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Abstract
Background: Despite a minority stress-related higher risk to develop mental health difficulties, 
and problematic access to and treatment from healthcare providers, research into LGBTQ+ mental 
health support is limited. The aims of this systematic review were to explore evidence-based 
cognitive and/or behavioural interventions and adaptations targeting mental health in LGBTQ+ 
populations, before providing recommendations for future clinical and research directions.
Method: Six databases were searched in February-March 2022 and risk of bias evaluated using the 
Cochrane RoB 2/ROBINS-I tools. A narrative synthesis following the PICOS framework and the 
review questions was used to examine the results.
Results: Sixteen studies met inclusion criteria, including various interventions and adaptations, 
mental health difficulties, and other emotion- and minority stress-related processes/constructs. 
Risk of bias was judged as high, and critical/serious, respectively, in all studies. Outcomes included 
improvements in symptoms of depression (most statistically/clinically significant effects/large 
effect sizes), and anxiety, emotion regulation, and internalised homophobia in the pre-post studies.
Conclusion: Cognitive/behavioural interventions and adaptations for LGBTQ+ populations 
feature a range of therapeutic modalities and levels of adaptation, with largely positive effects, in 
the context of limited and heterogenous literature and risk of bias concerns, as well as limitations 
related to publication bias and inclusion criteria of the current work. Suggestions for future clinical 
and research directions include a focus on generic therapeutic competencies and 

This is an open access article distributed under the terms of the Creative Commons 
Attribution 4.0 International License, CC BY 4.0, which permits unrestricted use, 
distribution, and reproduction, provided the original work is properly cited.

https://crossmark.crossref.org/dialog/?doi=10.32872/cpe.11323&domain=pdf&date_stamp=2024-09-30
https://orcid.org/0000-0002-5494-4731
https://orcid.org/0000-0002-3242-1200
https://www.psychopen.eu/
https://cpe.psychopen.eu/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/


metacompetencies, and affirmative, potentially more holistic approaches, as well as more 
consistency in methodology, more focus on underserved LGBTQ+ populations and 
intersectionality, and more detailed investigations into mechanisms of change.

Keywords
LGBTQ+, systematic review, mental health, cognitive behavioural interventions

Highlights
• Research findings on evidence-based mental health support for LGBTQ+ individuals 

are positive, but the literature is limited, heterogenous, and there are risk-of-bias 
concerns.

• More work is needed around affirmative approaches, consistency in methodology, 
mechanisms of change, and underserved LGBTQ+ populations and intersectionality.

Rationale
LGBTQ+ individuals (who identify as lesbian, gay, bisexual, transgender, queer, or with 
any other non-heterosexual and/or non-cisgender identity) experience a disproportion­
ately higher rate of mental health difficulties compared to heterosexual and/or cisgen­
der individuals (Pinna et al., 2022; Plöderl & Tremblay, 2015). This disparity has been 
attributed at least partly to stigma-related stressors, with perhaps the most important 
framework addressing this being the Minority Stress Theory (Brooks, 1981; Meyer, 1995, 
2003; reviewed in Hoy-Ellis, 2023; Tan et al., 2020) alongside its extensions, particularly 
Hendricks and Testa’s (2012) work exploring gender identity stressors.

Herein, distal (external, objective) factors – victimisation, prejudice, and discrimina­
tion, and the likely resulting proximal (internal, subjective) factors – concealment of 
one’s identity, prejudice- and rejection-related anxiety and expectations, and internalised 
homo- and transphobia, are thought to contribute to a set of differences in cognitions, 
emotions, and behaviours which drive and maintain mental health disparities transdiag­
nostically (Meyer, 2003; Nicholson et al., 2022; Pachankis, 2015). The effects of these 
factors have been widely documented (Gnan et al., 2019; Testa et al., 2017). A complicat­
ing, yet crucial, consideration, is that of the intersection of various sexual identities with 
other racial, ethnic, social, and gender identities, with individuals with multidimensional 
minority status facing unique challenges (Balsam et al., 2011; Dale & Safren, 2019).

Various mechanisms have been proposed in the context of minority stress. These 
include: alterations in emotion regulation, social/interpersonal dynamics (e.g., isolation), 
and cognitive processes (e.g., negative self-schemas; Hatzenbuehler, 2009); disruptions of 
negative valence systems (avoidance, hypervigilance, loss), positive valence systems (ap­
proach motivation, reward learning – associated with impulsivity/addictive behaviours), 
social functioning (e.g., disrupted attachment, low agency, poor social communication; 
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Pachankis, 2015), and anticipatory emotions/behaviours as well as cognitions around the 
expectation of rejection (Feinstein, 2020). Biological mechanisms (Flentje et al., 2020) and 
neuroimaging/neural correlates (Nicholson et al., 2022) have also been documented.

Despite these significant vulnerabilities, access to and treatment for mental health 
seems to be problematic for LGTBQ+ populations (e.g., McCann & Sharek, 2014; Steele et 
al., 2017). While some limited research has documented poorer psychological treatment 
outcomes for some LGBTQ+ populations (Beard et al., 2017; Rimes et al., 2019), there is 
generally a paucity of literature (e.g., data pertaining to sexual orientation and gender 
identity is often omitted in research on psychological interventions for mental health – 
Heck et al., 2017). This speaks to the need for tailored mental health interventions for 
this population, and crucially, thorough research into their effectiveness.

Others have reviewed interventions targeting mental health and/or health behav­
iour in various LGBTQ+ sub-populations. In their systematic review and meta-analysis, 
Pantalone et al. (2020) focused on behavioural interventions targeting psychosocial syn­
demics and HIV-related health behaviours for sexual minority men, reporting significant 
improvements with small effect sizes in mental health, while a systematic review by 
Melendez-Torres and Bonell (2014) found improvements related to sexual risk behaviour 
following a CBT (Cognitive Behavioural Therapy) intervention in substance-using men 
who have sex with men, although the evidence was evaluated to be of moderate quality. 
Focusing on LGBTQ+ youth mental health, Hobaica et al. (2018) found support for 
the effectiveness of a range of intervention modes, including in-person, computerised, 
online, as well as individual and group. Sheinfil et al. (2019) investigated adapted psy­
chotherapeutic interventions for depression, while Van Der Pol-Harney and McAloon 
(2019) found CBT to be an effective therapeutic framework. Bochicchio et al. (2022) 
also reported preliminary evidence for effectiveness of a variety of psychotherapeutic 
interventions.

This work has, however, either mainly focused on health behaviour rather than 
mental health, therefore not including details around intervention components, outcome 
measures, and their relationship to minority stress (Pantalone et al., 2020); on specific 
genders or populations known to present with unique challenges (sexual minority men 
including those HIV-positive or at risk – Pantalone et al., 2020; substance-using sexual 
minority men – Melendez-Torres & Bonell, 2014; young people – Bochicchio et al., 2022; 
Hobaica et al., 2018; Van Der Pol-Harney & McAloon, 2019), therefore making generali­
sations limited; or on particular diagnoses rather than more widely/transdiagnostically 
which would be more in line with minority stress factors and mechanisms (Sheinfil et al., 
2019).

Few, if any reviews have adopted a wider/more general lens on LGBTQ+ populations 
of any age, focusing on psychotherapies for mental health and their adaptations, their 
components, their outcomes, and their relationship to transdiagnostic minority stressors; 
this review aims to bridge this gap. As CBT has a rich evidence base for several mental 
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health difficulties (Hofmann et al., 2012), and importantly, offers a framework by which 
to understand and explore minority stressors (i.e, relationships among cognition – e.g., 
negative self-schemas, emotion – e.g., emotion regulation, anxiety, shame, and behaviour 
– e.g., isolation, avoidance), the review will focus on this psychotherapeutic model.

Objectives
The aim of this systematic review is to explore the landscape of the scientific literature 
on evidence-based cognitive and/or behavioural interventions and adaptations targeting 
mental health in LGBTQ+ populations, by answering the following questions:

1. What evidence-based cognitive and/or behavioural interventions for LGBTQ+ 
populations exist, and what, if any, specific adaptations do they involve?

2. What are the outcomes of evidence-based cognitive and/or behavioural 
interventions and adaptations targeting mental health in LGBTQ+ populations?

3. What recommendations could be made in terms of such adaptations in clinical 
practice?

Method

Guidelines and Registration
This systematic review was carried out in accordance with the updated PRISMA guide­
lines (Page et al., 2021), and registered on PROSPERO (International prospective register 
of systematic reviews) in April 2022 (CRD42022243466) – please see Tudor-Sfetea and 
Topciu, 2024S, Appendix A for more information regarding deviations from this preregis­
tration. No ethics approval was required due to the nature of the work.

Eligibility Criteria
Studies had to be published or in press in peer-reviewed journals, in English; no time 
limits for publication were enforced. Pre-prints were considered, while other grey litera­
ture was excluded. The studies also had to fulfil the criteria outlined in Table 1, following 
the PICOS framework (Population, Intervention, Comparison, Outcomes, Study designs, 
Higgins et al., 2023). Please see more details on these decisions in the Discussion section, 
and in Tudor-Sfetea & Topciu, 2024S, Appendix B.

Information Sources
Eligible studies were sourced from: Embase, MEDLINE, PsycINFO, PsychExtra, Web 
of Science, Cochrane Library (advanced search), via searches between 19.02.2022 and 
10.03.2022.
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Table 1

Inclusion and Exclusion Criteria According to the PICOS Framework

Inclusion Exclusion

Population
LGBTQ+ individuals or individuals reporting distress over minority stress-
related issues, of any age, sex, gender, sexual orientation, race, and 
ethnicity; including people identifying as gay, lesbian, bisexual, pansexual, 
demisexual, asexual, queer, transgender, genderqueer, genderfluid, non-
binary

Studies with HIV-positive participants where no 
separate results for participants with negative or 
unclear HIV status were reported, as well as 
studies with people with substance dependence 
as a main presenting problem

Interventions
Evidence-based individual and group-based cognitive behavioural 
interventions; including Cognitive Behavioural Therapy (CBT), behaviour-
based interventions such as exposure or exposure and response prevention 
(ERP), as well as third-wave CBT interventions, including Acceptance and 
Commitment Therapy (ACT), Mindfulness-Based Interventions such as 
Mindfulness-Based Stress Reduction (MBSR) and Mindfulness-Based 
Cognitive Therapy (MBCT), Dialectical Behaviour Therapy (DBT), 
Behavioural Activation (BA), or Compassion Focused Therapy (CFT); 
delivered in any settings, including out- and inpatient settings, charity 
organisations, educational settings, or any other community or home 
settings; and via any medium, including in person, videoconference, 
telephone, live-chat

Interventions with only a minimal cognitive or 
behavioural component, and couple-specific 
interventions; self-help interventions with no 
direct therapist involvement

Comparison
Active control (i.e., other interventions for mental health; treatment-as-
usual), inactive control (i.e., waitlist), or no control group

Outcomes
Outcomes in the domain of common mental health difficulties; including 
studies with outcomes related to, e.g., symptoms of depression, anxiety 
and any anxiety disorders, obsessive-compulsive disorder (OCD) and body 
dysmorphic disorder (BDD), health anxiety, post-traumatic stress disorder 
(PTSD), and minority stress, as well as psychological flexibility and quality 
of life/subjective wellbeing, assessed via validated questionnaires

Studies with outcomes related solely to sex-
related health behaviour, as well as drug use

Study designs
Quantitative studies or the quantitative aspects of mixed-method studies; 
including randomised controlled trials (RCTs), controlled/experimental 
studies such as controlled trials, open trials/studies/pilots, pilot trials/
studies, case-control studies, effectiveness studies without a control group 
(e.g., pre-post effect size), feasibility or acceptability studies

Qualitative studies, as well as published study 
protocols and reviews

Search Strategy
Search terms based on the PICOS framework were used to determine MeSH (Medical 
Subject Heading) terms where applicable, and perform searches using these as well as 
keyword searches, combined with Boolean logic, OR/AND – a table of the search terms, 
and a link to the full search strategy/history are available in Tudor-Sfetea and Topciu, 
2024S, Appendix C.

Tudor-Sfetea & Topciu 5

Clinical Psychology in Europe
2024, Vol. 6(3), Article e11323
https://doi.org/10.32872/cpe.11323

https://www.psychopen.eu/


Results were exported into RIS and Microsoft Excel files, before being imported 
into Covidence (Veritas Health Innovation, 2022), a screening and data extraction tool 
recommended for Cochrane authors.

Selection Process
Duplicates were automatically removed in Covidence. Reference titles and abstracts 
were then screened by the first author and categorised as “Yes”, “No”, “Maybe”, before 
reviewing the full texts of the “Yes” and “Maybe” references. A second reviewer followed 
the same process for a randomly-selected subset, at both stages (approximately 20%; n = 
51, n = 5 respectively). Disagreements (n = 5 at title and abstract screening stage, none at 
full text review stage) were resolved by discussion and revisiting/clarification of criteria, 
with consensus reached throughout.

Data Collection Process
Data were extracted using customised forms on Covidence, based on the Cochrane Data 
collection forms for intervention reviews. The forms were piloted on one randomly 
selected study, and further refined. A subset (12.5%, n = 2) of the extracted data were 
checked for accuracy by the second reviewer; no disagreements occurred. A link to a 
more extensive, raw data table is available in Tudor-Sfetea and Topciu, 2024S, Appendix 
D.

Study Risk of Bias Assessment
All included studies were assessed for risk of bias. There seems to be no agreed standard 
to evaluate the quality of psychotherapy outcome research; instead, a heterogeneity of 
tools are available, with the Cochrane tools or adapted versions thereof more common 
(Munder & Barth, 2018). Therefore, the Cochrane risk-of-bias tool for randomised trials 
(RoB 2) (Sterne et al., 2019) for randomised studies, and the Risk of Bias In Non-Rando­
mised Studies - of Interventions (ROBINS-I) tool (Sterne et al., 2016) for non-randomised 
studies were used, consistent with PRISMA guidelines (Page et al., 2021), and to align to 
the majority of previous research, encouraging consistency and reproducibility.

The tool domains were evaluated categorically as Low, High, or Some concerns (RoB2), 
or Low, Moderate, Serious, Critical, or No information (ROBINS-I), in line with the sig­
nalling questions and guidance (Sterne et al., 2019; Sterne et al., 2016, respectively). 
Customised Quality Assessment Templates on Covidence were used. A subset (12.5%, n = 
2) of the studies were also evaluated by the second reviewer; no disagreements occurred.

Synthesis Methods
Due to the limited number of included studies and the heterogeneity of results in terms 
of study designs and outcomes, following scoping/initial searches, the data were deemed 
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not appropriate for quantitative synthesis. Therefore, a narrative synthesis considering 
the “Synthesis without meta-analysis" (SWiM) guidelines (Campbell et al., 2020), as well 
as tables and figures, were used to summarise and explain the characteristics of the 
included studies.

Results

Study Selection
A total of 411 records were identified and imported into Covidence, with 152 records au­
tomatically identified as duplicates and removed. Of the remaining 259 records, 231 were 
excluded following title and abstract screening, resulting in 28 records eligible for full 
text review. Twelve of these were then excluded as they did not meet the review criteria; 
see Tudor-Sfetea and Topciu, 2024S, Appendix E for a detailed overview. Therefore, 16 
records were included. The PRISMA flow diagram in Figure 1 outlines this process.

Study Characteristics
Table 2 summarises study and sample characteristics. Studies have been numbered for 
clarity (chronologically, starting with the oldest, grouped by RCTs, then non-RCTs), and 
will be referred to by their allocated numbers from now on. Please see Tudor-Sfetea and 
Topciu, 2024S, Appendix F for a narrative summary of study and sample characteristics.

Interventions, Adaptations, and Results
Table 3 summarises the interventions, adaptations, and results of each of the included 
studies.

What Evidence-Based Cognitive and/or Behavioural Interventions for LGBTQ+ 
Populations Exist, and What, if Any, Specific Adaptations Do They Involve?

CBT-based interventions: Eleven studies involved CBT-based interventions, five of 
which featured the ESTEEM (Effective Skills to Empower Effective Men) intervention, or 
interventions based on it. ESTEEM was adapted via interviews with key stakeholders, 
including gay and bisexual men with depression and anxiety and expert providers, from 
Barlow et al.’s (2011) Unified Protocol to improve minority stress coping through emo­
tion regulation, cognitive restructuring, and assertiveness training (identifying minority 
stress experiences; tracking cognitive, affective, and behavioural reactions to minority 
stress; attributing distress to minority stress rather than to personal failure; Pachankis, 
2014; Pachankis et al., 2015).
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Figure 1

PRISMA Flow Diagram Outlining the Process of Study Selection

Figure 1. PRISMA Flow Diagram outlining the process of study selection.

Records identified from:
Databases (n = 411)

Cochrane (n = 62)
Embase (n = 138)
Medline (n = 64)
PsychExtra (n = 15)
PsychInfo (n = 48)
Web of Science (n = 84)

Records removed before 
screening:

Duplicate records removed by 
automation tools (n = 152)

Records screened
(n = 259)

Records excluded by reviewer
(n = 231)

Reports sought for retrieval
(n = 28)

Reports not retrieved
(n = 0)

Reports assessed for eligibility
(n = 28) Reports excluded (n = 12):

Did not meet population 
inclusion/exclusion criteria (n = 
3)

Conference abstract (n = 2)

Unpublished/dissertation (n = 2)

Did not meet intervention 
inclusion/exclusion criteria (n = 
2)

Not differentiating LGBT (n = 1)

Did not meet route of 
administration 
inclusion/exclusion criteria (n = 
1)

Wrong study design (n = 1)

Reports included in review
(n = 16)

Identification of studies via databases and registers
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Interventions based on ESTEEM included EQuiP (Empowering Queer Identities in Psy­
chotherapy), which, following interviews with sexual minority women and expert clini­
cians, revised intervention contents to, for example, focus on sexual minority women’s 
unique experiences, including the intersection of sexism with other forms of oppression, 
exposure to sexual assault and harassment, or impact of gender norms (Pachankis et al., 
2020).

ESTEEM was also adapted to more diverse contexts, populations, and ethnicities, with 
a view to address cultural contexts such as prioritisation of family needs and limited 
support from the health system (Pan et al., 2021), or to recognise intersectionality of 
racism and homophobia (Jackson et al., 2022). Adaptations occurred via key stakehold­
er feedback and by following the Assessment-Decision-Administration-Production-Topi­
cal Experts-Integration-Training-Testing (ADAPT-ITT) model (Wingood & DiClemente, 
2008), a prescriptive method for adapting existing evidence-based interventions for new 
contexts or populations (Pan et al., 2021), as well as based on prior empirically supported 
group treatments for GBM of colour and guidance on psychotherapy for individuals who 
are both racial and sexual minorities (Jackson et al., 2022).

Three studies featured the AFFIRM intervention, a manualised affirmative cognitive 
behavioural intervention developed using case studies and community-based research, 
and participant feedback. AFFIRM targets young people with sexual and/or gender iden­
tity minority identities, focusing on improving coping and reducing depression. This 
occurs by explicitly acknowledging and validating the unique experiences of these pop­
ulations, providing opportunities to understand and modify cognition (self-awareness, 
identifying risk, e.g., development of realistic alternative ways of thinking and behaving 
that affirm identities while integrating healthy ways of coping with internal/external 
stressors), mood (recognising the link between thoughts and feelings, e.g., how partici­
pants have learned to cope with identity-specific stressors), and behaviour (identifying 
strengths and ways of coping, e.g., connection to peer and adult allies) (Craig & Austin, 
2016).

Furthermore, one study featured CBT for Trauma and Self-Care (CBT-TSC) including 
HIV counselling, another featured CBT for social anxiety including a focus on goals for 
satisfying relationships and sex, and a last study featured CBT with sessions dedicated to 
transgender-specific issues.

DBT, mindfulness, ACT: Two studies used DBT, one adapted by explicitly including 
minority stress psychoeducation; two studies featured mindfulness-based interventions 
(MBSR; Mindful Self-Compassion for Teens, MSC-T – with slight modifications to ac­
commodate the needs of transgender adolescents). A final study featured ACT, explicitly 
addressing self-stigma around sexual orientation/internalised homophobia.

See Tudor-Sfetea and Topciu, 2024S, Appendix G for more details.
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What Are the Outcomes of Evidence-Based Cognitive and/or Behavioural 
Interventions and Adaptations Targeting Mental Health in LGBTQ+ 
Populations?

Condition Differences Post-Intervention — Four studies, three of which were RCTs 
with inactive controls (#1, #3, #4) and one of which was a non-randomised experimental 
study (#13), all CBT-based, reported condition differences; #2, although an RCT, focused 
primarily on the effects of internalised homophobia.

Mental Health; Depression and Anxiety — Three studies (#1, #4, #13) reported significant 
improvements in depressive symptoms – although on different measures, and the two 
RCTs also at least marginally significant improvements in anxiety, all of which had 
medium-large effect sizes, maintained at follow-up where available. The fourth study 
(#3) focused on PTSD and showed significant improvements on all measures related to 
this, bar one subscale which showed a trend for significant difference; these effects were 
maintained or were trending towards this at follow-up.

Mental Health; Other Processes/Constructs and Minority Stress-Related Processes/Constructs 
— No significant differences were reported in any of the studies.

Pre-Post Differences — The remaining 11 studies reported pre-post intervention dif­
ferences for variables of interest – however, three of the RCTs (#1, #2, #4) and the 
non-randomised experimental study (#13) also reported pre-post differences.

Mental Health; Depression and Anxiety — Fourteen studies reported results related to 
symptoms of depression, all of which showed improvements on at least one measure, ten 
of which (#1, #2, #4, #6, #7, #8, #11, #12, #13, #16) statistically or clinically significant, 
with medium-large effect sizes, generally maintained at follow-up. Ten studies reported 
results related to symptoms of anxiety, eight of which showed improvements, four of 
which (#1, #2, #4, #12) were at least marginally statistically or clinically significant, with 
medium-large effect sizes, of which two maintained the effects at follow-up. The study 
that focused on social anxiety (#11) showed significant improvements on all measures 
related to this.

Mental Health; Other Processes/Constructs — Two studies reported results related to emo­
tion regulation, one of which (#16) showed significant improvements with large effect 
sizes, maintained at follow-up. Three studies reported results related to coping, only two 
of which (#7, #13) showed significant improvements between at least two timepoints, on 
different measures.

Minority Stress-Related Processes/Constructs — Six studies reported results related to in­
ternalised homophobia, three of which reported improvements on at least one analysis, 
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one of which (#1) was statistically significant, with a large effect size, maintained at 
follow-up. Four studies reported results on rejection sensitivity, all of which showed 
improvements, but only one of which (#1) reported a significant result, with a large effect 
size. Finally, four studies reported results related to sexual orientation concealment, two 
of which reported improvements, none of which appeared to be significant, with small 
effect sizes.

Risk of Bias in Studies
All four RCTs were judged to be at high risk of bias using the RoB 2 (Sterne et al., 2019), 
particularly due to high risk being identified in the measurement of outcome and missing 
data domains, respectively.

Of the 12 non-randomised studies, nine (#5, #7, #8, #9, #10, #11, #12, #14, #15) were 
judged to be at critical risk of bias using the ROBINS-I (Sterne et al., 2016), and three (#6, 
#13, #16) were judged to be at serious risk of bias. This was mostly due to critical scores 
in the confounding domain, as well as serious scores in the measurement of outcomes 
domain. Half of the studies also scored as serious on the selection of participants domain.

See Figures 2 and 3, generated using the Cochrane visualisation tool - robvis, 
McGuinness et al., 2021), and further details, in Tudor-Sfetea and Topciu, 2024S, 
Appendix H.

Discussion
This review investigated evidence-based cognitive and/or behavioural interventions and 
adaptations for LGBTQ+ populations, complementing previous work (Bochicchio et al., 
2022; Sheinfil et al., 2019; Van Der Pol-Harney & McAloon, 2019) by focusing specifically 
on cognitive and/or behavioural interventions and broadening the criteria to include 
participants of any age.

Summary and Interpretation of Evidence
What Evidence-Based Cognitive and/or Behavioural Interventions for LGBTQ+ 
Populations Exist, and What, if any, Specific Adaptations Do They Involve?

The studies included in the review featured a range of therapeutic modalities (CBT – 
11 studies; DBT – two studies; ACT – one study; mindfulness-based interventions – 
two studies). Of the CBT studies, eight involved versions of two protocolised interven­
tions aimed specifically at LGBTQ+ individuals (ESTEEM, interventions based on it 
such as EQuiP, or adaptations to more diverse contexts or populations – five studies, 
and AFFIRM – three studies; see Table 3). Another four studies explicitly referred to 
LGBTQ+-specific adaptations, including a focus on stigma around sexual orientation, 
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incorporating minority stress theory, or slight modifications to accommodate LGBTQ+ 
needs.

What Are the Outcomes of Evidence-Based Cognitive and/or Behavioural 
Interventions and Adaptations Targeting Mental Health in LGBTQ+ 
Populations?

When considering post-intervention differences between groups, of the four studies 
(three RCTs, one non-randomised experimental study) which reported this, three repor­
ted significant improvements in depressive symptoms, and the two RCTs also at least 
marginally significant improvements in anxiety. The fourth study, which focused on 
PTSD, showed significant improvements on most measures related to this. No significant 
differences were reported in terms of other mental health or minority stress-related 
processes/constructs.

When considering pre-post differences, these were reported in the remaining 11 
studies as well as in three of the RCTs and the non-randomised experimental study. All 
the 14 studies investigating this showed improvement on at least one measure, ten being 
statistically/clinically significant. For anxiety, eight out of ten studies showed improve­
ments, four thereof at least marginally statistically/clinically significant. The study that 
focused on social anxiety showed significant improvements on all measures related to 
this.

Reflections

Studies were heterogenous in terms of study designs, outcome measures, and analyses. 
Although the studies showed general improvements in certain areas such as depression, 
this is based on a variety of outcome measures (e.g., in some studies, significant improve­
ments are seen on one outcome measure and not another, and viceversa – Pachankis et 
al., 2015, and Pachankis et al., 2020, respectively), as well as types of analysis (statistical 
significance, effect sizes, clinically significant reductions). This, together with the limita­
tions of the studies (see below), raises questions about the strength and consistency of 
the evidence base.

The included studies also featured a heterogeneity of LGBTQ+ populations, such that 
the results cannot be generalised to any specific LGBTQ+ population without discussing 
the intersection of various identities (sexual, gender, racial, ethnic, social). Indeed, six 
studies focused on men, of which four included both gay and bisexual men, one included 
gay and bisexual men of colour, and one included sexual minority men in China. One 
study only focused specifically on women, three specifically on transgender individuals; 
moreover, most studies were conducted in North America. Therefore, findings may apply 
more to particular populations such as sexual minority men in North America, raising 
the question of whether other populations are the focus of enough relevant research.
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Moreover, while a variety of transdiagnostic elements were featured in the studies’ 
interventions, mechanisms of change are not clearly differentiated such that the role of 
the minority stress-based adaptations remains largely unclear. Indeed, the most notable 
effects were observed for depression, while measures of minority stress (that is, proximal 
factors such as internalised homophobia, concealment, rejection sensitivity) showed less 
reliable improvements – or were not even explored at all (of the 16 included studies, 
only seven included such measures). Measures of other processes/constructs proposed 
to interact with minority stress (e.g., emotion regulation, unhelpful behaviours) were 
included in some studies, yet again, yielded unreliable results. While some authors (e.g., 
Pachankis et al., 2015) discuss that larger sample sizes would reveal such effects, it 
seems that certain components of non-empirically based treatment may also lead to 
improvements (Van Der Pol-Harney & McAloon, 2019).

Findings of this review were consistent with those of previous systematic reviews 
in that positive effects on mental health were reported, particularly in terms of symp­
toms of depression (Bochicchio et al., 2022; Sheinfil et al., 2019; Van Der Pol-Harney & 
McAloon, 2019), with comparable results for various modes of administration, including 
in-person, online, individual, or group (Bochicchio et al., 2022; Hobaica et al., 2018), and 
particularly for interventions based on CBT (Van Der Pol-Harney & McAloon, 2019). 
Furthermore, previous reviews also noted the paucity and heterogeneity of existing liter­
ature. However, while the cited reviews only explored interventions for young people, 
the current review expanded these to all ages, providing some evidence that results can 
be generalisable to adults as well, yet the intersection of these various characteristics and 
identities necessitates more in-depth exploration.

What Recommendations Could Be Made in Terms of Such Adaptations in 
Clinical Practice?

The heterogeneity in the studies leads to a limited ability to draw more precise con­
clusions about the effects of particular interventions for particular groups. Therefore, 
generic therapeutic competencies and metacompetencies (e.g., around engagement, ther­
apeutic alliance and grasping clients’ ‘world views’, adapting interventions in response 
to client feedback, formulating and applying CBT models to the individual client etc., 
Roth & Pilling, 2007) may be especially important. Indeed, such competencies have been 
deemed important by some LGBTQ+ populations (McNamara & Wilson, 2020).

Applying these competencies to the needs of LGBTQ+ populations may also specifi­
cally mean adopting an affirmative approach, with clinicians being aware of LGBTQ+ 
issues (O’Shaughnessy & Speir, 2018), including minority stress, and receiving ongoing 
training on this (Boroughs et al., 2015; McNamara & Wilson, 2020). This may also mean 
adopting a more holistic approach, as LGBTQ+ individuals may benefit from addressing 
minority stress regardless of the format and drawing from social support to build resil­
ience or reframe unhelpful beliefs (Alessi, 2014).
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Limitations of Evidence/Summary and Interpretation of Risk of 
Bias Evaluation
Searches yielded only 16 studies despite broad inclusion criteria. Only four studies used 
an RCT design, with the majority using a pre-post design with no control group, there­
fore not being able to establish a causal effect of the interventions. Moreover, sample 
sizes varied considerably, with some studies featuring very small sample sizes and some 
studies relying on the same sample, bringing into question statistical power and the 
relevance, reliability, and generalisability of results where statistical tests were not even 
used.

Risk of bias was evaluated as high in all four RCTs, and critical in nine of the 
non-randomised studies, with the remaining three non-randomised studies evaluated as 
serious. However, due to the nature of psychological interventions, domains regarding 
blinding participants and study personnel and measuring outcomes are intrinsically 
restricted. Nonetheless, almost all uncontrolled pre-post studies were evaluated as pre­
senting critical risk of confounding, based on the ROBINS-I detailed guidance (Sterne et 
al., 2016), which recommends this where confounding is “inherently uncontrollable”. This 
may have led to a flooring effect.

Limitations of the Review Process
Only English language and peer-reviewed studies were included, which limited the range 
of articles, potentially raising publication bias (Cuijpers et al., 2010). Our intention was 
to focus on the “gold standard” (peer-reviewed) literature as a first step, and research has 
found that “any unpublished studies identified in a given review may be an unrepresen­
tative subset of all the unpublished studies in existence” (Higgins et al., 2023). A funnel 
plot was considered, but this was not possible, as treatment effects were not available for 
all included studies.

Additionally, we excluded certain populations (e.g., HIV-positive persons) and studies 
with outcomes related solely to drug use, and did not explicitly address outcomes related 
to suicidality or eating disorders. These areas were considered beyond the scope of this 
review due to the added complexity they would have brought. See Tudor-Sfetea and 
Topciu, 2024S, Appendix B for more details on these decisions.

Finally, while our search terms were developed in line with our inclusion/exclusion 
criteria, using the PICOS framework, and in collaboration with a University of Exeter 
librarian specialising in with Psychology, as well as via terms identified during the scop­
ing search, we acknowledge that their use in their current form may have led to some 
potentially eligible studies not being retrieved. This is because terms such as “minority 
stress” encompass heterogenous sets of constructs which may have led to studies not 
being retrieved unless the constructs were explicitly part of the search string. This, of 
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course, may in turn limit the representativeness of the studies and paint a relatively 
different picture of the landscape of the literature.

Our rationale for keeping terms rather broad was to keep a similar “detail level” 
of terms, one which was most likely to retrieve the most relevant results. Indeed, as dis­
cussed above, our findings are broadly in line with those of previous systematic reviews 
in the area, suggesting that the retrieved studies were mostly representative of the topic 
at hand. We provide a more extensive explanation in Tudor-Sfetea and Topciu, 2024S, 
Appendix B. The limited and heterogeneous nature of the evidence also restricted the 
possibility of exploring the data via meta-analyses and drawing more robust conclusions.

Implications and Future Research Directions
To allow for more robust and more generalisable conclusions to be drawn, more consis­
tency in outcome measures and general methodology is needed. This would allow for 
more meta-analyses to be conducted, and these should consider the impact of publication 
bias (Cuijpers et al., 2010). However, less strict methodologies may also offer pragmatic 
information on how interventions are administered and received in a variety of health­
care settings.

Moreover, as certain LGBTQ+ populations seem to be focused on more than others 
in the literature, more research needs to be carried out focusing on other LGBTQ+ popu­
lations, as well as discussing the intersection of various identities. More detailed investi­
gations into specific mechanisms of change could also provide invaluable information 
as to the role of minority stress-based adaptations and what intervention aspects and 
therapeutic competencies are most important in producing positive outcomes, allowing 
for more investment and/or training in those areas.

Conclusion
The review investigated evidence-based cognitive and/or behavioural interventions and 
adaptations for LGBTQ+ populations, revealing a range of therapeutic modalities and 
levels of adaptation. Findings showed largely positive effects, in line with previous 
systematic reviews – however, in the context of a paucity of the literature, with hetero­
geneity in terms of study designs, outcome measures, and analyses, as well as risk of 
bias evaluated as high or critical/serious (despite the possibility of a flooring effect). 
Limitations in terms of included studies and possible publication bias, as well as limited 
opportunity for generalisability and further exploration of the evidence to draw more 
robust conclusions are recognised. Suggestions for clinical practice are around the im­
portance of generic therapeutic competencies and metacompetencies, and affirmative, 
potentially more holistic approaches. Suggestions for future research directions include 
more consistency in methodology, more focus on underserved LGBTQ+ populations and 
intersectionality, and more detailed investigations into mechanisms of change.
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