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Queer and transgender people of color (QTPOC) face unique mental health challenges because of 
intersecting forms of discrimination that place them at higher risk for adverse mental health outcomes. 
Emerging research has begun to explore the concept of microaffirmations—small verbal or nonverbal 
forms of communication that signal support, encouragement, or validation—as a protective factor for 
marginalized populations. This study highlights how QTPOC experience and perceive microaffirmations 
and explores the role microaffirmations play in their mental health and well-being. Utilizing an interpretive 
phenomenological analysis, qualitative data were obtained from 14 QTPOC participants through semi-
structured interviews. Analyses identified five superordinate themes: influence of identity development, 
safety with others, envisioning policy changes, representation, and internalization of perceived worth. This 
study demonstrates the role microaffirmations play in mitigating the negative impacts of discrimination 
and enhancing the well-being of QTPOC. Implications for counselors include suggestions for providing 
QTPOC clients with more affirming care on the micro and macro levels. 
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     The number of queer and transgender people of color (QTPOC) in the United States is increasing 
(Jones, 2024), leading to a greater focus on their unique experiences and mental health needs. In 
recent years, the visibility of QTPOC has grown, and with it, awareness of the specific challenges they 
face. These challenges are compounded by intersecting forms of discrimination related to both their 
racial/ethnic identities and their sexual and gender identities (Cyrus, 2017). Despite this increased 
visibility, QTPOC continue to experience significant mental health disparities, which are often 
overlooked in broader discussions about mental health and well-being. These mental health concerns 
include higher rates of depression, anxiety, and trauma, as well as increased risk of suicidal ideation 
compared to their White cisgender or heterosexual counterparts (Bostwick et al., 2014; Horne et al., 
2022; Meyer, 2003; White Hughto et al., 2015).

     Based on the existing mental health disparities among QTPOC, the need exists for enhanced 
awareness and education about how to promote safe and affirming therapeutic environments for 
QTPOC clients. Recent research indicates that QTPOC’s mental health outcomes, sense of belonging, 
and overall well-being are dependent on interactions with others both on the micro and macro levels. 
For example, how QTPOC are referred to by counselors or administrative staff and how welcomed 
they feel as members of their community significantly impact their overall mental health and well-
being (Pflum et al., 2015). At the same time, QTPOC often experience stressors related to state and 
federal anti-LGBTQIA+ legislation and lack of competency from non-QTPOC counselors and other 

Zori A. Paul, PhD, NCC, LPC (MO), is a clinical assistant professor at Marquette University. Kyesha M. Isadore, PhD, NCC, CRC, is an assistant 
professor at the University of Wisconsin–Madison. Nishi Ravi, MCouns, is a doctoral student at Marquette University. Kayla D. Lewis, MS, is a 
doctoral student at Marquette University. Dewi Qisti, MS, is a doctoral student at the University of Wisconsin–Madison. Alex Hietpas, MS, is 
a doctoral student at Marquette University. Bergen Hermanson, BA, is a master’s student at Marquette University. Yuji Su, BA, is a master’s 
student at Marquette University. Correspondence may be addressed to Zori A. Paul, Department of Counselor Education and Counseling 
Psychology, Schroeder Complex, 113M, Marquette University, P.O. Box 1881, Milwaukee, WI 53201-1881, zori.paul@marquette.edu. 

https://orcid.org/0000-0003-4912-5659
https://orcid.org/0000-0001-8358-5523
https://orcid.org/0009-0005-0083-5301
https://orcid.org/0009-0004-8018-3413
https://orcid.org/0009-0003-0575-4258
https://orcid.org/0009-0009-2297-8046
https://orcid.org/0009-0000-8794-2428
mailto:zori.paul@marquette.edu


The Professional Counselor | Volume 15, Issue 1

33

health care professionals, possibly leading to feelings of exclusion (Dispenza & O’Hara, 2016; Horne 
et al., 2022). Counselors and researchers have emphasized the need for addressing issues of racism, 
homophobia, and transphobia in clinical practices, counselor education programs, and broader 
societal contexts (Dispenza & O’Hara, 2016; Miller et al., 2018; Mizock & Lundquist, 2016).

Mental Health Concerns for Queer and Transgender People of Color
     In recent decades, there has been an increase in research examining the social experiences of 
minoritized groups, including queer adults, transgender individuals, and people of color (Brooks, 1981; 
Flanders et al., 2019; Meyer, 2003; Testa et al., 2015). These studies have highlighted substantial disparities 
in mental health and well-being among these populations, often linked to experiences of discrimination 
and marginalization. Research indicates that QTPOC are particularly vulnerable to mental health issues 
because of the intersecting impacts of racism, heterosexism, and transphobia. For instance, a study 
examining factors related to depression and anxiety for lesbian, gay, and bisexual people of color found 
that both distal and proximal minority stressors accounted for 33% of the variance in participants’ mental 
health outcomes (Ramirez & Galupo, 2019). This dual marginalization often leads to cumulative forms 
of discrimination, including social exclusion from both larger society and within their own communities. 
QTPOC may face racism within the LGBTQIA+ community and heterosexism or transphobia within 
their racial and ethnic groups (Cyrus, 2017). Despite these challenges, social support and community 
connectedness have been identified as critical resources that can buffer the effects of stigma and promote 
resilience among QTPOC. For example, social support from individuals who are empathetic toward 
discriminatory experiences can shield young African American LGBTQIA+ youth from the distress 
associated with intersectional discrimination, fostering a sense of affirmation for their identities and 
enhancing their autonomy in help-seeking behaviors (Hailey et al., 2020). 

     Community connectedness has also been linked to positive outcomes among QTPOC (Roberts 
& Christens, 2020). Roberts and Christens (2020) found that being open about one’s sexual or 
gender identity (i.e., outness) is beneficial to the well-being of White participants, but not directly 
for Black and Latinx participants. Instead, the positive effects of outness on well-being for these 
groups are mediated by their connectedness to the LGBTQIA+ community (Roberts & Christens, 
2020). However, the effectiveness of community connectedness can vary. For example, McConnell 
and colleagues (2018) reported that community connectedness had a weaker mediating effect on 
the relationship between stigma and stress in sexually minoritized men of color compared to their 
White counterparts, suggesting that racial stigma may diminish the protective effects of community 
connectedness. Establishing community connectedness with other QTPOC may foster positive 
within-community relationships that extend beyond discrete identity groups, enabling members to 
feel acknowledged and accepted, and leading to positive reappraisals about their identities (Ghabrial 
& Andersen, 2021; G. Smith et al., 2022). Despite the potential utility gained by understanding factors 
that promote coping and resilience, there is still a lack of research examining their impact on the 
mental health and well-being of QTPOC. Emerging research has begun to explore potential sources of 
everyday coping and resilience, such as the study of microaffirmations.

Microaffirmations
     Microaffirmations are defined as small verbal or nonverbal communications that signal support, 
encouragement, or validation (Ellis et al., 2019; Rowe, 2008). Despite their subtle nature, microaffirmations 
can be intentional or unintentional, with some occurring as deliberate acts of affirmation while others 
emerge naturally in everyday interactions (Rowe, 2008). Rowe (2008), who first introduced the concept, 
posited that for underrepresented groups, daily occurrences of marginalization may go overlooked or be 
diminished within hierarchical power structures. As members of these groups often struggle with feeling 
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appreciated and accepted within disempowering environments, microaffirmations may effectively 
counter these negative experiences by disrupting processes that promote social exclusion and oppression 
(Ellis et al., 2019). Microaffirmations normalize and acknowledge the contributions of marginalized 
individuals, offer individuals support during times of distress, and empower disenfranchised 
group members to leverage their strengths to maximize their potential (Rowe, 2008). In general, 
microaffirmations function as a tool of social reinforcement to bolster productivity by engendering a 
sense of belonging, fostering inclusion, and enhancing well-being (Topor et al., 2018). 

     Over the past decade, microaffirmations have emerged as a potential protective factor against the 
detrimental impact of prejudice and discrimination (Pérez Huber et al., 2021; Rolón-Dow & Davison, 
2021). In particular, the underlying behavioral mechanisms of microaffirmations are implicated in 
reducing intergroup conflict stemming from social stratification and stigma (Jones & Rolón-Dow, 2018; 
Rolón-Dow & Davison, 2021). Although microaffirmations were initially developed within the workplace 
literature to address the experiences of cisgender women, recent work has extended the concept’s 
application to further marginalized groups, including people of color and the LGBTQIA+ community. 
Microaffirmations can play an important role in the lives of LGBTQIA+ individuals by communicating 
acceptance, extending social support, and affirming their identity (Flanders et al., 2019). For example, in 
a cross-sectional study with LGBTQIA+ adolescents, Sterzing and Gartner (2020) found that receiving 
microaffirmations from family members was associated with a reduction in symptoms of depression, 
distress, emotional dysregulation, and suicidality. Similarly, interpersonal microaffirmations have also 
been associated with fewer symptoms of anxiety and stress (Flanders, 2015) and are frequently referred 
to as impactful experiences of affirmation among bisexual people (Flanders et al., 2019). However, some 
studies suggest that the effects of microaffirmations may be limited or context-dependent. For example, 
DeLucia and Smith (2021) found that microaffirmations from mental health providers had no impact on 
bisexual people’s intentions to seek mental health treatment, whereas experiences of biphobia negatively 
influenced these intentions. Similarly, Salim et al. (2019) found no association between microaffirmations 
and happiness among bisexual women. These findings suggest that the effects of microaffirmations 
may be context-dependent, influencing some aspects of well-being while having little impact on others. 
Although microaffirmations may foster a sense of validation and support, they may not necessarily 
translate into behavioral changes, such as help-seeking. These varying results highlight the need for 
further research on microaffirmations to understand their impact on well-being within different social 
contexts and systems of power and privilege.

     In contrast, research with transgender adults has shown relatively consistent and positive outcomes 
associated with microaffirmations. Using thematic analysis, Anzani and colleagues (2019) found that 
microaffirmations may strengthen the therapeutic alliance and enhance perceived treatment satisfaction 
and efficacy for transgender clients. Scholars have also investigated racial-specific microaffirmations, 
conceptualized as acts, cues, or verbal utterances that validate racial identities, acknowledge lived 
experiences, and promote racial justice norms (Rolón-Dow & Davison, 2021). While microaffirmations 
may have a lesser psychological impact, incidence rate, and intensity than microaggressions (Jones 
& Rolón-Dow, 2018), they may function to counteract and partially repair the cumulative effects of 
insidious everyday acts of racism (Pérez Huber et al., 2021). Racial microaffirmations can promote 
healing through shared cultural intimacy, enabling supportive community members to engage in a 
cumulative and responsive process of acknowledgment and support that can be both protective and 
restorative in the context of structural racism (Pérez Huber et al., 2021). 
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The Current Study
     The theoretical framework for this study is grounded in Minority Stress Theory (MST; Brooks, 1981; 
Meyer, 2003) and Rolón-Dow and Davison’s (2021) typology of microaffirmations. MST posits that 
the stress experienced by individuals with stigmatized identities is not due to the identity itself but 
arises from external prejudice and discrimination, as well as internalized stigma (Brooks, 1981; Meyer, 
2003). For QTPOC, these stressors are compounded by intersecting forms of racism, heterosexism, 
and transphobia. This framework highlights the unique stressors faced by QTPOC and underscores 
the need to understand the multifaceted nature of their experiences. In addition to MST, this study 
draws on the typology of racial microaffirmations from a critical race/LatCrit approach developed 
by Rolón-Dow and Davison (2021), which includes four forms: microrecognitions, microprotections, 
microtransformations, and microvalidations. Each type can be understood as different feelings 
arising from behaviors, verbal statements, or environmental cues. Microrecognitions involve feeling 
acknowledged and included (e.g., Pride flags, signage), microprotections offer a sense of being shielded 
from disparagement (e.g., support and advocacy from others), microtransformations foster a deep sense 
of belonging and capability (e.g., individuals or institutions advocating for federal and state policies 
that protect LGBTQ+ rights), and microvalidations affirm that one’s thoughts, feelings, and behaviors 
are accepted and valued (e.g., QTPOC-specific spaces). While MST has provided a valuable framework 
for understanding QTPOC mental health disparities, there remains a need to explore how protective 
factors, such as microaffirmations, can mitigate the negative impact of discrimination on QTPOC. 
Microaffirmations, though subtle, normalize marginalized communities’ existence and place in society 
and may counterbalance the pervasive negative experiences of marginalization. Despite the promising 
research on microaffirmations for individual marginalized groups, research specifically focusing 
on the impact of microaffirmations on QTPOC is still limited. Given the significant mental health 
disparities faced by QTPOC and the potential of microaffirmations as a protective factor, this study 
aimed to deepen the understanding of these dynamics and identify effective strategies for fostering 
resilience and improving mental health outcomes among QTPOC. The purpose of this study was to  
1) explore how QTPOC describe and understand microaffirmations and 2) investigate the specific 
types of microaffirmations in relation to the mental health and well-being of QTPOC.

Method

     The current study employed an interpretive phenomenological design. Interpretive 
phenomenology is a rigorous qualitative methodology that seeks to uncover participants’ meaning-
making processes—comprising their understandings, perceptions, and experiences—related 
to their lived experiences with a particular phenomenon (J. A. Smith et al., 2009). Interpretive 
phenomenological analysis (IPA) focuses analytically on the personal meaning-making of participants 
within specific contexts (J. A. Smith et al., 2009). Through this method, themes are systematically 
identified and leveraged to construct interpretive descriptions of participants’ narratives, providing 
insight into the meanings and essences of their lived experiences with the phenomenon.

Participants and Procedures
     Institutional review board approval was secured prior to participant recruitment or data collection, 
and all participants gave consent via the online survey. Data was collected during the summer of 2023 
and participants were recruited through recruitment flyers and emails via social media, LGBTQIA+ 
listservs, snowball sampling, and national listservs and interest networks. Eligible participants were 
asked to respond to an online survey to complete a brief demographic survey and were then contacted 
by the researchers to schedule a virtual interview. Eligibility criteria included: 18 years of age or older 
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and capable of providing informed consent, identifying as a person of color with a marginalized 
sexual and/or gender identity, and currently living in the United States or U.S. territories. Interviews 
took place privately on a video-conferencing platform and were recorded and transcribed for data 
collection purposes. Participants who completed the interview were provided with a $25 e-gift card 
as an incentive for participation in the study. Participant demographics are presented in Table 1. 
All participants (N = 14) identified as a person of color; ages 22–46; sexual identities included queer, 
bisexual, asexual, demisexual, and gay/lesbian; gender identities included cisgender man, cisgender 
woman, and non-binary/gender-expansive. Racially and ethnically, participants identified as Filipino, 
Black/African American, Afro-Caribbean, Chinese American, Latino/a/x, Vietnamese, and Chinese. All 
participants held a postsecondary degree including bachelor’s, master’s, or doctorate degrees.

     All participants engaged in one 60-minute semi-structured interview, which consisted of 
19 open-ended questions and prompts aimed at exploring participants’ lived experiences with 
microaffirmations and the utility of microaffirmations in their daily lives. Drawing from Rolón-Dow & 
Davison’s (2021) typology of microaffirmations, the interview protocol (see Appendix) was designed 
to explore participants’ experiences with the four forms of microaffirmations: microrecognitions, 
microprotections, microtransformations, and microvalidations. For example, the question “Could 
you describe everyday experiences that made you feel that your thoughts, feelings, sensations, and/or 
behaviors associated with your lived experience as [insert identity] are accepted, legitimized, or given 
value?” was formulated to invite participants to reflect on whether they experienced microvalidations. 
This open-ended question was followed up with questions such as “If you haven’t experienced that, 
what do you think positive acknowledgment and understanding of your identity and lived experience 
would look like?” and “In what ways do you think more positive acknowledgment and understanding 
would impact you directly?” Audio files were recorded using a secure device and stored in a restricted 
access folder on the researcher’s university department server. Files were used for transcription 
purposes only and destroyed after the transcription process was complete.

Data Analysis
     The data analysis process adhered to the established analytic procedures of IPA outlined by J. A. 
Smith and colleagues (2009). IPA is characterized by its interactive and inductive approach, focusing 
on how individuals make sense of their specific lived experiences. The interpretive nature of IPA 
allows for interpretations that may diverge from the participant’s original text, provided these 
interpretations are rooted in a close examination of the participant’s words (J. A. Smith et al., 2009).
 
     Initially, the interviews were transcribed verbatim and meticulously reviewed by the research 
team to understand their context. During this preliminary phase, bracketing and initial coding 
were performed to describe the interview content. Each interview was individually analyzed to 
identify central concepts before finding commonalities across interviews (J. A. Smith et al., 2009). The 
researchers then utilized these initial codes and the original transcripts to identify emergent themes 
and patterns, employing techniques like abstraction and subsumption to develop superordinate 
themes. These steps were repeated for each of the participants individually to allow for new 
themes to emerge by case before superordinate themes were compared across participant cases 
corresponding to the central research questions. 
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Table 1

Participant Demographic Information 

Participant
(pronouns) Age Gender 

Identity Sexual Identity Race/Ethnicity Highest 
Degree

April
(she/her) 29 Cisgender 

woman
Asexual, 

Demisexual Chinese American Master’s 
degree

Baohua
(not disclosed) 36 Cisgender 

man Gay Asian or Asian American Master’s 
degree

D
(she/her) 28 Cisgender 

woman
Lesbian, 

Demisexual
Black or African 

American
Master’s 
degree

Didi
(not disclosed) 27 Cisgender 

woman Bisexual Latino/a/x or Hispanic Bachelor’s 
degree

Dwayne
(he/him) 46 Cisgender 

man Gay Black or African 
American

Master’s 
degree

Faith
(she/her) 23 Cisgender 

woman
Lesbian, Bisexual, 

Questioning Filipino Bachelor’s 
degree

J
(he/him) 31 Cisgender 

man Bisexual Filipino Doctorate 
degree

Jane
(she/her) 36 Cisgender 

woman Queer Black or African 
American

Doctorate 
degree

Kay
(she/her) 27 Cisgender 

woman Bisexual, Queer Black/Afro-Caribbean Master’s 
degree

Lucia
(they/them) 26 Gender-

expansive Queer Filipino Master’s 
degree

Nick
(he/him) 27 Cisgender 

man Gay Black or African 
American

Bachelor’s 
degree

Oliver
(he/him/any) 22 Cisgender 

man Gay, Queer Vietnamese Bachelor’s 
degree

QL
(not disclosed) 29 Gender-

expansive Queer Chinese Master’s 
degree

Stacey
(she/her) 29 Cisgender 

woman Bisexual African American & 
Caribbean American

Doctorate 
degree
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Trustworthiness and Researcher Positionality
     Our research team consisted of one Black bisexual/queer cisgender female faculty member, one Black 
queer genderfluid faculty member, four doctoral counseling students, and two master’s counseling 
students. The students on the research team identify as members of various races/ethnicities, genders, 
and sexual orientations. All members of the research team either work in or are enrolled in CACREP-
accredited counselor education or APA-accredited counseling psychology programs, and all researchers 
have clinical experience working with diverse populations. To increase opportunities for candid 
conversations about the role of race/ethnicity, gender, sexuality, and intersectionality with participants 
throughout the interview process, interviews were conducted by members of the research team who 
identify as racially/ethnically minoritized, gender-expansive, and/or queer. 

     Several well-established methodological strategies were employed throughout data collection 
and analysis to enhance the credibility and trustworthiness of the findings. Multiple coders and 
peer audits of codes and themes were used to further explore themes, patterns, and interpretations; 
challenge assumptions; and provide additional insights. This approach is a recognized strategy for 
enhancing credibility in qualitative research (Yardley, 2008). The involvement of multiple coders 
and peer audits also served as a check against normative assumptions, prompting researchers to 
consider how systemic biases might influence their interpretations. Additionally, the research team 
conducted member checks with participants to verify the accuracy of themes and interpretations. 
Following the example of Lincoln and Guba (1985), the research team conducted member checks to 
allow participants to react to the data and the research team’s interpretations before their feedback 
was incorporated into the presentation of the findings. Participants who engaged in the member 
check process were provided with a $10 e-gift card as a token of appreciation. The participants’ 
feedback was not merely a validation step but also a critical engagement with their lived experiences, 
contributing to a more comprehensive representation of their narratives. The research team met 
weekly to engage in reflexive discussions about our assumptions, biases, personal worldviews, 
questions, and concerns related to our research processes, analyses, interpretations, and conclusions.

Results

     An in-depth phenomenological analysis of the 14 participant interviews resulted in identification 
of five superordinate themes related to understanding the role of microaffirmations among QTPOC. 
Superordinate themes include influence of identity development, safety with others, envisioning 
policy changes, representation, and internalization of perceived worth. 

Influence of Identity Development
     The theme influence of identity development reflected how participants understood the utility of 
microaffirmations in relation to their racial, gender, and sexual identity development. Participants 
at earlier stages of identity development emphasized the importance of microvalidations and 
microrecognitions, which provided support and validation as they navigated internal conflict, such 
as questioning their identity or experiencing self-doubt. For example, April, a 29-year-old asexual/
demisexual Chinese American woman, shared that she was still discovering her identity and 
sometimes felt “a little bit ambiguous about where I’m located on the map.” She highlighted how 
microvalidations—subtle signs of being recognized and valued—helped her feel seen and supported 
during this uncertain time:
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The other person listening to me or asking me questions that make me feel seen . . . I 	
would say people noticing the pieces that are authentic to who I am and people 
being willing to spend time listening to me and asking follow-up questions. That is 
affirming.

Similarly, Faith, a 23-year-old lesbian/bisexual Filipino woman, described herself as “either bisexual or 
gay, not sure which one yet,” and reflected on how microrecognitions, such as being acknowledged in 
conversations or within social settings, validated her evolving identity. These early-stage participants 
frequently described microvalidations and microrecognitions as pivotal in affirming their personal 
experiences and alleviating internal struggles with identity. In contrast, participants who were more 
secure and confident in their identities—representing a later stage in their identity development—
emphasized a need for microprotections and microtransformations—types of microaffirmations 
that extend beyond individual validation to encompass broader social change. These participants 
valued microprotections, which offer safeguarding measures for the QTPOC community against 
discrimination and prejudice, and microtransformations, which focus on creating systemic changes 
to improve the quality of life for all QTPOC. For example, Jane, a 36-year-old queer Black woman, 
discussed how educators can implement microtransformations by using their influence to normalize 
queer identities within the classroom: 

I feel like if we were to learn about [QTPOC] as historical figures and learn about 
them, like in health class for example, it would help us in other interpersonal 
contexts and making relationships. It would also normalize treating [QTPOC] as 
people and with kindness.

Jane’s reflection illustrates the potential for microtransformations to contribute to systemic shifts in 
how QTPOC are viewed and treated in society. Participants at this later stage of identity development 
sought microaffirmations that not only validated their personal identities but also fostered more 
inclusive environments through microprotections and broader societal shifts. These microprotections, 
such as inclusive policies in schools or workplaces, safeguard QTPOC from harmful discrimination, 
while microtransformations create opportunities for long-term structural changes that challenge 
structural inequities and create more affirming environments for QTPOC.

Safety with Others
     The theme safety with others represented participants’ experiences of how microaffirmations, 
particularly microvalidations and microrecognitions, signaled safety in their external environments, 
indicating that they could express their identities without fear or discrimination. Many participants 
spoke about the importance of microaffirmations being a way to subtly indicate that an area or 
person in their external environment is less likely to discriminate, alienate, or be violent toward 
them. Lucia, a 26-year-old gender-expansive queer Filipino, highlighted the role of microrecognitions 
in fostering a sense of security: “Microaffirmations communicate safety to me, like, say, from my 
external environment, that I can then disclose, fully disclose, who I actually am to people . . . So 
[microaffirmations] are definitely an aspect of safety and being out or not.” For Lucia, small but 
significant acts of recognition, such as visual cues or verbal affirmations from others, provided 
reassurance that their identity would be accepted and protected in that space. Similarly, D, a 28-year-
old lesbian/demisexual Black woman, shared that microvalidations, such as seeing the Pride flag 
displayed in public spaces, gave her a sense of immediate comfort and safety: “I can breathe and relax 
and like, oh, I can exist in this space.” These microvalidations, subtle yet powerful, signaled that the 
space was affirming and protective of her identity. 
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     Beyond personal safety, participants also reflected on the protective role of microprotections. Some 
participants, like Jane, described how microprotections in her environment gave her confidence that 
she would not be alone if a negative situation occurred: “[Microaffirmations] were a sign that there was 
some kind of protection and backup, that if something goes wrong, that I’m not in it by myself . . . I’m 
not going to be piled on . . . or outwardly rejected.” This sentiment highlights how microprotections 
create a sense of communal support, with which participants know that others will ally with them in 
moments of potential conflict or discrimination. Stacey, a 29-year-old bisexual African American and 
Caribbean American woman, elaborated on how the cumulative effect of microaffirmations contributed 
to her overall sense of safety: “When you have more microaffirmations than aggressions . . . you, I, tend 
to feel safer.” In this instance, Stacey underscored the idea that frequent experiences of affirmation—
whether through microvalidations or microrecognitions—help mitigate the impact of microaggressions, 
allowing her to feel more secure in her identity. Oliver, a gay/queer Vietnamese man, further reflected 
on how the absence of microaffirmations could leave him feeling vulnerable: “If I didn’t have the 
experiences of microaffirmations that I did today, I would just feel . . . less mentally secure generally.” 
Oliver’s observation emphasizes the protective nature of microaffirmations, in that their presence 
contributed not only to a sense of physical safety but also to psychological security.

Envisioning Policy Changes
     The theme envisioning policy changes captured participants’ reflections on the broader 
implications of microaffirmations, specifically their potential to influence policy and create systemic 
change. Participants shared their views on both the immediate benefits of microaffirmations and 
their limitations in addressing larger structural issues. The role of microaffirmations was seen as 
a necessary component of personal healing from the often-daily trauma of microaggressions but 
was not sufficient to address systemic inequities. Instead, participants stated that microaffirmations 
should serve as stepping stones toward inclusive laws and policies. Microprotections, such as 
individuals expressing their support for policies that provide legal safeguards and affirming spaces, 
were seen as critical for improving the well-being of QTPOC. Lucia advocated for increased health 
and gender-affirming care protections: “We need increased protections for health and gender-
affirming care, and not just in certain states but nationally.” Lucia’s desire for more inclusive policies 
highlights the role of microprotections in safeguarding the rights and well-being of QTPOC at a 
systemic level. Similarly, Stacey emphasized the need for broader legal changes to contend with book 
bans and the censorship of LGBTQIA+ content in public schools: 

I find book bans and the banning of specific conversations in public schools to be 
very harmful. I primarily work with adolescents and their families, and I believe a lot 
of stuff starts in childhood, and if we are sending the message to children that queer 
people shouldn’t exist or that we can’t talk about it, it creates generations of harm. 

Stacey’s reflection illustrates how microprotections can counteract systemic exclusion and ensure that 
QTPOC youth are represented and affirmed in public education.

     Microtransformations, on the other hand, were described as the support for far-reaching changes 
in policies and societal norms that would fundamentally improve the daily lives of QTPOC. Kay, a 
bisexual/queer Black/Afro-Caribbean woman, noted that while microaffirmations were helpful in 
buffering the effects of daily microaggressions, they were not enough to dismantle deeply embedded 
systemic oppression:
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So, I think microaffirmations are a buffer to all the aggressions, violence, harm, and 
trauma that’s happening consistently, but it doesn’t necessarily erase the harm and 
the violence. But it does provide, at least for me, a buffer mentally. Because I feel if I 
experience a microaggression, and if I internalize it, that can add to deeper trauma. 
And microaffirmations can help me externalize that and know that even though it 
hurts, that it’s not me. I’m not gonna sit in that with that person. And so, I think it’s 
a great buffer.

Kay’s awareness of the limitations of microaffirmations underscores the importance of advocating for 
systemic reforms that extend beyond individual or community-level affirmations. There was a marked 
urgency in advocating for national-level policy changes, such as the expansion of health care access 
and “full adoption rights for same-sex parents” (Baohua, a 36-year-old gay Asian man). Baohua’s 
comments reflect the urgent need for uniform protections and policies that support QTPOC regardless 
of geographic location. Dwayne, a 46-year-old Black gay man, similarly advocated for accessible and 
inclusive mental health care services as a form of microtransformation, stating that “Making mental 
health care more accessible and acceptable for all of us should be a priority.” Dwayne’s insight 
connects microtransformations to health equity, pointing out that long-term systemic improvements 
are needed to ensure that QTPOC have equal access to health services. Ultimately, dissatisfaction with 
current policies was prevalent, with participants advocating for equitable reforms that go beyond 
affirming language and instead target holistic care. Some found it challenging to specify exact policies 
but envisioned that supportive policies would enhance their well-being and enable easier connections, 
more energy, and fuller participation in daily life.

Representation
     The theme of representation reflected participants’ experiences of engaging with microaffirmations 
that represent their lived experiences as QTPOC from external sources through visual or vocal 
cues, as well as participants’ creation of their own microaffirming external sources for others to feel 
represented through. 

External Representation
     Representation that was received or seen via microvalidations and microrecognitions was critical 
in helping participants feel affirmed in their racial/ethnic and gender/sexual identities. J, a 31-year-old 
bisexual Filipino man, emphasized how social media representations during Pride Month and Asian 
American Pacific Islander (AAPI) Heritage Month made him feel both his queer and racial identities 
were not only seen but celebrated: 

What comes to mind right away is just Instagram stories and just seeing most of my 
timeline having some sort of Pride tag or Pride sticker on their stories . . . And also 
last month during AAPI Heritage Month, those Instagram stories and having the 
little sticker—it’s really nice to see a bunch of signs of like, “hey, we’re celebrating 
you!” and “hey, I’m a part of this group too!”

For J, these microrecognitions on social media provided him with a sense of visibility and belonging, 
reinforcing that the community valued his intersectional identity. Participants throughout shared 
that visible external representation like affirming signage, Pride flags, racially and LGBTQIA+ diverse 
TV shows such as Heartstopper, LGBTQIA+ bumper stickers, hashtags, social media posts, and even 
seeing LGBTQIA+ folks being successful in a variety of different careers were viewed as affirming 
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of their queer identities. Having external representation through a variety of sources not only made 
participants feel like their identities were being celebrated, but some participants, like Kay, also 
believed that external representations are microprotections that are “counteracting or disrupting” 
people from being “harmful” and deterring discrimination. 

Created Representation
     Though experiencing representation was important, many found that actively creating 
microaffirmations and making their own representation for themselves and others was 
also imperative to their well-being. Many saw themselves as change agents, contributing to 
microtransformations by normalizing conversations about their sexual and gender identities, 
establishing safe spaces, and engaging in activism that benefited other QTPOC. Dwayne spoke about 
how his life journey recently involved stepping into a leadership role, in which he felt responsible for 
creating representation for others: 

I guess . . . when it comes to people who are capable of trying to help others, [they 
realize] that there is sometimes a shortage of people who can be that spokesperson, 
or be that leader, to be that example, or that exemplary person. They can be in the 
forefront. . . . And so, I think where I’m at now, just in my life journey, is that . . . I’m 
coming into that space.

By creating visibility for himself, Dwayne was actively contributing to the creation of 
microtransformations. Stacey shared the importance of fostering inclusivity for future generations, 
particularly her children. She explained how creating affirming spaces at home, such as by 
exposing her children to diverse representations of queer families, was a way to contribute to future 
microprotections: “[I want to] have them reading books and you know, expose them to other queer 
families and let them know that this is normal.” By normalizing having conversations about the 
LGBTQIA+ community, not only is knowledge being shared, but the likelihood increases that youth 
who may resonate with identities within the community may experience less queer- and race-related 
microaggressions than their predecessors (Houshmand et al., 2019).

Internalization of Perceived Worth
     The theme internalization of perceived worth not only highlighted participants’ internalization 
of microaffirmations regarding their individual and collective sense of worth but also how the 
source of these microaffirmations influenced their impact. Microvalidations were often described 
as contributing to their mental and emotional well-being. For example, Didi, a 27-year-old bisexual 
Latina woman, shared how microaffirmations helped her feel less overwhelmed and more validated 
in her identity: “[Microaffirmations] really help me feel validated and, in terms of mental health, I 
feel like it makes me feel less overwhelmed.” For Didi, these microvalidations provided emotional 
support that helped her manage the daily stressors associated with navigating stigma and other 
social barriers. Microrecognitions were also described as crucial in helping participants internalize 
a sense of worth. For some, like Nick, a 27-year-old gay Black man, internalized validation from 
microaffirmations not only makes participants feel like their identities as QTPOC are valid but may 
also provide QTPOC with “better mental health.” QL, a 29-year-old queer gender-expansive Chinese 
person, also spoke about how microaffirmations helped with their mental well-being and made them 
feel “affirmed” and “really good,” and that “in some ways it helps with the anxiety. It helps with the 
depression.” 
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     Another aspect of the theme internalization of perceived worth involves the source of 
microaffirmations, which influenced how deeply these affirmations impacted their sense of self-
worth. Microaffirmations from people with shared or similar identities were particularly meaningful, 
as these individuals could better understand and relate to the participants’ experiences. April 
explained that she primarily found validation for her identity within her relationship: “I feel that 
affirmation of my identifying as demisexual primarily only comes from my own relationship [with 
my partner].” For April, the microaffirmations she received from her partner were more impactful 
than those from others because they were rooted in a shared understanding of her identity and 
experiences. Similarly, Kay shared that the most meaningful microaffirmations often come from her 
queer friends who share similar marginalized identities: “The microaffirmations carry more weight 
when they come from my friends who are queer and/or genderfluid or trans . . . because I feel like we 
all know what we’re going through and we can all support each other.” 

     This idea that internalized perceived worth or validation comes from those with similar queer 
and/or trans and racial/ethnic identities was also expressed by Baohua when he described the 
microaffirmations he received from his friends who also identify as QTPOC, despite cultural 
differences:

Or maybe they experience some challenges, and I feel like that’s relatable. It’s like . . .  
we’re speaking in the same language. We’re experiencing similar things. . . . That kind 
of gives me . . . like different validation to say, hey, we are here, right? Even though 
that’s very old—we’re here, we’re queer, whatever. But it’s like we are here, and we 
are living life despite different social or political challenges that we’re facing.

Baohua’s statement highlights how microrecognitions from peers with similar identities can bolster 
one’s sense of worth and community, reinforcing the idea that they are not alone in their experiences. 

Discussion

     All 14 participants expressed various experiences of microaffirmations as queer and/or transgender 
people of color. Themes found in this study’s results (i.e., influence of identity development, safety 
with others, envisioning policy changes, representation, and internalization of perceived worth) 
align with and expand on the growing body of literature on microaffirmations’ role in the LGBTQIA+ 
community (Anzani et al., 2019; Flanders et al., 2019; Pulice-Farrow et al., 2019; Sterzing & Gartner, 
2020) and marginalized racial/ethnic communities (Pérez Huber et al., 2021; Rolón-Dow & Davison, 
2021). Despite the topic of microaffirmations becoming more prevalent in scholarly literature, there 
is still a dearth of research that looks at defining and understanding the impacts of microaffirmations 
for those with both marginalized gender and/or sexual identities and marginalized racial/ethnic 
identities. Elements of Rolón-Dow and Davison’s subcategories of microaffirmations were used as a 
foundation for this study’s current superordinate themes.

     For the theme of influence of identity development, participants discussed their experiences with 
microaffirmations that supported and validated their individual identity and other microaffirmations 
that applied to the broader queer community. For those in the earlier stages of their identity 
development, the presence of microaffirmations seemed to mitigate any internalized conflict 
or discrimination related to their queer identities, compared to those in later stages of identity 
development. These findings aligned with various LGBTQIA+ identity development models, such 
as D’Augelli’s (1994) Model of Lesbian, Gay, and Bisexual Identity Development and the Model of 



44

The Professional Counselor | Volume 15, Issue 1

Multiple Dimensions of Identity (Abes et al., 2007). It seemed that participants who were in the earlier 
stages of their queer and/or transgender identity development found microaffirmations to be more 
impactful when they were directed toward them as individuals versus those who were in later stages 
and had a more community/systemic viewpoint. The differences in identity developmental stages may 
also be explained by Roberts and Christens (2020), who reported that Black and Latinx participants, 
when “out,” experienced positive outcomes when they experienced a sense of connectedness to the 
LGBTQIA+ community. The results of this study (Roberts & Christens, 2020) suggest that those in 
later stages of development based on how “out” they are may have more ties to other QTPOC. Similar 
findings from Ghabrial and Andersen (2021) and G. Smith and colleagues (2022) further support 
the positive impact of community connectedness on participants’ experiences. Perhaps participants 
in later stages of their identity development are more likely to be out and intentional about finding 
QTPOC spaces, therefore feeling more validated by microaffirmations directed at the broader queer 
community instead of those targeting them individually. 

     For the theme safety with others, participants emphasized their experiences with 
microaffirmations that signaled safe spaces, individuals, and organizations. This theme aligns with 
Rolón-Dow and Davison’s (2021) subcategories of microaffirmations, specifically microvalidations 
and microprotections. Hudson and Romanelli’s (2020) findings, which highlight the fostering of 
safety and acceptance by the LGBTQ community as a strength and health-promoting factor for 
LGBTQ adults of color, align with this theme. Participants mentioned that being around other 
QTPOC allowed them to fully disclose their sexual and gender identities and authentically be 
themselves. Though participants primarily focused on feelings of safety regarding their marginalized 
sexual and/or gender identities, many, like Baohua, also mentioned examples of microaffirmations 
that validated and instilled feelings of safety for both these identities and their racial/ethnic identities. 
The microaffirmations could potentially reduce the negative mental health–related issues experienced 
by the participants in this study (Topor et al., 2018).

     Regarding the theme envisioning policy changes, participants reflected on the broader implications 
of microaffirmations and their potential to influence policy and create systemic change. They shared 
that these microaffirmations also provided immediate benefits, supporting previous literature 
which reported that gender-affirming policies are associated with positive mental health outcomes 
among transgender individuals (Horne et al., 2022). However, many of our participants discussed 
the impact of current anti-LGBTQIA+ legislation and the potential effects of future legislation at 
both the federal and local levels on the LGBTQIA+ community. Similar to the theme influence on 
identity development, the centrality of community connectedness and protection was evident when 
participants talked about both current and future policy changes. This is supported by Hudson 
and Romanelli (2020), who proposed that QTPOC have a future orientation focused on investing 
in and improving opportunities for health and well-being for current and future community 
members. The fourth theme, microaffirmations as representation, was shared by participants as 
external representations from outside sources, as well as how participants themselves created 
microaffirmations for others. While previous literature (McInroy & Craig, 2017) also identified external 
representations of QTPOC, many participants also underlined the importance of being the provider 
of various forms of microaffirmations. Participants emphasized the importance of actively generating 
microaffirmations that provided representation for other QTPOC folks. These examples included 
conducting affirmative research on QTPOC, compiling resources with positive QTPOC representation, 
and stepping into leadership roles in the LGBTQIA+ community. Hudson and Romanelli (2020) noted 
that QTPOC involved in activism and advocacy were more likely to be aware of structural and social 
injustices that can negatively impact the well-being of individuals in the LGBTQIA+ community.
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     The final theme, internalization of perceived worth focuses on how microaffirmations are internalized 
and shape participants’ sense of self and collective worth, as well as the impact of microaffirmations 
based on participants’ relationship with the giver of the microaffirmations. Ghabrial (2019) suggests 
that for marginalized individuals, feeling that one’s marginalized identity can be viewed as a positive 
aspect can foster resilience and resolve when experiencing discrimination. This may explain why 
participants such as Didi felt less overwhelmed and participants like Stacey felt hope when receiving 
microaffirmations. For these two participants, their positive viewpoints on their sexual identities 
encouraged them not only in their identities but also in advocating for themselves and other QTPOC. 
Microaffirmations may therefore be one reason why QTPOC feel motivated to participate in advocacy 
efforts. Another element of this theme that participants discussed is the impact of internalizing perceived 
worth depending on the source of the microaffirmation. While microaffirmations from anyone were 
appreciated, some participants emphasized the positive impact of microaffirmations received from those 
within the LGBTQIA+ community or from close relationships, whether platonic, familial, or romantic. 
In a study focusing on transgender individuals and their romantic relationships, Pulice-Farrow and 
colleagues (2019) reported that participants found microaffirmations more meaningful when they 
came from romantic partners rather than strangers, as it affirmed the importance of the relationship. 
This idea also expands on the work by Delston (2021), who suggested that individuals from vulnerable 
groups seek environments where they feel valued, appreciated, and included. Delston also warns that 
microaffirmation recipients should be aware of where and from whom they receive microaffirmations, as 
they may be influenced to make life decisions based on biased external influences, such as a QTPOC only 
having their identity affirmed by limiting White LGBTQIA+ sources. This study’s findings indicate that 
microaffirmations from those in close relationships with QTPOC may have a greater impact than those 
from strangers or large organizations, highlighting the necessity for QTPOC to be cautious of the giver of 
microaffirmations and the importance of QTPOC to create intentional and affirming support systems.

Implications for Counselors
     Given the nuanced understanding of microaffirmations and their profound impact on QTPOC, 
counselors working with this population can draw several practice implications to foster resilience 
and improve mental health outcomes. First, it is essential for counselors to recognize the various 
stages of identity development their QTPOC clients may be undergoing. Clients in the early stages 
of identity development may benefit significantly from microvalidations and microrecognitions that 
affirm their identities and experiences, helping them navigate internalized discrimination. Engaging 
in active listening, providing reflections and follow-up questions, and validating clients’ feelings and 
identities are vital strategies for those still exploring their sexual and gender identities. 

     Counselors must also establish environments where QTPOC clients feel safe and affirmed. This 
can be achieved by incorporating visible signs of support, such as Pride flags or inclusive posters, 
and using affirming language that communicates safety. Counselors must also check their biases, 
assumptions, and competencies around QTPOC identities and how they intersect (e.g., continuing 
education, LGBTQ+/QTPOC affirming supervision/consultation). As Delston (2021) proposed, 
microaffirmations may influence a person’s decisions based on who and where they came from. Well-
intentioned counselors may further perpetuate harmful stereotypes or affirm QTPOC clients from a 
narrow White, Western perspective that limits influence from these clients’ racial/ethnic background, 
thereby creating an unsafe environment. 

     Furthermore, counselors should understand the importance of advocating for inclusive policies. 
Outside of sessions, counselors can educate themselves and advocate for pro-LGBTQIA+ legislation 
that would benefit QTPOC. By engaging in advocacy and policy work, counselors can help create a 
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safe and supportive environment that extends beyond the counseling office. Counselors can also seek 
out positive representations of QTPOC in media, which may allow them to be better able to connect 
with clients in session by demonstrating their understanding of social and cultural references. 
However, non-QTPOC counselors should engage with those materials in good faith and avoid 
performative advocacy with clients, such as having Pride flags hanging in their office but not having 
resources specific to the needs of QTPOC clients. Moreover, in session, counselors can help clients 
outline close relationships and safe spaces affirming QTPOC clients’ identities and refer clients with 
limited support to QTPOC resources locally and virtually. Counselors can also incorporate expressive 
art therapy techniques into sessions that provide QTPOC clients creative outlets that allow them to 
not only express themselves but also to be productive by sharing their creations with others as a form 
of authentic queer representation (Buttram, 2015). 

     Finally, counselors can support QTPOC clients in fostering internalized worth by consistently 
using affirming language, adopting a strengths-based approach, and facilitating connections with 
other QTPOC via group counseling services or within the community. Providing psychoeducation 
about the impact of discrimination along with employing narrative counseling techniques can help 
clients reframe their personal stories. By recognizing the unique experiences and needs of QTPOC 
clients, counselors can play a pivotal role in fostering environments that promote mental health, 
resilience, and a strong sense of worth, both on an interpersonal, therapeutic level and within the 
broader societal context.

Limitations and Future Directions
     This study, while providing valuable insights into the role of microaffirmations for QTPOC, has 
several limitations that should be noted. During the time of interviews, most participants identified 
as cisgender, their gender identity aligning with their sex assigned at birth, providing limiting 
perspectives of those with gender-expansive identities. Most participants were also Millennials (born 
1981 to 1996) and older Gen Zs (born 1997 to 2010; Dimock, 2019), which limits perspectives of what 
may be considered microaffirmations from older generations of QTPOC who historically experienced 
less and/or different affirmations in their lives. Future research should aim to include a larger and 
more diverse sample to enhance the generalizability of the findings. 

     Another limitation of this study was that it did not ask participants for their regional location. 
Though some participants shared where they lived in their interviews, knowing regional locations 
may have helped to understand if participants from similar regions experienced similar types and 
frequency of microaffirmations. Future research should explore the experiences of QTPOC in specific 
geographical regions and cultural settings to capture and compare regional differences. 

     An additional crucial limitation is that, though the study did require participants to be currently 
living in the United States, there were a few participants who were either immigrants who had lived 
part of their developmental years in another country or were international students who came to the 
United States later in life. Though these participants shared their experiences, interview questions 
did not consider the added marginalized identities of being an immigrant/non–U.S. citizen. Future 
research is warranted to investigate the utility of microaffirmations for undocumented or non–U.S. 
citizen QTPOC. Lastly, there is a need for more intervention-based research to develop and test 
specific counseling strategies that effectively utilize microaffirmations to support QTPOC clients.
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Conclusion
     This study expanded understanding of the different subcategories of microaffirmations within 
the context of multiple marginalized identities, specifically being a person of color and being 
LGBTQIA+. The findings illustrate QTPOC perceptions of microaffirmations and their significant 
impact on their mental well-being. Efforts should be made to further understand the lasting impact of 
microaffirmations for individuals with multiple marginalized identities and how microaffirmations can 
encourage QTPOC and others to make macro-level changes. Counselors and researchers have a vital 
role in identifying and fostering microaffirmations for QTPOC across various aspects of their work.
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Appendix

Interview Protocol

The interview will focus on details of participants’ experiences with microaffirmations. Participants 
will be asked how to describe everyday experiences and small actions that affirm their identities or 
impact their experiences; how different types of microaffirmations (microrecognitions, microvalidations, 
microtransformations, and microprotections) show up in their lives; and the impact of microaffirmations 
on their overall mental health and well-being. The goal of this interview is to elicit rich descriptions of 
participants’ experiences. The following questions and prompts will be used as a guide for the interview:

1.	 Background Questions
a.	 Could you briefly explain how you refer to yourself in terms of your sexual and/or gender 

identity and what those labels, if you use any labels, mean to you?
b.	 Could you briefly explain how you refer to yourself in terms of your racial and/or ethnic 

identity and what those labels, if you use any labels, mean to you?
c.	 Can you describe a time when you felt like someone affirmed your sexual and/or gender 

identity?
i.	 If not already answered: What was your relationship to this person?

2.	 Microaffirmations
a.	 (Microrecognitions) Could you describe everyday experiences, such as actions, words, or 

environmental cues (like artwork, signage, symbols) that made you feel like your [insert 
identity] was given positive visibility and appreciation? 

i.	 If you haven’t experienced that, what do you think positive visibility and appreciation 
for your identity would look like?

ii.	 In what ways do you think more positive visibility and appreciation for your identity 
would impact you directly? 

b.	 (Microvalidations) Could you describe everyday experiences that made you feel that your 
thoughts, feelings, sensations, and/or behaviors associated with your lived experience as 
[identity] are accepted, legitimized, or given value?

i.	 If you haven’t experienced that, what do you think positive acknowledgment and 
understanding of your identity and lived experience would look like?

ii.	 In what ways do you think more positive acknowledgment and understanding would 
impact you directly? 

c.	 (Microtransformations) Could you describe everyday experiences that made you feel that your 
identity as a member of [insert identity group] has been enabled, enhanced, or increased in 
society? 

i.	 What do you think potential policies/initiatives that would enable, enhance, or increase 
your life look like?

ii.	 How would your life be impacted directly?
d.	 (Microprotections) Could you describe everyday experiences that make you feel shielded or 

protected from harmful or derogatory behaviors, practices, and policies tied to your identity as 
[insert identity]?

i.	 If you haven’t experienced that, what do you think potential protections or shields 
would look like?

ii.	 How would your life be impacted if you had more protection and shields?
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3.	 Other
a.	 So far, we’ve been talking about positive everyday experiences that affirm your [identity]. The term 

we use for these everyday experiences and small actions is called microaffirmations. Can you tell 
us a little about the relationship of these microaffirmations with your overall mental health and 
well-being and how microaffirmations may impact it?

i.	 What do you think is the role of microaffirmations in terms of how you navigate spaces 
that have historically been exclusive to queer and trans people of color?

b.	 Is there anything we missed regarding any actions, words, or environmental cues you’ve 
experienced as [identity] throughout the course of your everyday life that affirms your identity 
and acknowledges your realized identity, and promotes social justice?
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