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A B S T R A C T   

Despite growing recognition that lesbian, gay, bisexual, trans, queer, and other minority (LGBTQ+) employees 
have lower levels of workplace wellbeing than cis-gender heterosexual employees, few studies have examined 
how different workplace interventions may mitigate these disparities. This study provides first-time evidence of 
associations between LGBTQ+ employee wellbeing and two types of initiatives that have received substantial 
public attention and employer uptake: workplace gender and sexuality diversity training and ally (or employee) 
networks. To accomplish this, the analyses leverage Australian data from a unique, national employer-employee 
survey of workplace inclusion (2020 Australian Workplace Equality Index Employee Survey; n = 31,277). These 
data were used to derive individual- as well as organizational-level measures of diversity training and ally be-
haviors, and to estimate their associations with a multidimensional index of LGBTQ+ employee wellbeing using 
fully adjusted random-intercept multilevel regression models. The results indicated that all individual- and 
organizational-level measures of workplace diversity training and ally behaviors exhibited positive, large, and 
statistically significant associations with the LGBTQ+ employee wellbeing index, controlling for an extensive set 
of confounds and organization-specific random effects. These findings have significant implications for health 
policy and practice. Specifically, they indicate that diversity training and ally networks may improve wellbeing 
amongst LGBTQ+ employees. This suggests that employer investments in diversity training and ally networks are 
effective interventions to enhance workplace culture, employee productivity and intergroup relations.   

1. Background 

A wealth of scholarship documents how individuals who identify as a 
gender minority (e.g., trans, non-binary, or agender people) or a sexual 
minority (e.g., gay/lesbian, bisexual, pansexual, or queer people) face 
unique stressors in their day-to-day lives (Hatzenbuehler, 2009; Fre-
driksen-Goldsen et al., 2014; Bränström et al., 2016). Theoretical 
frameworks such as the minority stress model contend that these 
stressors stem from stigma and discrimination fueled by hetero- 
patriarchal and cis-normative social structures (Meyer, 2003) and 
extend to multiple social environments including the workplace (Waldo, 
1999; Holman, 2018). Indeed, despite the introduction of employment- 
related equal opportunities legislation in countries such as the US, the 
UK and Australia, research recurrently shows that lesbian, gay, bisexual, 
trans, queer, and other minority (LGBTQ+) people are disproportion-
ately affected by informal forms of workplace discrimination, exclusion, 
and harassment (Galupo and Resnick, 2016; Sears et al., 2021; Waite, 
2021). As a result, LGBTQ+ employees exhibit poorer average 
employment outcomes than cis-gender heterosexual 

employees—including higher unemployment and turnover rates; lower 
wages, job satisfaction and workplace wellbeing; and slower career 
progression (Badgett et al., 2007; McFadden, 2015; Mize, 2016; Dry-
dakis, 2021; Shannon, 2021). 

The growing empirical recognition of LGBTQ+ employees’ subopti-
mal employment prospects has triggered important discussions about 
employer-level interventions that could improve their circumstances 
(Colgan and McKearney, 2012; Badgett et al., 2013; Madera, 2013; 
Pichler et al., 2017). Two types of initiatives that have received sub-
stantial attention in scholarly debates and mainstream media, as well as 
significant uptake by employers, are workplace diversity training and 
workplace employee networks. In the context of this study, workplace 
diversity training refers to educational programs on gender and sexu-
ality diversity delivered to employees within a given organization 
(Madera, 2013; Gedro, 2010; Pride in Diversity, 2011). Typically, this 
training aims to sensitize the workforce about human diversity in gender 
and sexual expression; introduce key concepts such as heterosexism, 
homophobia, and unconscious bias; describe challenges affecting mi-
norities in the workplace and beyond; and demonstrate supportive 
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behaviors (Madera, 2013; Gedro, 2010). The training can be developed 
in-house by individual employers or outsourced to specialist external 
providers; it can be delivered online or face-to-face; and it can range 
from one-off sessions to longer-term, more-intensive programs (Madera, 
2013; Pride in Diversity, 2011). 

Employee (or ‘ally’) networks, on the other hand, refer to formal or 
semi-formal internal groups of employees established to create a 
respectful and inclusive workplace culture and support LGBTQ+ em-
ployees (Madera, 2013; Pride in Diversity, 2011; Githens and Aragon, 
2009; Colgan, 2016). Group members (or ‘allies’) may comprise cis- 
gender heterosexual and LGBTQ+ individuals, and are expected to 
demonstrate supportive behaviors (e.g., using correct pronouns, 
attending Pride events), actively prevent or challenge workplace micro- 
aggressions (e.g., ‘calling out’ homophobic or transphobic jokes or re-
marks), and contribute to creating supportive atmospheres by making 
their commitment to inclusion visible (e.g., through pins, posters or 
email signatures) (Madera, 2013; Brooks and Edwards, 2009; Pride in 
Diversity, 2012). Diversity training and ally networks are closely con-
nected, which justifies the joint focus of the present study; ally networks 
are often responsible for the roll out of diversity training, and such 
training constitutes a key pre-requisite for employees to be recognised as 
network members (Pride in Diversity, 2012; Gremillion and Powell, 
2019). Theoretically, frequent and well-attended workplace diversity 
training and denser ally networks should lead to improvements on 
LGBTQ+ employees’ workplace wellbeing and outcomes. Workplace 
diversity training is expected to accomplish this goal by increasing fa-
miliarity and comfort with gender and sexuality diversity amongst the 
workforce, thereby reducing discrimination and stigma, and resulting in 
more positive treatment of LGBTQ+ employees. Similarly, ally networks 
should foster the normalisation of positive ally behaviors, and hence 
reduce the day-to-day minority stressors encountered by LGBTQ+ peo-
ple at work. 

Despite this persuasive narrative, to the author’s knowledge, no 
studies to date have empirically examined the associations between 
workplace diversity training, ally networks and the wellbeing of 
LGBTQ+ employees. Closest to this aim are a handful of studies that 
evaluated concrete LGBTQ+ diversity training programs (Gremillion 
and Powell, 2019; Israel et al., 2014; Poteat et al., 2017; Anderson et al., 
2020). Generally, these studies have found that (cis-gender, heterosex-
ual) employees participating in diversity training self-report adopting 
more inclusive attitudes and behaviors post-training compared to pre- 
training. However, these studies assessed only the extent to which 
programs changed the attitudes and competencies of attendees and 
failed to examine their associations with the wellbeing of LGBTQ+

employees. Additional research that directly measures whether and how 
diversity training affects LGBTQ+ employee wellbeing is necessary for, 
at least, two interrelated reasons. First, improving LGBTQ+ employee 
wellbeing is arguably the ultimately goal of diversity training. There-
fore, LGBTQ+ employee wellbeing should be the prime outcome in 
analyses of its effectiveness. Second, self-reported changes in attitudes 
and behaviors by cis-gender heterosexual employees may not translate 
into actual or sufficient behavioural change to make a meaningful 
impact to the workplace wellbeing of their LGBTQ+ co-workers. Con-
cerning ally networks, the evidence base is even scarcer than for di-
versity training. To the author’s knowledge, no previous research study 
has formally examined the impact (or lack thereof) of ally networks on 
LGBTQ+ employees’ wellbeing. As an exception, one qualitative study 
revealed that these networks benefited some LGBTQ+ employees 
through creating connections with similar others (McFadden and 
Crowley-Henry, 2018). 

Overall, the lack of evidence on the associations between diversity 
training and ally networks and the wellbeing of LGBTQ+ employees 
constitutes a significant omission within scholarship aimed at devising 
practical solutions to LGBTQ+ workplace exclusion. The present study 
fills this important gap in scholarly knowledge and provides a novel 
answer to the question “are diversity training and ally behaviors associated 

with greater levels of LGBTQ+ employee wellbeing?” 

2. Methods 

2.1. Data and sample 

The present study was exempted from full ethics review by The 
University of Queensland’s Ethics Committee and conformed to the 
principles embodied in the Declaration of Helsinki. It used secondary 
data from the 2020 Australian Workplace Equality Index (AWEI) 
Employee Survey, a large-scale cross-sectional survey aimed at doc-
umenting the impact of LGBTQ+ inclusion initiatives on employees and 
organizations (Pride in Diversity, 2019). The AWEI Employee Survey 
was designed and implemented by ACON Health, Australia’s largest not- 
for-profit LGBTQ+ community health organization. It was collected 
through a voluntary online questionnaire issued to employees within 
organizations that were either members of ACON Health’s Pride in Di-
versity program or chose to participate. 

These data are internationally distinctive and optimal to accomplish 
this study’s aims due to three key features: (i) the richness of informa-
tion on diversity and inclusion, (ii) the ability to identify employees 
working in the same organizations, and (iii) the large subsample of 
LGBTQ+ respondents. The total sample comprised 31,277 individuals 
from 149 organizations across a wide and representative range of sectors 
and industries, including 5538 LGBTQ+ employees from 145 
organizations. 

2.2. Measures 

2.2.1. LGBTQ+ employee wellbeing 
As previous studies using these data (Perales et al., 2022; Perales 

et al., 2020), employee wellbeing was captured through a composite 
index tapping on multiple, theoretically-informed domains of LGBTQ+

workplace inclusion and belongingness (Lyubomirsky, 2001; Page and 
Vella-Brodrick, 2009; Wijngaards et al., 2021; Zheng et al., 2015). 
Specifically, LGBTQ+ respondents were asked to rate their degree of 
agreement with seven statements: ‘I feel mentally well at work’, ‘I feel 
safe and included within my immediate team’, ‘I feel accepted for who I 
am’, ‘I feel I can be myself at work’, ‘I feel productive at work’, ‘I feel 
engaged with the organization and my work’, and ‘I feel a sense of 
belonging here’. Agreement was reported on a Likert scale ranging from 
(1) ‘Strongly disagree’ to (5) ‘Strongly agree’. The 7 item scores were 
averaged into a composite index, which was subsequently rescaled to 
range from 0 (lowest wellbeing) to 100 (highest wellbeing) for ease of 
interpretation. 

The resulting index exhibited optimal statistical properties. It 
featured a remarkable degree of internal consistency (Cronbach Alpha 
= 0.92) and appropriate item-rest correlations (ranging from 0.69 to 
0.80). Further, principal component analyses (PCA) provided strong 
evidence of scale unidimensionality. Only one PCA factor had an 
Eigenvalue above 1 (Eigenvalue = 4.47), which explained 68% of the 
variance and with which all index items were positively and strongly 
correlated (Pearson r ranged from 0.74 to 0.87). 

2.2.2. Workplace diversity training and ally practices 
The key explanatory variables are seven measures of the intensity 

and quality of workplace diversity training and ally behaviors. These can 
be divided into two groups: four individual-level variables derived from 
LGBTIQ+ employees’ survey responses (self-reports) and three 
organization-level variables derived from their co-workers (ecological 
measures). 

The self-reported measures were based on LGBTQ+ employees’ an-
swers to four questions about their experiences at work. Three of these 
questions concerned the degree to which their expectations were met: 
“As someone of diverse sexuality and/or gender, how has your employer met 
your expectations concerning the following workplace practices? Visibility 
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and promotion of an internal employee network for sexuality and gender 
diverse employees and allies… Visibility and promotion of inclusion or ally 
training in regard to sexuality and gender diversity… Visibility of active 
allies”. The response options were: ‘Exceeded expectations’, ‘Met ex-
pectations’, ‘Did not meet expectations’, and ‘No expectations’. These 
categories entered the models as a set of dummy variables (reference: 
‘Did not meet expectations’). A fourth self-reported measure captured 
LGBTQ+ respondents’ degree of agreement with the statement: “Allies 
have positively impacted my sense of inclusion”. Responses were on a Likert 
scale from (1) ‘Strongly disagree’ to (5) ‘Strongly agree’ and the measure 
entered the model as a continuous-level explanatory variable. 

Critically, the multilevel structure of the data enabled the derivation 
of a series of innovative, ecological measures of diversity training and 
ally behaviors. The measures were constructed by averaging out the 
survey responses from cis-gender, heterosexual individuals (n ~ 24,000) 
working in the same organizations as the focal LGBTQ+ employees. The 
mean number of cis-gender heterosexual employees across organiza-
tions was 211 (median = 102), with 91% of organizations having at least 
20 such respondents. The ecological measures complement the self- 
reported measures and—because they are derived from sources 
external to the respondent—they are not distorted by individuals’ 
idiosyncratic beliefs, common-source biases, or reporting biases. 

Two ecological measures captured the proportion of co-workers in 
the organization who reported that they (i) had attended awareness or 
ally training within the last year, and (ii) considered themselves an 
active ally. The third captured the organizational average of a composite 
index of positive ally behaviors (Alpha = 0.77). The latter was con-
structed by averaging out responses, in a scale of (1) ‘Strongly disagree’ 
to (5) ‘Strongly agree’, to the following statements: “I understand the 
challenges people of diverse sexuality/gender face at work”; “I understand 
why active Allies are important”; “I could list several behaviors that would be 
expected of an ally”; “I know of material/training that would show me how 
to be an ally”; and “I know where to find more information on this aspect of 
diversity and inclusion”. All ecological measures entered the models as 
continuous-level explanatory variables. 

2.2.3. Control variables 
Following earlier studies of LGBTQ+ employee wellbeing (Perales 

et al., 2020), the main models were adjusted for an encompassing set of 
confounds, including respondents’ sexual and gender identity, age 
group, education, culturally and linguistically diverse (CALD) back-
ground, Indigenous self-identification, job level, workplace location, 
employment sector and employer size (for details, see Table 1). A very 
small amount of missing data on the control variables for age and 
ethnicity (<5%) was dealt with through mode imputation. Table 1 
presents descriptive statistics on all model variables. 

2.3. Estimation approach 

The associations between LGBTQ+ employees’ wellbeing and 
workplace diversity training and ally behaviors were analyzed using 
random-intercept multilevel regression models implemented using Stata 
17.0 software. Multilevel models account for the nested structure of the 
data, with respondents (Level 1) being nested within organizations 
(Level 2). As such, these models are optimal for applications where an 
individual-level outcome (in this case, LGBTQ+ employee wellbeing) is 
modelled as a function of both individual- and aggregate-level pre-
dictors (in this case, different measures of workplace diversity training 
and ally behaviors and employees’ socio-demographic factors) (Rabe- 
Hesketh and Skrondal, 2012). Similar models have been deployed in 
earlier studies using the AWEI Employee Survey data (Perales et al., 
2020). In this study, the models took the following form: 

Wro = αo + βDTABro + γCro + ero + uo (1)  

where subscripts r and o denote ‘respondents’ and ‘organizations’, 

respectively; W denotes the index of employee wellbeing, DTAB is a 
given indicator of workplace diversity training or ally behaviors, C is a 
set of control variables, α is a model intercept, e is a random error term, u 
is an organization-specific random intercept, and β and γ are model 
coefficients to be estimated. Separate models were fitted for each of the 
key explanatory variables (DTAB) to avoid bias to the results due to 
collinearity between the different indicators of diversity training and 
ally behaviors. 

Table 1 
Sample descriptive statistics.  

Variable Mean/ 
% 

SD Min. Max. 

Outcome variable     
Employee wellbeing index 78.6 19.8 0 100 

Diversity training and allies, self-reports     
Visibility and promotion of an internal 
employee network for sexuality and gender 
diverse employees and allies, %     

Exceeded expectations 29.6  0 1 
Met expectations 42.0  0 1 
Did not meet expectations 18.5  0 1 
No expectations 9.9  0 1 

Visibility and promotion of inclusion/ally 
training on sexuality and gender diversity, %     

Exceeded expectations 20.1  0 1 
Met expectations 40.5  0 1 
Did not meet expectations 27.1  0 1 
No expectations 12.3  0 1 

Visibility of active allies, %     
Exceeded expectations 21.1  0 1 
Met expectations 40.6  0 1 
Did not meet expectations 25.4  0 1 
No expectations 12.9  0 1 

Allies have positively impacted my sense of 
inclusion 

3.6 1.1 1 5 

Diversity training and allies, ecological measures     
Proportion of employees who are an active 
ally 

0.5 0.1 0 1 

Proportion of employees who attended ally 
training 

0.3 0.1 0 0.94 

Mean of positive ally behavior index 3.8 0.2 3 4.57 
Control variables     

Gender identity, %     
Cis-gender, non-heterosexual man 46.7  0 1 
Cis-gender, non-heterosexual woman 40.0  0 1 
Trans man 1.5  0 1 
Trans woman 2.0  0 1 
Non-binary, assigned male at birth 1.2  0 1 
Non-binary, assigned female at birth 2.4  0 1 
Not stated 6.2  0 1 

Age group, %     
≤24 years 8.5  0 1 
25–44 years 64.3  0 1 
45+ years 27.3  0 1 

Respondent identifies as indigenous, % 3.8  0 1 
Respondent identifies as CALD, % 10.8  0 1 
Respondent has degree-level qualifications, 
% 

66.0  0 1 

Workplace is in an urban location, % 87.5  0 1 
Job level, %     

Senior/executive 9.9  0 1 
Middle management 12.0  0 1 
Regular employee 78.0  0 1 

Sector of employment, %     
Government 44.8  0 1 
Private 42.5  0 1 
Other 12.7  0 1 

Employer size, %     
<500 employees 3.2  0 1 
501–8000 employees 45.5  0 1 
>8000 employees 35.6  0 1 
No information 15.7  0 1 

Notes: Australian Workplace Equality Index (AWEI) Employee Survey 2020 data. 
n(employees) = 5538; n(organizations) = 145. SD: Standard deviation. CALD: 
Culturally and Linguistically Diverse. 
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Intuitively, these models compare the wellbeing of LGBTQ+ em-
ployees working in organizations where more cis-gender heterosexual 
employees participated in diversity training or exhibited ally behaviors 
to the wellbeing of LGBTQ+ employees working in organizations where 
fewer of their cis-gender heterosexual peers did. The key parameter of 
interest is β, which summarizes the associations between workplace 
diversity training or ally behaviors and LGBTQ+ employee wellbeing. 

3. Results 

The estimated coefficients on the key explanatory variables from the 
multilevel regression models are presented in Table 2, and visually 
represented as marginal effects in Figs. 1 and 2. 

Across models, diversity training and ally behaviors were consis-
tently and unambiguously associated with higher workplace wellbeing 
amongst LGBTQ+ employees. For the self-reported explanatory vari-
ables (Models 1 to 4; Fig. 1), LGBTQ+ respondents reported higher 
levels of workplace wellbeing when they declared exceeded—relative to 
unmet —expectations regarding employee networks (β = 18.53; p < 
0.01), ally training (β = 18.69; p < 0.01) and visible allies (β = 20.97; p 
< 0.01), ceteris paribus. The same applied to those who reported that 
their expectations were met (βs from 9.40 to 11.25; p < 0.01) and those 
who had no expectations (βs from 3.16 to 3.77; p < 0.01). Stronger 
agreement with the statement “Allies have positively impacted my sense of 

inclusion” was also associated with greater levels of employee wellbeing 
(β = 7.36; p < 0.01). 

Critically, a similar pattern of results emerged for the ecological 
measures of diversity training and ally behaviors (Models 5 to 7; Fig. 2), 
signaling the robustness of the findings. All else being equal, a one-unit 
increase in the proportion of co-workers who considered themselves 
active allies was associated with an increase in LGBTQ+ employees’ 
wellbeing amounting to 15.98 units (β = 15.98; p < 0.01), whereas a 
one-unit increase in the proportion who had received ally training was 
associated with an increase of 9.82 units (β = 9.82; p < 0.01). Similarly, 
each one-unit increase in the organizational average of the positive ally 
behavior index was associated with an increase of 9.84 units in LGBTQ+

employees’ wellbeing (β = 9.84; p < 0.01). 
Table A1 in the Online Supplementary Materials shows the full set of 

regression coefficients, including the coefficients on the control vari-
ables. While these are not of key interest to this study, they offered 
further insights into the role of socio-demographic and employment 
factors in predicting the workplace wellbeing of LGBTQ+ employees. 
Since the pattern of results was largely consistent across models, for 
parsimony, the discussion below focuses on the estimates in Model 1. 

All else being equal, there were statistically significant differences in 
LGBTQ+ employees’ wellbeing depending on their specific gender and 
sexual identity. Male cis-gender non-heterosexual employees (the 
reference category) reported the greatest levels of wellbeing, followed 

Table 2 
Abridged results from multilevel regression models of employee wellbeing.  

Variable Model 1 Model 2 Model 3 Model 4 Model 5 Model 6 Model 7 

Diversity training and allies, self–reports        
Visibility and promotion of internal employee network for 

sexuality and gender diverse employees and allies        
Exceeded expectations 18.53**        

[17.06,20.01]       
Met expectations 9.40**        

[8.04,10.76]       
Did not meet expectations (reference)        
No expectations 3.28**        

[1.37,5.19]       
Visibility and promotion of inclusion/ally training on 

sexuality and gender diversity        
Exceeded expectations  18.69**        

[17.23,20.15]      
Met expectations  9.53**        

[8.31,10.74]      
Did not meet expectations (reference)        
No expectations  3.16**        

[1.50,4.83]      
Visibility of active allies        
Exceeded expectations   20.97**        

[19.53,22.41]     
Met expectations   11.25**        

[10.03,12.47]     
Did not meet expectations (reference)        
No expectations   3.77**        

[2.14,5.39]     
Allies have positively impacted my sense of inclusion    7.36**        

[6.94,7.78]     

Diversity training and allies, ecological measures        
Proportion of employees who are an active ally     15.98**        

[10.81,21.14]   
Proportion of employees who attended ally training      9.82**        

[5.32,14.32]  
Mean of positive ally behavior index       9.84**        

[6.94,12.75] 
Control variables Yes Yes Yes Yes Yes Yes Yes 
Overall R2 0.16 0.16 0.18 0.22 0.06 0.06 0.06 

Notes: Australian Workplace Equality Index (AWEI) Employee Survey 2020 data. n(employees) = 5538; n(organizations) = 145. Unstandardized coefficients from 
multilevel regression models; 95% confidence intervals in brackets. All models were adjusted for sexual and gender identity, age group, education level, culturally and 
linguistically diverse background, Indigenous self-identification, workplace location, job level, employment sector, and organization size. Statistical significance (two- 
sided tests): ** p < 0.01, * p < 0.05. 
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by female cis-gender non-heterosexual employees (β = − 1.53; p < 0.01), 
female trans employees (β = − 4.17; p < 0.05), male trans employees (β 
= − 5.97 p < 0.01), non-binary employees assigned female at birth (β =
− 6.18; p < 0.01) and non-binary employees assigned male at birth (β =
− 7.82; p < 0.01). Indigenous LGBTQ+ employees reported lower levels 
of workplace wellbeing than non-Indigenous employees (β = − 2.62; p <
0.05), and so did LGBTQ+ respondents who were regular employees (β 
= − 5.84; p < 0.01) or middle managers (β = − 2.38; p < 0.05), compared 
to senior/executive managers. LGBTQ+ employees in large organiza-
tions with over 8000 employees reported lower wellbeing than those in 
small organizations with fewer than 500 employees (β = − 3.15; p <
0.05). There were however no statistically significant differences in 
LGBTQ+ employee wellbeing by respondents’ age group, CALD back-
ground, and education, or by workplace location and employment 
sector. 

4. Discussion 

Over the past two decades, employers have increasingly embraced 
gender and sexuality diversity training and ally networks as a means to 
improve the workplace experiences of LGBTQ+ employees (Colgan and 
McKearney, 2012; Badgett et al., 2013; Madera, 2013; Pichler et al., 
2017). However, the increasing popularity of these initiatives has not 
been accompanied by a corresponding body of empirical evidence 
assessing their effectiveness. This study has filled an important gap in 
knowledge by providing first-time evidence of associations between 
workplace diversity training and ally behaviors and the wellbeing of 
LGBTQ+ employees. Consistent with theoretical expectations, all mea-
sures of workplace diversity training and ally behaviors exhibited 

positive, large, and statistically significant associations with LGBTQ+

employee wellbeing, net of an extensive set of controls. 
These results add to the incipient body of empirical evidence on the 

potential influence of LGBTQ+ workplace inclusion initiatives. First, 
they represent a significant step forwards in demonstrating the positive 
outcomes of workplace training on gender and sexuality diversity. While 
previous research had shown that such training can change the beliefs 
and competencies of attendees (Gremillion and Powell, 2019; Israel 
et al., 2014; Poteat et al., 2017; Anderson et al., 2020), the present study 
demonstrated that it also results in noticeable improvements on the 
workplace wellbeing of their LGBTQ+ co-workers. Second, the results 
constitute first-time evidence that ally networks and behaviors are 
indeed empirically associated with LGBTQ+ employee wellbeing. This 
pattern of results lends support to existing theoretical postulations and 
popular beliefs in diversity management (Madera, 2013; Pride in Di-
versity, 2011; Githens and Aragon, 2009; Colgan, 2016). 

These findings hold also valuable theoretical lessons. The positive 
associations between greater participation in workplace diversity 
training by cis-gender heterosexual employees and denser ally networks 
and LGBTQ+ employees’ wellbeing are consistent with tenets of the 
minority stress model (Hatzenbuehler, 2009; Fredriksen-Goldsen et al., 
2014; Bränström et al., 2016; Meyer, 2003; Waldo, 1999; Holman, 
2018). Specifically, the observed relationships suggest that minority 
stressors stemming from a lack of understanding and appreciation of 
diversity by cis-gender heterosexual employees are a likely source of 
wellbeing disparities between employees with different genders and 
sexualities. Interestingly though, the results revealed statistically sig-
nificant differences in workplace wellbeing across LGBTQ+ subgroups, 
even after accounting for diversity training and ally behaviors. Holding 

Fig. 1. Marginal effects from multilevel models of employee wellbeing, self-reported measures of diversity training and ally networks. 
Notes: Australian Workplace Equality Index (AWEI) Employee Survey 2020 data. n(employees) = 5538; n(organizations) = 145. Marginal effects with the covariates 
set at their actual values based on results from Models 1 to 4 in Table 2. Whiskers denote 95% confidence intervals. 
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the latter constant, LGBTQ+ employees identifying as ‘male, cis-gender 
and non-heterosexual’ (i.e., gay/bisexual men) and, to a lesser extent, 
‘female, cis-gender and non-heterosexual’ (i.e., lesbian/bisexual 
women) reported greater wellbeing than other LGBTQ+ employees. The 
wellbeing of non-binary-identifying employees was distinctively low. 
This pattern of results suggests that, even in the presence of inclusion 
initiatives, wellbeing hierarchies within the LGBTQ+ umbrella persist 
(Waite, 2021; Beauregard et al., 2018; Boncori et al., 2022). This finding 
underscores the importance of appropriately incorporating trans and 
non-binary content in diversity inclusion initiatives, as these groups 
remain disadvantaged relative to other minorities (Waite, 2021; Beau-
regard et al., 2018; Boncori et al., 2022). 

4.1. Strengths, limitations and avenues for further research 

The present study featured several, important strengths: it leveraged 
rich and unique employer-employee survey data incorporating large 
samples of LGBTQ+ and other employees from diverse organizations; it 
made use of multiple indicators of workplace diversity training and ally 
networks, including both self-reported and ecological measures; it 
examined a composite, multidimensional measure of employee well-
being; and it relied on multilevel regression models adjusted for an 
encompassing set of controls. 

A key study limitation was the AWEI Employee Survey’s reliance on 
non-probability methods to recruit organizations and employees. As a 

result, selection biases might have altered the magnitude of the pre-
sented estimates and inferential statistics must be interpreted with 
caution. The organizations participating in the AWEI Employee Survey 
might be—on average—more committed to workplace inclusion than 
non-participating organizations. If this was the case, then the estimates 
in this study may represent downward biased estimates of the true re-
lationships of interest. That is, even in this sample of potentially highly 
inclusive organizations, there is evidence of large, positive and statisti-
cally significant associations between diversity training and ally net-
works and LGBTQ+ employee wellbeing. 

Further, in the AWEI Employee Survey, employee wellbeing was 
only available for LGBTQ+ individuals. This precluded examining how 
inclusion initiatives affect not only LGBTQ+ employees, but also their 
cis-gender heterosexual peers. Future studies may wish to replicate the 
findings presented here using a probability survey and extend the ana-
lyses beyond LGBTQ+ employees. It is also important to acknowledge 
that the estimates reported in this study are based on observational, 
cross-sectional data, and should not be interpreted as causal effects. 
Future research could move towards causal estimation through the use 
of longitudinal datasets and/or experimental methods. 

Nevertheless, the results reported here open interesting avenues for 
further inquiry. While the analyses demonstrated overall associations, it 
is important to recognize that the content and intensity of diversity 
training programs and the composition and practices of ally networks 
may differ across organizations. Furthermore, such differences may have 

Fig. 2. Marginal effects from multilevel models of employee wellbeing, ecological measures of diversity training and ally networks. 
Notes: Australian Workplace Equality Index (AWEI) Employee Survey 2020 data. n(employees) = 5538; n(organizations) = 145. Marginal effects with the covariates 
set at their actual values based on results from Models 5 to 7 in Table 2. Whiskers denote 95% confidence intervals. 
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a bearing on the degree to which employees from smaller subgroups 
within the LGBTQ+ umbrella (e.g., trans and non-binary employees) 
may benefit from these initiatives. Further research examining hetero-
geneity in the effects of inclusion initiatives based on their content and 
across different minority subgroups is warranted. 

5. Conclusion 

The novel findings reported here have significant implications for 
policy and practice, providing a strong case for the development and 
implementation of affirmative LGBTQ+ inclusion initiatives. Specif-
ically, the results establish that workplace training on gender and 
sexuality diversity and ally networks are likely to be efficient in-
terventions to improve the wellbeing of LGBTQ+ employees. Given 
known associations between workplace wellbeing and other important 
outcomes in the realm of work (e.g., employee retention and career 
progression) and in other life domains (e.g., mental health) (Bartley 
et al., 2005; Wright and Bonett, 2016; Walsh et al., 2018), the benefits of 
these inclusion initiatives may be far reaching. 

The results of this study also paint a promising ‘business case’ for 
employers to invest in workplace diversity training and ally networks 
(Badgett et al., 2013). While the cost of these initiatives is modest, the 
results suggest that their returns—in terms of workplace culture, 
employee productivity and intergroup relations—may be quite sub-
stantial. However, this is not to say that these initiatives are sufficient to 
fully remedy disparities in the workplace experiences and outcomes of 
employees with diverse genders and sexualities (McFadden and 
Crowley-Henry, 2018). Achieving equity at work for LGBTQ+ em-
ployees requires sustained and concerted efforts by stakeholders within 
and outside the workplace. 
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