time 1 survey by answering questions about a set of seven
stigmatized identities that were the focus of this study: gender, race, immigrant status, sexual
orientation, social class, physical disability, and weight. I chose to focus on these stigmas
specifically because they are generally long-lasting and have been widely studied in past

research. Notably absent from this list are non-physical disability and mental health stigmas. The
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decision not to include these identities was intentional, as they may influence empathy and
emotional awareness skill in ways other than experienced stigma.

Participants then reported on the stigmatizing experiences they have had based on these
seven identities. Specifically, they were asked how often they encountered various stigmatizing
treatments that they attributed to one or more of the identities listed above. Finally, they
completed measures of identity centrality and visibility for each of the seven identities and rated
their perceptions of societal discrimination toward different social groups.

About one week later, participants were invited to take the Time 2 survey via Prolific.
They first completed measures of empathy and impression management motives. Then they took
an emotion recognition assessment (approximately 10-15 minutes) in which they watched 1-3s
video clips of actors displaying various emotions and chose the emotion they thought the actor
was expressing. Next, they were asked to rate 12 pairs of photos for their similarity on a scale of
0-100% (see sample trial in Figure 9). As participants’ similarity ratings on these photos were
not the focus of the study, they were not analyzed. Rather, this task set up the context for the
measure of interpersonal OCB. After participants completed rating the first 12 pairs of photos,
they read the following:

Thank you for your efforts on the photo rating section!

Before you finish the study, please read the request below from the lead researcher on

this project:

Hello! My name is Gabby and I'm a PhD candidate at Emory University. Thank you so

much for the time and effort you have given to my study. This study is part of my PhD

dissertation that needs to be completed before | graduate next month. As a graduating

student, | am completely out of research funds. Because I'm on a tight deadline and have
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a very limited budget, I'm struggling with collecting all of the data | need. It would be a
great help to me if you could rate a few more pairs of photos.

Since my budget is limited, your payment for the study will remain the same regardless of
whether you rate additional photos or not. However, | would be so appreciative of any
extra photo pairs you're willing to rate.

If you're willing to rate additional photos (indicate below), you will receive photo pairs
one at a time. After each pair, you will be asked whether you want to continue or stop
rating photos after each pair. You can stop rating at any time and submit the study to
Prolific. Again, | am grateful for any additional photos you can rate.

(Note that rating extra photos will NOT increase your payment for this study.)

The purpose of this request was to mimic the types of work demands that occur in
organizations (i.e., tight deadlines and limited budgets). After they rated each pair of photos,
participants were asked to choose between two options: “Yes, I’'ll do another one” or “No, I’'m
done.” Once participants selected “No,” the photo-rating task ended, and they proceeded to the
final page of the study where they were asked to report whether they experienced any technical
issues on any part of the study (e.g., the videos/photos not loading or displaying properly). If
participants did not intentionally end the task (i.e., by selecting “No”), it was programmed to end
automatically after 36 photo pair similarity ratings had been submitted. The number of photo
pairs rated constituted the measure of interpersonal OCB in this study. The photo-rating task was
chosen because it was unrelated to any particular skill, socioemotional or otherwise, that may
have impacted participants’ efficacy on the task and thus, their willingness to complete

additional tasks. To further reduce the concern about efficacy, participants were told that there



76

were no right or wrong answers to the task and that the researcher was only interested in how
similar or dissimilar they perceived the pair of photos to be.

Measures

Stigmatized Identities

| measured seven different stigmatized identities in this study: gender, race, immigrant
status, sexual orientation, social class, physical disability, and weight.

Participants’ gender stigma was coded based on their responses to two questions: “With
what gender do you identify?” and “Do you or have you ever identified as transgender?” They
were coded as 1 if they identified as “female,” “non-binary/third gender,” or if they opted to self-
describe their gender. They were also coded as 1 if they indicated that they had ever identified as
transgender, regardless of the gender with which they currently identified. Participants were
coded as O if they identified as “male” and indicated that they had never identified as
transgender.

Participants’ race stigma was based on their responses to the question, “With what race
or ethnicity do you identify?”” Response options included “Black / African American,” “East or
Southeast Asian (e.g., China, Japan, South Korea, Vietnam, Thailand, etc.),” “South Asian (e.g.,
Afghanistan, India, Pakistan, Bangladesh, etc.),” “Hispanic or Latino/a/x,” “Native Hawaiian or
other Pacific Islander,” “American Indian or Alaska Native,” “Middle Eastern (e.g., Egypt, Iran,
Israel, Saudi Arabia, Syria, UAE, etc.),” “White / Caucasian,” and “Other race/ethnicity not
listed.” Participants were instructed to “Choose all that apply.” They were coded as 1 if they

identified with any racial group other than White and 0 if they only identified as White.
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Participants’ immigrant stigma was based on their response to the question, “Were you
born in the United States?”” They were coded as 1 if they responded “No” and 0 if they responded
“Yes.”

Participants’ sexual orientation stigma was based on their response to the question “With
what sexual orientation do you identify?”” Response options included “Gay or lesbian,”
“Bisexual,” “Pansexual,” “Asexual,” “Straight or heterosexual,” and “Other sexual orientation
not listed.” Participants were coded as 1 if they identified as any non-heterosexual orientation
and O if they identified as straight.

Participants’ social class stigma was based of their responses to two questions: “What is
your parent/guardian’s (parent/guardian #1) highest level of education?” and “What is your
parent/guardian’'s (parent/guardian #2) highest level of education?”” Response options for each
question included “Less than high school,” “High school degree or equivalent,” “Some college
credits,” “2-year degree (e.g., Associate’s degree),” “4-year degree (e.g., Bachelor’s degree),”
“Graduate degree (e.g., Master’s degree or doctorate),” “Unsure / [ don’t know,” and “Not
applicable.” Participants were coded as 1 if they reported that neither of their parents attained a
4-year college degree and O if they reported that at least one parent attained a 4-year college
degree. If they chose either of the latter two options (unsure or not applicable), they were coded
as missing on this dummy variable. Parental education status is a common operationalization of
social class (Dittmann et al., 2020; Phillips et al., 2020).

Participants’ physical disability stigma was based on their response to the question, “Do
you have or have you ever had a physical disability that inhibits (or inhibited) a major life
activity?” They were coded as 1 if they responded “Yes” and 0 if they responded “No.”

Participants who indicated they had or have had a physical disability were asked to describe it in
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a subsequent open-ended question, but this qualitative data was collected for exploratory
purposes and not analyzed for this dissertation.

Participants’ weight stigma was based on their response to the question, “Are you or have
you ever been very overweight or obese?” To assist participants in responding and to provide
more objective boundaries for their responses, they were shown a body mass index (BMI) chart
and instructed to respond “Yes” if their BMI (based on their height and weight) was ever over
29. Participants were coded as 1 if they responded “Yes” and O if they responded “No.”

Finally, I computed the number of stigmas participants had by summing the seven
dichotomous variables described above. The range on this measure was 0-6 (no participant had
all seven stigmatized identities), M = 2.0.

Experienced Stigma

To measure participants’ degree of experienced stigma, I adapted the measure used in
Studies 1 and 2 by revising the items to reflect stigmatized treatment broadly (as opposed to
LGBTQ-specific). | added an additional four items to ensure that the measures were
comprehensive of the seven focal stigmas for a total of 16 items (a = .92). All instructions, items,
and response options are detailed in Appendix D. Again, participants were instructed to rate the
frequency that the stigmatizing treatment described in each item occurred in their lifetimes with
respect to their gender or gender identity, race or ethnicity, immigrant status, sexual orientation,
social class, physical disability, and weight, collectively. As in Study 2, participants who
indicated that an event had happened to them were then asked how stressful (severe) the
experience was. Finally, participants were asked if they experienced the treatment in the item

with more, the same, or less frequency in the past 12 months relative to the rest of their life.
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(This recency measure was included for exploratory purposes beyond the scope of this
dissertation to investigate the impact of the COVID-19 pandemic on stigmatizing experiences.)
Empathy

Participants’ reports of their own empathy were assessed with the same scale used in
Studies 1 and 2 (a. = .88).
Impression Management Motives

In this study, participants’ impression management motives were measured with the 10-
item Brief Need to Belong scale (Leary et al., 2013; 1 = strongly disagree to 5 = strongly agree;
a =.86). Sample items include “I try hard not to do things that will make other people avoid or
reject me” and “l seldom worry about whether other people care about me” (reverse-coded).
Those who have experienced stigma may be particularly likely to be high on Need to Belong as
the social rejection that accompanies having a stigmatized identity violates individuals’
belongingness needs. In turn, they may voluntarily help others in need as a means of fulfilling
their diminished belongingness needs, rather than because of their empathic tendencies. |
intentionally switched to this measure in this study (from the Brief Fear of Negative Evaluation
scale [Leary, 1983] used in Studies 1 and 2) to account for impression management motives that
are driven by actively seeking out helping opportunities to fulfill belongingness needs, as
opposed to engaging in helping behavior to avoid further social rejection (captured by the
previous measure). As in Studies 1 and 2, this measure was included in all mediation analyses
with the self-reported empathy measure to account for this alternative explanation of the indirect

effect of experienced stigma on interpersonal OCB.
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Emotional Awareness Skill

Participants’ emotional awareness skill was assessed with the short form of the Geneva
Emotion Recognition Test (GERT-S; Schlegel et al., 2014), which is the same test that makes up
the Emotion Recognition subtest of the GECo assessment used in Study 2. In addition to its
substantially shorter length (approximately 10-15 minutes vs. 60 minutes for the GECo), | also
chose to focus specifically on this skill since it was the only GECo subtest score that was
significantly associated with experienced stigma in Study 2. As in the GECo, the GERT uses 42
short video clips (1-3s each) of professional actors instructed to express one of 14 different
emotions (6 positive, 8 negative). A sample item can be found in Appendix C (under Emotion
Recognition Subtest Sample Item). Participants were instructed to watch the video clip and then
choose which of the 14 emotions the actor expressed. Participants’ scores reflected the total
number of emotions they chose correctly.
Interpersonal OCB

As described above, interpersonal OCB was measured as the number of additional photo
pairs participants rated. The possible range on this measure was from 0 (if a participant chose not
to complete any additional photo-rating tasks beyond the initial 12 that were required) to 37 (if a
participant completed all 36 additional photo-rating tasks beyond the initial 12 that were required
and were willing to complete another).
Control Variable

| controlled for participants’ age (in years) in all analyses to account for its possible
relationships with experienced stigma, empathy, emotional awareness skill, and interpersonal
OCB. I did not control for other demographic indicators (e.g., gender and race) in the analyses

for this study as I did in the previous studies since these factors were incorporated into the
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experienced stigma measure and controlling for them would have suppressed meaningful
variance.
Exploratory Measures

| included several other measures for exploratory purposes beyond the scope of this
dissertation. In the Time 1 survey, | asked participants what age they first realized they identified
as non-binary, transgender, or non-heterosexual (if they did). Similarly, | asked participants who
indicated they were not born in the U.S. what age they moved to the U.S. 1 also asked
participants who indicated that they had a physical disability or were very overweight or obese
how old they were when their disability/overweight began and ended (if applicable). | asked
participants about their socioeconomic status (SES) in several ways in addition to parental the
educational attainment, including their current employment status, their current personal and
household income, their own educational attainment, and their ratings on a subjective measure of
SES (Adler et al., 2000) currently and when they were growing up. | asked all participants to
indicate how much they were thinking about each of their seven identities while they were
completing the experienced stigma measure, how central they felt each of their seven identities
were to them, and how visible they believed each of their seven identities to be to a stranger.
Finally, I asked participants to indicate how much discrimination various social groups
experienced in society today. No exploratory measures were included in the Time 2 survey.

Results

Means, standard deviations, and correlations for key study variables are presented in
Table 18. Experienced stigma (measured at Time 1) was positively correlated with empathy
(measured at Time 2), providing support for Hypothesis 1a; with emotion recognition scores

(measured at Time 2), providing support for Hypothesis 1b; and with interpersonal OCB
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(measured at Time 2). Further, both empathy and emotion recognition scores were positively
correlated with interpersonal OCB.

To verify that the measure captured the intended experienced stigma construct, |
examined the mean scores for each subgroup within each stigma dimension. As demonstrated in
Table 19, scores for stigmatized participants were significantly higher than those for non-
stigmatized participants in four of the stigmatized categories (gender, sexual orientation, physical
disability, and weight) and marginally higher in the social class category. | also examined the
relationship between the number of stigmatized identities participants reported they had and the
experienced stigma measure. These two measures were positively correlated (r = .38, p <.001).
Figure 10 graphically depicts this relationship. Table 19 also tabulates the means for the other
primary study variables (empathy, emotion recognition skill, and interpersonal OCB).
Confirmatory Factor Analysis

As in Study 2, | took several steps to reduce common methods bias (Podsakoff et al.,
2003) in this study, including separating the collection of the independent variable and the
dependent variables by one week of time and employing a real-time behavioral measure of
interpersonal OCB. To verify the factor structure, | modeled the latent factors for the five
primary measures in the analyses — experienced stigma, empathy, impression management
motives, emotion recognition score, and interpersonal OCB. The hypothesized five-factor model
(¥ [811] = 3995.5, p < .001; RMSEA = .07, CFI =.77; SRMR = .07) fit the data better than the
four-factor model combining empathy and impression management motives (y? [815] =
6147.2, p < .001; RMSEA = .09, CFI = .62; SRMR = .10; Ay? [4] = 2151.7, p < .001) and the

four-factor model combining experienced stigma and empathy (y? [815] = 7222.3, p < .001;
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RMSEA = .10, CFI = .55; SRMR = .13; Ay2 [4] = 706.2, p < .001). Thus, the data support the
hypothesized factor structure.
Hypothesis Tests

Regression results for empathy are displayed in Table 20. Consistent with the previous
two studies, experienced stigma was positively and linearly associated with self-reported
empathy (Table 20, Model 2, b = .034, SE =.010, p <.001), even when controlling for
impression management motives (Table 20, Model 4, b = .025, SE = .010, p =.010), but no
curvilinear relationship emerged (Table 20, Model 3, b =-.002, SE =.003, p = .523). These
results provide further support for Hypothesis 1a and fail to support Hypothesis 2a.

Results for emotion recognition scores are included in Table 21. Unlike in Study 2, which
revealed a curvilinear relationship between experienced stigma and emotion recognition scores,
here the two were positively and linearly related (Table 21, Model 2, b =.178, SE =.090, p =
.048), supporting Hypothesis 1b. Failing to support Hypothesis 2b, no curvilinear relationship
emerged (Table 21, Model 3, b =.007, SE =.024, p =.775).

Mediation

To determine whether experienced stigma was indirectly associated with interpersonal
OCB via empathy, | again used the SPSS PROCESS macro (Model 4; Hayes, 2017) with 5,000
bootstrap samples to estimate the indirect effect. Mediation results were consistent with those
from Studies 1 and 2. Participants’ self-reported empathy was related to interpersonal OCB
(Table 22, Model 4, b = 1.453, SE = .655, p =.027) and the corresponding indirect effect
emerged, 0.050 (Boot SE =.027), 95% CI [0.003, 0.108], supporting Hypothesis 3a.
Participants’ self-reported impression management motives, however, were again unrelated to

interpersonal OCB (Table 22, Model 4, b = -.604, SE = .564, p = .285), and thus there was no
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indirect effect of experienced stigma on interpersonal OCB through impression management
motives, -0.034 (Boot SE = .037), 95% CI [-0.112, 0.035].

Since the relationship between experienced stigma and emotion recognition scores was
linear (rather than curvilinear), | use the same analytical approach to determine the indirect effect
of experienced stigma on interpersonal OCB through emotion recognition scores. Results
revealed that emotion recognition was associated with increased interpersonal OCB (Table 22,
Model 5, b = .450, SE = .068, p < .001) and the corresponding indirect effect was estimated at
0.080 (Boot SE =.039), 95% CI [0.005, 0.157], supporting Hypothesis 3b.

Additional Analyses

I ran several follow-up analyses to determine the robustness of the effects detailed above.
First, to account for the possibility that non-stigmatized people (in this sample, those whose
number of stigmas [of the seven included] was zero) may have inflated their experienced stigma,
| re-ran the primary analyses with only participants whose number of stigmas was at least one (N
= 678). Overall, results were consistent with the primary analyses reported above. Experienced
stigma was positively and linearly (b = .038, SE = .010, p < .001), but not curvilinearly (b = -
.002, SE =.003, p =.373) related to self-reported empathy, and the linear effect remained when
impression management motives was included as an additional predictor (b = .028, SE =.010, p
=.005). The relationship between experienced stigma and emotion recognition skill dropped to
only marginal significance (b = .168, SE = .093, p = .071), but was directionally consistent with
the primary results. Again, no curvilinear effect of experienced stigma on emotion recognition
skill emerged (b = -.004, SE = .025, p = .871). Mediation results were similarly consistent. The
indirect effect of experienced stigma on interpersonal OCB through empathy (again with

impression management motives included as a parallel mediator) emerged, 0.066 (Boot SE =
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.033), 95% CI [0.011, 0.141]. However, due to the drop in the effect of experienced stigma on
emotion recognition skill, the associated indirect effect was not significant at a 95% confidence
level, 0.079 (Boot SE = .042), 95% CI [-0.001, 0.163], it was marginally significant at the 90%
confidence level, 0.079 (Boot SE =.042), 90% CI [0.013, 0.150].

Second, I sought to shed some light on the experience of belonging to multiple
stigmatized groups. To do so, | re-ran the primary analyses using number of stigmas as the
independent variable in lieu of experienced stigma. Number of stigmas had no linear (b =.002,
SE =.020, p =.935) or curvilinear (b =-.007, SE =.013, p = .565) effect on empathy, but there
was a linear indirect effect through experienced stigma (i.e., number of stigmas was positively
and linearly related to experienced stigma [b =.768, SE = .068, p <.001], and experienced
stigma, in turn, was related to increased empathy [b =.040, SE = .011, p <.001]), indirect effect
=0.031 (Boot SE =.008), 95% CI [0.018, 0.044]). This suggests that having multiple stigmas
corresponds to an increase in the degree of stigma a person experiences, and it is that increase in
experienced stigma that is related to greater empathy. The results for emotion recognition skill
were different. Replicating the primary analysis above, the number of stigmas was linearly (b =
584, SE = .179, p =.001), but not curvilinearly (b = -.135, SE =.114, p = .237) associated with
emotion recognition skill. However, unlike the mediation pattern for empathy, there was no
indirect relationship between number of stigmas and emotion recognition skill through
experienced stigma (indirect effect = 0.060 (Boot SE = .072), 95% CI [-0.061, 0.177]) since
experienced stigma was not related to emotion recognition score when number of stigmas was
included as a predictor (b =.078, SE =.097, p = .423). Thus, experienced stigma did not explain
any additional variance in emotion recognition skill above and beyond what was already

explained by the number of stigmas. This could imply that the experienced stigma measure did
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not fully capture the unique experiences of people who have multiple stigmatized identities, and
that those unique experiences influence their emotion recognition skill.
Discussion

This study provides support for the generalizability and robustness of my theoretical
model by demonstrating that experienced stigma, captured in a broad community sample, is
associated with increased empathy (Hypothesis 1a) and emotion recognition ability (Hypothesis
1b). These stigma-based assets, in turn, are associated with an increase in real-time helping
behavior (Hypotheses 3a and 3b). Results are summarized in Tables 6 and 7. This pattern of
results demonstrates that the tendency for experience coping with stigma over one’s lifetime to
yield socioemotional assets and, in turn, prosocial behavior is not limited to members of the
LGBTQ+ community, but may be found across a wide variety of the kinds of social marks that
prevent individuals from being fully included in society. Inconsistent with the previous study, the
relationship between experienced stigma and emotion recognition ability was positive and linear
(Hypothesis 1b) rather than curvilinear (inverse-U-shape; Hypothesis 2b).

A primary contribution of this study is the experienced stigma measure. To my
knowledge, this is the first attempt to measure the experience of stigma across multiple
stigmatized identities simultaneously. Although the measure yielded a few unexpected patterns
(i.e., the lack of significant mean differences between Non-White and White participants and
immigrant and non-immigrant participants), it offers researchers a first step at comparing the
experience of stigma across different groups. Further, it allows for the integration to explore the
experience of belonging to multiple stigmatized groups. Additional analyses revealed varying
patterns of results (i.e., those for empathy compared to those for emotion recognition skill) that

suggest future work is needed to build our understanding of unique intersectional experiences.
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GENERAL DISCUSSION

As the workforce becomes increasingly diverse, it is essential that organizational
scholarship recognize all the ways that employees with stigmatized social identities can and do
contribute. In this dissertation, | have theorized a model that considers how stigmatized
individuals may learn and master certain socioemotional skills, or stigma-based assets, that they
can deploy at work. Analysis of archival survey data in the pilot study demonstrated that people
who have experienced stigma related to their sexual orientation were more likely to help others.
Studies 1, 2, and 3 leveraged divergent samples, multiple waves of data collection, peer ratings
of behavior, and a real-time behavioral measure to demonstrate the same pattern of results — that
having experienced more stigma was associated with greater levels of empathy, and in turn,
increased interpersonal helping, or OCB. Further, in a sample of LGBTQ+ MBA students and
professionals, Study 2 found that experienced stigma was curvilinearly (inverse-U-shaped)
related to skill at recognizing the emotions of others, meaning that having experienced a
moderate degree of stigma was most likely to result in skill development. In Study 3,
experienced stigma, measured in the general population and based on multiple stigmatized
identities, was positively and linearly related to emotion recognition skill. Overall, this work
expands on the traditional lens through which stigma consequences are studied, pushing stigma
and diversity scholarship forward while offering management scholars and practitioners a
comprehensive framework for exploring the unique strengths that stigmatized individuals may
bring to their organizations.

Theoretical Contributions
The current research extends existing stigma and identity management theories by

considering how stigmatized individuals might learn as they accumulate coping experience. Past
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research in psychology and management has concentrated on identifying the coping responses
deployed by stigmatized targets (Crocker & Major, 1989; Shih, 2004; Swim et al., 2003);
categorizing coping (Miller, 2006; Miller & Kaiser, 2001; Miller & Major, 2000; Swim et al.,
1998) and identity management (Roberts et al., 2014; Roberts & Creary, 2013) responses; and
theorizing the process of appraising an identity threat and initiating a response (Major & O'Brien,
2005; Petriglieri, 2011; Roberts, 2005; Swim & Thomas, 2006). Notably, each of these
approaches, while foundational, considers only singular instances of coping at a time. But this
static approach neglects the fact that people with stigma experience, or anticipate experiencing,
identity threats like prejudice and discrimination on a regular or recurrent basis. My dissertation
considers the dynamic nature of the experience of stigma to propose that stigmatized individuals
are motivated to learn from repeated coping occurrences and as a result, develop a set of related,
but transferrable, socioemotional skills. In doing so, | offer scholars a novel way to think about
the consequences of ongoing stigma management efforts.

| further contribute to stigma research by conceptualizing and operationalizing the
experience of stigma as a matter of degree, rather than the more traditional binary approach that
treats stigmatized group members as having relatively uniform experiences. This allowed me to
theorize about the experience of stigma broadly and empirically examine the consequences of
variations in experienced stigma both within a single stigmatized group (i.e., LGBTQ+
employees in Studies 1 and 2) and across several stigmatized identities simultaneously (as in
Study 3). Traditional organizational diversity scholarship, in contrast, has tended to consider
stigmatizing characteristics as something one either has or does not have, a binary
conceptualization that overlooks the complexity of individual experiences (as noted by Clair et

al., 2019; Glynn & Navis, 2013; Prasad, 2012). Here, I have addressed the need to “refocus the
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dichotomous lens through which we are often encouraged to view human diversity” (Hammack,
2008, p. 226) by contributing a more nuanced understanding of how the experience of stigma can
vary and yield unique resources.

This research also advances scholarship on diverse teams and organizations by
introducing an additional pathway (i.e., the accumulation of stigmatizing experiences and the
resulting socioemotional capacities) through which employees with stigmatized identities
contribute to their organizations. Diversity research often aims to strike a difficult balance
between the advantages that come from a greater variety of knowledge, perspectives, and skills
with the disadvantages stemming from interpersonal difference and conflict (Tasheva & Hillman,
2019). I have added clarifying nuance to this equation by demonstrating the set of
socioemotional skills that stigmatized individuals bring to their workplaces as a result of their
systematically harder life experiences. In doing so, this work joins emerging organizational
diversity research suggesting that experiences of being in a historically disadvantaged group
result in cultural strengths that promote relationship bridging (Cha & Roberts, 2019; Leigh &
Melwani, 2019; Martin & Cote, 2019), acculturation to new countries (Volpone et al., 2018),
effective group processes (Dittmann et al., 2020) and the construction of more positive and
accurate images of oneself and one’s stigmatized group (Cha & Roberts, 2019).

My consideration of stigma as dimensional and continuous, rather than binary, may also
shed light on the literature on the organizational effects of demographic diversity, which has
demonstrated null (Horwitz & Horwitz, 2007; Webber & Donahue, 2001) or weakly negative
(Bell etal., 2011; Joshi & Roh, 2009) effects of demographic diversity on performance
outcomes. In the aggregate, the traditional binary approach may have failed to uncover the

organizational benefits from demographic diversity. By conceptualizing stigma as a continuous,
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rather than a binary, experience, | have revealed a pathway by which people from disadvantaged
backgrounds may bring advantage to their workplaces. Future scholarship might consider how
the individual-level assets and performance benefits (i.e., interpersonal OCB) uncovered in this
research impact team-level processes and outcomes.

Relatedly, this dissertation contributes to the recent discussion questioning existing
ontologies that differentiate between demographic and knowledge- or skill-based diversity
(Nkomo et al., 2019; Tasheva & Hillman, 2019; van Knippenberg et al., 2004). Extant diversity
research has tended to divide its theorizing and empirical tests on the effects of diversity around
these two broad groups, often using different terminology, including surface- versus deep-level
diversity (Bell, 2007; Harrison et al., 1998; Harrison et al., 2002), relations-oriented versus task-
related diversity (Jackson et al., 1995; Joshi & Roh, 2009), or demographic versus informational
diversity (Jehn et al., 1999; van Knippenberg et al., 2004). Nkomo et al. (2019) recently
criticized this ontological distinction, arguing that it implies that demographic characteristics
“only have import as phenotypical or biological differences among individuals” (p. 509). My
work supports this dissenting perspective. Whereas these sources of difference have often been
viewed as distinct, an implication of the current research is that demographic and functional
diversity are not independent — rather, demographic diversity may, in fact, underlie certain skill
differences that manifest as a result of experiencing the world in in systematically different ways
(as a result of stigma).

Limitations and Future Work

To my knowledge, this is the first empirical evidence to demonstrate advantageous

outcomes from experiencing greater stigma. However, this dissertation is not without limitations.

First, the survey methodology utilized in this set of studies prevents me from making reliable
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claims regarding the causal links between experienced stigma, emotional capacities, and
interpersonal OCB. Although I took several measures to ensure a robust design (i.e., multiple
time points, peer ratings, skill assessments, and a behavioral measure) and theory would suggest
that experiencing stigma over a lifetime would lead to a current skill, it is possible that the
reverse direction could also be true — that those who are highly attuned to social cues and others’
emotions are more likely to appraise situations as stigmatizing. | cannot rule out this possibility
with the current data. To address this concern, future work will longitudinally explore the
process by which individuals learn from ongoing coping with stigma and subsequently develop
stigma-based assets.

Moreover, some of the results in this set of studies were somewhat inconsistent with my
theorizing. When emotional awareness was operationalized as self-reported empathy, its
relationship to experienced stigma was consistently positive and linear across three studies. On
the other hand, when emotional awareness was operationalized instead as the objective ability to
accurately identify others’ emotions, a curvilinear (inverted-U-shaped) effect emerged in Study 2
and a positive linear effect emerged in Study 3. These inconsistencies suggest several ripe
opportunities for future research. First, as | suggested when deriving the testable hypotheses
from my theoretical model, the samples accessed in this research may not reflect the full range of
stigma experienced in the general population, such that people at the higher end of stigma
experience might not be represented. This might explain why the majority of the effects in these
data were linear, rather than curvilinear as initially theorized. Second, although extant literature
often conflates these ideas, it is possible and likely that there is a conceptual difference between
emotional awareness as a general tendency (i.e., empathy) and a true ability. Perhaps stigmatized

individuals develop an increased tendency to be emotionally sensitive to others’ feelings as their
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experienced stigma increases, but there is a tipping point when it comes to developing the ability
to accurately appraise others’ emotions, such that further stigmatizing experiences do not
increase (or even decrease) the likelihood of skill development. Finally, since the curvilinear
relationship emerged in a sample of LGBTQ+ professionals when measuring LGBTQ-related
stigma, specifically (Study 2), and the linear relationship emerged in a general sample when
capturing experienced stigma broadly across seven different stigmatized identities (Study 3),
there may be group differences unaccounted for in the current work. It is possible that the
process of learning to cope with stigma and the subsequent development of related skills may
function differently for different stigmas, for instance as a result of the visibility of the stigma.
Finally, I found that organizational inclusion climate played no moderating role in the
relationship between stigma-based assets and interpersonal OCB (Studies 1 and 2). There are
several possible explanations for this null result. For one, it may be that stigmatized individuals
draw upon their emotional awareness capacities to help their colleagues regardless of how
inclusive their organization is. Or, as mentioned previously, it may be that there was insufficient
variation on organizational inclusion in these data, as both Studies 1 and 2 utilized samples that
were associated with identity group membership and were likely employed by more inclusive
organizations than the general population. Third, it might be the case that the organizational
context moderates the relationship at a the level of the workplace event rather than the workplace
overall. For instance, an employee may work for a generally inclusive organization, but have a
stigmatizing encounter during the workday that requires them to direct their skills and resources
toward managing that encounter, limiting their capacity to apply them toward interpersonal
OCB. Future scholarship may seek to take an events-based approach to understanding the role of

organizational climate.
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Practical Implications and Concluding Thoughts

An organization’s success hinges on the ability of all employees to bring their best and
most productive selves to work. This work offers practical value for both stigmatized individuals
and the organizations who employ and manage them. First, | have acknowledged the arduous
road that stigmatized people must walk and the internal strength they must have to do so.
Through this work, employees with stigmatized identities may not only feel validated by the
acknowledgement of their struggles, but also be encouraged to see personal value in their
stigmatizing experiences. Having knowledge of the assets they have developed as a result of
their negative experiences could reduce feelings of shame associated with their stigma and
increase a sense of agency, career self-efficacy, and professional ambition.

The current research also provides managers with a new lens on managing diversity.
Stigma may be a unique, unrecognized source of human capital for organizations; managers
should consider these skill advantages when determining the roles and responsibilities for which
employees are best suited. For example, employees who have developed emotional awareness
and emotion management abilities over a lifetime of coping with stigma may be particularly apt
to lead a rigorous and demanding project. They may also be fitting candidates for managerial
roles, given their abilities to recognize and understand others’ feelings and opportunities to help
when needed. With work becoming increasingly more demanding (Cappelli et al., 1997; Green,
2004), managers ought to look to their stigmatized employees as examples of how to cope with
tense situations in which emotions are running high.

Although | have emphasized the importance of an inclusive organizational climate that
fully embraces its employees with stigmatized identities, I must acknowledge the potentially

controversial nature this work. Individuals or organizations may be tempted to reference the idea
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that stigma can lead to assets to justify the ongoing stigmatization of certain groups, or to exploit
others’ suffering for their own opportunity. To be clear, | make no claim that the robust and
severely damaging consequences of stigma are merited in any way, and | vehemently support
efforts to eradicate stigma altogether. Until that time, however, it is my hope that managers will
utilize these findings to better understand the undue suffering and laborious coping efforts of
their stigmatized employees, manage the specific assets embedded within them, and cultivate

strong climates promoting the belonging and inclusion of all employees.



95

REFERENCES

Adler, N. E., Epel, E. S., Castellazzo, G., & Ickovics, J. R. (2000). Relationship of subjective and
objective social status with psychological and physiological functioning: Preliminary data
in healthy, White women. Health Psychology, 19(6), 586-592.

https://doi.org/10.1037/0278-6133.19.6.586

Allison, K. W. (1998). Stress and oppressed social category membership. In C. Stangor & J. K.
Swim (Eds.), Prejudice: The target's perspective (pp. 145-170). Academic Press.

Allport, G. W. (1954). The nature of prejudice. Addison-Wesley.

Avery, D. R., McKay, P. F., Tonidandel, S., Volpone, S. D., & Morris, M. A. (2012). Is there
method to the madness? Examining how racioethnic matching influences retail store

productivity. Personnel Psychology, 65(1), 167-199. https://doi.org/10.1111/].1744-

6570.2011.01241.x

Aw, S. S. Y., llies, R., & De Pater, I. E. (2020). Dispositional empathy, emotional display
authenticity, and employee outcomes. Journal of Applied Psychology, 105(9), 1036-1046.

https://doi.org/10.1037/apl0000471

Barnett, S. M., & Ceci, S. J. (2002). When and where do we apply what we learn?: A taxonomy

for far transfer. Psychological Bulletin, 128(4), 612-637. https://doi.org/10.1037/0033-

2909.128.4.612

Barreto, M., & Ellemers, N. (2005, 2005/03/01). The Perils of Political Correctness: Men's and
Women's Responses to Old-Fashioned and Modern Sexist Views. Social Psychology

Quarterly, 68(1), 75-88. https://doi.org/10.1177/019027250506800106



https://doi.org/10.1037/0278-6133.19.6.586
https://doi.org/10.1111/j.1744-6570.2011.01241.x
https://doi.org/10.1111/j.1744-6570.2011.01241.x
https://doi.org/10.1037/apl0000471
https://doi.org/10.1037/0033-2909.128.4.612
https://doi.org/10.1037/0033-2909.128.4.612
https://doi.org/10.1177/019027250506800106

96

Baumeister, R. F., Faber, J. E., & Wallace, H. M. (1999). Coping and ego-depletion: Recovery
after the coping process. In C. R. Snyder (Ed.), Coping: The psychology of what works
(pp. 50-69). Oxford University Press.

Baumeister, R. F., & Leary, M. R. (1995). The need to belong: desire for interpersonal
attachments as a fundamental human motivation. Psychological Bulletin, 117(3), 497-
529.

Bell, S. T. (2007). Deep-level composition variables as predictors of team performance: A meta-

analysis. Journal of Applied Psychology, 92(3), 595-615. https://doi.org/10.1037/0021-

9010.92.3.595

Bell, S. T., Villado, A. J., Lukasik, M. A., Belau, L., & Briggs, A. L. (2011). Getting Specific
about Demographic Diversity Variable and Team Performance Relationships: A Meta-
Analysis. Journal of Management, 37(3), 709-743.

https://doi.org/10.1177/0149206310365001

Benjamin, A. S., & Tullis, J. (2010, 2010/11/01/). What makes distributed practice effective?
Cognitive Psychology, 61(3), 228-247.

https://doi.org/https://doi.org/10.1016/j.cogpsych.2010.05.004

Berdahl, J. L., & Moore, C. (2006). Workplace harassment: Double jeopardy for minority
women. Journal of Applied Psychology, 91(2), 426-436.

Bernstein, M. J., Young, S. G., Brown, C. M., Sacco, D. F., & Claypool, H. M. (2008). Adaptive
responses to social exclusion: Social rejection improves detection of real and fake smiles.
Psychological Science, 19(10), 981-983.

Bianchi, E. C. (2013). The bright side of bad times: The affective advantages of entering the

workforce in a recession. Administrative Science Quarterly, 58(4), 587-623.


https://doi.org/10.1037/0021-9010.92.3.595
https://doi.org/10.1037/0021-9010.92.3.595
https://doi.org/10.1177/0149206310365001
https://doi.org/https:/doi.org/10.1016/j.cogpsych.2010.05.004

97

Bonanno, G. A., & Burton, C. L. (2013). Regulatory Flexibility:An Individual Differences
Perspective on Coping and Emotion Regulation. Perspectives on Psychological Science,

8(6), 591-612. https://doi.org/10.1177/1745691613504116

Campitelli, G., & Gobet, F. (2011). Deliberate Practice:Necessary But Not Sufficient. Current
Directions in Psychological Science, 20(5), 280-285.

https://doi.org/10.1177/0963721411421922

Cappelli, P., Bassi, L., Katz, H., Knoke, D., Osterman, P., & Useem, M. (1997). Change at
Work. Oxford University Press.

Carleton, R. N., Collimore, K. C., McCabe, R. E., & Antony, M. M. (2011, 2011/08/01/).
Addressing revisions to the Brief Fear of Negative Evaluation scale: Measuring fear of
negative evaluation across anxiety and mood disorders. Journal of Anxiety Disorders,
25(6), 822-828.

Carmeli, A., & Josman, Z. E. (2006, 2006/10/01). The relationship among emotional
intelligence, task performance, and organizational citizenship behaviors. Human
Performance, 19(4), 403-419.

Castro, V. L., Cheng, Y., Halberstadt, A. G., & Griuihn, D. (2016). EUReKA! A Conceptual
Model of Emotion Understanding. Emotion Review, 8(3), 258-268.

https://doi.org/10.1177/1754073915580601

Cepeda, N. J., Pashler, H., Vul, E., Wixted, J. T., & Rohrer, D. (2006). Distributed practice in
verbal recall tasks: A review and quantitative synthesis. Psychological Bulletin, 132(3),

354-380. https://doi.org/10.1037/0033-2909.132.3.354



https://doi.org/10.1177/1745691613504116
https://doi.org/10.1177/0963721411421922
https://doi.org/10.1177/1754073915580601
https://doi.org/10.1037/0033-2909.132.3.354

98

Cha, S. E., & Roberts, L. M. (2019). Leveraging Minority Identities at Work: An Individual-

Level Framework of the Identity Mobilization Process. Organization Science, 30(4), 735-

760. https://doi.org/10.1287/orsc.2018.1272

Chan, W., & Mendoza-Denton, R. (2008). Status-based rejection sensitivity among Asian
Americans: Implications for psychological distress. Journal of Personality, 76(5), 1317-
1346.

Chang, C.-H., Johnson, R. E., & Yang, L.-Q. (2007, 2007/10/01). Emotional strain and
organizational citizenship behaviours: A meta-analysis and review. Work & Stress, 21(4),
312-332.

Chaudoir, S. R., & Fisher, J. D. (2010). The disclosure processes model: Understanding
disclosure decision making and postdisclosure outcomes among people living with a
concealable stigmatized identity. Psychological Bulletin, 136(2), 236-256.

Cheng, C., Lau, H.-P. B., & Chan, M.-P. S. (2014). Coping flexibility and psychological
adjustment to stressful life changes: A meta-analytic review. Psychological Bulletin,

140(6), 1582-1607. https://doi.org/10.1037/a0037913

Cheng, S., Corrington, A., King, E., & Ng, L. (2020). Changes in Worker Demographics. In B. J.
Hoffman, M. K. Shoss, & L. A. Wegman (Eds.), The Cambridge Handbook of the
Changing Nature of Work (pp. 237-260). Cambridge University Press.

Ciarocco, N. J., Vohs, K. D., & Baumeister, R. F. (2010, 2010/12/01). Some Good News About
Rumination: Task-Focused Thinking After Failure Facilitates Performance Improvement.
Journal of Social and Clinical Psychology, 29(10), 1057-1073.

https://doi.org/10.1521/jscp.2010.29.10.1057



https://doi.org/10.1287/orsc.2018.1272
https://doi.org/10.1037/a0037913
https://doi.org/10.1521/jscp.2010.29.10.1057

99

Ciarrochi, J., Hynes, K., & Crittenden, N. (2005, 2005/01/01). Can men do better if they try
harder: Sex and motivational effects on emotional awareness. Cognition and Emotion,
19(1), 133-141.

Clair, J. A., Beatty, J. E., & MacLean, T. L. (2005). Out of sight but not out of mind: Managing
invisible social identities in the workplace. Academy of Management Review, 30(1), 78-
95.

Clair, J. A., Humberd, B. K., Rouse, E. D., & Jones, E. B. (2019). Loosening Categorical
Thinking: Extending the Terrain of Theory and Research on Demographic Identities in
Organizations. Academy of Management Review, 44(3), 592-617.

https://doi.org/10.5465/amr.2017.0054

Clark, R., Anderson, N. B., Clark, V. R., & Williams, D. R. (1999). Racism as a stressor for
African Americans: A biopsychosocial model. American Psychologist, 54(10), 805-816.

Corrigan, P. W., Bink, A. B., Schmidt, A., Jones, N., & Rusch, N. (2016, 2016/01/02). What is
the impact of self-stigma? Loss of self-respect and the “why try” effect. Journal of

Mental Health, 25(1), 10-15. https://doi.org/10.3109/09638237.2015.1021902

Corrigan, P. W., Larson, J. E., & Kuwabara, S. A. (2010). Social psychology of the stigma of
mental illness: Public and self-stigma models. In Social psychological foundations of
clinical psychology. (pp. 51-68). The Guilford Press.

Coté, S. (2014). Emotional intelligence in organizations. Annual Review of Organizational
Psychology and Organizational Behavior, 1(1), 459-488.

Cote, S., & Miners, C. T. H. (2006). Emotional intelligence, cognitive intelligence, and job
performance. Administrative Science Quarterly, 51(1), 1-28.

https://doi.org/10.2189/asqu.51.1.1



https://doi.org/10.5465/amr.2017.0054
https://doi.org/10.3109/09638237.2015.1021902
https://doi.org/10.2189/asqu.51.1.1

100

Cox, T. H., & Blake, S. (1991). Managing cultural diversity: implications for organizational
competitiveness. Academy of Management Perspectives, 5(3), 45-56.

https://doi.org/10.5465/ame.1991.4274465

Crandall, C. S., Eshleman, A., & O'Brien, L. (2002). Social norms and the expression and
suppression of prejudice: The struggle for internalization. Journal of Personality and

Social Psychology, 82(3), 359-378. https:/doi.org/10.1037/0022-3514.82.3.359

Creed, W. D., & Scully, M. A. (2000). Songs of ourselves: Employees’ deployment of social
identity in workplace encounters. Journal of Management Inquiry, 9(4), 391-412.

Critcher, C. R., & Ferguson, M. J. (2014). The cost of keeping it hidden: Decomposing
concealment reveals what makes it depleting. Journal of Experimental Psychology:
General, 143(2), 721-735.

Crocker, J., Luhtanen, R., Blaine, B., & Broadnax, S. (1994). Collective self-esteem and
psychological well-being among White, Black, and Asian college students. Personality
and Social Psychology Bulletin, 20(5), 503-513.

Crocker, J., & Major, B. (1989). Social stigma and self-esteem: The self-protective properties of
stigma. Psychological Review, 96(4), 608-630.

Crocker, J., Major, B., & Steele, C. (1998). Social stigma. In D. T. Gilbert, S. T. Fiske, & G.
Lindzey (Eds.), The handbook of social psychology (4th ed., pp. 504-553). McGraw-Hill.

Cuff, B. M. P, Brown, S. J., Taylor, L., & Howat, D. J. (2016). Empathy: A Review of the

Concept. Emotion Review, 8(2), 144-153. https://doi.org/10.1177/1754073914558466

Dahlin, K. B., Chuang, Y.-T., & Roulet, T. J. (2018). Opportunity, Motivation, and Ability to

Learn from Failures and Errors: Review, Synthesis, and Ways to Move Forward.


https://doi.org/10.5465/ame.1991.4274465
https://doi.org/10.1037/0022-3514.82.3.359
https://doi.org/10.1177/1754073914558466

101

Academy of Management Annals, 12(1), 252-277.

https://doi.org/10.5465/annals.2016.0049

Davis, M. H. (1980). A multidimensional approach to individual differences in empathy. JSAS
Catalog of Selected Documents in Psychology, 10, 85.

Davis, M. H. (1983). Measuring individual differences in empathy: Evidence for a
multidimensional approach. Journal of Personality and Social Psychology, 44(1), 113-
126.

Decety, J., & Jackson, P. L. (2006). A Social-Neuroscience Perspective on Empathy. Current

Directions in Psychological Science, 15(2), 54-58. https://doi.org/10.1111/j.0963-

7214.2006.00406.x

Deitch, E. A., Barsky, A., Butz, R. M., Chan, S., Brief, A. P., & Bradley, J. C. (2003). Subtle yet
significant: The existence and impact of everyday racial discrimination in the workplace.
Human Relations, 56(11), 1299-1324.

Demerouti, E., Bakker, A. B., Nachreiner, F., & Schaufeli, W. B. (2001). The job demands-
resources model of burnout. Journal of Applied Psychology, 86(3), 499-512.

Devine, P. G. (1989). Stereotypes and prejudice: Their automatic and controlled components.
Journal of Personality and Social Psychology, 56(1), 5-18.

Dittmann, A. G., Stephens, N. M., & Townsend, S. S. M. (2020). Achievement is not class-
neutral: Working together benefits people from working-class contexts. Journal of
Personality and Social Psychology, 119(3), 517-539.

https://doi.org/10.1037/pspa0000194

Dovidio, J. F., Kawakami, K., & Gaertner, S. L. (2002). Implicit and explicit prejudice and

interracial interaction. Journal of Personality and Social Psychology, 82(1), 62-68.


https://doi.org/10.5465/annals.2016.0049
https://doi.org/10.1111/j.0963-7214.2006.00406.x
https://doi.org/10.1111/j.0963-7214.2006.00406.x
https://doi.org/10.1037/pspa0000194

102

Dwyer, P. C., Snyder, M., & Omoto, A. M. (2013, 2013/01/01). When Stigma-by-Association
Threatens, Self-Esteem Helps: Self-Esteem Protects Volunteers in Stigmatizing Contexts.
Basic and Applied Social Psychology, 35(1), 88-97.

https://doi.org/10.1080/01973533.2012.746605

Eagly, A. H. (2009). The his and hers of prosocial behavior: An examination of the social
psychology of gender. American Psychologist, 64(8), 644-658.

Edwards, J. R., & Rothbard, N. P. (2000). Mechanisms Linking Work and Family: Clarifying the
Relationship Between Work and Family Constructs. Academy of Management Review,

25(1), 178-199. https://doi.org/10.5465/amr.2000.2791609

Eisenberg, N. (2000). Emotion, regulation, and moral development. Annual Review of
Psychology, 51(1), 665-697.

Eisenberger, N. 1., Lieberman, M. D., & Williams, K. D. (2003). Does rejection hurt? An fMRI
study of social exclusion. Science, 302(5643), 290-292.

Eisenberger, R., Cummings, J., Armeli, S., & Lynch, P. (1997). Perceived organizational
support, discretionary treatment, and job satisfaction. Journal of Applied Psychology,
82(5), 812-820.

Elfenbein, H. A., & Ambady, N. (2002). On the universality and cultural specificity of emotion
recognition: A meta-analysis. Psychological Bulletin, 128(2), 203-235.

Ellis, S., & Davidi, I. (2005). After-Event Reviews: Drawing Lessons From Successful and
Failed Experience. Journal of Applied Psychology, 90(5), 857-871.

https://doi.org/10.1037/0021-9010.90.5.857



https://doi.org/10.1080/01973533.2012.746605
https://doi.org/10.5465/amr.2000.2791609
https://doi.org/10.1037/0021-9010.90.5.857

103

Ely, R. J., & Thomas, D. A. (2001). Cultural diversity at work: The effects of diversity
perspectives on work group processes and outcomes. Administrative Science Quarterly,
46(2), 229-273.

Essed, P. (1991). Understanding everyday racism: An interdisciplinary theory (Vol. 2). Sage.

Fiori, M. (2009). A new look at emotional intelligence: A dual-process framework. Personality
and Social Psychology Review, 13(1), 21-44.

Fiske, S. T. (1998). Stereotyping, prejudice, and discrimination. In The handbook of social
psychology (pp. 357-411). McGraw-Hill.

Frable, D. E. S. (1997). Gender, racial, ethnic, sexual, and class identities. Annual Review of
Psychology, 48(1), 139-162.

Fredrickson, B. L. (2001). The role of positive emotions in positive psychology: The broaden-
and-build theory of positive emotions. American Psychologist, 56(3), 218-226.

Gabriel, A. S., Volpone, S., MacGowan, R. L., Butts, M. M., & Moran, C. M. (in press). When
Work and Family Blend Together: Examining the Daily Experiences of Breastfeeding
Mothers at Work. Academy of Management Journal.

https://doi.org/10.5465/amj.2017.1241

Galinsky, A. D., Magee, J. C., Inesi, M. E., & Gruenfeld, D. H. (2006). Power and perspectives
not taken. Psychological Science, 17(12), 1068-1074.

Gardner, W. L., Pickett, C. L., & Brewer, M. B. (2000). Social exclusion and selective memory:
How the need to belong influences memory for social events. Personality and Social

Psychology Bulletin, 26(4), 486-496.


https://doi.org/10.5465/amj.2017.1241

104

Gardner, W. L., Pickett, C. L., Jefferis, V., & Knowles, M. (2005). On the Outside Looking In:
Loneliness and Social Monitoring. Personality and Social Psychology Bulletin, 31(11),

1549-1560. https://doi.org/10.1177/0146167205277208

Glick, P., & Fiske, S. T. (2001). An ambivalent alliance: Hostile and benevolent sexism as
complementary justifications for gender inequality. American Psychologist, 56(2), 109-

118. https://doi.org/10.1037/0003-066X.56.2.109

Glynn, M. A., & Navis, C. (2013). Categories, Identities, and Cultural Classification: Moving
Beyond a Model of Categorical Constraint. Journal of Management Studies, 50(6), 1124-

1137. https://doi.org/10.1111/joms.12023

Goffman, E. (1963). Stigma: Notes on the management of spoiled identity. Prentice Hall.
Goldman, B. M., Gutek, B. A., Stein, J. H., & Lewis, K. (2006). Employment discrimination in
organizations: Antecedents and consequences. Journal of Management, 32(6), 786-830.

https://doi.org/10.1177/0149206306293544

Gosling, S. D., Rentfrow, P. J., & Swann, W. B. (2003, 2003/12/01/). A very brief measure of
the Big-Five personality domains. Journal of Research in Personality, 37(6), 504-528.

Grant, A. M. (2013). Rocking the boat but keeping it steady: The role of emotion regulation in
employee voice. Academy of Management Journal, 56(6), 1703-1723.

Green, F. (2004). Why Has Work Effort Become More Intense? Industrial Relations: A Journal

of Economy and Society, 43(4), 709-741. https://doi.org/10.1111/j.0019-

8676.2004.00359.x

Greenhaus, J. H., & Powell, G. N. (2006). When work and family are allies: A theory of work-

family enrichment. Academy of Management Review, 31(1), 72-92.


https://doi.org/10.1177/0146167205277208
https://doi.org/10.1037/0003-066X.56.2.109
https://doi.org/10.1111/joms.12023
https://doi.org/10.1177/0149206306293544
https://doi.org/10.1111/j.0019-8676.2004.00359.x
https://doi.org/10.1111/j.0019-8676.2004.00359.x

105

Griffith, K. H., & Hebl, M. R. (2002). The disclosure dilemma for gay men and lesbians:
"Coming out" at work. Journal of Applied Psychology, 87(6), 1191-1199.
Gross, J. J. (2015, 2015/01/02). Emotion Regulation: Current Status and Future Prospects.

Psychological Inquiry, 26(1), 1-26. https://doi.org/10.1080/1047840X.2014.940781

Guberman, S. R., & Greenfield, P. M. (1991, 1991/07/01/). Learning and transfer in everyday
cognition. Cognitive Development, 6(3), 233-260.

https://doi.org/https://doi.org/10.1016/0885-2014(91)90038-F

Hall, E. V., Hall, A. V., Galinsky, A. D., & Phillips, K. W. (2019). MOSAIC: A Model of
Stereotyping Through Associated and Intersectional Categories. Academy of

Management Review, 44(3), 643-672. https://doi.org/10.5465/amr.2017.0109

Hall, J. A. (1978). Gender effects in decoding nonverbal cues. Psychological Bulletin, 85(4),

845-857. https://doi.org/10.1037/0033-2909.85.4.845

Hall, J. A., & Briton, N. J. (1993). Gender, nonverbal behavior, and expectations. In P. D.
Blanck (Ed.), Interpersonal expectations: Theory, research and applications (pp. 276-
295). Cambridge University Press.

Hall, J. A., Carter, J. D., & Horgan, T. G. (2001). Gender differences in the nonverbal
communication of emotion. In A. Fischer (Ed.), Gender and emotion (pp. 97-117).
Cambridge University Press.

Hall, J. A., & Matsumoto, D. (2004). Gender Differences in Judgments of Multiple Emotions

From Facial Expressions. Emotion, 4(2), 201-206. https://doi.org/10.1037/1528-

3542.4.2.201
Hammack, P. L. (2008). Narrative and the Cultural Psychology of Identity. Personality and

Social Psychology Review, 12(3), 222-247. https://doi.org/10.1177/1088868308316892



https://doi.org/10.1080/1047840X.2014.940781
https://doi.org/https:/doi.org/10.1016/0885-2014(91)90038-F
https://doi.org/10.5465/amr.2017.0109
https://doi.org/10.1037/0033-2909.85.4.845
https://doi.org/10.1037/1528-3542.4.2.201
https://doi.org/10.1037/1528-3542.4.2.201
https://doi.org/10.1177/1088868308316892

106

Harrison, D. A., Price, K. H., & Bell, M. P. (1998). Beyond Relational Demography: Time and
the Effects of Surface- and Deep-Level Diversity on Work Group Cohesion. Academy of

Management Journal, 41(1), 96-107. https://doi.org/10.5465/256901

Harrison, D. A., Price, K. H., Gavin, J. H., & Florey, A. T. (2002). Time, Teams, and Task
Performance: Changing Effects of Surface- and Deep-Level Diversity on Group
Functioning. Academy of Management Journal, 45(5), 1029-1045.

https://doi.org/10.5465/3069328

Hayes, A. F. (2017). Introduction to mediation, moderation, and conditional process analysis: A
regression-based approach. Guilford Publications.

Hayes, A. F., & Preacher, K. J. (2010, 2010/08/06). Quantifying and Testing Indirect Effects in
Simple Mediation Models When the Constituent Paths Are Nonlinear. Multivariate

Behavioral Research, 45(4), 627-660. https://doi.org/10.1080/00273171.2010.498290

Hebl, M. R., & Dovidio, J. F. (2005). Promoting the “social” in the examination of social
stigmas. Personality and Social Psychology Review, 9(2), 156-182.

Hebl, M. R., Foster, J. B., Mannix, L. M., & Dovidio, J. F. (2002). Formal and interpersonal
discrimination: A field study of bias toward homosexual applicants. Personality and
Social Psychology Bulletin, 28(6), 815-825.

Hebl, M. R., & Mannix, L. M. (2003). The Weight of Obesity in Evaluating Others: A Mere
Proximity Effect. Personality and Social Psychology Bulletin, 29(1), 28-38.

https://doi.org/10.1177/0146167202238369

Hebl, M. R., Williams, M. J., Sundermann, J. M., Kell, H. J., & Davies, P. G. (2012,
2012/11/01/). Selectively friending: Racial stereotypicality and social rejection. Journal

of Experimental Social Psychology, 48(6), 1329-1335.


https://doi.org/10.5465/256901
https://doi.org/10.5465/3069328
https://doi.org/10.1080/00273171.2010.498290
https://doi.org/10.1177/0146167202238369

107

Herek, G. M. (2007). Confronting Sexual Stigma and Prejudice: Theory and Practice. Journal of

Social Issues, 63(4), 905-925. https://doi.org/10.1111/].1540-4560.2007.00544.x

Hintzman, D. L. (2010, 2010/01/01). How does repetition affect memory? Evidence from
judgments of recency. Memory & Cognition, 38(1), 102-115.

https://doi.org/10.3758/MC.38.1.102

Hochschild, A. R. (1979). Emotion Work, Feeling Rules, and Social Structure. American Journal

of Sociology, 85(3), 551-575. https://doi.org/10.1086/227049

Holmes, O., Lopiano, G., & Hall, E. V. (2019). A Review of Compensatory Strategies to
Mitigate Bias. Personnel Assessment and Decisions, 5(2), 23-34.

https://doi.org/10.25035/pad.2019.02.004

Horwitz, S. K., & Horwitz, I. B. (2007). The Effects of Team Diversity on Team Outcomes: A
Meta-Analytic Review of Team Demography. Journal of Management, 33(6), 987-1015.

https://doi.org/10.1177/0149206307308587

Inzlicht, M., McKay, L., & Aronson, J. (2006). Stigma as ego depletion: How being the target of
prejudice affects self-control. Psychological Science, 17(3), 262-2609.

Inzlicht, M., Tullett, A. M., & Gutsell, J. N. (2012). Stereotype threat spillover: the short-and
long-term effects of coping with threats to social identity. In M. Inzlicht & T. Schmader
(Eds.), Stereotype Threat: Theory, Process, and Applications (pp. 107-123). Oxford
University Press.

Izard, C. (1971). The face of emotion. Appleton-Century-Crofts.

Jackson, S. E., May, K. E., & Whitney, K. (1995). Understanding the dynamics of diversity in
decision making teams. In R. A. Guzzo & E. Salas (Eds.), Team effectiveness and

decision making in organizations (pp. 204-261). Jossey-Bass.


https://doi.org/10.1111/j.1540-4560.2007.00544.x
https://doi.org/10.3758/MC.38.1.102
https://doi.org/10.1086/227049
https://doi.org/10.25035/pad.2019.02.004
https://doi.org/10.1177/0149206307308587

108

James, L. R., Demaree, R. G., & Wolf, G. (1984). Estimating Within-Group Interrater Reliability
With and Without Response Bias [Article]. Journal of Applied Psychology, 69(1), 85-98.

https://doi.org/10.1037/0021-9010.69.1.85

James, L. R., Demareg, R. G., & Wolf, G. (1993). rwg: An assessment of within-group interrater

agreement. Journal of Applied Psychology, 78(2), 306-309. https://doi.org/10.1037/0021-

9010.78.2.306
Jehn, K. A., Northcraft, G. B., & Neale, M. A. (1999). Why Differences Make a Difference: A
Field Study of Diversity, Conflict and Performance in Workgroups. Administrative

Science Quarterly, 44(4), 741-763. https://doi.org/10.2307/2667054

Joireman, J., Kamdar, D., Daniels, D., & Duell, B. (2006). Good citizens to the end? It depends:
Empathy and concern with future consequences moderate the impact of a short-term time
horizon on organizational citizenship behaviors. Journal of Applied Psychology, 91(6),

1307-1320. https://doi.org/10.1037/0021-9010.91.6.1307

Jones, E. E., Farina, A., Hestrof, A. H., Markus, H., Miller, D. T., & Scott, R. A. (1984). Social
stigma: The psychology of marked relationships. Freeman.

Joseph, D. L., & Newman, D. A. (2010). Emotional intelligence: An integrative meta-analysis
and cascading model. Journal of Applied Psychology, 95(1), 54-78.

https://doi.org/10.1037/a0017286

Joshi, A., & Roh, H. (2009). The Role Of Context In Work Team Diversity Research: A Meta-
Analytic Review. Academy of Management Journal, 52(3), 599-627.

https://doi.org/10.5465/amj.2009.41331491

Karpicke, J. D., & Roediger, H. L. (2008). The Critical Importance of Retrieval for Learning.

Science, 319(5865), 966-968. https://doi.org/10.1126/science.1152408



https://doi.org/10.1037/0021-9010.69.1.85
https://doi.org/10.1037/0021-9010.78.2.306
https://doi.org/10.1037/0021-9010.78.2.306
https://doi.org/10.2307/2667054
https://doi.org/10.1037/0021-9010.91.6.1307
https://doi.org/10.1037/a0017286
https://doi.org/10.5465/amj.2009.41331491
https://doi.org/10.1126/science.1152408

109

Kenny, C., & Patel, D. (2017). Norms and reform: Legalizing homosexuality improves attitudes.

Center for Global Development. https://www.cgdev.org

Kensinger, E. A. (2007). Negative Emotion Enhances Memory Accuracy:Behavioral and
Neuroimaging Evidence. Current Directions in Psychological Science, 16(4), 213-218.

https://doi.org/10.1111/].1467-8721.2007.00506.x

Kidder, D. L. (2002). The influence of gender on the performance of organizational citizenship
behaviors. Journal of Management, 28(5), 629-648.

Kluemper, D. H., DeGroot, T., & Choi, S. (2013). Emotion management ability: Predicting task
performance, citizenship, and deviance. Journal of Management, 39(4), 878-905.

https://doi.org/10.1177/0149206311407326

Kolb, D. A. (1984). Experiential learning: Experience as the source of learning and
development. Prentice Hall.

Kross, E., Berman, M. G., Mischel, W., Smith, E. E., & Wager, T. D. (2011). Social rejection
shares somatosensory representations with physical pain. Proceedings of the National
Academy of Sciences, 108(15), 6270-6275.

Kuhbandner, C., Spitzer, B., & Pekrun, R. (2011). Read-Out of Emotional Information From
Iconic Memory:The Longevity of Threatening Stimuli. Psychological Science, 22(5),

695-700. https://doi.org/10.1177/0956797611406445

Landrine, H., & Klonoff, E. A. (1996). The Schedule of Racist Events: A Measure of Racial
Discrimination and a Study of Its Negative Physical and Mental Health Consequences.

Journal of Black Psychology, 22(2), 144-168.


https://www.cgdev.org/
https://doi.org/10.1111/j.1467-8721.2007.00506.x
https://doi.org/10.1177/0149206311407326
https://doi.org/10.1177/0956797611406445

110

Lane, R. D., & Schwartz, G. E. (1987). Levels of emotional awareness: A cognitive-
developmental theory and its application to psychopathology. The American Journal of
Psychiatry, 144(2), 133-143.

Lazarus, R. S., & Folkman, S. (1984). Coping and adaptation. In W. D. Gentry (Ed.), The
handbook of behavioral medicine (pp. 282-325). Guilford Press.

Leary, M. R. (1983). A brief version of the Fear of Negative Evaluation scale. Personality and
Social Psychology Bulletin, 9(3), 371-375.

Leary, M. R., Kelly, K. M., Cottrell, C. A., & Schreindorfer, L. S. (2013, 2013/11/01). Construct
Validity of the Need to Belong Scale: Mapping the Nomological Network. Journal of

Personality Assessment, 95(6), 610-624. https://doi.org/10.1080/00223891.2013.819511

LeBreton, J. M., & Senter, J. L. (2008). Answers to 20 Questions About Interrater Reliability and
Interrater Agreement. Organizational Research Methods, 11(4), 815-852.

https://doi.org/10.1177/1094428106296642

Lee, K., & Allen, N. J. (2002). Organizational citizenship behavior and workplace deviance: The
role of affect and cognitions. Journal of Applied Psychology, 87(1), 131-142.

Leigh, A., & Melwani, S. (2019). #BlackEmployeesMatter: Mega-threats, identity fusion, and
enacting positive deviance in organizations. Academy of Management Review, 44(3),

564-591. https://doi.org/10.5465/amr.2017.0127

Lennox, R. D., & Wolfe, R. N. (1984). Revision of the self-monitoring scale. Journal of
Personality and Social Psychology, 46(6), 1349-1364.

Liddle, B. J., Luzzo, D. A., Hauenstein, A. L., & Schuck, K. (2004). Construction and Validation
of the Lesbian, Gay, Bisexual, and Transgendered Climate Inventory. Journal of Career

Assessment, 12(1), 33-50. https://doi.org/10.1177/1069072703257722



https://doi.org/10.1080/00223891.2013.819511
https://doi.org/10.1177/1094428106296642
https://doi.org/10.5465/amr.2017.0127
https://doi.org/10.1177/1069072703257722

111

Lim, D., & DeSteno, D. (2016). Suffering and compassion: The links among adverse life
experiences, empathy, compassion, and prosocial behavior. Emotion, 16(2), 175-182.

https://doi.org/10.1037/emo00000144

Link, B. G., & Phelan, J. C. (2001). Conceptualizing stigma. Annual Review of Sociology, 27(1),
363-385.
Lopes, P. N., Salovey, P., Coté, S., & Beers, M. (2005). Emotion regulation abilities and the

quality of social interaction. Emotion, 5(1), 113-118. https://doi.org/10.1037/1528-

3542.5.1.113

MacCann, C., & Roberts, R. D. (2008). New paradigms for assessing emotional intelligence:
Theory and data. Emotion, 8(4), 540-551.

MacDonald, G., & Leary, M. R. (2005). Why does social exclusion hurt? The relationship
between social and physical pain. Psychological Bulletin, 131(2), 202-223.

Mael, F., & Ashforth, B. E. (1992). Alumni and their alma mater: A partial test of the
reformulated model of organizational identification. Journal of Organizational Behavior,

13(2), 103-123. https://doi.org/doi:10.1002/job.4030130202

Maier, S. F., & Seligman, M. E. (1976). Learned helplessness: Theory and evidence. Journal of

Experimental Psychology: General, 105(1), 3-46. https://doi.org/10.1037/0096-

3445.105.1.3
Maier, S. F., & Seligman, M. E. (2016). Learned helplessness at fifty: Insights from
neuroscience. Psychological Review, 123(4), 349-367.

https://doi.org/10.1037/rev0000033



https://doi.org/10.1037/emo0000144
https://doi.org/10.1037/1528-3542.5.1.113
https://doi.org/10.1037/1528-3542.5.1.113
https://doi.org/doi:10.1002/job.4030130202
https://doi.org/10.1037/0096-3445.105.1.3
https://doi.org/10.1037/0096-3445.105.1.3
https://doi.org/10.1037/rev0000033

112

Major, B., & Eccleston, C. P. (2004). Stigma and social exclusion. In D. Abrams, J. Marques, &
M. A. Hogg (Eds.), Social Psychology of Inclusion and Exclusion (pp. 63-87).
Psychology Press.

Major, B., & O'Brien, L. T. (2005). The social psychology of stigma. Annual Review of
Psychology, 56, 393-421.

Martin, S. R., & Coté, S. (2019). Social Class Transitioners: Their Cultural Abilities and
Organizational Importance. Academy of Management Review, 44(3), 618-642.

https://doi.org/10.5465/amr.2017.0065

Maul, A. (2012). The validity of the Mayer—Salovey—Caruso Emotional Intelligence Test
(MSCEIT) as a measure of emotional intelligence. Emotion Review, 4(4), 394-402.

https://doi.org/10.1177/1754073912445811

Mayer, J. D., Caruso, D. R., & Salovey, P. (1999, 1999/12/01/). Emotional intelligence meets
traditional standards for an intelligence. Intelligence, 27(4), 267-298.

https://doi.org/https://doi.org/10.1016/S0160-2896(99)00016-1

Mayer, J. D., Salovey, P., & Caruso, D. R. (2008). Emotional intelligence: New ability or
eclectic traits? American Psychologist, 63(6), 503-517.

Mayer, J. D., Salovey, P., Caruso, D. R., & Sitarenios, G. (2003). Measuring emotional
intelligence with the MSCEIT V2.0. Emotion, 3(1), 97-105.

McCarthy, J. (2017). U.S. support for gay marriage edges to new high. Gallup. Retrieved June

25 from http://news.gallup.com/poll/210566/support-gay-marriage-edges-new-high.aspx

McKay, P. F., Avery, D. R., & Morris, M. A. (2008). Mean racial-ethnic differences in employee
sales performance: The moderating role of diversity climate. Personnel Psychology,

61(2), 349-374.


https://doi.org/10.5465/amr.2017.0065
https://doi.org/10.1177/1754073912445811
https://doi.org/https:/doi.org/10.1016/S0160-2896(99)00016-1
http://news.gallup.com/poll/210566/support-gay-marriage-edges-new-high.aspx

113

McLeod, P. L., Lobel, S. A., & Cox, T. H. (1996). Ethnic Diversity and Creativity in Small
Groups. Small Group Research, 27(2), 248-264.

https://doi.org/10.1177/1046496496272003

Mendoza-Denton, R., Downey, G., Purdie, V. J., Davis, A., & Pietrzak, J. (2002). Sensitivity to
status-based rejection: Implications for African American students' college experience.
Journal of Personality and Social Psychology, 83(4), 896-918.

https://doi.org/10.1037/0022-3514.83.4.896

Meyer, 1. H. (2003). Prejudice, social stress, and mental health in lesbian, gay, and bisexual
populations: Conceptual issues and research evidence. Psychological Bulletin, 129(5),
674-697.

Miller, C. T. (2006). Social psychological perspectives on coping with stressors related to
stigma. In S. Levin & C. Van Laar (Eds.), Stigma and group inequality: Social
psychological perspectives (pp. 21-44). Lawrence Erlbaum.

Miller, C. T., & Kaiser, C. R. (2001). A theoretical perspective on coping with stigma. Journal of
Social Issues, 57(1), 73-92.

Miller, C. T., & Major, B. (2000). Coping with stigma and prejudice. In T. F. Heatherton (Ed.),
The social psychology of stigma (pp. 243-272). Guilford Press.

Miller, C. T., Rothblum, E. D., Felicio, D., & Brand, P. (1995). Compensating for stigma: Obese
and nonobese women's reactions to being visible. Personality and Social Psychology
Bulletin, 21(10), 1093-1106.

Miners, C. T. H., Coté, S., & Lievens, F. (2018). Assessing the validity of emotional intelligence

measures. Emotion Review, 10(1), 87-95.


https://doi.org/10.1177/1046496496272003
https://doi.org/10.1037/0022-3514.83.4.896

114

Mittal, C., Griskevicius, V., Simpson, J. A., Sung, S., & Young, E. S. (2015). Cognitive
adaptations to stressful environments: When childhood adversity enhances adult
executive function. Journal of Personality and Social Psychology, 109(4), 604-621.

Mobhr, J. J., & Kendra, M. S. (2011). Revision and extension of a multidimensional measure of
sexual minority identity: The Lesbian, Gay, and Bisexual Identity Scale. Journal of

Counseling Psychology, 58(2), 234-245. https://doi.org/10.1037/a0022858

Morgan, W. B., Walker, S. S., Hebl, M. R., & King, E. B. (2013). A field experiment: Reducing
interpersonal discrimination toward pregnant job applicants. Journal of Applied

Psychology, 98(5), 799-809. https://doi.org/10.1037/a0034040

Motowidlo, S. J., Packard, J. S., & Manning, M. R. (1986, 11//). Occupational stress: its causes
and consequences for job performance [Article]. Journal of Applied Psychology, 71, 618-

629. https://doi.org/10.1037/0021-9010.71.4.618

Neuberg, S. L., Smith, D. M., Hoffman, J. C., & Russell, F. J. (1994). When We Observe
Stigmatized and "Normal” Individuals Interacting: Stigma by Association. Personality
and Social Psychology Bulletin, 20(2), 196-2009.

https://doi.org/10.1177/0146167294202007

Newport, F. (2001). American attitudes toward homosexuality continue to become more tolerant.

Gallup. https://news.gallup.com/poll/4432/american-attitudes-toward-homosexuality-

continue-become-more-tolerant.aspx

Nishii, L. H. (2013). The Benefits of Climate for Inclusion for Gender-Diverse Groups. Academy

of Management Journal, 56(6), 1754-1774. https://doi.org/10.5465/amj.2009.0823



https://doi.org/10.1037/a0022858
https://doi.org/10.1037/a0034040
https://doi.org/10.1037/0021-9010.71.4.618
https://doi.org/10.1177/0146167294202007
https://news.gallup.com/poll/4432/american-attitudes-toward-homosexuality-continue-become-more-tolerant.aspx
https://news.gallup.com/poll/4432/american-attitudes-toward-homosexuality-continue-become-more-tolerant.aspx
https://doi.org/10.5465/amj.2009.0823

115

Nkomo, S. M., Bell, M. P., Roberts, L. M., Joshi, A., & Thatcher, S. M. B. (2019). Diversity at a
Critical Juncture: New Theories for a Complex Phenomenon. Academy of Management

Review, 44(3), 498-517. https://doi.org/10.5465/amr.2019.0103

Nolen-Hoeksema, S., Wisco, B. E., & Lyubomirsky, S. (2008, 2008/09/01). Rethinking
Rumination. Perspectives on Psychological Science, 3(5), 400-424.

https://doi.org/10.1111/j.1745-6924.2008.00088.x

Nosek, B. A., Banaji, M. R., & Greenwald, A. G. (2002). Harvesting implicit group attitudes and
beliefs from a demonstration web site. Group Dynamics: Theory, Research, and Practice,
6(1), 101-115.

Organ, D. W. (1988). Organizational citizenship behavior: The good soldier syndrome.
Lexington Books/D. C. Heath and Com.

Pachankis, J. E. (2007). The psychological implications of concealing a stigma: A cognitive-
affective-behavioral model. Psychological Bulletin, 133(2), 328-345.

https://doi.org/10.1037/0033-2909.133.2.328

Pachankis, J. E., Hatzenbuehler, M. L., Wang, K., Burton, C. L., Crawford, F. W., Phelan, J. C.,
& Link, B. G. (2018). The burden of stigma on health and well-being: A taxonomy of
concealment, course, disruptiveness, aesthetics, origin, and eril across 93 stigmas.
Personality and Social Psychology Bulletin, 44(4), 451-474.

https://doi.org/10.1177/0146167217741313

Pager, D., & Shepherd, H. (2008). The sociology of discrimination: Racial discrimination in
employment, housing, credit, and consumer markets. Annual Review of Sociology, 34(1),

181-209.


https://doi.org/10.5465/amr.2019.0103
https://doi.org/10.1111/j.1745-6924.2008.00088.x
https://doi.org/10.1037/0033-2909.133.2.328
https://doi.org/10.1177/0146167217741313

116

Parke, M. R., Seo, M. G., & Sherf, E. N. (2015). Regulating and facilitating: The role of
emotional intelligence in maintaining and using positive affect for creativity. Journal of

Applied Psychology, 100(3), 917-934. https://doi.org/10.1037/a0038452

Pascoe, E. A., & Smart Richman, L. (2009). Perceived discrimination and health: A meta-
analytic review. Psychological Bulletin, 135(4), 531-554.

Petriglieri, J. L. (2011). Under Threat: Responses to and the Consequences of Threats to
Individuals' Identities. Academy of Management Review, 36(4), 641-662.

https://doi.org/10.5465/amr.2009.0087

Phelan, J. C., Link, B. G., & Dovidio, J. F. (2008, 2008/08/01/). Stigma and prejudice: One
animal or two? Social Science & Medicine, 67(3), 358-367.

https://doi.org/https://doi.org/10.1016/j.socscimed.2008.03.022

Phillips, L. T., Stephens, N. M., Townsend, S. S. M., & Goudeau, S. (2020). Access is not
enough: Cultural mismatch persists to limit first-generation students’ opportunities for
achievement throughout college. Journal of Personality and Social Psychology, 119(5),

1112-1131. https://doi.org/10.1037/pspi0000234

10.1037/pspi0000234.supp (Supplemental)

Pickett, C. L., & Gardner, W. L. (2005). The Social Monitoring System: Enhanced Sensitivity to
Social Cues as an Adaptive Response to Social Exclusion. In The social outcast:
Ostracism, social exclusion, rejection, and bullying. (pp. 213-226). Psychology Press.

Pickett, C. L., Gardner, W. L., & Knowles, M. (2004). Getting a Cue: The Need to Belong and
Enhanced Sensitivity to Social Cues. Personality and Social Psychology Bulletin, 30(9),

1095-1107. https://doi.org/10.1177/0146167203262085



https://doi.org/10.1037/a0038452
https://doi.org/10.5465/amr.2009.0087
https://doi.org/https:/doi.org/10.1016/j.socscimed.2008.03.022
https://doi.org/10.1037/pspi0000234
https://doi.org/10.1177/0146167203262085

117

Pinel, E. C. (1999). Stigma consciousness: The psychological legacy of social stereotypes.
Journal of Personality and Social Psychology, 76(1), 114-128.

Plant, E. A., & Devine, P. G. (1998). Internal and external motivation to respond without
prejudice. Journal of Personality and Social Psychology, 75(3), 811-832.

https://doi.org/10.1037/0022-3514.75.3.811

Podsakoff, P. M., MacKenzie, S. B., Lee, J.-Y., & Podsakoff, N. P. (2003). Common method
biases in behavioral research: A critical review of the literature and recommended
remedies. Journal of Applied Psychology, 88(5), 879-903.

Prasad, A. (2012). Beyond analytical dichotomies. Human Relations, 65(5), 567-595.

https://doi.org/10.1177/0018726711432183

Pryor, J. B., Reeder, G. D., & Monroe, A. E. (2012). The infection of bad company: Stigma by
association. Journal of Personality and Social Psychology, 102(2), 224-241.

https://doi.org/10.1037/a0026270

Purdie-Vaughns, V., Steele, C. M., Davies, P. G., Ditlmann, R., & Crosby, J. R. (2008). Social
identity contingencies: How diversity cues signal threat or safety for African Americans
in mainstream institutions. Journal of Personality and Social Psychology, 94(4), 615-630.

Quinn, D. M., & Chaudoir, S. R. (2009). Living with a concealable stigmatized identity: The
impact of anticipated stigma, centrality, salience, and cultural stigma on psychological
distress and health. Journal of Personality and Social Psychology, 97(4), 634-651.

Ragins, B. R. (2004). Sexual orientation in the workplace: The unique work and career
experiences of gay, lesbian, and bisexual workers. In Research in Personnel and Human
Resources Management (Vol. 23, pp. 35-120). Emerald Group Publishing Limited.

https://doi.org/10.1016/S0742-7301(04)23002-X



https://doi.org/10.1037/0022-3514.75.3.811
https://doi.org/10.1177/0018726711432183
https://doi.org/10.1037/a0026270
https://doi.org/10.1016/S0742-7301(04)23002-X

118

Ragins, B. R., & Cornwell, J. M. (2001). Pink triangles: Antecedents and consequences of
perceived workplace discrimination against gay and lesbian employees. Journal of
Applied Psychology, 86(6), 1244-1261.

Ramarajan, L., & Reid, E. (2013). Shattering the Myth of Separate Worlds: Negotiating
Nonwork Identities at Work. Academy of Management Review, 38(4), 621-644.

https://doi.org/10.5465/amr.2011.0314

Remedios, J. D., Chasteen, A. L., Rule, N. O., & Plaks, J. E. (2011, 2011/11/01/). Impressions at
the intersection of ambiguous and obvious social categories: Does gay+Black=likable?
Journal of Experimental Social Psychology, 47(6), 1312-1315.

https://doi.org/https://doi.org/10.1016/j.jesp.2011.05.015

Richard, O. C. (2000). Racial diversity, business strategy, and firm performance: A resource-
based view. Academy of Management Journal, 43(2), 164-177.

Rioux, S. M., & Penner, L. A. (2001). The causes of organizational citizenship behavior: A
motivational analysis. Journal of Applied Psychology, 86(6), 1306-1314.

Roberson, L., & Block, C. J. (2001, 2001/01/01/). Racioethnicity and job performance: A review
and critique of theoretical perspectives on the causes of group differences. Research in

Organizational Behavior, 23, 247-325. https://doi.org/https://doi.org/10.1016/S0191-

3085(01)23007-X

Roberts, L. M. (2005). Changing faces: Professional image construction in diverse organizational
settings. Academy of Management Review, 30(4), 685-711.

Roberts, L. M., Cha, S. E., & Kim, S. S. (2014). Strategies for managing impressions of racial
identity in the workplace. Cultural Diversity and Ethnic Minority Psychology, 20(4), 529-

540. https://doi.org/10.1037/a0037238



https://doi.org/10.5465/amr.2011.0314
https://doi.org/https:/doi.org/10.1016/j.jesp.2011.05.015
https://doi.org/https:/doi.org/10.1016/S0191-3085(01)23007-X
https://doi.org/https:/doi.org/10.1016/S0191-3085(01)23007-X
https://doi.org/10.1037/a0037238

119

Roberts, L. M., & Creary, S. J. (2013). Navigating the self in diverse work contexts. In Q.
Roberson (Ed.), The Oxford handbook of diversity and work (Vol. 1, pp. 73-97). Oxford
University Press.

Roberts, L. M., Settles, I. H., & Jellison, W. A. (2008, 2008/10/15). Predicting the Strategic
Identity Management of Gender and Race. Identity, 8(4), 269-306.

https://doi.org/10.1080/15283480802365270

Robinson, G., & Dechant, K. (1997). Building a business case for diversity. Academy of

Management Perspectives, 11(3), 21-31. https://doi.org/10.5465/ame.1997.9709231661

Rodebaugh, T. L., Woods, C. M., Thissen, D. M., Heimberg, R. G., Chambless, D. L., & Rapee,
R. M. (2004). More information from fewer questions: The factor structure and item
properties of the original and brief fear of negative evaluation scale. Psychological
Assessment, 16(2), 169-181.

Salovey, P., & Mayer, J. D. (1990). Emotional intelligence. Imagination, Cognition and
Personality, 9(3), 185-211.

Salvatore, J., & Shelton, J. N. (2007, 2007/09/01). Cognitive Costs of Exposure to Racial

Prejudice. Psychological Science, 18(9), 810-815. https://doi.org/10.1111/j.1467-

9280.2007.01984.x

Sandy, C. J., Gosling, S. D., Schwartz, S. H., & Koelkebeck, T. (2017, 2017/09/03). The
development and validation of brief and ultrabrief measures of values. Journal of
Personality Assessment, 99(5), 545-555.

Schlegel, K., Grandjean, D., & Scherer, K. R. (2014). Introducing the Geneva Emotion

Recognition Test: An example of Rasch-based test development. Psychological

Assessment, 26(2), 666-672. https://doi.org/10.1037/a0035246


https://doi.org/10.1080/15283480802365270
https://doi.org/10.5465/ame.1997.9709231661
https://doi.org/10.1111/j.1467-9280.2007.01984.x
https://doi.org/10.1111/j.1467-9280.2007.01984.x
https://doi.org/10.1037/a0035246

120

10.1037/a0035246.supp (Supplemental)

Schlegel, K., & Mortillaro, M. (2019). The Geneva Emotional Competence Test (GECo): An
ability measure of workplace emotional intelligence. Journal of Applied Psychology,
104(4), 559-580.

Shelton, J. N. (2003). Interpersonal Concerns in Social Encounters between Majority and
Minority Group Members. Group Processes & Intergroup Relations, 6(2), 171-185.

Shelton, J. N., & Richeson, J. A. (2006). Interracial Interactions: A Relational Approach. In
Advances in Experimental Social Psychology (Vol. 38, pp. 121-181). Academic Press.

https://doi.org/https://doi.org/10.1016/S0065-2601(06)38003-3

Shelton, J. N., Richeson, J. A., & Salvatore, J. (2005). Expecting To Be the Target of Prejudice:
Implications for Interethnic Interactions. Personality and Social Psychology Bulletin,
31(9), 1189-1202.

Shih, M. (2004). Positive stigma: Examining resilience and empowerment in overcoming stigma.
The Annals of the American Academy of Political and Social Science, 591(1), 175-185.

Shih, M., Young, M. J., & Bucher, A. (2013). Working to reduce the effects of discrimination:
Identity management strategies in organizations. American Psychologist, 68(3), 145-157.

https://doi.org/10.1037/a0032250

Shore, L. M., Randel, A. E., Chung, B. G., Dean, M. A., Holcombe Ehrhart, K., & Singh, G.
(2011). Inclusion and Diversity in Work Groups: A Review and Model for Future
Research. Journal of Management, 37(4), 1262-1289.

Smart, L., & Wegner, D. M. (1999). Covering up what can't be seen: Concealable stigma and
mental control. Journal of Personality and Social Psychology, 77(3), 474-486.

https://doi.org/10.1037/0022-3514.77.3.474



https://doi.org/https:/doi.org/10.1016/S0065-2601(06)38003-3
https://doi.org/10.1037/a0032250
https://doi.org/10.1037/0022-3514.77.3.474

121

Smart, L., & Wegner, D. M. (2000). The hidden costs of hidden stigma. The social psychology of
stigma, 220-242.

Smart Richman, L., & Leary, M. R. (2009). Reactions to discrimination, stigmatization,
ostracism, and other forms of interpersonal rejection: A multimotive model.
Psychological Review, 116(2), 365-383.

Smith, C. A., Organ, D. W., & Near, J. P. (1983). Organizational citizenship behavior: Its nature
and antecedents. Journal of Applied Psychology, 68(4), 653-663.

https://doi.org/10.1037/0021-9010.68.4.653

Staub, E. (2003). The psychology of good and evil: Why children, adults, and groups help and
harm others. Cambridge University Press.

Staub, E., & Vollhardt, J. (2008). Altruism Born of Suffering: The Roots of Caring and Helping
After Victimization and Other Trauma. American Journal of Orthopsychiatry, 78(3),

267-280. https://doi.org/10.1037/a0014223

Steele, C. M. (1997). A threat in the air: How stereotypes shape intellectual identity and

performance. American Psychologist, 52(6), 613-629. https://doi.org/10.1037/0003-

066X.52.6.613
Steele, C. M., & Aronson, J. (1995). Stereotype threat and the intellectual test performance of
African Americans. Journal of Personality and Social Psychology, 69(5), 797-811.
Stuber, J., Meyer, I., & Link, B. (2008). Stigma, prejudice, discrimination and health. Social
science & medicine (1982), 67(3), 351-357.

https://doi.org/10.1016/j.socscimed.2008.03.023



https://doi.org/10.1037/0021-9010.68.4.653
https://doi.org/10.1037/a0014223
https://doi.org/10.1037/0003-066X.52.6.613
https://doi.org/10.1037/0003-066X.52.6.613
https://doi.org/10.1016/j.socscimed.2008.03.023

122

Swim, J. K., Cohen, L. L., & Hyers, L. L. (1998). Experiencing Everyday Prejudice and
Discrimination. In J. K. Swim & C. Stangor (Eds.), Prejudice (pp. 37-60). Academic

Press. https://doi.org/https://doi.org/10.1016/B978-012679130-3/50037-5

Swim, J. K., Hyers, L. L., Cohen, L. L., & Ferguson, M. J. (2001). Everyday sexism: Evidence
for its incidence, nature, and psychological impact from three daily diary studies. Journal
of Social Issues, 57(1), 31-53.

Swim, J. K., Hyers, L. L., Cohen, L. L., Fitzgerald, D. C., & Bylsma, W. H. (2003). African
American College Students’ Experiences With Everyday Racism: Characteristics of and
Responses to These Incidents. Journal of Black Psychology, 29(1), 38-67.

https://doi.org/10.1177/0095798402239228

Swim, J. K., Mallett, R., & Stangor, C. (2004, 2004/08/01). Understanding Subtle Sexism:
Detection and Use of Sexist Language. Sex Roles, 51(3), 117-128.

https://doi.org/10.1023/B:SERS.0000037757.73192.06

Swim, J. K., & Thomas, M. A. (2006). Responding to everyday discrimination: A synthesis of
research on goal-directed, self-regulatory coping behaviors. In S. Levin & C. Van Laar
(Eds.), Stigma and group inequality: Social psychological perspectives (pp. 105-126).
Lawrence Erlbaum.

Sze, J. A., Gyurak, A., Goodkind, M. S., & Levenson, R. W. (2012). Greater emotional empathy
and prosocial behavior in late life. Emotion, 12(5), 1129-1140.

Tasheva, S., & Hillman, A. J. (2019). Integrating Diversity at Different Levels: Multilevel
Human Capital, Social Capital, and Demographic Diversity and Their Implications for
Team Effectiveness. Academy of Management Review, 44(4), 746-765.

https://doi.org/10.5465/amr.2015.0396



https://doi.org/https:/doi.org/10.1016/B978-012679130-3/50037-5
https://doi.org/10.1177/0095798402239228
https://doi.org/10.1023/B:SERS.0000037757.73192.06
https://doi.org/10.5465/amr.2015.0396

123

Thomas, D. A., & Ely, R. J. (1996). Making differences matter. Harvard Business Review, 74(5),
79-90.
Thomas, K. W. (1992). Conflict and conflict management: Reflections and update. Journal of

Organizational Behavior, 13(3), 265-274. https://doi.org/10.1002/job.4030130307

(Conflict and negotiations in organizations: Historical and contemporary perspectives)
Triana, M. d. C., Jayasinghe, M., & Pieper, J. R. (2015). Perceived workplace racial
discrimination and its correlates: A meta-analysis. Journal of Organizational Behavior,
36(4), 491-513.
Tsai, W.-C., Chen, C.-C., & Liu, H.-L. (2007). Test of a model linking employee positive moods
and task performance. Journal of Applied Psychology, 92(6), 1570-1583.

https://doi.org/10.1037/0021-9010.92.6.1570

Tulving, E. (2002). Episodic Memory: From Mind to Brain. Annual Review of Psychology,

53(1), 1-25. https://doi.org/10.1146/annurev.psych.53.100901.135114

Tulving, E., & Craik, F. I. M. (2000). The Oxford Handbook of Memory. Oxford University
Press.

Turnipseed, D. L., & Vandewaa, E. A. (2012). Relationship between emotional intelligence and
organizational citizenship behavior. Psychological Reports, 110(3), 899-914.

Twenge, J. M., & Crocker, J. (2002). Race and self-esteem: Meta-analyses comparing Whites,
Blacks, Hispanics, Asians, and American Indians and comment on Gray-Little and
Hafdahl (2000). Psychological Bulletin, 128(3), 371-408.

van den Bosch, R., & Taris, T. W. (2014). Authenticity at work: Development and validation of

an individual authenticity measure at work. Journal of Happiness Studies, 15(1), 1-18.


https://doi.org/10.1002/job.4030130307
https://doi.org/10.1037/0021-9010.92.6.1570
https://doi.org/10.1146/annurev.psych.53.100901.135114

124

van Kleef, G. A., Oveis, C., Van Der Lowe, I., LuoKogan, A., Goetz, J., & Keltner, D. (2008).
Power, distress, and compassion: Turning a blind eye to the suffering of others.
Psychological Science, 19(12), 1315-1322.

van Knippenberg, D., De Dreu, C. K. W., & Homan, A. C. (2004). Work Group Diversity and
Group Performance: An Integrative Model and Research Agenda. Journal of Applied

Psychology, 89(6), 1008-1022. https://doi.org/10.1037/0021-9010.89.6.1008

Vollhardt, J. R. (2009, March 01). Altruism born of suffering and prosocial behavior following
adverse life events: A review and conceptualization [journal article]. Social Justice
Research, 22(1), 53-97.

Vollhardt, J. R., & Staub, E. (2011). Inclusive altruism born of suffering: The relationship
between adversity and prosocial attitudes and behavior toward disadvantaged outgroups.
American Journal of Orthopsychiatry, 81(3), 307-315.

Volpone, S. D., Marquardt, D. J., Casper, W. J., & Avery, D. R. (2018). Minimizing cross-
cultural maladaptation: How minority status facilitates change in international
acculturation. Journal of Applied Psychology, 103(3), 249-269.

https://doi.org/10.1037/apl0000273

Webber, S. S., & Donahue, L. M. (2001, 2001/03/01/). Impact of highly and less job-related
diversity on work group cohesion and performance: a meta-analysis. Journal of

Management, 27(2), 141-162. https://doi.org/https://doi.org/10.1016/S0149-

2063(00)00093-3

Weeks, J. W., Heimberg, R. G., Fresco, D. M., Hart, T. A., Turk, C. L., Schneier, F. R., &

Liebowitz, M. R. (2005). Empirical Validation and Psychometric Evaluation of the Brief


https://doi.org/10.1037/0021-9010.89.6.1008
https://doi.org/10.1037/apl0000273
https://doi.org/https:/doi.org/10.1016/S0149-2063(00)00093-3
https://doi.org/https:/doi.org/10.1016/S0149-2063(00)00093-3

125

Fear of Negative Evaluation Scale in Patients With Social Anxiety Disorder.
Psychological Assessment, 17(2), 179-190.

Weiner, B., Perry, R. P., & Magnusson, J. (1988). An attributional analysis of reactions to
stigmas. Journal of Personality and Social Psychology, 55(5), 738-748.

https://doi.org/10.1037/0022-3514.55.5.738

Williams, K. D. (2007). Ostracism. Annual Review of Psychology, 58(1), 425-452.

Williams, K. Y., & O'Reilly, C. A. (1998). Demography and diversity in organizations: A review
of 40 years of research. Research in Organizational Behavior, 20, 77-140.

Wingfield, A. H. (2007). The modern mammy and the angry Black man: African American
professionals' experiences with gendered racism in the workplace. Race, Gender & Class,
14(1/2), 196-212.

Young, E. S., Griskevicius, V., Simpson, J. A., Waters, T. E., & Mittal, C. (2018). Can an
unpredictable childhood environment enhance working memory? Testing the sensitized-
specialization hypothesis. Journal of Personality and Social Psychology, 114(6), 891-

908.


https://doi.org/10.1037/0022-3514.55.5.738

126

APPENDIX A

GSS Prosocial Behavior Items, Pilot Study

During the past 12 months, how often have you done each of the following things:

Response choices:

© 0o N o gk~ wbNhE

e i o e =
g W N PO

1 = Not at all in the past year

2 = Once in the past year

3 = At least two or three times in the past year
4 = Once a month

5 = Once a week

6 = More than once a week

Donated blood

Given food or money to a homeless person

Returned money to a cashier after getting too much change

Allowed a stranger to go ahead of you in line

Done volunteer work for a charity

Given money to a charity

Offered your seat on a bus or in a public place to a stranger who was standing
Looked after a person’s plants, mail, or pets while they were away

Carried a stranger’s belongings, like groceries, a suitcase, or shopping bag

. Given directions to a stranger

. Let someone you didn’t know well borrow a item of some value like dishes or tools.
. Helped someone outside of your household with housework or shopping

. Lent quite a bit of money to another person

. Spent time talking with someone who was a bit down or depressed

. Helped somebody to find a job
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APPENDIX B

Experienced Stigma Measure, Studies 1 & 2

Please think carefully about the events that you have experienced in throughout your entire life
as you answer the following questions. Read the question and select the responses that best
describe events that have occurred throughout YOUR ENTIRE LIFE, using the scales provided.

Freguency response choices:

0 = Never, 1 = Once in a while, 2 = Sometimes, 3 = A lot, 4 = Almost always

Stress response choices:

0 = Not at all to 4 = Extremely

1. How often have you been treated unfairly or disrespected by others because of your
LGBTQ+ identity?

e How stressful was this for you?

2. How often have you been denied service, care, housing, or employment (including a raise
or promotion) because you are LGBTQ+?

e How stressful was this for you?
3. How often have you been called a derogatory name referring to your LGBTQ+ identity?
e How stressful was this for you?

4. How often have you been made fun of, picked on, pushed, shoved, hit, or threatened with
harm because of your LGBTQ+ identity?

e How stressful was this for you?

5. How often have you heard people making heterosexist, homophobic, or transphobic
jokes?

e How stressful was this for you?

6. How often have you learned of gossip or rumors being spread about you because of your
LGBTQ+ identity?

e How stressful was this for you?

7. How often have you purposely kept your LGBTQ+ identity hidden from others?
e How stressful was this for you?

8. How often have you explicitly lied about your LGBTQ+ identity?

e How stressful was this for you?
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9. How often have you anticipated being rejected by others because of your LGBTQ+
identity?

e How stressful was this for you?

10. How often have your relationships with family or friends suffered because of your
LGBTQ+ identity?

e How stressful was this for you?

11. How often have you observed hetero- or gender-normative cues in society (for example,
in movies or on television) that suggest your LGBTQ+ identity is not the norm?

e How stressful was this for you?

12. How often were you forced to take drastic steps (such as filing a grievance, filing a
lawsuit, quitting your job, moving away, and other actions) to deal with some
homophobic, heterosexist, transphobic, or other discriminatory thing that was done to
you?

e How stressful was this for you?



APPENDIX C

Sample Questions from the Geneva Emotional Competence (GECo) Test used in Study 2

Emotion Recognition Subtest Sample Item:

Please click inside the image to play the video!

Please select the emotion word that describes best the emotion that the actor tried to

express in this video.

Anger

Irritation
Disgust
Sadness
Despair

Fear

Anxiety

Pride
Joy

Amusement
Pleasure

Relief

Interest

Surprise
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Emotion Understanding Subtest Sample Item:
John is elected by all of his colleagues to represent the team at the next general
assembly of the company.

What is the most likely emotion that John feels?

Anger Pride

Irritation ’ ' ( ' Joy

Contempt ( Interest

pisgust € Relief
rear @ ® oo
Anxiety € 'Y € Sadness

Guilt Shame

Emotion Regulation Subtest Sample Item:

You ask your assistant to write the minutes of a meeting. When he delivers it you realize
that he just put minimal efforts into this task and that the document cannot be used in
this form. You are angry.

What do you think?
D You wonder why assistants always create more work than they get done.
D You think that this document was not so important after all.
D You think that this assistant is really incompetent.

D You think about the other work that is still to do
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Emotion Management Subtest Sample Item:

You and two other colleagues are meeting an important client to discuss the renewal of
the contract. During the meeting your colleagues repeatedly attack each other on
matters that are not decisive for the contract and are irrelevant for the client. You have
the feeling that they are competing in front of the client. They are clearly annoyed by
each other.

What do you do?

O You respond to the comments of your colleagues to show to the client that you can control your colleagues.

O You take the lead and continue the meeting ignoring your colleagues. You focus the discussion on the contract only.

O You continue the meeting and accept the comments of your colleagues in order to maintain the harmony in the meeting.
O You suggest to have a coffee break in order to speak to your colleagues without the client being present.

O You politely tell your colleagues that you are happy to discuss with them and solve any problem after the meeting
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APPENDIX D

Experienced Stigma Measure, Study 3

In this next section of the study, we are interested in your overall experiences of negative
treatment based on the identities you were just asked about.

For each of the questions on the following pages, please think about the experiences you have
had and the negative treatment you have received from others based on your:

Gender or gender identity

Race or ethnicity

Immigrant status

Sexual orientation

Socioeconomic status (now and/or in your childhood)
Physical disability

Weight

For each of the questions on the following pages, you will be asked to rate your overall
experiences across these identities on three scales:

1. Frequency of experiences throughout your entire life, on average.
2. Amount of stress the experiences caused you, on average.
3. Frequency of experiences in the past twelve months.

We understand that assessing the overall degree of negative treatment you've experienced based
on the seven identities listed above may be challenging. Some people may have had many
experiences, while others may have had very few of these experiences. We are interested in
hearing from everyone. Just provide your best and honest judgement of your overall life
experiences. There are no right or wrong answers.

Frequency response choices:

0 = Never, 1 = Once in a while, 2 = Sometimes, 3 = A lot, 4 = Almost always

Stress response choices:

0 = Not at all to 4 = Extremely

Recency response choices:

-1 = Less frequently, 0 = Same Frequency, 1 = More Frequently
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1. Think about whether you have been treated unfairly or disrespected by others because
of your:

Gender or gender identity

Race or ethnicity

Immigrant status

Sexual orientation

Socioeconomic status (now and/or in your childhood)
Physical disability

Weight

a. How often has this occurred throughout YOUR ENTIRE LIFE (if at all)?
b. Overall, how STRESSFUL was this for you?

c. Compared to your entire life, has this occurred more or less frequently in THE
PAST TWELVE MONTHS?

2. Think about whether you have been denied or provided lesser quality customer
service, health care, or housing because of your:

Gender or gender identity

Race or ethnicity

Immigrant status

Sexual orientation

Socioeconomic status (now and/or in your childhood)
Physical disability

Weight

a. How often has this occurred throughout YOUR ENTIRE LIFE (if at all)?
b. Overall, how STRESSFUL was this for you?

c. Compared to your entire life, has this occurred more or less frequently in THE
PAST TWELVE MONTHS?

3. Think about whether you have been denied employment, a raise in pay, or a
promotion because of your:

Gender or gender identity

Race or ethnicity

Immigrant status

Sexual orientation

Socioeconomic status (now and/or in your childhood)
Physical disability

Weight

a. How often has this occurred throughout YOUR ENTIRE LIFE (if at all)?
b. Overall, how STRESSFUL was this for you?
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c. Compared to your entire life, has this occurred more or less frequently in THE
PAST TWELVE MONTHS?

4. Think about whether you have been called a derogatory name, made fun of, or picked
on because of your:

Gender or gender identity

Race or ethnicity

Immigrant status

Sexual orientation

Socioeconomic status (now and/or in your childhood)
Physical disability

Weight

a. How often has this occurred throughout YOUR ENTIRE LIFE (if at all)?
b. Overall, how STRESSFUL was this for you?

c. Compared to your entire life, has this occurred more or less frequently in THE
PAST TWELVE MONTHS?

5. Think about whether you have been physically harmed or threatened with harm
because of your:

Gender or gender identity

Race or ethnicity

Immigrant status

Sexual orientation

Socioeconomic status (now and/or in your childhood)
Physical disability

Weight

a. How often has this occurred throughout YOUR ENTIRE LIFE (if at all)?
b. Overall, how STRESSFUL was this for you?

c. Compared to your entire life, has this occurred more or less frequently in THE
PAST TWELVE MONTHS?

6. Think about whether you have heard or seen prejudicial jokes about your:

Gender or gender identity

Race or ethnicity

Immigrant status

Sexual orientation

Socioeconomic status (now and/or in your childhood)
Physical disability

Weight

a. How often has this occurred throughout YOUR ENTIRE LIFE (if at all)?
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b. Overall, how STRESSFUL was this for you?

c. Compared to your entire life, has this occurred more or less frequently in THE
PAST TWELVE MONTHS?

7. Think about whether you have learned of gossip or rumors being spread about you
because of your:

Gender or gender identity

Race or ethnicity

Immigrant status

Sexual orientation

Socioeconomic status (now and/or in your childhood)
Physical disability

Weight

a. How often has this occurred throughout YOUR ENTIRE LIFE (if at all)?
b. Overall, how STRESSFUL was this for you?

c. Compared to your entire life, has this occurred more or less frequently in THE
PAST TWELVE MONTHS?

8. Think about whether you have purposely kept your hidden from others.

Gender or gender identity

Race or ethnicity

Immigrant status

Sexual orientation

Socioeconomic status (now and/or in your childhood)
Physical disability

Weight

a. How often has this occurred throughout YOUR ENTIRE LIFE (if at all)?
b. Overall, how STRESSFUL was this for you?

c. Compared to your entire life, has this occurred more or less frequently in THE
PAST TWELVE MONTHS?

9. Think about whether you have worried about or anticipated being rejected by others
because of your:

Gender or gender identity

Race or ethnicity

Immigrant status

Sexual orientation

Socioeconomic status (now and/or in your childhood)
Physical disability

Weight
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a. How often has this occurred throughout YOUR ENTIRE LIFE (if at all)?
b. Overall, how STRESSFUL was this for you?

c. Compared to your entire life, has this occurred more or less frequently in THE
PAST TWELVE MONTHS?

10. Think about whether your relationships with family or friends have suffered because
of your:

Gender or gender identity

Race or ethnicity

Immigrant status

Sexual orientation

Socioeconomic status (now and/or in your childhood)
Physical disability

Weight

a. How often has this occurred throughout YOUR ENTIRE LIFE (if at all)?
b. Overall, how STRESSFUL was this for you?

c. Compared to your entire life, has this occurred more or less frequently in THE
PAST TWELVE MONTHS?

11. Think about whether your romantic life has suffered because of your:

Gender or gender identity

Race or ethnicity

Immigrant status

Sexual orientation

Socioeconomic status (now and/or in your childhood)
Physical disability

Weight

a. How often has this occurred throughout YOUR ENTIRE LIFE (if at all)?
b. Overall, how STRESSFUL was this for you?

c. Compared to your entire life, has this occurred more or less frequently in THE
PAST TWELVE MONTHS?

12. Think about whether you have observed cues in the media (for example, in movies or
on television) that suggest your is not the norm.

Gender or gender identity

Race or ethnicity

Immigrant status

Sexual orientation

Socioeconomic status (now and/or in your childhood)
Physical disability
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Weight
a. How often has this occurred throughout YOUR ENTIRE LIFE (if at all)?
b. Overall, how STRESSFUL was this for you?

c. Compared to your entire life, has this occurred more or less frequently in THE
PAST TWELVE MONTHS?

13. Think about whether you have been forced to take drastic steps (such as filing a
grievance or lawsuit, changing schools, quitting your job, moving away) to deal with
discriminatory treatment because of your:

Gender or gender identity

Race or ethnicity

Immigrant status

Sexual orientation

Socioeconomic status (now and/or in your childhood)
Physical disability

Weight

a. How often has this occurred throughout YOUR ENTIRE LIFE (if at all)?
b. Overall, how STRESSFUL was this for you?

c. Compared to your entire life, has this occurred more or less frequently in THE
PAST TWELVE MONTHS?

14. Think about whether you have been the target of stereotypes or assumptions because
of your:

Gender or gender identity

Race or ethnicity

Immigrant status

Sexual orientation

Socioeconomic status (now and/or in your childhood)
Physical disability

Weight

a. How often has this occurred throughout YOUR ENTIRE LIFE (if at all)?
b. Overall, how STRESSFUL was this for you?

c. Compared to your entire life, has this occurred more or less frequently in THE
PAST TWELVE MONTHS?

15. Think about whether you have been in situations where you were unaccustomed to or
unfamiliar with what others expected you to do or say because of your:

Gender or gender identity
Race or ethnicity
Immigrant status
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Sexual orientation

Socioeconomic status (now and/or in your childhood)
Physical disability

Weight

a. How often has this occurred throughout YOUR ENTIRE LIFE (if at all)?
b. Overall, how STRESSFUL was this for you?

c. Compared to your entire life, has this occurred more or less frequently in THE
PAST TWELVE MONTHS?

16. Think about whether you have worried about your physical or psychological safety
because of your:

Gender or gender identity

Race or ethnicity

Immigrant status

Sexual orientation

Socioeconomic status (now and/or in your childhood)
Physical disability

Weight

a. How often has this occurred throughout YOUR ENTIRE LIFE (if at all)?
b. Overall, how STRESSFUL was this for you?

c. Compared to your entire life, has this occurred more or less frequently in THE
PAST TWELVE MONTHS?




Table 1

Means, Standard Deviations, and Correlations, Pilot Study

Variables M SD 1 2 3 4 5 6

1. LGB identity (1 = LGB) 0.08 0.27 -

2. Interpersonal helping 2.38 0.60 06*** -

3. Age 45.80 16.53 S07FFx AT -

4. Gender (1 = female) 0.53 0.50 -.01 .00 .03 -

5. Race (1 = non-White) 0.22 041 .01 O7%**  _14%**  034** -

6. Income 10.94 2.33 -.07*** 01 O7%** - 07*** - 15%** -

7. Employment status (1 = full-time) 0.53 0.50 .01 08***  phFkx ] @Fx* .01 28***

**p < .01, ***p < .001
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Table 2

OLS Regression Results, Pilot Study
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Variables Model 1 Model 2 Model 32 Model 4° Model 5°
(Constant) 2.491*** (\055) 2.466*** (.056) 2.465*** (.060) 2.514*** (.064) 2.381*** (.078)
Age -.005*** (.001) -.005*** (.001) -.003*** (.001) -.003*** (.001) -.004*** (.001)
Gender (1 = female) .015 (.019) .015 (.019) .015 (.020) -.010 (.021) .040 (.026)
Race (1 = non-White) 079*** (.023)  .081*** (.023) .075** (.024) .080** (.025) .093** (.031)
Income .006 (.004) .0077 (.004) .001 (.005) -.002 (.005) .005 (.006)
Employment status (1 = Full-time) .042* (.020) .041* (.020) .0367 (.021) .025 (.023) .034 (.029)
LGB identity (based on same- i o i i i
gender partners since age 18) 125%7%(.035)

LGB identity (based on same- i i 167%%* (.047) i i
gender partners in past five years)

LGB identity (based on same- i i i 214%%* (,055) i
gender partners in past year)

LGB identity (based on self- i i i i .
reported LGB identity) 2177 (.061)
R? 047 .050 .034 .036 .030

F for change in R? - 12.782*** 12.550*** 15.305*** 13.484***

Note. Dependent variable in all models is Interpersonal Helping. Unstandardized regression coefficients reported, with standard errors

in parentheses. All models include year dummies (not shown).

aN = 3,507 due to missing data on LGB identity measure. R? for the associated controls-only model was .030.

b N = 3,170 due to missing data on LGB identity measure. R? for the associated controls-only model was .032.
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¢ N = 2,086 due to missing data on LGB identity measure. R? for the associated controls-only model was .024.

fp < .10, *p < .05, **p < .01, ***p < .001



Table 3

Means, Standard Deviations, and Correlations, Study 1
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Variables M SD 1 2 3 4 5 6

1. Experienced stigma 3.79 2.02 -

2. Experienced stigma? 18.46 20.47 96*** -

3. Empathy 3.30 0.53 33xF* ZoEA*x -

4. Impression management motives 3.01 0.60 18*** 14** - 22%** -

5. Interpersonal OCB 3.32 0.59 38*** RCY Al S5Q*** -.02 -

6. Organizational inclusion climate 3.97 0.74 S4LFRx L 38F R L 18F .02 -.08f -

7. Age 33.47 10.28 B1FF* Z1Fx BgFRx -.12* ABFF* - 16
8. Race (1 = non-White) 0.49 0.50 .02 .01 - 23%** A1* -.07 -.03
9. Gender (1 = female) 0.40 0.49 -.14** -.107 -.01 -.04 -.04 .04
10. Education 3.78 1.13 25FF*  QhFRk - AGFxx .01 STFF* 14
11. Organizational tenure 6.25 6.09 5% 4% 32*** -.06 20F*F - Q2%x*
12. Job interdependence 11.62 9.17 - 33FFF L 28F* -.10* -.12* -.12* 18***
Variables 7 8 9 10 11

8. Race (1 = non-White) - 22%** -

9. Gender (1 = female) -.13* A1* -

10. Education ABFFx L 16** -.07 -

11. Organizational tenure ShF** 6% -.04 A7** -

12. Job interdependence - 19%*** .07 A8*F** L 13** -.03

7p <10, *p <05, **p < .01, ***p <

.001



Table 4

OLS Regression Results for Empathy, Study 1
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Variables Model 1 Model 2 Model 3 Model 4
(Constant) 2.132*** (.105) 2.030*** (.106) 2.148*** (.136) 2.566*** (.150)
Age .024*** (,003) .022*** (.003) .022*** (.003) .020*** (.003)
Race (1 = non-White) -.098* (.044) -121** (.043) -.118** (.043) -.105* (.042)
Gender (1 = female) .0807 (.044) .094* (.044) .085" (.044) .088* (.042)
Education .100*** (.022) .090*** (.021) .089*** (.021) .095*** (.021)
Organizational tenure .001 (.004) .001 (.004) .001 (.004) .001 (.004)
Job interdependence .000 (.002) .003 (.002) .003 (.002) .002 (.002)
Experienced stigma - 047*** (.011) -.006 (.040) 057*** (.011)
Experienced stigma? - - .005 (.004) -
Impression management motives - - - -.171%** (.035)
R? 392 418 421 453

F for change in R? - 16.854*** 1.919 24.199***

Note. Dependent variable in all models is Empathy. Unstandardized regression coefficients reported, with standard errors in

parentheses.

p <.10, *p < .05, **p < .01, ***p < .001



Table 5

OLS Regression Results for Interpersonal OCB, Study 1
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Variables Model 1 Model 2 Model 3 Model 4 Model 5
(Constant) 2.239*%** (\132) 2.076*** (.131) 2.081*** (.168) .845*** (.234) 1.177 (1.207)
Age 020*** (,004)  .017*** (.003)  .017*** (.004) .0077 (.003) .005 (.003)
Race (1 = non-White) .050 (.055) .014 (.054) .014 (.054) .069 (.050) .072 (.050)
Gender (1 = female) .012 (.056) .033 (.054) .032 (.054) -.013 (.050) -.009 (.050)
Education 102*** (.027) .086** (.026) .086** (.026) .038 (.025) 0427 (.025)
Organizational tenure .005 (.005) .004 (.005) .004 (.005) .003 (.005) .006 (.005)
Job interdependence -.002 (.003) .002 (.003) .002 (.003) .001 (.003) .001 (.003)
Experienced stigma - 075*** (,014) 072 (.049) 047%** (,014)  .060*** (.014)
Experienced stigma? - - .000 (.005) - -
Empathy - - - .509*** (,060) 357 (.252)
Impression management motives - - - .063 (.042) -.005 (.159)
Organizational inclusion climate - - - - -.085 (.288)
Empathy x Org. inclusion climate - - - - .039 (.061)
Impr. mgmt. motives x Climate - - - - .013 (.039)
R? 243 295 295 408 421

F for change in R? - 28.126%** .003 35.669*** 213

Note. Dependent variable in all models is Interpersonal OCB. Unstandardized regression coefficients reported, with standard errors in

parentheses.

p <.10, **p < .01, ***p < .001
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Table 6

Summary of Results for Hypotheses 1 and 2 Across Studies 1-3

Hypothesized Study 1 Study 2 Study 3
effect of -
) Measured via: ) . . . . .
experienced Linear | Curvilinear | Linear | Curvilinear | Linear | Curvilinear
stigma on: (H1) (H2) (H1) (H2) (H1) (H2)
Empathy .
(Fi1a. Ho) Self-reported empathy v 1] v @ v 1)
Emotion recognition ) v Ve )
Emotional subtest o o
awareness skill : :
(H1b, H2b) Emotion understanding o o ) 7 L o
subtest
Emotion regulation
Emotion subtest T o 2 2 o o
management skill )
(H1c, H2c) Emotion management o . ) ) L o
subtest

Note: The ¥ symbol indicates empirical support found. The @ symbol indicates no empirical support found. The — symbol indicates

that the hypothesized relationship was not tested.



Table 7

Summary of Results for Hypotheses 3 and 4 Across Studies 1-3

146

subtest

inﬂ%/r%?:ihei?:ezcido ’ Study 1 Study 2 Study 3
experienced Mediator measured
D . - Moderation by - Moderation by -
stigma on via: Mediation . : Mediation . : Mediation
interpersonal (H3) Inclu3|(2Hn4§3I|mate (H3) Inclu5|(2Hn4)CI|mate (H3)
OCB through:
Empathy 3
(ri3a, Hic) Self-reported empathy v @ v @ v
Emotion recognition
Emotional subtest o o @ T v
awareness skill : -
(H3b, H4b) Emotion understanding o o ) ) o
subtest
Emotion regulation
Emotion subtest — — 1) @ —
management skill -
(H3c, H4c) Emotion management o L ) ) o

Note: The ¥ symbol indicates empirical support found. The @ symbol indicates no empirical support found. The T symbol indicates

marginal empirical support found. The — symbol indicates that the hypothesized relationship was not tested.



Table 8

Means and Standard Deviations, Study 2

Variables M SD

1. Experienced stigma 4.04 1.95
2. Experienced stigma? 20.12 18.96
3. Empathy 3.78 0.54
4. Emotional skill total score 0.65 0.07
5. Emotion recognition score 0.65 0.11
6. Emotion understanding score 0.73 0.12
7. Emotion regulation score 0.62 0.11
8. Emotion management score 0.61 0.14
9. Impression management motives 3.21 1.04
10. Interpersonal OCB (self-rated) 3.58 0.64
11. Interpersonal OCB (peer-rated)? 3.98 0.50
12. Organizational inclusion climate 4.03 0.71
13. Age 29.66 4.02
14. Race (1 = non-White) 0.44 0.50
15. Gender (1 = female) 0.31 0.47
16. Born outside U.S. (1 = yes) 0.29 0.46
17. Sample type (1 = employee) 0.21 0.41
18. Number of peer raters?@ 2.88 1.16

an =149
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Table 9

Means, Standard Deviations, and Correlations, Study 2
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Variables 1 2 3 4 5 6 7 8 9
1. Experienced stigma -

2. Experienced stigma? 96%** -

3. Empathy 16** 16* -

4. Emotional skill total score -.127 -.15* 5% -

5. Emotion recognition score -.07 -.10 14* 64%** -

6. Emotion understanding score -.10 -.12f -.01 JLFFF 3BFH* -

7. Emotion regulation score -.06 -.07 .08 A6F** .09 .09 -

8. Emotion management score -.07 -.09 16* 66*** .20%* 28FF* .05 -

9. Impression management motives =~ .25%**  24%** 10 -.15* .05 .02 -.35*** -.10 -
10. Interpersonal OCB (self-rated) .08 .06 32F** .002 -.07 -.002 .01 .05 .05
11. Interpersonal OCB (peer-rated)? .10 A1 26** .03 -.02 .05 .03 .02 .03
12. Organizational inclusion climate -.21*** - 20** -.07 .09 -.07 15* .03 .09 -.09
13. Age .05 .05 -.06 -.07 - 17%** -.09 A17 -.04 -.09
14. Race (1 = non-White) 14** A7 -.10 - 19** -13* -.10 -.04 - 18** -.07
15. Gender (1 = female) -.06 -.05 19** 117 12 .08 -.10 .16* A13*
16. Born outside U.S. (1 = yes) 23FF* 26FF* -.10 -.14* -.04 -127 .04 - 19** .01
17. Sample type (1 = employee) .05 .05 -.07 .01 -.004 -.003 127 -.07 -.04
18. Number of peer raters?® -11 -12 .02 A7* A3 16* .05 .09 -.147




Table 9 (continued)
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Variables 10 11 12 13 14 15 16 17
11. Interpersonal OCB (peer-rated)? ICY falela -

12. Organizational inclusion climate -.03 .06 -

13. Age .02 .05 A1° -

14. Race (1 = non-White) -.06 .02 -.02 .06 -

15. Gender (1 = female) .03 19* -.16* -.04 -117 -

16. Born outside U.S. (1 = yes) -.09 -12 .03 127 A8F** -.10 -

17. Sample type (1 = employee) J12f 13 -.03 31F** -.09 .02 .07 -
18. Number of peer raters? .06 -11 A7* .05 -.147 -.157 -.157 -.01

an =149

fp < .10, *p < .05, **p < .01, ***p < .001



Table 10

OLS Regression Results for Empathy, Study 2
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Variables Model 1 Model 2 Model 3 Model 4
(Constant) 3.885%** (.262) 3.679*** (.263) 3.728*** (.288)  3.661*** (.286)
Age -.003 (.009) -.004 (.009) -.004 (.009) -.004 (.009)
Race (1 = non-White) -.072 (.078) -.089 (.077) -.089 (.077) -.088 (.077)
Gender (1 = female) .207** (.073) .214** (.072) .214** (.072) .213** (.072)
Born outside U.S. (1 = yes) -.051 (.085) -.099 (.085) -.104 (.085) -.100 (.085)
Sample type (1 = employee) -.095 (.089) -.106 (.087) -.107 (.087) -.105 (.087)
Experienced stigma - 059*** (.017) .033 (.063) .058** (.018)
Experienced stigma? - - .003 (.007) -
Impression management motives - - - .005 (.034)
R? .052 .094 .095 .094

F for change in R? - 11.332*** 177 .026

Note. Dependent variable in all models is Empathy. Unstandardized regression coefficients reported, with standard errors in

parentheses.

**p < .01, ***p < .001



Table 11

OLS Regression Results for Emotional Skill Total Score, Study 2
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Variables Model 1 Model 2 Model 3
(Constant) .692*** (,036) 702%** (,037) .666*** (.040)
Age -.001 (.001) -.001 (.001) -.001 (.001)
Race (1 = non-White) -.022* (.011) -.0217 (.011) -.0217 (.011)
Gender (1 = female) .014 (.010) .013 (.010) .013 (.010)
Born outside U.S. (1 = Yes) -.008 (.012) -.006 (.012) -.003 (.012)
Sample type (1 = employee) .003 (.012) .003 (.012) .004 (.012)
Experienced stigma - -.003 (.002) .0167 (.009)
Experienced stigma? - - -.002* (.001)
R? .048 .054 073

F for change in R? - 1.403 4.842*

Note. Dependent variable in all models is Emotional Skill Total Score. Unstandardized

regression coefficients reported, with standard errors in parentheses.

fp < .10, *p < .05, ***p < .001
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Table 12

OLS Regression Results for Emotion Recognition Score, Study 2

Variables Model 1 Model 2 Model 3
(Constant) .780*** (.053) .789*** (,054) .740*** (.059)
Age -.005* (.002) -.005* (.002) -.005* (.002)
Race (1 = non-White) -.0307 (.016) -.0297 (.016) -.0297 (.016)
Gender (1 = female) .024 (.015) .024 (.015) .024 (.015)
Born outside U.S. (1 = yes) 014 (.017) .016 (.017) .020 (.017)
Sample type (1 = employee) .008 (.018) .008 (.018) .009 (.018)
Experienced stigma - -.002 (.004) .0237 (.013)
Experienced stigma? - - -.003* (.001)
R? .057 .058 075

F for change in R? - 0.445 4.242*

Note. Dependent variable in all models is Emotion Recognition Score. Unstandardized
regression coefficients reported, with standard errors in parentheses.

fp < .10, *p < .05, ***p < .001



Table 13

OLS Regression Results for Emotion Understanding Score, Study 2
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Variables Model 1 Model 2 Model 3
(Constant) 811*** (,061) .825*** (,062) .793*** (,068)
Age -.002 (.002) -.002 (.002) -.002 (.002)
Race (1 = non-White) -.010 (.018) -.009 (.018) -.009 (.018)
Gender (1 = female) .015 (.017) .015 (.017) .015 (.017)
Born outside U.S. (1 = yes) -.024 (.020) -.021 (.020) -.018 (.020)
Sample type (1 = employee) .007 (.021) .008 (.021) .009 (.021)
Experienced stigma - -.004 (.004) .013 (.015)
Experienced stigma? - - -.002 (.002)
R? .026 .030 .036

F for change in R? - 0.957 1.393

Note. Dependent variable in all models is Emotion Understanding Score. Unstandardized

regression coefficients reported, with standard errors in parentheses.

**p <001
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Table 14

OLS Regression Results for Emotion Regulation Score, Study 2

Variables Model 1 Model 2 Model 3
(Constant) S557*** (,054) 573*** (,056) 548*** (,061)
Age .002 (.002) .002 (.002) .002 (.002)
Race (1 = non-White) -.016 (.016) -.014 (.016) -.014 (.016)
Gender (1 = female) -.024 (.015) -.0257 (.015) -.025 (.015)
Born outside U.S. (1 = yes) .012 (.018) .015 (.018) .017 (.018)
Sample type (1 = employee) .023 (.018) .024 (.018) .025 (.018)
Experienced stigma - -.004 (.004) .009 (.013)
Experienced stigma? - - -.001 (.001)
R? 034 .040 044

F for change in R? - 1.468 1.031

Note. Dependent variable in all models is Emotion Regulation Score. Unstandardized regression
coefficients reported, with standard errors in parentheses.

p <.10, ***p < .001



Table 15

OLS Regression Results for Emotion Management Score, Study 2
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Variables Model 1 Model 2 Model 3
(Constant) .619*** (,065) 621*** (,067) 584*** (,073)
Age .000 (.002) .000 (.002) .000 (.002)
Race (1 = non-White) -.032 (.020) -.031 (.020) -.032 (.020)
Gender (1 = female) .040* (.018) .039* (.018) .040* (.018)
Born outside U.S. (1 = yes) -.034 (.021) -.033 (.022) -.030 (.022)
Sample type (1 = employee) -.027 (.022) -.027 (.002) -.026 (.022)
Experienced stigma - -.001 (.004) .019 (.016)
Experienced stigma? - - -.002 (.002)
R? .070 .070 077

F for change in R? - .030 1.564

Note. Dependent variable in all models is Emotion Management Score. Unstandardized

regression coefficients reported, with standard errors in parentheses.

*p < .05, ***p < 001
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Table 16

OLS Regression Results for Self-Rated Interpersonal OCB, Study 2

Variables Model 1 Model 2 Model 3 Model 4 Model 5
(Constant) 3.602*** (.313) 3.485*** (.320) 3.366*** (.350) 2.002*** (.428) 3.495*** (.518)
Age -.001 (.011) -.001 (.011) -.002 (.011) .000 (.010) -.003 (.011)
Race (1 = non-White) .011 (.094) .001 (.093) .000 (.094) .040 (.090) -.022 (.095)
Gender (1 = female) .026 (.087) .030 (.087) .031 (.087) -.058 (.085) .038 (.088)
Born outside U.S. (1 = yes) -.144 (.102) -.171% (.103) -.161 (.104) -.133 (.098) -.145 (.104)
Sample type (1 = employee) .209* (.106) .203" (.106) .2067 (.106) .246* (.101) .220* (.107)
Experienced stigma - .033 (.021) .095 (.077) .008 (.021) .097 (.078)
Experienced stigma? - - -.007 (.008) - -.007 (.008)
Empathy - - - .386*** (.075) -
Impression management motives - - - .019 (.039) -
Emotional skill total score - - - - -.146 (.570)

Emotion recognition score - - - - -
Organizational inclusion climate - - - - -
Empathy x Climate - - - - -
Impr. mgmt. motives x Climate - - - - -
Total score x Climate - - - - -
Emotion recognition x Climate - - - - -
R? .026 .036 .039 134 041
F for change in R? - 2.460 0.705 13.556*** 0.066




Table 16 (continued)

Variables Model 6 Model 7 Model 8 Model 9
(Constant) 3.778*** (.454) 1.876 (1.611) 3.6227 (2.095) 6.240*** (1.401)
Age -.005 (.011) .000 (.010) -.003 (.011) -.007 (.011)
Race (1 = non-White) -.034 (.095) .044 (.092) -.021 (.096) -.049 (.095)
Gender (1 = female) .049 (.088) -.058 (.087) .042 (.090) .042 (.089)
Born outside U.S. (1 = yes) -.135(.104) -.136 (.099) -.148 (.106) -.145 (.104)
Sample type (1 = employee) .224* (.107) .249* (.103) .222* (.108) .234* (.107)
Experienced stigma 107 (.078) .007 (.022) .099 (.079) .105 (.078)
Experienced stigma? -.008 (.008) - -.007 (.008) -.008 (.008)
Empathy - .355 (.406) - -
Impression management motives - .093 (.199) - -
Emotional skill total score - - -.416 (3.091) -
Emotion recognition score -.514 (.389) - - -4.181* (1.956)
Organizational inclusion climate - .031 (.395) -.028 (.501) -.6097 (.328)
Empathy x Climate - .008 (.101) - -

Impr. mgmt. motives x Climate - -.019 (.049) - -

Total score x Climate - - .065 (.765) -
Emotion recognition x Climate - - - 936" (.489)
R? .048 135 042 .063

F for change in R? 1.751 0.071 0.007 3.664"
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Note. Dependent variable in all models is Interpersonal OCB (self-rated). Unstandardized regression coefficients reported, with
standard errors in parentheses.

p <.10, *p < .05, ***p < .001



Table 17

OLS Regression Results for Peer-Rated Interpersonal OCB, Study 2
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Variables Model 1 Model 2 Model 3 Model 4 Model 5
(Constant) 3.945*** (1352) 3.804*** (.364) 3.877*** (.387) 3.129*** (.454) 3.578*** (.587)
Age .002 (.012) .002 (.011) .002 (.012) .001 (.011) .004 (.012)
Race (1 = non-White) 151 (.095) 149 (.094) 150 (.095) 1547 (.093) 157 (.095)
Gender (1 = female) .186* (.088) .203* (.089) .201* (.089) .143 (.090) .196* (.090)
Born outside U.S. (1 = yes) -.224* (.101) -.245* (.101) -.250* (.102) -.208* (.100) -.246* (.102)
Sample type (1 = employee) 2427 (.125) 207 (.127) 202 (.127) .281* (.126) 199 (.128)
Number of peer raters -.040 (.036) -.035 (.036) -.033 (.036) -.042 (.035) -.037 (.036)
Experienced stigma - .032 (.022) -.007 (.073) .015 (.023) -.011 (.073)
Experienced stigma? - - .004 (.007) - .005 (.007)
Empathy - - - 211** (.073) -
Impression management motives - - - -.006 (.039) -
Emotional skill total score - - - - 406 (.601)
Emotion recognition score - - - - -
Organizational inclusion climate - - - - -
Empathy x Climate - - - - -
Impr. mgmt. motives x Climate - - - - -
Total score x Climate - - - - -
Emotion recognition x Climate - - - - -

R? .095 .108 110 159 113

F for change in R? - 2.094 0.321 4.175* 0.457




Table 17 (continued)

Variables Model 6 Model 7 Model 8 Model 9
(Constant) 3.880*** (.522) 1.822 (1.724) -.866 (2.239) 2.8847 (1.593)
Age .002 (.012) -.002 (.011) .003 (.012) .002 (.012)
Race (1 = non-White) .150 (.095) .149 (.094) .155 (.094) .139 (.095)
Gender (1 = female) .201* (.090) 1727 (.091) .252** (.091) .235* (.092)
Born outside U.S. (1 = yes) -.250* (.102) -.220* (.100) -.224* (.102) -.260* (.102)
Sample type (1 = employee) 202 (.129) .295* (.127) 198 (.125) 196 (.129)
Number of peer raters -.033 (.036) -.049 (.035) -.040 (.036) -.045 (.037)
Experienced stigma -.007 (.074) .025 (.023) -.002 (.072) .003 (.074)
Experienced stigma? .004 (.007) - .005 (.007) .004 (.007)
Empathy - 516 (.421) - -
Impression management motives - -.099 (.207) - -
Emotional skill total score - - 6.342" (3.239) -
Emotion recognition score -.004 (.419) - - 743 (2.133)
Organizational inclusion climate - .328 (.406) 1.102* (.525) 227 (.356)
Empathy x Climate - -.074 (.101) - -
Impr. mgmt. motives x Climate - .025 (.051) - -
Total score x Climate - - -1.485" (.786) -
Emotion recognition x Climate - - - -.155 (.516)
R? 110 187 156 134

F for change in R? 0.0001 0.343 3.571f 0.091
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Note. Dependent variable in all models is Interpersonal OCB (peer-rated). Unstandardized regression coefficients reported, with
standard errors in parentheses.

p <.10, *p < .05, **p < .01, ***p < .001



Table 18

Means, Standard Deviations, and Correlations, Study 3
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Variables M SD 1 2 3 4 5 6 7

1. Experienced stigma 2.39 2.42 -

2. Experienced stigma? 11.56 22.86  .92*** -

3. Empathy 3.72 0.66 J2x*x 11 -

4. Emotion recognition score 23.41 5.95 07* 077 -.001 -

5. Impression management motives 3.18 0.77 A8F*x 11k 19%** .03 -

6. Interpersonal OCB 9.56 11.46 07* .06 .09* 24FF* -.02 -

7. Age 35.44 12.75 -.04 -.01 .09* -.01 15x** .06 -

8. Gender stigma 0.54 0.50 B0*FF 20K ** .09* 2TFF*F Q1R 6% .08*
9. Race stigma 0.35 0.48 .03 -.01 -.09* - 11%* -.01 -.03 - 31***
10. Immigrant stigma 0.06 0.24 -.02 -.04 -.02 .02 .02 10** -.03
11. Sexual orientation stigma 0.20 0.40 2TFF* 19*F* .04 10** 07* .02 - 16***
12. Social class stigma 0.41 0.49 077 .05 .01 -.04 -.067 .02 15%**
13. Physical disability stigma 0.09 0.29 27FF* 25F** .03 .04 .02 .02 16***
14. Weight stigma 0.34 0.47 A8**F* 16%** -.05 .05 -.08* .01 16***
15. Number of stigmas 1.99 1.21 38FF* 28FF* .004 12%* .06 .09* .02




Table 18 (continued)

Variables 8 9 10 11 12 13 14
9. Race stigma -.07f -

10. Immigrant stigma .09* 20%*F* -

11. Sexual orientation stigma 18x** -.01 -.067 -

12. Social class stigma .02 -.001 -.02 .0002 -

13. Physical disability stigma A1** -.03 -.04 A0** 13FF* -

14. Weight stigma -01 - 13%** - 10%* .04 A7Fxx 13xr* -
15. Number of stigmas BOF** Z4xHE PFFRK AJFAx HIRRER QR rE J2x**

p <.10, *p < .05, **p < .01, ***p < .001
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Table 19

Group Mean Differences in Experienced Stigma, Study 3
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Experienced Empath Emotion Interpersonal
Stigma Category & Subgroups Stigma pathy Recognition OoCB
N M M M M
Gender Stigma
Female, non-binary, or transgender 403 3.07a 3.77a 24.90a 11.24,
Female (non-transgender) 378 2.92, 3.77a 24.89a 11.19,
Non-binary (non-transgender) 7 4.31 3.78 26.43 15.43
Transgender 18 5.63 3.81 24.44 10.72
Male (non-transgender) 347 1.61p 3.66p 21.69 7.61p
Race Stigma
Non-White 256 2.49, 3.64a 22.52, 9.09a
Black/African American 51 2.40 3.76 17.92 7.82
East or Southeast Asian 82 2.44 3.50 22.78 7.71
South Asian 13 2.08 3.54 25.31 11.00
Hispanic or Latinx 34 1.88 3.76 23.18 7.74
Native Hawaiian/Pacific Islander 3 3.40 4.02 24.33 14.00
American Indian/Alaska Native 3 7.44 3.02 21.67 9.00
Middle Eastern 2 0.59 2.75 16.50 18.50
Two or more races 68 2.80 3.69 2491 11.54
White 484 2.35, 3.761 23.87p 9.80a
Immigrant Stigma
Born outside of the U.S. 47 217, 3.68a 23.94, 13.79a
Born in the U.S. 703 241, 3.72a 23.38a 9.28p




Table 19 (continued)
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Experienced Empath Emotion Interpersonal
Stigma Category & Subgroups Stigma pathy Recognition OCB
N M M M M
Sexual Orientation Stigma
Non-heterosexual orientation 150 3.71a 3.77a 24.65a 9.93a
Gay or lesbian 35 3.34 3.69 24.57 9.29
Bisexual 72 3.64 3.82 24.36 10.11
Pansexual 15 3.37 3.74 24.47 5.87
Asexual 16 4.40 3.66 26.00 15.13
Other sexual orientation/Self-describe 12 4.68 3.90 25.08 8.83
Straight/Heterosexual 600 2.06b 3.71a 23.11p 9.47,
Social Class Stigma
Neither parent obtained Bachelor's degree 304 2.584 3.73a 23.08a 9.72a
At least one parent obtained Bachelor's degree 434 2.25, 3.72a 23.62a 9.36a
One parent obtained Bachelor’s degree 163 2.30 3.75 24.10 10.31
Both parents obtained Bachelor’s degree 271 2.23 3.70 23.32 8.78
Physical Disability Stigma
Currently has or has had a physical disability 68 4.47, 3.78a 24.22a 10.29,
Never had a physical disability 682 2.19% 3.71a 23.33a 9.49,
Weight Stigma
Currently is or has been very overweight or obese 254 3.01a 3.68a 23.80a 9.744
Never been very overweight or obese 495 2.07p 3.74a 23.21a 9.41,

Note: Means in each column (within each stigma category) that have different subscripts differ significantly at p < .05, and means in

each column that share the same subscripts do not differ significantly. Mean differences were only analyzed for the primary groups
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(i.e., stigmatized vs. non-stigmatized) within each of the seven stigma categories due to small sample sizes of subgroups. (One
exception is the Female vs. Male comparison, which was significant, p < .001.) Social class stigma means on Experienced Stigma

differed to a marginally significant degree (p = .065).
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Table 20

OLS Regression Results for Empathy, Study 3

Variables Model 1 Model 2 Model 3 Model 4
(Constant) 3.563*** (.071) 3.472*** (.075) 3.454*** (.080) 2.918*** (.127)
Age .004* (.002) .005* (.002) .005* (.002) .006** (.002)
Experienced stigma - .034*** (,010) .0497 (.025) .025* (.010)
Experienced stigma? - - -.002 (.003) -
Impression management motives - - - .165*** (.031)
R? .007 .023 024 .059

F for change in R? - 12.264*** 0.409 28.478***

Note. Dependent variable in all models is Empathy. Unstandardized regression coefficients reported, with standard errors in

parentheses.

p <.10, *p < .05, **p < .01, ***p <.001
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Table 21

OLS Regression Results for Emotion Recognition Score, Study 3

Variables Model 1 Model 2 Model 3
(Constant) 23.632*** (,643)  23.165*** (.684)  23.239*** (.733)
Age -.006 (.017) -.005 (.017) -.005 (.017)
Experienced stigma - .178* (.090) 118 (.229)
Experienced stigma? - - .007 (.024)

R? .000 .005 .006

F for change in R? - 3.922* .081

Note. Dependent variable in all models is Emotional Recognition Score. Unstandardized
regression coefficients reported, with standard errors in parentheses.

*p < .05, ***p < 001



Table 22

OLS Regression Results for Interpersonal OCB, Study 3
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Variable Model 1 Model 2 Model 3 Model 4 Model 5
(Constant) 7.740%** (1.236) 6.795*** (1.314) 6.318*** (1.408) 3.778 (2.970) -3.618" (2.037)
Age .051 (.033) .054 (.033) .056" (.033) .042 (.033) .056" (.032)
Experienced stigma - .360* (.173) 7447 (.440) 3441 (.176) 2807 (.169)
Experienced stigma? - - -.044 (.047) - -
Empathy - - - 1.453* (.655) -
Impression management motives - - - -.604 (.564) -
Emotion recognition score - - - - 450*** (.068)
R? .003 .009 .010 .016 .063

F for change in R? - 4.338* 0.898 2.680" 43.157***

Note. Dependent variable in all models is Interpersonal OCB. Unstandardized regression coefficients reported, with standard errors in

parentheses.

fp < .10, *p < .05, ***p < .001



Figure 1

Proposed Theoretical Model
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Figure 2

Proposed Cycle of Adaptive Coping with Stigma
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Figure 3

Mediation Results, Study 1
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Figure 4

Emotional Skill Total Score by Experienced Stigma, Study 2
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Figure 5

Mediation Results for Self-Rated Interpersonal OCB, Study 2
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Figure 6

Mediation Results for Peer-Rated Interpersonal OCB, Study 2
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Figure 7
Effects of Emotion Recognition (from Experienced Stigma) on Self-Rated Interpersonal OCB,

Moderated by Organizational Inclusion Climate, Study 2
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Figure 8
Effects of Emotion Recognition (from Experienced Stigma) on Peer-Rated Interpersonal OCB,

Moderated by Organizational Inclusion Climate, Study 2
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Figure 9

Sample Trial from Photo-Rating Task, Study 3
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Figure 10

Number of Stigmas by Self-Reported Experienced Stigma, Study 3
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Figure 11

Mediation Results, Study 3
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