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ABSTRACT

META-ANALYZING THE RELATIONSHIPS BETWEEN SOCIAL SUPPORT, MINORITY STRESS, AND

MENTAL HEALTH AMONG TRANSGENDER AND GENDER DIVERSE INDIVIDUALS

Transgender and Gender Diverse (TGD) individuals report disproportionate rates of
mental health disparities in comparison with their cisgender peers (Wittgens et al., 2022).
These disparities are due to social stress TGD individuals experience based on stigma against
their gender minority identities- otherwise known as minority stress (Brooks, 1981; Meyer,
2003; 2013; Frost & Meyer, 2023). A large body of literature is dedicated to understanding the
numerous factors that protect against the relationship between minority stress and adverse
mental health outcomes. One protective factor that has garnered ample research is social
support (e.g., support from peers, family, and other salient people and groups). Despite the
large body of literature dedicated to empirically testing the relationship between minority
stress and mental health, as well as the protective effects of social support on these
relationships, no study to date has conducted a meta-analysis to synthesize these well-
established effects.

Thus, the current study evaluated social support as a protective factor for TGD
individuals by (a) meta-analyzing the associations between social support, minority stress, and
mental health; and (b) testing the moderating effects of the sources of social support on the

relationship between social support and the variables minority stress and mental health. A



systematic search of the literature yielded 15,442 results, which after de-duplication, a
title/abstract screening, and full text screening, resulted in 44 studies that met full eligibility
criteria. Multilevel meta-analyses revealed that minority stress was significantly and positively
associated with adverse mental health outcomes (r=.28, 95% Cl [.24, .33]). Social support was
significantly and negatively associated with minority stress (r=-.18, 95% Cl [-.24, -.13]), and
social support was significantly and negatively associated with adverse mental health (r=-.22,
95% CI [-.25, -.18]).

Moderation analyses revealed that the type of social support (i.e., general versus
gender-specific support) did not significantly moderate the relationships between social
support and minority stress (Qu(1) = 0.31, p = .58) or social support and mental health (Qu(1) =
0.81, p = .37). However, the source of social support did significantly moderate the relationships
between social support and minority stress (Quw (5) = 25.59, p <.001), such that in comparison
to family support, support from significant others and support from LGBTQ community did not
demonstrate as strong of a negative relationship with minority stress. Similarly, the source of
social support significantly moderated the relationship between social support and mental
health (Qw (6) = 37.28, p <.001). This moderation demonstrated that support from significant
others, LGBTQ community, and work/school demonstrated a significantly weaker relationship
with adverse mental health outcomes in comparison to family support, and this moderation
demonstrated that in comparison to family support, support from multiple sources (i.e., total
support) demonstrated a significantly stronger relationship.

Taken together, findings show that social support is an important protective factor for

the deleterious effects of minority stress on mental health outcomes. These findings present



particular salience during a time when transgender and gender diverse people find themselves
the unwilling object of intense political scrutiny and immense psychological harm. This meta-
analysis may offer implications for policy considerations at state and national levels by
synthesizing research on how social support bolsters mental health in the TGD community,
potentially supporting increased funding for TGD social support groups, family support

interventions, and research on protective factors.
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Author Note

This project was inspired by a Transgender and Gender Diverse Support Group | had the
privilege of co-facilitating for three years during graduate school at the Colorado State
University Health Network Counseling Services. While dreaming up ideas for my dissertation
project, | continuously found myself thinking about the support group that | ran and the
incredible clients that have made the group into a safe and loving community. For so many
trans and gender diverse students who are struggling with belonging, sharing their identities
with friends and family, navigating structural stigma, experiencing rejection from family and
community groups— this group has been a safe haven of support, love, advocacy, and
connection. In reflecting on this group, and what makes the space so special, one thing that
kept coming to mind was the importance of community support that so many experienced in
the group for the first time. For that reason, | decided to dedicate my dissertation project to
deepening our collective understanding of the importance of social support on experiences of
minority stress and mental health among TGD individuals. | did so with the hope that
systematic synthesis of these relationships will inform future research, stimulate political
action, and garner resources for protecting the community that | love so much.

This project was no small feat, in part because my program does not offer a course on
meta-analysis. However, with support from my department, | was able to take a meta-analysis
course through the University of Maryland to supplement my learning on this methodology and

statistical analyses. Additionally, | consulted continuously with experts in meta-analysis and



systematic literature searches to ensure this project was conducted with a high level of

scientific rigor.



Literature Review

In comparison to cisgender people, Trans and Gender Diverse (TGD)?! individuals report
disparate rates of adverse mental health outcomes, such as depression, anxiety, and suicidality
(Borgogna et al., 2019; James et al., 2016). Indeed, Pinna and colleagues (2022) systematically
reviewed the literature on transgender mental health and concluded that empirical research
overwhelmingly demonstrates that TGD individuals experience higher rates of mental health
concerns when compared to their cisgender peers. A national survey of TGD individuals in the
United States found that 40% of TGD adults have attempted suicide at least once in their
lifetime (James et al., 2015). Conversely, research shows that only 12-19% of cisgender LGB
adults and 0.6% of the general population of adults in the United States have made one or
more suicide attempts in their lifetimes (Haas et al., 2010; Lipari et al., 2015).

A large body of research shows that these mental health disparities among TGD
populations are largely due to societal stigma and structural bias against gender minority
identities- known as minority stress (for review see Hoy-Ellis, 2023). In the next section, | will
describe the theoretical and historical underpinnings of minority stress and minority stress
theory. From there | will illuminate the specific components that make up the minority stress

model and how this model has been extended to include transgender and gender diverse

! The terms transgender and gender diverse, TGD, will be used to represent transgender,
nonbinary, and gender diverse individuals across the gender spectrum. This terminology was
chosen to honor the various gender identities represented within this study. This term was
selected after consultation with experts in the field and is also in alignment with the upcoming
APA guidelines for working with Trans and gender diverse individuals.



individuals. This will allow the reader to understand why TGD individuals experience worse
mental health than their cisgender peers. Understanding Minority Stress Theory also provides a
necessary framework to discuss the importance of social support for TGD people.
Minority Stress

Minority stress was coined by Brooks (1981) to understand the mental health disparities
present amongst lesbian women due to stigma against their sexual identities. This work focused
on the unique intersection of homophobia and sexism lesbian women experience. Decades
later, Meyer (2003) created a theoretical model, the minority stress model, that built upon
Brooks’ (1981) work to hypothesize that minority stress is a key element to understanding
health disparities present among lesbian, gay, and bisexual individuals. Indeed, the minority
stress model encompasses both external stressors, distal stressors, in one’s environment that
are enacted on the interpersonal as well as structural levels and internal stressors, proximal
stressors, that are internalized and develop subsequent to distal stressors. Distal stressors
encompass the following experiences individuals might encounter on the social and structural
levels: Discrimination, rejection, victimization, and non-affirmation of gender identity (Meyer,
2003; 2013; Testa et al., 2015). Proximal stressors include the following experiences individuals
might encounter on the intrapersonal level: Internalized stigma, identity concealment, and
negative expectations for the future.

Meyer et al. (2003; 2013) asserted that all minority stressors, both distal and proximal,
have a deleterious, positive direct effect on adverse mental health (i.e., depression, anxiety,
suicidality, and psychological distress), such that as minority stress increases, adverse mental

health outcomes increase.



Recent research to capture the continued relevance of Minority Stress Model over the
past two decades highlights the important expansions on minority stress theory from a model
predominantly focused on cisgender sexual minority individuals to also include the stress
experienced by transgender and gender diverse individuals.

Hendricks and Testa (2012) extended the Minority Stress Model to include the unique
but similar minority stress processes endured by TGD individuals due to cisnormativity and
cissexism. This conceptual article on psychotherapy with TGD clients suggested that TGD adults
experience a similar pattern of distal and proximal minority stressors that lead to worse mental
health outcomes. The article also demonstrated that while these patterns are akin to the
minority stress process experienced by cisgender sexual minority individuals, the unique
experiences of minority stressor are resultant of stigma against one’s transgender identity.

Furthermore, although some minority stressors overlap across sexual and gender
minority groups, evidence suggests that TGD individuals may encounter these experiences at
higher rates than cisgender sexual minority individuals. For instance, while both groups may
experience violence and rejection, TGD individuals are disproportionately exposed to these
forms of victimization relative to their cisgender LGB counterparts (Hendricks & Testa, 2012).
Research also indicates that TGD individuals experience substantially higher rates of physical
and sexual violence than cisgender populations overall (Boza & Perry, 2014).

Distal Minority Stress

Distal minority stressors appear to contribute substantially to adverse mental health

outcomes among LGBTQ+ and TGD populations. For example, a systematic review of 77 studies

published between 1997 and 2017 examining minority stress and mental health among TGD



individuals found that experiences such as discrimination, rejection, victimization, and non-
affirmation were associated with elevated depression, anxiety, psychological distress, and
suicidality (Valentine & Shipherd, 2018).

The minority stressor, discrimination, involves unequal treatment on the basis of gender
identity (Healthy Talbot, 2020). This bias can occur across numerous domains such as work,
healthcare, housing, and public services. It has been shown to significantly affect mental,
physical, and financial health. A large body of literature shows that discrimination directly
predicts adverse mental health concerns, such as depression, anxiety, psychological distress,
and suicidality (Vargas et al., 2020). TGD individuals often encounter forms of discrimination
that are distinct from those experienced by cisgender sexual minority populations. These
stressors include concerns about personal safety when using public restrooms (Scheim et al.,
2014), barriers to accessing medical records because of incongruence between gender identity
and sex assigned at birth or legal documentation changes (Bauer, 2012), and discriminatory
treatment from healthcare providers (James et al., 2016). Such experiences can have significant
health implications. In a sample of 417 TGD adults living in the Rocky Mountain region of the
United States, individuals who postponed medical care because they feared discrimination
reported poorer overall health than both those who were able to obtain care and those who
delayed treatment for non-discrimination-related reasons (Seelman et al., 2017). Participants
who delayed care due to discrimination were also more likely to report depression, suicidal
ideation, and suicide attempts.

The minority stressor of rejection can be defined as the interpersonal and institutional

ostracization by family, friends, religious groups, peers, etc. due to stigma against one’s sexual



orientation or gender identity (Cawley et al., 2019). As a minority stressor, rejection has been
directly linked to depression, anxiety, and negative expectations for the future (i.e.,
hypervigilance) among transgender and gender diverse adults (Egli, 2023). Pertaining to
minority stress, victimization refers to physical, sexual, emotional abuse, or other hate crimes
targeting LGBTQ+ and TGD people (Hershberger & D’Augelli, 1995). A recent meta-analysis on
this distal minority stressor showed that victimization is significantly positively linked to self-
harm and suicidality among LGBTQ+ adolescents (Williams et al., 2021).

Non-affirmation refers to experiences in which individuals do not affirm, honor, or
respect one’s TGD gender identity (Testa et al., 2015). Non-affirmation occurs when individuals
engage in behaviors such as using incorrect pronouns, calling someone by their deadname (i.e.,
name assigned at birth that a person no longer uses), or other behaviors that do not honor or
intentionally denigrate someone’s transgender identity (Testa et al., 2015). Due to the
prevalent stigmatization of transgender identities and a rigid, binary perception of sex and
gender, transgender individuals frequently encounter narratives that delegitimize or
pathologize their gender identity (Matsuno et al., 2023). While distal minority stress is often
experienced on the microsystemic, exosystemic, and macrosystemic levels, proximal stressors
are experienced on the individual level.

Proximal Minority Stress

Proximal stressors include individual psychological processes, such as identity
concealment, nondisclosure of identity, expectations of rejection, and internalized stigma (e.g.,
transphobia or trans negativity). As noted, these stressors are internalized and experienced on

the individual level. Hatzenbuehler’s (2009) Psychological Mediation Framework demonstrated



the process by which distal minority stress becomes internalized and manifests as proximal
minority stress. For example, if a transgender individual experiences transphobia in the
workplace and is wrongfully terminated from their job, they may internalize this discrimination
with the belief that it is morally wrong to be transgender, which is known as internalized
transphobia. Research shows that proximal minority stress is directly linked to adverse mental
health outcomes, such as depression, anxiety, and suicidality (Meyer, 2013).

There are several different types of proximal minority stress. One type of proximal
minority stress is concealment of identity or identity concealment. Identity concealment is an
intentional act to hide one’s identity (Jackson & Mohr, 2016). This proximal stressor is often
used to protect LGBTQ+ and TGD individuals from physical or emotional danger; however, this
process takes a toll on individuals. For example, in a longitudinal study on the effects of
concealment on mental health among LGBTQ+ adults, Kase and Mohr (2023) found that
concealment of identity significantly predicted lower levels of life satisfaction. Alternatively,
nondisclosure of identity is simply not disclosing one’s sexual or gender identity to others.
These proximal stressors are unique in that concealment involves deliberately hiding one's
identity, while nondisclosure means not revealing your identity without specifically intending to
hide it (Jackson & Mohr, 2016).

Another proximal minority stressor is expectations of rejection, otherwise known as
stigma consciousness or negative expectations for the future. This refers to sexual and gender
minority individuals’ anticipatory anxiety or hypervigilance. Expectations for rejection are often
influenced by previous encounters with minority stress (Hatzenbuehler & Pachankis, 2016). In a

qualitative study on transgender and gender diverse adults, participants described that



expectations of rejection resulted in increased anxiety, fear, depression, anger, and physical
exhaustion (Rood et al., 2016).

Finally, internalized stigma, which encompasses internalized transphobia,
transnegativity, homophobia, or heterosexism, refers to the internalization of the belief that
being a sexual or gender minority is intrinsically wrong, bad, or immoral (Meyer, 2003). A
recent meta-analysis on the effects of internalized stigma revealed that internalized
homophobia was linked to higher levels of depression and anxiety (Newcomb & Mustanski,
2010). Similarly, research shows that internalized stigma has been linked to psychological
distress among TGD individuals (Hong et al., 2025).

While Meyer and colleagues (2003; 2013; 2023) and Testa et al. (2015) focused on the
ways in which minority stress adversely effects mental health, this research also shows the
importance of resilience factors in overcoming the insidious effects of minority stress on mental
health. Former versions of these models included factors such as coping, identity pride, and
social support as essential protective factors. When describing future directions and
importance of the Minority Stress Model as we build upon prior suppositions, Frost and Meyer
(2023) stress the continued importance of community connection and social support as a path
to ameliorate the harmful effects of minority stressors on mental health and well-being.
Likewise, recent models, such as the Trans Resilience and Intervention Model (TRIM; Matsuno
& Israel, 2018), have further expanded our collective understanding of resilience and protective
factors unique to the TGD community.

Trans Resilience and Intervention Model



Matsuno and Israel (2018) created a model (i.e., Transgender Resilience and
Intervention Model; TRIM) of gender minority stress and resilience unique to the TGD
community. The TRIM highlights the unique sources of resilience that may help to protect
against experiences of gender minority stress both on the individual (i.e., internal) level and
group (i.e., community) level. One such factor that garnered much attention in this model was
social support.

As illustrated, minority stress theory and subsequent extensions, such as the
Transgender Resilience and Intervention Model, help us to understand why TGD individuals
report higher rates of mental health concerns in comparison to their heterosexual and
cisgender peers. However, in the next section, | will demonstrate the importance of social
support as a means to reduce the effects of minority stress on mental health outcomes for TGD
individuals. In this section you will begin to understand the significance of social support for the
TGD community. | will also introduce a contradiction that has been demonstrated in the
literature on the buffering effects of social support, which demonstrates a need for a meta-
analysis to deepen our understanding of this dispute.

Social Support

Social support is defined as connections that make individuals feel loved, cared for,
respected, and in a reciprocal network of mutual aid (McDonald, 2018). A recent review of the
literature on social support and mental health among LGBTQ adolescents revealed that high
levels of social support were associated with better self-esteem (McDonald, 2018). On the
contrary, low levels of social support were associated with depression, anxiety, alcohol or drug

misuse, risky sexual behaviors, shame, and low self-esteem. This demonstrates the powerful

10



ameliorating effects of social support in protecting against adverse mental health outcomes
endured by LGBTQ+ individuals.

Indeed, a recent study by Trujillo and colleagues (2017) empirically tested social support
as a buffer in the mediation model studying the effects of harassment/rejection on suicidal
ideation through depression among a sample of transgender individuals. Findings revealed that
harassment/rejection predicted suicidal ideation and depression when individuals reported low
social support from a significant other. Results also showed that discrimination predicted
suicidal ideation only for participants who reported low support from friends or a significant
other. However, discrimination did not predict suicidal ideation for individuals with moderate
or high support from friends or significant others. This study emphasizes the importance of
social support from friends and significant others in protecting against the effects of
harassment, discrimination, and rejection on depression and suicidal ideation.

Similarly, Bockington et al. (2013) tested the moderating effects of social support on the
link between minority stress and mental health among transgender and gender diverse
individuals. Specifically, findings revealed that social support from other transgender individuals
significantly moderated the relationship between stigma and psychological distress at low and
moderate levels of support, but not at high levels of support.

Another study by Rimmer et al. (2019) tested social support (i.e., support from friends,
family, and significant others) as a buffer between gender minority stress and suicidal behavior
among transgender individuals. Findings indicated that support from family and cisgender
heterosexual friends were significantly related to suicidality and minority stress, such that as

support from family/friends increased, suicidality and minority stress significantly decreased.
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However, support from 2SLGBTQIA+ friends was not significantly related to suicidality or
minority stress. Additionally, social support (i.e., support from friends, family, or significant
others) did not significantly moderate the relationship between gender minority stress and
suicidality.

Despite the overwhelming evidence showing the importance of social support from
various sources in protecting against adverse mental health outcomes (Katz et al., 2025), the
literature writ large is mixed on what sources of social support might be most protective in
disrupting the link between minority stressors and mental health outcomes. Examples of social
support sources include support from peers/friends, family support, support from significant
others, support from teachers/coworkers, and general social support (which encompasses a
broad sense of perceived social support from multiple sources) (McDonald, 2018).

While the literature signals the importance of many different sources of social support,
family support in particular has amassed a significant amount of research within the gender
minority stress framework. Specifically, family support has been linked to greater resilience and
lower levels of psychological distress (Fuller & Riggs, 2018), and higher quality of life and lower
depression (Simons et al., 2013). Further, Puckett and colleagues (2016) found that family
support signficanlty moderated the relationship between enacted stigma and depression
among TGD individuals. To understand what sources of support may be particularly important,
researchers have began comparing the sources of support to understand what, if any, are
particularly important for protecting against adverse mental health outcomes.

Puckett et al. (2019) tested which sources of social support are most impactful on

mental health outcomes among transgender people. Findings showed that family social support
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demonstrated the strongest negative relationship with anxiety and depression in comparison to
community connectedness and social support from friends. In other words, these findings
showed that as family social support increased, anxiety and depression levels significantly
decreased. To build on these findings, the current meta-analysis will both synthesize the
literature on social support and mental health and social support and minority stress among
TGD individuals and test the source of social support as a moderator in the relationships
between social support and minority stress and social support and mental health among TGD
individuals. Since family support has been highlighted as particularly important for TGD
individuals (Fuller & Riggs, 2018; Matsuno & Israel, 2018; Puckett et al., 2019), the current
study will use family support as the reference group for these moderation analyses.
Summary and Review Aims

As demonstrated, decades of empirical research have focused on understanding
minority stress as a key explanation for the mental health disparities experienced by TGD
individuals, as well as identifying protective factors, such as social support, that may buffer
against these harmful effects. Despite this substantial body of work, no study to date has
guantitatively synthesized the literature examining the relationships among minority stress,
social support, and mental health within TGD populations. Accordingly, the present study meta-
analyzed these associations among TGD individuals. Specifically, the source of social support
(e.g., family, friends, romantic partners, or 2SLGBTQIA+ community support) was examined as a
moderator of the relationships between social support, minority stress, and mental health to
clarify which forms of support may be most protective against the adverse effects of minority

stress.
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A meta-analytic approach is uniquely suited to advancing understanding in this area. By
integrating findings across the existing quantitative literature, meta-analysis allows for the
estimation of overall effect sizes and provides a more precise understanding of the
relationships between social support, minority stress, and mental health. In addition, this
methodology makes it possible to examine whether certain forms of social support confer
greater protective benefits than others. Given the considerable growth in research following
the publication of Minority Stress Theory, synthesizing this literature has become increasingly
important for clarifying the magnitude and consistency of these associations across studies.
Although prior meta-analyses have examined associations between social support and mental
health among broader 2SLGBTQIA+ adolescent populations, no known meta-analysis has
specifically focused on TGD individuals. Moreover, no prior synthesis has examined the role of
social support in relation to minority stress or the association between minority stress and
mental health among TGD populations. This represents a critical gap in the literature, as
minority stress has consistently been identified as a central contributor to the disproportionate
mental health burden experienced by TGD individuals (Tan et al., 2020).

Thus, the present study evaluated social support as a protective factor for TGD
individuals by: (a) meta-analyzing the associations among social support, minority stress, and
mental health; and (b) examining whether the source of social support moderates the
relationships between social support and minority stress, as well as between social support and
mental health.

An exploratory moderation analysis will also be conducted to examine whether the type

of social support moderates the relationships between social support and minority stress, as
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well as between social support and mental health. Specifically, this analysis will
compare general social support (i.e., broad interpersonal support available to an individual)
with gender identity-specific social support (i.e., support that explicitly affirms one's
transgender identity). This exploratory analysis is warranted because the existing literature
operationalizes social support in different ways, with some studies assessing general support
and others focusing on identity-specific support (Katz et al., 2025). Examining whether these
forms of support differentially relate to minority stress and mental health may help clarify
whether interventions should prioritize gender identity-specific affirmation or whether
enhancing social support more broadly is sufficient. Such findings may inform both future
research and the development of clinical and community-based interventions for transgender
and gender diverse individuals.
Hypotheses

Hi= Minority stressors will significantly positively predict adverse mental health
outcomes, such that higher levels of minority stressors increase will be linked to higher levels of
adverse mental health outcomes.

H>= Social support will be significantly negatively associated with experiences of minority
stress, such that higher levels of social support will be linked to lower levels of minority stress.

Hs= Social support will be significantly negatively associated with adverse mental health
outcomes, such that higher levels of social support will be linked to lower levels of adverse

mental health outcomes.
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Has= The source of social support (e.g., support from family, peer support) will
significantly moderate the effect size of social support and minority stress when family support
serves as the reference group.

Hs= The source of social support (e.g., support from family, peer support, community
connectedness) will significantly moderate the effect size of social support and mental health

when family support serves as the reference group.
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Method

This review was conducted in alignment with the Preferred Reporting Items for
Systematic Reviews and Meta-Analyses (PRISMA) guidelines, as delineated by Moher et al.,
20009.

Protocol and Registration

A review protocol was submitted and is publicly accessible on Open Science Framework
(OSF). My decision to submit a pre-registered protocol is based in Guzzo and colleagues (2022)
call for transparency and fraud protection in the scientific literature by way of pre-registering
scientific work.

Operational Definitions
Minority Stress

Minority stress was operationalized in this review as any distal or proximal stressor in
accordance with Meyer (2003; 2013; Frost & Meyer, 2023) and Testa and colleagues (2015;
2017). Distal stressors include discrimination, victimization, nonaffirmation of gender identity,
and rejection. Proximal stressors that will be included in this review are expectations of
rejection (i.e., negative expectations for the future), concealment, and internalized stigma (i.e.,
transphobia, trans negativity, internalized homophobia, internalized heterosexism).

Social Support

Social support was conceptualized as the network of interpersonal relationships that

serve to mitigate psychological stress (Gerrig & Zimbardo, 2002). In accordance with

McDonald’s (2018) systematic review of the literature on social support and mental health
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amongst LGBTQIA+ adolescents, social support will include support from peers, adults, advisors,
support groups (i.e., Gay Straight Alliance or Transgender support groups), social, and school
(Williams et al., 2005; Wright & Perry, 2006), friendship networks, emotional closeness with
trusted individuals (e.g., parents), and family connectedness. Additionally, the current review
will include support from significant others, coworkers, professional networks, spiritual or
religious communities, or supportive workplace environments, since this review will include
both adolescents and adults, whereas McDonald (2018) focused exclusively on adolescent
populations. Additionally, support includes both general support as well as identity specific
support.

Mental Health

Consistent with McDonald’s (2018) systematic review, mental health was defined in
accordance with the DSM-5-TR (APA, 2022) definition of mental disorders as well as the World
Health Organization’s definition of mental health, “a state of well-being wherein someone has
self-awareness about their own capabilities, is able to cope with stressors, can be productive at
work, and meaningfully contributes to society.” This review also included symptoms of mental
disorders, such as suicidality.

Mental disorders, or adverse mental health outcomes, according to the DSM-VTR are
clinically significant dysfunctions in one’s biological, psychological, or developmental mental
functioning that impact one’s thoughts, behaviors, and ability to regulate emotions (APA, 2013).
Examples of adverse mental health outcomes that will be included in this review are as follows:
depression, anxiety, PTSD, negative affect, suicidality, substance use disorders, or suicidal

ideation. This review will also include any measure of psychological distress, as defined by
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Ridner’s (2004) psychological distress concept review. This includes any outcomes marked by
change in emotional states (e.g., depression or anxiety), perceived inability to cope (e.g.,
hopelessness), discomfort, expressions of discomfort (e.g., inability to engage in personal
hygiene, or verbal communications of hopelessness), and harm (e.g., suicidality).
Transgender and Gender Diverse

Studies that did not center on transgender and gender diverse (TGD) populations—
meaning the research question, primary analyses, or focus of the study did not explicitly pertain
to individuals who identify as a gender minority. Studies that included cisgender participants
only or studies that included TGD individuals, but did not report necessary data for a subset of
their sample that included TGD individuals only were excluded from this meta-analysis.
Eligibility Criteria

The purpose of this synthesis was to examine the relationship between social support,
minority stress, and mental health among TGD individuals. To be included in this review, studies
had to be written in English. Studies that focus primarily on samples of individuals diagnosed
with HIV/AIDS, or where HIV/AIDS status is a defining criterion for participant inclusion, were
not included. Studies conducted outside of the United States, or multinational studies where
data from the U.S. subset is not available, were excluded from this study. Studies considered for
this review were published during or after 2003 since Meyer (2003) published the minority
stress model— which is the foundation of this review— at that time. All studies in this synthesis
also needed to examine relationships quantitatively, such that sufficient statistical information
is provided to estimate a correlation between variables. Each included study also needed to be

original research (i.e., systematic/meta-analytic reviews, editorials, secondary data analyses.,
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and commentaries will not meet criteria for inclusion). Given the review’s focus on social
support among TGD people, studies were included if they included one or more groups
identifying as a gender minority (e.g., transgender or gender diverse). If studies included both
TGD individuals and cisgender participants, only data from the TGD subset were included.
Published and unpublished studies such as dissertation and thesis studies were included in
order to protect against file drawer problem or publication bias. File drawer problem, otherwise
known as publication bias, is the phenomenon that only studies that find significant results are
published, whereas the studies that examine the same factors but do not find significant results
do not get published (Rosenthal, 1979). This is important as it skews the data to reflect only
studies that found significant results. Thus, the current meta-analysis included published as well
as unpublished studies that met the inclusion criteria to more accurately capture the
relationships between social support, minority stress, and mental health among TGD
individuals.

Studies were included if they reported on relationships between variables based on
individual participant data (i.e., self-reported or individually assessed responses), rather than
data aggregated or derived from dyads, couples, families, or other groups. To meet inclusion
criteria, studies also had to include a measure of social support as operationalized above. Lastly,
studies were considered for this synthesis if they included quantitative data on the relationship
between social support and a measure of mental health as operationalized above. See
Appendix C for the eligibility criteria handout used by the coding team.

Information Sources

Search Strategy
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Several databases were searched to identify eligible studies. Namely, PsycINFO,
PubMed, and Web of Science were searched within titles, abstracts, and subject lines. For a
comprehensive list of search terms, see Appendix A. Additionally, cross-checking methods, such
as contacting authors for unpublished data or additional studies that meet criteria were
utilized. Reference lists of articles that made it to the final pool of articles for the meta-analysis
were searched to ensure that no eligible studies were missed in the initial search process. This
process is known as a reverse citation search (Haddaway et al., 2022). In addition to conducting
a reverse citation search, | used connectedpapers.com to search for any additional articles that
may meet criteria (Behera et al., 2023).

Study Selection

One counseling psychology doctoral candidate (author ME) and two counseling
psychologists screened all articles yielded in the systematic search of the literature based on
eligibility criteria to determine the final sample of articles. The coding team consisted of
individuals with varying identities (e.g., race, sexual orientations, gender identities, socio-
economic backgrounds), training backgrounds, and relationships to LGBTQ+ communities.
Several coders identified as members of the LGBTQ+ and TGD communities, which informed
both their interest in the topic and their interpretations of the literature. To minimize bias and
enhance rigor, coding decisions were guided by a structured coding guide (see Appendix C),
regular consensus meetings, and consultation with senior researchers throughout the review
process. Importantly, this meta-analysis was conducted from the years 2024 to 2026 in the
United States. Much of the data that was included in this meta-analysis was collected during

the first and second terms of the Trump presidency during which several bills were introduced
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to limit access to gender affirming care and subjugate individuals within the TGD community to
further harm (Dawson & Kates, 2025). Indeed, the anti-transgender legislation that has been
introduced during this period has resulted in increased rates of depression, anxiety, and
suicidality among TGD individuals (Yates, 2026). Thus, TGD participants who contributed to the
studies that were included in this meta-analysis were likely subject to greater rates of minority
stress and subsequent adverse mental health. Furthermore, TGD individuals may have also had
limited access to social supports, such as supportive school programming, affirming home
environments, or social support groups as many of these services have been defunded due to
this harmful political rhetoric. Therefore, it is important to interpret the results of this study
through this contextual lens and consider how the political context in the United States may
have impacted the relationships between minority stress and mental health, as well as how
social support relates to these constructs given that TGD participants may not have had
adequate access to this important protective factor.

The first step following the systematic search was to check all articles to ensure that
there were no duplicate articles. When duplicates were identified, only one copy of the article
was retained for the coding process. For this step, | utilized software embedded in Rayyan to
help identify any potential duplicates then sorted each article identified as a duplicate in order
to retain only one copy for those that were truly duplicates (Ouzzani et al., 2016).

| trained my team of coders to distinguish between which articles met eligibility criteria
and which articles did not. We started with a pool of 30 articles and coded each title and
abstract until everyone met unanimous consensus on eligibility. This process helped to ensure

that the coding team was well calibrated to continue the coding process. In the first round of
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coding, we screened titles and abstracts using Rayyan software. Throughout this round of
coding, two coders screened each article for inclusion and exclusion criteria. All articles that
coders disagreed on—meaning that one coder chose to retain the article based on eligibility
criteria and the other did not— were pooled and coded by a fourth coder who resolved
discrepancies by blindly coding the pool of conflicts in Rayyan.

After all studies underwent the first round of title/abstract screening, | compiled the full
text articles of remaining eligible studies for the full-text screening round. Rayyan was used to
aid in full-text screening for all articles that met inclusion criteria (Polanin, 2024). During the
full-text screening round, coders reviewed the full article of each remaining study for eligibility
based on the study’s criteria. Similarly to the title/abstract coding, each full-text article was
screened independently by two coders. When discrepancies arose between coders in this
process, coders reviewed the discrepancies together to resolve inconsistencies during weekly
team meetings.

The Krippendorff coefficient (Krippendorff, 2018) was used to evaluating coding
concordance using the KALPHA macro in SPSS (Hayes & Krippendorff, 2007). Values of 0.80 and
above indicate acceptable agreement (Krippendorff, 2004). Coders removed any studies that
did not meet inclusion criteria.

Data Collection Process

After full-text screening was complete, | created a google form, which was used to
extract all data from the final pool of articles (see Appendix B). Coders independently extracted
the following data: 1) correlations between minority stress and mental health outcomes, 2)

correlations between social support and minority stress, and 3) correlations between social
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support and negativistic mental health outcomes. Coders also extracted the following data, 4)
sample size, 5) measure of internal consistency for all relevant study variables (i.e., social
support measures, minority stress, and mental health outcomes), and 6) the statistical data for
each reported statistical test. If articles met all inclusion criteria, but did not have the necessary
correlations, | emailed authors to request either de-identified data to calculate the correlations,
or a correlation matrix with the needed relationships. See Appendix D for the email template
(based off the email template by Moreau and Gamble (2022) for contacting authors to request
data for research synthesis) that was used to request data from authors. For articles in which |
did not receive the necessary correlations following the two-week deadline per my email
request, articles were included if they contained data that could be converted into a correlation
coefficient for analysis. For example, unstandardized beta weights and odd’s ratios were
extracted and converted to Pearson’s r correlations (Lenhard & Lenhard, 2022).

The coding team also extracted data on demographic variables, such as gender identity,
sexual orientation, age, race/ethnicity, education, marriage status, and sample size. We also
extracted methodological data on the minority stress, social support, and mental health
measures used in the studies, as well as the type of analytical methods in each paper. In this
round, each article was independently extracted by one coder. Twenty percent of the articles
were randomly selected to be extracted by two coders independently and if any discrepancies
arose between coders in this process, coders resolved re-extract the discrepant data together
in weekly meetings to resolve inconsistencies. See Table 4 for descriptive information of
included studies.

Assessment of Publication Bias
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Published and unpublished studies were included to protect against file drawer problem
or publication bias (Rosenthal, 1979). Additionally, PsycINFO was intentionally included in the
systematic search strategy because its indexing of theses and dissertations allowed for the
inclusion of unpublished literature, thereby helping to mitigate the file drawer problem and
reduce potential publication bias. If the studies included in this review did not have sufficient
data to be included in the meta-analysis, | contacted study authors to obtain necessary de-
identified data. Funnel plots and Egger’s test (Egger et al., 1997; Sterne et al., 2000) were used
to assess the level of publication bias present in the analyses. Namely, these tests show
whether significant effects are more likely to be published than non-significant results. A
significant Egger’s test would indicate the potential of a biased distribution of effects. Funnel
plots were used to test publication bias by plotting individual study effect sizes and standard
errors and detecting whether they form a symmetrical funnel shape around the aggregated
effect size (Polanin, 2024).

Analysis Plan

To test study hypotheses, | conducted a meta-analysis using the following sets of data:
(a) correlations between minority stress and mental health outcomes, (b) correlations between
social support and minority stress, and (c) correlations between social support and mental
health outcomes. Individual study r correlations were Z-transformed before analysis, and
studies were weighted based on the inverse variance of each correlation coefficient. To
interpret the study results, Z-transformed effect sizes were changed back to Pearson’s r
correlations prior to interpretation. | will use Cignac and Szodorai’s (2016) recommendations

for interpreting effect sizes such that correlation coefficients of .10 will be considered small, .20
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medium, and .30 large. These recommendations are based on 708 meta-analytically evaluated
correlations to update the effect size guidelines previously set by Cohen (1988), which were
found to be stringent and unrealistic for individual differences researchers.

Multiple studies contributed more than one effect size to this meta-analysis due to the
inclusion of multiple types of minority stressors (i.e., distal minority stressors, proximal minority
stressors, etc.), social support variables (i.e., support from friends, family, significant others,
overall support, etc.), and mental health outcomes (i.e., internalizing psychopathology,
disordered eating, substance use disorders, gender dysphoria, etc.) that were included in this
meta-analysis.

Since effect sizes were nested within studies in this meta-analysis, | conducted
multilevel meta-analytic models in r studio (R, 2015) using the metafor package (Viechtbauer,
2010) to account for statistical dependency among observations (Cheung, 2014; Harrer et al.,
2021). Level 1 included sampling variance associated with each individual effect size. This level
represents random measurement error and variability resultant of study sample size and
precision of the observed effect sizes. Level 2 included the variability between effect sizes
within studies. 02; was used to measure within-study variance. This level accounted for
dependence among multiple effect sizes contributed by the same study, such as when studies
reported multiple social support, minority stress, or mental health associations. Level 3
included variability between studies. 02, measured between-study variance. This level captured
heterogeneity that is resultant of broader study-level differences, such as study methodology,
participant characteristics, measurement approaches, and study context. Of note, o2 is

equivalent to T2 in a simple meta-analysis. | used the Q statistic to test whether the variation in
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effects is due to random chance or between-study heterogeneity (Borenstein et al., 2009;
Lipsey & Wilson, 2001).

| tested Hsand Hs, the type of social support as a moderator in the meta-analyzed effect
sizes between social support and minority stress and social support and mental health
outcomes, using meta-regressions within the multilevel meta-analytic framework (Harrer et al.,
2021).
Validity

An eligibility criterion was included in the coding guide that excluded secondary data
analyses to ensure that multiple effect sizes using the same data do not overinflate the meta-
analyzed effect sizes in this study. If studies did not include sufficient information for analysis, |
contacted corresponding authors to request relevant data. A log of dates for when authors
were contacted was kept.
Assessment of Study Quality

The quality of the studies was evaluated using the National Institutes of Health (NIH)
Quality Assessment Tool for Observational Cohort and Cross-Sectional Studies (see Figure 8§;
NIH, 2014). This instrument determines study quality based on 14 criteria that encompass
aspects of study planning, participant recruitment, measurement instruments, and data
analysis. This tool was not used to rule out studies from this meta-analysis. Rather, it was used
to judge the quality of studies using the following categories: good, fair, or poor. All studies
were assessed by one coder (ME) to ensure continuity. Results on the quality of each study are

presented in Table 4.
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Results

Description of Studies

A PRISMA-guided screening process resulted in the inclusion of k = 44 studies that met
full eligibility criteria (see Figure 1). 31 of the included studies were published in peer-reviewed
journals, 12 were from unpublished dissertations and master’s theses, and 1 was from
unpublished findings. A total of 10,181 participants were represented across all studies
included in this meta-analysis. Participants were mostly adults (Mage = 27.3, SDage = 8.75,
rangeage = 12-78). 34.5% of participants identified as transgender men, followed by 30.2%
transgender women, and 19.6% nonbinary. Most participants identified their sexual identity as
bisexual (23.8%) or queer (20.9%). In terms of racial identity, the majority of participants across
studies identified as white (73.8%). See Table 1 for a full breakdown of participants’
demographic information. Across these studies, a total of 578 effect sizes were extracted (see
Figures 5-7 for forest plots of effect sizes). The Krippendorff coefficient in this study was 0.89,
which indicated acceptable agreement among the coding team (Krippendorff, 2004).
Table 1

Demographic Information for all Participants Included in Meta-Analyses

Demographic Variable  Categories Mean Studies (k)
% Reporting

Gender Identity Transgender men 345 40

Transgender women 30.2 39

Nonbinary 19.6 40

Cisgender Men 1.16 39

Cisgender Women 149 40

Another Gender Identity 12.1 40

Sexual Identity Asexual 5.43 28
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Bisexual 23.8 29

Gay 119 27

Heterosexual/Straight 11.4 28

Lesbian 11.8 27

Queer 20.9 28

Another Identity 18.2 28

Race/Ethnicity Asian 332 44

Black or African American 5.7 44

Hispanic or Latinx 10.9 44

Multiracial 524 42

White 73.8 44

Another race/ethnicity 6.24 44
Age M= 27.3
SD= 8.75

Min= 12

Max= 78

Note. K refers to the number of individual studies that reported demographic data and were
included in each demographic variable. 44 total studies were included in this meta-analysis with
a total of 10, 181 participants across studies.
Overall Effects

A series of multilevel random-effects meta-analytic models were conducted to examine
the relationships among minority stress, social support, and mental health outcomes in
transgender and gender diverse (TGD) samples. Consistent with hypothesis 1, minority stress
demonstrated a statistically significant positive association with poorer mental health
outcomes, z = 13.22, p < .001. The pooled effect size indicated a moderate positive relationship
between minority stress and mental health difficulties (r = .28, 95% Cl [.24, .33]). Significant
heterogeneity was observed across studies, Q(144) = 1585.68, p < .001, which supported the
use of random-effects modeling. The magnitude of the variation among effects within the same
study was markedly low, 021 = .006. However, the magnitude of the variation among effects

between studies was slightly higher, 6% = .017. This shows that more heterogeneity existed

between studies than within studies.
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Consistent with hypothesis 2, minority stress was significantly negatively associated with
social support, z = -6.56, p < .001. The pooled effect size reflected a small-to-moderate inverse
relationship (r = -.18, 95% ClI [-.24, -.13]). Significant heterogeneity was again identified, Q(147)
=673.08, p <.001. The magnitude of the variation among effects within the same study was
low, 021 = .013. However, the magnitude of the variation among effects between studies was
even lower than the magnitude of the variation among effects within the same study, 0%, =
.007. This shows that more heterogeneity existed within studies than between studies for this
effect.

Hypothesis 3 was also supported, such that social support demonstrated a statistically
significant negative association with mental health difficulties, z=-12.10, p < .001. Greater
levels of social support were associated with lower levels of adverse mental health outcomes.
The pooled effect size reflected a moderate inverse relationship (r =-.22, 95% Cl [-.25, -.18]).
Significant heterogeneity was present across studies, Q(229) = 1227.95, p < .001. The
magnitude of the variation among effects within the same study was markedly low, o2, = .007.
However, the magnitude of the variation among effects between studies was slightly higher, 6%,
=.014. This shows that more heterogeneity existed between studies than within studies.
Moderator Analyses
General versus Gender Identity-Specific Social Support

Exploratory moderation analyses examined whether the type of social support (i.e.,
gender identity specific support versus general social support) moderated effect sizes across
models. Results indicated that the type of social support did not significantly moderate the

relationship between social support and mental health outcomes, Qu(1) =0.81, p =.37. The
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type of social support also did not significantly moderate the relationship between minority
stress and social support, Qu(1) = 0.31, p = .58.
Sources of Social Support in Minority Stress by Social Support Model

Additional moderator analyses were conducted to examine whether sources of social
support moderated the relationships between (a) minority stress and social support and (b)
social support and mental health outcomes among TGD individuals. The following sources of
social support were included in the moderation analyses: family support, friend/peer support,
parent support, LGBTQ+/TGD community support, significant other support, and work/school
support. Consistent with hypothesis 4, results indicated that sources of social support
significantly moderated effects for the model examining the association between minority
stress and social support, (Qwm (5) = 25.59, p < .001). Within this model, LGBTQ+/TGNC
community support (b = .15, p <.001) and significant other support (b =.11, p =.001)
significantly differed from the reference category (family support), whereas friend/peer
support, parent support, and general/overall support did not emerge as significant moderators
(see Table 2). Of note, the test of residual heterogeneity was significant (Qs(142) = 536.94, p <
.001).
Table 2

Source of Social Support as a Moderator of the Relationship Between Minority Stress and Social

Support
Source of Support b Estimated r 95% Cl p
Family Support (reference) - -.23 [-.27,-.18] <.001
Friend/Peer Support .04 -.19 [-.01, .09] 17
General/Total Support -.06 -.29 [-.11,-.003] .66
LGBTQ+/TGD Community Support .15 -.08 [.07, .28] <.001
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Parent Support .10 -.13 [-.03, .23] .87
Significant Other Support A1 -12 [.02, .14] .001

Note. Family support served as the reference category. Estimated correlations for each support
source were calculated by adding the moderator coefficient to the intercept. Positive
coefficients indicate weaker negative associations relative to family support. The omnibus
moderation effect was significant, (Qu(5) = 25.59, p <.001).
Sources of Social Support in Social Support by Mental Health Model

The source of social support also significantly moderated the direct effect between
social support and mental health (Hs) (Qw (6) = 37.28, p < .001). The following sources of social
support significantly differed from the reference category (family support): general/overall
support (b =-.06, p =.039), LGBTQ+/TGD community support (b = .17, p = .001), significant
other support (b = .08, p = .015), and work/school support (b = .14, p =.029). In contrast,
friend/peer support and parent support were not significant moderators (see Table 3). Of note,
the test of residual heterogeneity was significant (Qg(222) = 965.33, p <.001).

Table 3

Source of Social Support as a Moderator of the Relationship Between Social Support and Mental
Health

Source of Support b Estimated r 95% Cl p
Family Support (reference) - -.23 [-.27,-.18] <.001
Friend/Peer Support .04 -.19 [-.01, .09] A2
General/Total Support -.06 -.29 [-.11,-.003] .039
LGBTQ+/TGD Community Support 17 -.05 [.07, .28] .001
Parent Support .10 -.13 [-.03, .23] 14
Significant Other Support .08 -.15 [.02, .14] .015
Work/School Support 14 -.09 [.01, .26] .029

Note. Family support served as the reference category. Estimated correlations for each support
source were calculated by adding the moderator coefficient to the intercept. More negative
correlations indicate stronger protective relationships between social support and adverse
mental health outcomes. The omnibus moderation effect was significant, (Qu(6) = 37.28, p <
.001).

Publication Bias
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Egger’s regression tests were conducted to examine the possibility of publication bias
across models. Results indicated that Egger’s tests were non-significant for the minority stress—
mental health model, Qu(1) = 0.006, p = .94, the minority stress—social support model, Qu(1) =
0.03, p = .86, and the social support—-mental health model, Qu(1) = 1.33, p = .25.

Given that the Egger’s regression tests were non-significant, this indicates that there was not
statistically significant asymmetry in the funnel plots, which suggest that there is not significant
publication bias represented in this meta-analysis. Inspection of the funnel plots similarly

suggested relatively symmetrical distributions of effect sizes (see Figures 2-4).
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Discussion

This meta-analysis sought to quantitatively synthesize the relationships between
minority stress and social support, social support and mental health, and minority stress and
mental health among Transgender and Gender Diverse (TGD) individuals. This was the first
meta-analysis to synthesize these relationships among TGD individuals. Analyses on minority
stress and social support yielded significant results.

Results showed that minority stress demonstrated a significant, positive, and medium
association with adverse mental health outcomes. Indeed, high levels of minority stress were
linked with high levels of adverse mental health outcomes. These results are consistent with a
large body of literature, which shows that minority stress has deleterious effects on mental
health and well-being (Matsuno & Budge, 2017). This finding was also consistent with a recent
meta-analysis by Wilson et al. (2024), which found that gender minority stress is positively
associated with depression and anxiety symptoms. While these findings have been
demonstrated consistently over time, they are particularly important today as TGD individuals
in the United States are increasingly under political scrutiny (Last et al., 2025). Studies show
that as harmful political narratives about sexual and gender minority groups gain traction, rates
of minority stress (i.e., discrimination, victimization, rejection, etc.) increase (Frost & Meyer,
2023), which in turn negatively effects mental health outcomes. Thus, social support may be
particularly important for TGD individuals navigating minority stressors, such as discrimination

and victimization in their environments. Another finding from this meta-analysis that was
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consistent with previous literature, was the significant negative association between social
support and minority stress.

Findings indicated that higher levels of social support were associated with lower levels
of minority stress among TGD individuals. Meaning that social support is likely protective
against experiences of minority stress. This is particularly important as | have previously
discussed the insidious and detrimental effects of minority stress on mental health outcomes
among TGD individuals. Given that social support was negatively associated with minority
stress, these findings may highlight social support as an important target for intervention at
both the individual and mesosystemic levels. This result further highlights the importance of
interventions aimed at strengthening social support networks, such as support groups, parent
trainings, peer connection programs, and community-based interventions. These programs
have been shown to help buffer TGD individuals from the harmful effects of minority stress
within their environments (Matsuno & Israel, 2021; Matsuno et al., 2022). Indeed, bolstering
access to affirming and supportive relationships may reduce the psychological impact of
discrimination, rejection, and other minority stress experiences.

Another key finding from this meta-analysis was that higher levels of social support
were associated with lower levels of adverse mental health outcomes. This finding was
consistent with results from a recent meta-analysis on social support and internalizing
psychopathology among sexual and gender minorities, which found that social support was
negatively associated with internalizing psychopathology (i.e., depression, anxiety, suicidality)

(Katz et al., 2025). These results are particularly important as they highlight that social support
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protects against the deleterious effects of minority stress and demonstrate that lack of social
support is associated with poor mental health outcomes.

Results indicated that sources of social support significantly moderated effects for the
model that examined the association between minority stress and social support. For this
moderation, | used family support as the reference category. In this moderation analysis the
relationship between minority stress and social support was significantly weaker for
LGBTQ/TGD community support in comparison to other forms of support, such as family
support. One potential reason for this may be that getting support from other community
members that might be enduring similar minority stress, while still important, may not be as
effective in protecting against minority stress as getting support from family or other sources of
support. Similarly, support from significant others also demonstrated a significantly weaker
correlation with minority stress in comparison to other types of support, like family support.

Importantly, these findings should not be interpreted to suggest that LGBTQ+/TGD
community support or significant other support are unimportant; rather, they may reflect the
uniquely powerful role that family support plays in buffering the effects of minority stress,
particularly given that family relationships often serve as central sources of belonging,
validation, and material or emotional support across development as demonstrated by Puckett
and colleagues (2019). Of note, general support (support that comes from many different
sources) demonstrated the strongest negative association with minority stress. However, this
source of support did not demonstrate a significantly different correlation with minority stress
in comparison to family support and thus did not emerge as a significant moderation.

Additionally, the test of residual heterogeneity for this moderation was significant, which may
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indicate that other moderators not considered in the model may be influencing the relationship
between social support and mental health.

Findings also showed that sources of social support significantly moderated the effects
of social support and mental health. Again, family support was used as the reference category
for this moderation effect. The following sources of social support demonstrated a statistically
significantly weaker negative association with adverse mental health outcomes in comparison
to family support: LGBTQ/TGD community support, significant other support, and work/school
support. Conversely, general social support (meaning support that comes from many different
sources) demonstrated a significantly stronger negative association with adverse mental health
outcomes. These results suggest that perceived social support broadly across sources is
particularly important in protecting against adverse mental health outcomes.

Understanding the sources of social support that are particularly important in protecting
mental health may provide further evidence for the need for interventions at multiple levels.
For example, family support and general support show particularly strong evidence for the
negative associations between social support and mental health. Thus, interventions aimed at
increasing support within family units and across groups (i.e., systemic-level initiatives) may be
particularly important. Taken together, these findings suggest that the protective associations
of social support may vary across support domains; however, it is important to note that while
some sources of support have emerged as particularly important, all types of support included
in this meta-analysis demonstrated negative associations with mental health outcomes.

Furthermore, the test of residual heterogeneity for this moderation was significant, which may
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indicate that other moderators not considered in the model may be influencing the relationship
between social support and mental health.

One interesting finding from the exploratory moderation analyses of this meta-analysis
was that the type of social support did not moderate the relationships between social support
and minority stress, or social support and mental health. The type of social support that was
tested in this moderation was general social support versus gender-identity specific social
support. These findings suggest that the protective relationship between social support and
mental health outcomes remained stable regardless of whether the support was more
broad/general in nature or specific support for one’s gender identity. While the difference
between the importance of general versus identity specific social support have not been well
established in the scientific literature, studies do show that both types of support are important
for protecting against minority stress and mental health outcomes (Chang et al., 2021).
Moreover, this exploratory moderation provides evidence that both general support and
identity-specific support are helpful in protecting against minority stress and mental health, but
no one type of support is significantly more important than the other.

Implications For Clinical Practice

This meta-analysis demonstrated the robust relationships between social support and
mental health as well as social support and minority stress. Indeed, results show that social
support is associated with fewer adverse mental health outcomes, as well as lower levels of
minority stress. These findings are particularly salient for mental health clinicians, as they
highlight social support as an important target for clinical intervention. Namely, in working with

TGD individuals, mental health clinicians might consider assessing the social support in their
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clients’ lives through interventions, such as a spider diagram or interpersonal circle map
(Wilkinson & Schwannauer, 2009). This may help to understand both current and historical
salient relationships and provide a point of intervention in bolstering socials support from
multiple sources. This is particularly important within the current sociopolitical landscape in the
United States; thus, psychotherapists should consider helping TGD clients build supportive
social relationships, utilize existing support networks, and consider including salient social
supports in clinical interventions to provide holistic and wrap-around support to TGD
individuals facing significant minority stress. Clinical interventions such as interpersonal
psychotherapy interventions, social skills training, or connecting with TGD support groups may
also be helpful in bolstering TGD clients’ social support networks to reduce mental health
concerns.
Implications For Advocacy

The present findings have important implications for advocacy efforts aimed at
improving the health and well-being of transgender and gender diverse (TGD) individuals. While
decades of research have documented the harmful effects of minority stress on TGD mental
health (Wilson et al., 2024), the current meta-analysis synthesizes evidence demonstrating that
social support is consistently associated with lower levels of minority stress and fewer adverse
mental health outcomes. Thus, advocacy efforts should extend beyond reducing discrimination
alone and prioritize the cultivation of affirming social environments in which TGD individuals
are supported by their families, peers, communities, schools, and healthcare systems.

At the policy level, these findings provide empirical support for increased investment in

programs that strengthen social support for TGD individuals. Funding initiatives that promote
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family education and acceptance, peer support programs, community-based organizations,
affirming school and workplace climates, and accessible mental health services may represent
meaningful strategies for reducing the psychological effects of minority stress. Although
structural policies aimed at reducing discrimination remain essential, the present findings
suggest that policies fostering connection and belonging may also serve as important public
health interventions.

These findings are especially timely given the current sociopolitical climate in which TGD
individuals are increasingly subjected to discriminatory legislation, public stigmatization, and
barriers to affirming healthcare. Such policies not only create direct structural stressors but may
also decrease opportunities for social connection and support. Advocacy efforts aimed at
protecting access to gender-affirming healthcare, affirming school policies, nondiscrimination
protections, and community resources may therefore have downstream benefits for mental
health by reducing minority stress while preserving environments in which supportive
relationships can flourish.

Limitations and Future Directions for Meta-Analyses

One limitation of the current meta-analysis was that the current study focused
exclusively on social support among TGD individuals in the United States. By excluding
international studies, this limits our broader understanding of how social support, minority
stress, and mental health operate in other cultural contexts. Thus, researchers should consider
conducting a meta-analysis with broader exclusion criteria that includes international studies.

Future researchers should consider study location as a moderating variable and test whether
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the relationships between social support, minority stress, and mental health is significantly
different depending on the country or location in which the data were collected.

Another potential limitation of this study was the exclusion of all studies that utilized
secondary data analysis. Research shows that including duplicate data in a meta-analysis
distorts effect sizes. This informed my decision to exclude all secondary data analysis in the
current meta-analysis. However, another approach could have been to include studies that
utilized secondary data analysis and take extra measures to track down the sources of the data
from each study to ensure that data from the same source was aggregated and not double
counted. This approach may have allowed for a larger number of studies with large participant
samples, which may have allowed for a broader understanding of the effect sizes between
social support and minority stress and social support and mental health among TGD individuals
in the United States. Thus, future researchers might consider replicating this meta-analysis and
including studies who utilized secondary data. Researchers might consider including a
moderating variable to test if effect sizes were significantly different with and without
secondary data analyses included.

The current study also limited the scope of the articles that were included in the meta-
analysis based on the criterion that studies must be published during or after 2003. The
rationale behind this decision was that Meyer’s (2003) minority stress theory was published in
2003, which served as the theoretical foundation of this research. However, researchers
studied minority stress, such as discrimination, victimization, and rejection prior to this seminal
article. Thus, future researchers might consider broadening the scope of meta-analyses on

social support to include articles that were published prior to 2003.
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Finally, the effect sizes that were included in this meta-analysis were cross-sectional,
which limits the conclusions that may be drawn from the study results. Namely, the cross-
sectional research designs of the studies that were included in this meta-analysis limit the
ability to draw causal conclusions based on the study results. This may be particularly salient in
the context of social support, as social support is a dynamic construct that varies across
contexts and over time and may influence mental health both cross-sectionally and
longitudinally (Dyar et al., 2020). Future studies may consider conducting a meta-analysis on
randomized control trials testing social support groups or interventions to deepen
understanding regarding the effects of social support on minority stressors and mental health
longitudinally.

Future Directions for Empirical Research

Given the robust negative relationships between social support and adverse mental
health outcomes, as well as the associations between social support and minority stress, future
research should focus on interventions to help improve social support in the lives of TGD
individuals. For example, tailoring psychotherapy interventions, such as interpersonal
psychotherapy for depression, which focuses on increasing interpersonal relational patterns to
decrease depressive symptoms (Klerman & Weissman, 1994), to the TGD community. This
could directly help TGD individuals increase social supports and decrease adverse mental health
outcomes, such as depression.

Family support demonstrated the strongest associations with both lower minority stress
and better mental health compared to several other sources of support, highlighting families as

a particularly important target for future research. These findings support continued
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development and dissemination of family-based psychoeducation and acceptance programs
that equip caregivers with the knowledge and skills necessary to affirm and support TGD family
members, such as Matsuno and colleagues’ (2026) parent support program.

One focus of this meta-analysis was on the impact of minority stress on mental health
among transgender and gender diverse (TGD) individuals. This relationship is greatly impacted
by the sociopolitical context and environment in which the sample population lives (Yates,
2026). For example, Yates (2026) found that anti-transgender rhetoric and legislation in the
United States during the second Trump Administration has increased rates of adverse mental
health outcomes, such as depression, anxiety and suicidality. Thus, future research should
continue to increase transparency through measures, such as explicitly naming the political
context and environment in which the sample population resides.

Conclusions

Overall, findings from this meta-analysis provide strong support for the importance of
social support in protecting against experiences of minority stress and adverse mental health
among TGD individuals. Minority stress demonstrated robust associations with poorer mental
health outcomes, whereas social support was consistently associated with better mental health
outcomes and less minority stress. Importantly, these effects remained relatively stable across
differing types of social support. However, family support and general support emerged as
particularly strongly and negatively correlated with both minority stress and adverse mental
health. Likewise, social support appears to represent a robust protective factor that may buffer
against a wide range of mental health difficulties and minority stress processes among TGD

individuals.

43



The present study posits the importance of social solidarities in protecting against the
impacts of minority stressors, such as discrimination, victimization, internalized stigma, and
more. An implicit pain within these pages of findings may be the ways in which garnering social
support is, at times, entirely out of the hands of the individual. While individuals may endeavor
to build insight into their interpersonal patterns and decide to “better” themselves for the
betterment of their relationships, so many people within the transgender and gender diverse
community know the lived reality of social support that is called upon and never comes. In this
way, | hope these findings serve not as a reflection of the individual, but a call to action for the
collective. In many ways, these findings provide parallel process: if social support is key, how do
we build it as a community? In a political climate intently inciting contentious rhetoric that
divides and deters community connection and interpersonal solidarities, may these findings

further elucidate the need for connection, more now than ever before.
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Figure 1

Prisma Flow Chart of Studies Identified for Meta-Analysis
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Figure 2

Publication Bias for Minority Stress and Mental Health

Funnel Plot: Minority Stress + Mental Health
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Figure 3

Publication Bias for Minority Stress and Social Support

Funnel Plot: Minority Stress + Social Support
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Figure 4

Publication Bias for Social Support and Mental Health

Funnel Plot: Social Support + Mental Health
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Figure 5

ty Stress and Mental Health Effects
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Figure 6

ty Stress and Social Support Effects
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Figure 7

Forest Plot for Social Support and Mental Health Effects

Social Support + Mental Health
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Figure 8

NIH Quality Assessment Tool for Observational Cohort and Cross-Sectional Studies

Other
Criteria Yes No (CD, NR,
NA)*

1. Was the research question or objective in this paper clearly stated?

2. Was the study population clearly specified and defined?

3. Was the participation rate of eligible persons at least 50%?

4. Were all the subjects selected or recruited from the same or similar populations (including the
same time period)? Were inclusion and exclusion criteria for being in the study prespecified and
applied uniformly to all participants?

5. Was a sample size justification, power description, or variance and effect estimates provided?

6. For the analyses in this paper, were the exposure(s) of interest measured prior to the
outcome(s) being measured?

7. Was the timeframe sufficient so that one could reasonably expect to see an association
between exposure and outcome if it existed?

8. For exposures that can vary in amount or level, did the study examine different levels of the
exposure as related to the outcome (e.g., categories of exposure, or exposure measured as
continuous variable)?

9. Were the exposure measures (independent variables) clearly defined, valid, reliable, and
implemented consistently across all study participants?

10. Was the exposure(s) assessed more than once over time?

11. Were the outcome measures (dependent variables) clearly defined, valid, reliable, and
implemented consistently across all study participants?

12. Were the outcome assessors blinded to the exposure status of participants?

13. Was loss to follow-up after baseline 20% or less?

14. Were key potential confounding variables measured and adjusted statistically for their impact
on the relationship between exposure(s) and outcome(s)?

Quality Rating (Good, Fair, or Poor)

Rater #1 initials:

Note. CD refers to cannot determine; NA means not applicable; NR indicates not reported. Study
level data available upon request to the author.

52



Table 4
Descriptive Information of Included Studies Related to Social Support, Minority Stress, and Adverse Mental Health Among TGD

Samples
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Name Publication Source N Age Effect Size Description Variables r Quality

In Effect Assessment
Size
Bandy-Taylor, 2023 Dissertation/Thesis 100 29.09 Proximal MS and SS friends MS+SS -0.066 Fair
Proximal MS and SS family MS+SS -0.024
Proximal MS and SS SO MS+SS -0.029
Proximal MS and SS total MS+SS -0.048
Distal MS and SS friends MS+SS 0.144
Distal MS and SS family MS+SS -0.015
Distal MS and SS SO MS+SS 0.079
Distal MS and SS total MS+SS 0.086
Total MS and SS friends MS+SS -0.009
Total MS and SS family MS+SS -0.024
Total MS and SS SO MS+SS 0.001
Total MS and SS total MS+SS -0.013
Proximal MS and ED symptoms MS+MH 0.091
Distal MS and ED symptoms MS+MH 0.267
Total MS and ED symptoms MS+MH 0.159
SS friends and ED symptoms SS+MH -0.125
SS family and ED symptoms SS+MH -0.042
SS SO and ED symptoms SS+MH -0.227
SS total and ED symptoms SS+MH -0.166
Beggiato, 2024 Dissertation/Thesis 154 28.63 Victimization and SO SS MS+SS -0.18 Fair
Total SS and Suicide SS+MH 0.186
Total SS and Depression SS+MH -0.281
Total SS and PTSD SS+MH -0.261
Total SS and Anxiety SS+MH -0.158
Friend SS and Suicide SS+MH 0.169
Friend SS and Depression SS+MH -0.342
Friend SS and PTSD SS+MH -0.349
Friend SS and Anxiety SS+MH -0.223
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Bittner, 2016

Budge et al., 2013

Dissertation/Thesis

Journal Article

57 29.45

Family SS and Suicide

Family SS and Depression

Family SS and PTSD

Family SS and Anxiety

SO SS and Suicide

SO SS and Depression

SO SS and PTSD

SO SS and Anxiety

Victimization and Suicide

Victimization and Depression

Victimization and PTSD

Victimization and Anxiety

Victimization and Total SS

Victimization and Friend SS

Victimization and Family SS

Perceived Stigma and Social Support
Perceived Stigma and Anxiety

Perceived Stigma and Depression

Perceived Stigma and Suicidal Behaviors
Internalized Prejudice and Social Support
Internalized Prejudice and Anxiety
Internalized Prejudice and Depression
Internalized Prejudice and Suicidal Behaviors
Discrimination (and Violence) and Social Support
Discrimination (and Violence) and Anxiety
Discrimination (and Violence) and Depression
Discrimination (and Violence) and Suicidality
Social Support and Anxiety

Social Support and Depression

Social Support and Suicidality

351 40.28 Depression and Social Support
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SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
MS+MH
MS+MH
MS+MH
MS+MH
MS+SS
MS+SS
MS+SS
MS+SS
MS+MH
MS+MH
MS+MH
MS+SS
MS+MH
MS+MH
MS+MH
MS+SS
MS+MH
MS+MH
MS+MH
SS+MH
SS+MH
SS+MH
SS+MH

0.131
-0.153
-0.109
-0.071

0.153
-0.223
-0.204
-0.107

0.047

0.464

0.509

0.347
-0.242
-0.356
-0.078

-0.06 Fair
0.18
0.25
0.3
-0.09
0.03
0.14
0.1
-0.01
0.11
0.14
0.15
-0.22
-0.37
-0.18
-0.41 Fair



Budge et al., 2014

Burish, 2022

Carter et al., 2019

Chelliah et al., 2024
Conn et al., 2023

Eadeh et al., 2023

Edwards et al., 2020
Evitts, 2021

Journal Article

Dissertation/Thesis

Journal Article

Journal Article
Journal Article

Journal Article

Journal Article
Dissertation/Thesis

64

95

298

115
315

155

106
167

30.3

31.96

48

15.3
16.01

27.84

29.17
30.34

Anxiety and Social Support

Total SS and depression

Total SS and anxiety

Friend SS and Suicide risk

Family SS and Suicide risk

Sl and Discrimination

Discrimination and SS Friends
Discrimination and SS TGD Friends
Discrimination and SS Friends
Discrimination and SS Family

Sl and SS Friends

Sl and SS TGD Friends

Sl and SS Friends

Sl and SS family

Family SS and Depression
Internalized Transphobia and Family SS
Family SS and Anxiety

Family SS and Depression
Internalized Transphobia and Anxiety
Internalized Transphobia and Depression
SS Total and Depression

SS Total and Anxiety

SS Total and Suicidality

Family SS and Depression

Family SS and Anxiety

Family SS and Stress

Family SS and Discrimination

Family SS and Rejection

Family SS and Victimization

Family SS and MS Total

56

SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
MS+MH
MS+SS
MS+SS
MS+SS
MS+SS
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
MS+SS
SS+MH
SS+MH
MS+MH
MS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
MS+SS
MS+SS
MS+SS
MS+SS

-0.28
0.342
0.299

0.05
0.066
0.25
-0.13
0.12

-0.11
-0.27
-0.15
-0.15
-0.23
-0.18
0.265
-0.135
-0.209
-0.259

0.417

0.436
-0.495
-0.339
-0.158

-0.39
-0.28

-0.3
-0.27
-0.31
-0.18
-0.29

Fair

Fair

Fair

Good
Fair

Fair

Fair
Fair



Friends SS and Depression
Friends SS and Anxiety
Friends SS and Stress
Friends SS and Discrimination
Friends SS and Rejection
Friends SS and Victimization
Friends SS and MS Total

SO SS and Depression

SO SS and Anxiety

SO SS and Stress

SO SS and Discrimination
SO SS and Rejection

SO SS and Victimization

SO SS and MS Total

Total SS and Depression
Total SS and Anxiety

Total SS and Stress

Total SS and Discrimination
Total SS and Rejection

Total SS and Victimization
Total SS and MS Total
Discrimination and Depression
Discrimination and Anxiety
Discrimination and Stress
Rejection and Depression
Rejection and anxiety
Rejection and Stress
Victimization and Depression
Victimization and Anxiety
Victimization and Stress

MS Total and Depression

57

SS+MH
SS+MH
SS+MH
MS+SS
MS+SS
MS+SS
MS+SS
SS+MH
SS+MH
SS+MH
MS+SS
MS+SS
MS+SS
MS+SS
SS+MH
SS+MH
SS+MH
MS+SS
MS+SS
MS+SS
MS+SS
MS+MH
MS+MH
MS+MH
MS+MH
MS+MH
MS+MH
MS+MH
MS+MH
MS+MH
MS+MH

-0.43
-0.18
-0.26
-0.35
-0.33
-0.16
-0.33
-0.23
-0.03
-0.05
-0.18
-0.22
-0.1
-0.2
-0.47
-0.22
-0.27
-0.35
-0.39
-0.2
-0.37
0.31
0.24
0.27
0.36
0.36
0.34
0.31
0.33
0.23
0.39



Fiani, 2018

Dissertation/Thesis

342 30.02

MS Total and Anxiety

MS Total and Stress

Emotional SS and Depression

Emotional SS and Anxiety

Emotional SS and Stress

Emotional SS and Psychological Distress
Emotional SS and Discrimination
Emotional SS and Rejection

Emotional SS and Victimization
Emotional SS and MS Total
Instrumental SS and Depression
Instrumental SS and Anxiety
Instrumental SSand Stress

Instrumental SS and Psychological Distress
Instrumental SS and Discrimination
Instrumental SS and Rejection
Instrumental SS and Victimization
Instrumental SS and MS Total

Family SS and Psychological Distress
Friend SS and Psychological Distress

SO SS and Psychological Distress

Total SS and Psychological Distress
Discrimination and Psychological Distress
Rejection and Psychological Distress
Victimization and Psychological Distress
MS Total and Psychological Distress

SS Total and Depression

Lifetime Victimization and Anxiety
Past-year Victimization and Anxiety
Lifetime Victimization and Depression
Past-year Victimization and Depression
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MS+MH
MS+MH
SS+MH
SS+MH
SS+MH
SS+MH
MS+SS
MS+SS
MS+SS
MS+SS
SS+MH
SS+MH
SS+MH
SS+MH
MS+SS
MS+SS
MS+SS
MS+SS
SS+MH
SS+MH
SS+MH
SS+MH
MS+MH
MS+MH
MS+MH
MS+MH
SS+MH
MS+MH
MS+MH
MS+MH
MS+MH

0.37
0.33
-0.49
-0.25
-0.28
-0.4
-0.3
-0.41
-0.3
-0.4
-0.47
-0.18
-0.2
-0.34
-0.33
-0.34
-0.26
-0.37
-0.38
-0.34
-0.13
-0.38
0.31
0.4
0.33
0.41
-0.27
0.13
0.19
0.06
0.01

Fair



Fuller and Riggs, 2018

Greenblatt, 2018

Journal Article

Dissertation/Thesis

345 27

309 24.32

SS Total and Anxiety

Lifetime Sexual Victimization and Anxiety
Past-year Sexual Victimization and Anxiety
Lifetime Sexual Victimization and Depression
Past-year Sexual Victimization and Depression
Lifetime Physical Victimization and Anxiety
Past-year Victimization and Anxiety

Lifetime Physical Victimization and Depression
SS Total and Gender Dysphoria

Past-year Physical Victimization and Depression
Psychological Distress and Gender SS Family
Psychological Distress and SS (General) Total
Psychological Distress and Discrimination

SO Support and Psychological Distress

Enacted Stigma and Psychological Distress
Enacted Stigma and Depression

Enacted Stigma and Suicidality

Enacted Stigma and Anxiety

Social Support Total and Psychological Distress
Social Support Total and Anxiety

Social Support Total and Depression

Social Support Total and Suicidality

Social Support Family and Psychological Distress
Social Support Family and Depression

Social Support Family and Anxiety

Social Support Family and Suicidality

Social Support Friends and Psychological Distress
Social Support Friends and Anxiety

Social Support Friends and Depression

Social Support Friends and Suicidality

Social Support SO and Psychological Distress
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SS+MH
MS+MH
MS+MH
MS+MH
MS+MH
MS+MH
MS+MH
MS+MH
MS+SS
MS+MH
SS+MH
SS+MH
MS+MH
SS+MH
MS+MH
MS+MH
MS+MH
MS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH

-0.21
0.23
0.24
0.19

0.4
0.44

0.22
-0.01
0.06
-0.22
-0.24
0.23
-0.2
0.27
0.2
0.24
0.21
-0.41
-0.24
-0.56
-0.27
-0.3
-0.4
-0.21
-0.24
-0.31
-0.17
-0.47
-0.23
-0.32

Fair

Fair



Grocott et al., 2023

Grossman et al., 2021

Herry et al., 2025

Hidalgo et al., 2019

Journal Article

Journal Article

Journal Article

Journal Article

191 30.28

129

18

205 26.59

258

15.1

Social Support SO and Anxiety

Social Support SO and Depression

Social Support SO and Suicidality

SO Support and Depression

SO Support and Trauma

SO Support and Sexual Assault (Victimization)
Family Social Support and Depression

Family Social Support and PTSD

Family SS and Sexual Assault (Victimization)
Friend Social Support and Depression

Friend Social Support and PTSD

Friend SS and Sexual Assault (Victimization)
Sexual Assault (Victimization) and Depression
Sexual Assault (Victimization) and Trauma

SS and Victimization Transfem Youth

SS and Victimization (Physical) Transmasc Youth
SS and Victimization (Physical) Transfem Youth
SS and Depression Transmasc Youth

SS and Depression Transfem Youth

SS and Victimization Transmasc Youth
Rejection and TGD Support

Rejection and SI

Nonaffirmation and TGD Support
Nonaffirmation and SI

Internalized Transphobia and TGD Support
Internalized Transphobia and SI

TGD Support and SI

Discrimination and Parental Support
Discrimination and Parental Gender Specific SS
Discrimination and Depression

Discrimination and Social Anxiety

60

SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
MS+SS
SS+MH
SS+MH
MS+SS
SS+MH
SS+MH
MS+SS
MS+MH
MS+MH
MS+SS
MS+SS
MS+SS
SS+MH
SS+MH
MS+SS
MS+SS
MS+MH
MS+SS
MS+MH
MS+SS
MS+MH
SS+MH
MS+SS
MS+SS
MS+MH
MS+MH

-0.18
-0.397
-0.14
-0.16
-0.15
-0.15
-0.17
-0.14
-0.07
-0.21
-0.2
-0.13
0.47
0.55
-0.51
-0.34
-0.45
-0.27
-0.33
-0.43
-0.35
0.18
-0.36
0.06
-0.29
0.23
-0.06
-0.14
-0.11
0.06
0.05

Fair

Fair

Fair

Fair



Hingston, 2019

Dissertation/Thesis

96 20.34

Rejection and Parental Support

Rejection and Parental Gender Specific Support
Rejection and Depression

Rejection and Social Anxiety

Victimization and Parental Support
Victimization and Parental Gender Support
Victimization and Depression

Victimization and Social Anxiety
Nonaffirmation and Parental Support
Nonaffirmation and Parental Gender Support
Nonaffirmation and Depression
Nonaffirmation and Social Anxiety

Internalized Transphobia and Parental Support
Internalized Transphobia and Parental Gender SS
Internalized Transphobia and Depression
Internalized Transphobia and Social Anxiety
NEF and Parental Support

NEF and Parental Gender Related Support

NEF and Depression

NEF and Social Anxiety

Nondisclosure and Parental Support
Nondisclosure and Parental Gender SS
Nondisclosure and Depression

Nondisclosure and Social Anxiety

Parental Support and Depression

Parental Support and Social Anxiety

Parental Gender Specific Support and Depression
Parental Gender Specific SS and Social Anxiety
Parental Support and Suicidality

Alcohol Use DO and Parental Support

Parental Support and Suicide Attempts

61

MS+SS
MS+SS
MS+MH
MS+MH
MS+SS
MS+SS
MS+MH
MS+MH
MS+SS
MS+SS
MS+MH
MS+MH
MS+SS
MS+SS
MS+MH
MS+MH
MS+SS
MS+SS
MS+MH
MS+MH
MS+SS
MS+SS
MS+MH
MS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH

-0.2
-0.23
0.18
0.11
-0.21
-0.2
0.16
0.18
-0.29
-0.3
0.34
0.2
-0.36
-0.4
0.39
0.34
-0.31
-0.3
0.4
0.37
-0.21
-0.15
0.26
0.24
-0.2
-0.12
-0.23
-0.09
-0.209
0.55
-0.303

Fair



Johnson, 2021

Kaplan, 2020

Dissertation/Thesis

Dissertation/Thesis

99 26

136 36.88

Anxiety and Total Support

Anxiety and Family SS

Anxiety and Peer SS

Anxiety and Work SS

Anxiety and Teacher SS

Depression and Total Support

Depression and Family SS

Depression and Peer SS

Depression and Work SS

Depression and Teacher SS

Anxiety and Enacted Stigma

MS Total and Social Support Total

MS Total and SS from TGD Friends Online

MS Total and SS from Non-TGD Friends Online
MS Total and SS from TGD Friends in Person
MS Total and SS from Non-TGD Friends in Person
NEF and Social Support Total

NEF and SS from TGD Friends Online

NEF and SS from Non-TGD Friends online

NEF and SS from TGD Friends in Person

NEF and SS from Non-TGD Friends in Person
Internalized Transphobia (IT) and SS Total

IT and SS from TGD Friends Online

IT and SS from Non-TGD Friends Online

IT and SS from TGD Friends in Person

IT and SS from Non-TGD Friends in Person
Distal MS and SS Total

Distal MS and SS from TGD Friends Online
Distal MS and SS from Non-TGD Friends Online
Distal MS and SS from TGD Friends in Person
Distal MS and SS from Non-TGD Friends in Person

62

SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
MS+MH
MS+SS
MS+SS
MS+SS
MS+SS
MS+SS
MS+SS
MS+SS
MS+SS
MS+SS
MS+SS
MS+SS
MS+SS
MS+SS
MS+SS
MS+SS
MS+SS
MS+SS
MS+SS
MS+SS
MS+SS

-0.41
-0.32
-0.18
0
-0.07
-0.5
-0.3
-0.23
-0.14
-0.28
0.52
-0.02
0.22
-0.08
-0.05
0.18
0.03
0.17
-0.11
-0.07
-0.1
-0.13
0.12
0
-0.13
-0.4
-0.13
0.11
-0.08
-0.1
0.35

Fair

Fair



Katz-Wise et al., 2021

Knutson et al., 2021

Kuper, 2015

Journal Article

Journal Article

Dissertation/Thesis

30 151
14 31.64
1965 20.9

Depression and MS Total

Depression and Social Support Total
Depression and SS from TGD Friends Online
Depression and SS from non-TGD Friends Online
Depression and SS from TGD Friends in Person
Dep and SS from Non-TGD Friends In Person
Depression and NEF

Depression and Internalized Transphobia
Depression and Distal MS

Anxiety and Total MSt

Anxiety and Social Support Total

Anxiety and SS from TGD Friends Online
Anxiety and SS from Non-TGD Friends Online
Anxiety and SS from TGD Friends in Person
Anxiety and SS from Non-TGD in Person
Anxiety and NEF

Anxiety and Internalized Transphobia

MS Total and Depression

SS and Anxiety

Internalized Transphobia and SS
Internalized Transphobia and Anxiety
Internalized Transphobia and Depression
MS Total and SS

MS Total and Anxiety

SS and Depression

Social Support & Anxiety

Social Support & Depression

Suicidality and Friend SS

Suicidality and Family SS

Suicidality and Gender Specific Support
Suicidality and Victimization

63

MS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
MS+MH
MS+MH
MS+MH
MS+MH
MS+MH
SS+MH
SS+MH
SS+MH
SS+MH
MS+MH
MS+MH
MS+MH
SS+MH
MS+SS
MS+MH
MS+MH
MS+SS
MS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
MS+MH

0.49
-0.04
0.19
-0.02
-0.09
-0.24
0.3
0.31
0.48
0.55
0.11
0.29
0.1
0.12
-0.16
0.31
0.36
0.53
-0.19
-0.45
0.07
0.37
-0.18
0.27
-0.33
-0.32
-0.25
-0.21
-0.29
-0.29
-0.36

Fair

Fair

Fair



Line et al., 2026

Lipp, 2025

Journal Article

Dissertation

30

15.1

Suicidality and Victimization by SO

Suicide Attempts and Friend SS

Suicide Attempts and Family SS

Suicide Attempts and Gender Specific Support
Suicide Attempts and Victimization
Suicide Attempts and Victimization by SO
Depression and Friend SS

Depression and Family SS

Depression and Gender Specific Support
Depression and gender Victimization
Depression and SO Victimization
Victimization and Friend SS

Victimization and Family SS

Victimization and Gender Specific Support
Victimization by SO and Friend SS
Victimization by SO and Family SS
Victimization by SO and Gender Specific Support
Non-affirmation and Dieting

SS and Binge Eating

SS and Purging

SS and Dieting

Internalized Transphobia and SS
Internalized Transphobia and Binge Eating
Internalized Transphobia and Purging
Internalized Transphobia and Dieting
Non-affirmation and Binge Eating
Non-affirmation and Purging

SS and Purging

SS and Dieting

Non-affirmation and SS

274 28.92 Family Support and Heterosexist Discrimination

64

MS+MH
SS+MH
SS+MH
SS+MH
MS+MH
MS+MH
SS+MH
SS+MH
SS+MH
MS+MH
MS+MH
MS+SS
MS+SS
MS+SS
MS+SS
MS+SS
MS+SS
MS+MH
SS+MH
SS+MH
SS+MH
MS+SS
MS+MH
MS+MH
MS+MH
MS+MH
MS+MH
SS+MH
SS+MH
MS+SS
MS+SS

0.35
-0.22
-0.29

-0.3

0.25

0.22
-0.29
-0.33
-0.38

0.34

0.34
-0.14
-0.27
-0.21
-0.16
-0.23
-0.24

0.16 Fair
-0.14
-0.06
-0.41
-0.27

0.13

0.18

0.25

0.17

0.18
-0.35
-0.17
-0.31

-0.3 Fair



Family Support and Gender Discrimination
Family Support and Gender Related Rejection
Family Support and Internalized Homophobia
Family Support and Internalized Transphobia
Friend Support and Heterosexist Discrimination
Friend Support and Gender Discrimination
Friend Support and Gender Related Rejection
Friend Support and Internalized Homophobia
Friend Support and Internalized Transphobia
SO Support and Heterosexist Discrimination
SO Support and Gender-related Discrimination
SO Support and Gender Related Rejection

SO Support and Internalized Homophobia

SO Support and Internalized Transphobia

Peer Support and Heterosexist Discrimination
Peer Support and Gender-related Discrimination
Peer Support and Gender Related Rejection
Peer Support and Internalized Homophobia
Peer Support and Internalized Transphobia
LGBT Support and Heterosexist Discrimination
Depression and Gender Related Discrimination
Depression and Gender Related Rejection
Depression and Internalized Homophobia
Depression and Internalized Transphobia
Anxiety and Heterosexist Discrimination
Anxiety and Gender Related Discrimination
Anxiety and Gender Related Rejection

Anxiety and Internalized homophobia

Anxiety and Internalized transphobia

PTSD and Heterosexist Discrimination

PTSD and Gender-related Discrimination

65

MS+SS
MS+SS
MS+SS
MS+SS
MS+SS
MS+SS
MS+SS
MS+SS
MS+SS
MS+SS
MS+SS
MS+SS
MS+SS
MS+SS
MS+SS
MS+SS
MS+SS
MS+SS
MS+SS
MS+SS
MS+MH
MS+MH
MS+MH
MS+MH
MS+MH
MS+MH
MS+MH
MS+MH
MS+MH
MS+MH
MS+MH

-0.13
-0.22
-0.05
-0.17
-0.28
-0.14
-0.18
-0.2
-0.28
-0.2
-0.1
-0.17
-0.18
-0.17
-0.24
-0.17
-0.17
-0.17
-0.26
-0.17
0.25
0.27
0.1
0.36
0.28
0.14
0.21
0.12
0.31
0.38
0.25



Mann et al., 2024

McLemore, 2018

Journal Article

Journal Article

163 26.34

410 30.27

PTSD and Gender Related Rejection
PTSD and Internalized homophobia

PTSD and Internalized transphobia
Family Support and Depression

Family Support and Anxiety

Family Support and PTSD

Friend Support and Depression

Friend Support and Anxiety

Friend Support and PTSD

SO Support and Depression

SO Support and Anxiety

SO Support and PTSD

Peer Support and Depression

Peer Support and Anxiety

Peer support and PTSD

LGBT Community Support and Depression
LGBT Community Support and Anxiety
LGBT Community Support and PTSD
Social Support and Internalized Transphobia
Social Support and Psychological Distress
IT and Psychological Distress
Non-affirmation and Social Support Total
Social Support Total and Stress

Social Support Total and Depression
Social Support Total and Anxiety
Transgender Felt Stigma and Stress
Transgender Felt Stigma and Depression
Transgender Felt Stigma and Anxiety
Non-affirmation and Stress
Non-affirmation and Depression
Non-affirmation and Anxiety

66

MS+MH
MS+MH
MS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
MS+SS
SS+MH
MS+MH
MS+SS
SS+MH
SS+MH
SS+MH
MS+MH
MS+MH
MS+MH
MS+MH
MS+MH
MS+MH

0.29
0.14
0.32
-0.41
-0.3
-0.29
-0.25
-0.12
0.14
-0.24
0.131
-0.18
-0.22
-0.02
-0.07
-0.18
-0.1
-0.12
0.373
0.166
0.327
-0.06
-0.34
-0.45
-0.15
0.42
0.46
0.39
0.32
0.29
0.59

Fair

Fair



Meier et al., 2011

Olsavsky et al., 2023

Puckett et al., 2015

Puckett et al., 2019

Rimmer et al., 2023

Journal Article

Journal Article

Journal Article

Journal Article

Journal Article

369 285

75 16.39

257 35.96

695 25.52

217

Transgender Felt Stigma and SS Total
Social Support and Depression

Social Support and Anxiety

Social Support and Stress

Family Support and Anxiety

Family Support and Depression
Family Support and NSSI

Family Support Suicidality

Friend Support and Anxiety

Friend support and Depression
Friend support and NSSI

Friend Support and Suicidality

SO Support and Anxiety

SO Support and Depression

SO Support and NSSI

SO Support and Suicidality

Social Support and Depression

Social Support and Anxious symptoms
Social Support and Suicidal Ideation
Social support and Internalized Stigma
Internalized Stigma and Depression
Internalized Stigma and Anxious
Internalized Stigma and Suicidal Ideation
Family SS and Depression

friends SS and Anxiety

friends SS and Depression

Family SS and Anxiety

Family Social Support and Suicidality
Suicidality and MS Total

Social Support Total and MS Total
Social Support Total and Suicidality

67

MS+SS
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
MS+MH
MS+MH
MS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
MS+MH
MS+SS
SS+MH

-0.33
-0.38
-0.24
-0.24
-0.08
-0.39
-0.25
-0.28
-0.28
-0.21
-0.03
-0.26
-0.03
-0.29
0.09
-0.32
-0.499
-0.364
-0.412
-0.229
0.243
0.228
0.204
-0.37
-0.12
-0.22
-0.31
-0.374
0.47
-0.248
-0.245

Fair

Fair

Fair

Fair

Fair



Rivas-Koehl et al., 2022

Russell et al., 2018

Journal Article

Journal Article

140 14.89

129 19.46

Significant Other Support and MS Total
Significant Other Support and Suicidality

Heterosexual Friend Support and MS Total
Heterosexual Friend Support and Suicidality

LGBTQ Friend Support and MS Total
LGBTQ Friend Support and Suicidality
Family Social Support and MS Total
Victimization and Depression
Victimization and Suicide Ideation
Victimization and Suicide Plan
Victimization and Suicide Attempts
Family Support and Depression
Family Support and Suicide Ideation
Family Support and Suicide Plan
Family Support and Suicide Attempts
Peer Support and Depression

Peer Support and Suicide Ideation
Peer Support and Suicide Plan

Peer Support and Suicide Attempts
Depression and Total Support
Depression and Parental Support
Depression and Teacher Support
Depression and Classmate Support
Depression and Friend Support
Depression and School Support
Suicidal Ideation and Total Support
Suicidal Ideation and Parental Support
Suicidal Ideation and Teacher Support
Suicidal Ideation and Classmate Support
Suicidal Ideation and Friend Support
Suicidal Ideation and School Support

68

MS+SS
SS+MH
MS+SS
SS+MH
MS+SS
SS+MH
MS+SS
MS+MH
MS+MH
MS+MH
MS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH

-0.043
-0.02
-0.246
-0.269
0.018
0.006
-0.38
0.24
0.09
0.18
0.08
-0.177
0.017
-0.15
-0.09
0.159
0.018
-0.02
-0.05
-0.33
-0.32
-0.24
-0.37
-0.44
-0.27
-0.34
-0.33
-0.13
-0.3
-0.49
-0.27

Good

Fair



Samrock et al., 2021
Tebbe and Moradi, 2016

Journal Article
Journal Article

148 26.38 Depression and Family SS
335 25.21 Discrimination and SS Family

Internalized Cissexism and Drug Abuse
Internalized Cissexism and Social Support Family
Internalized Cissexism and Social Support SO
Internalized Cissexism and Social Support Friends
Discrimination and Suicidality

Discrimination and Depression
Discrimination and Alcohol Use Disorder
Discrimination and Drug Abuse
Discrimination and Social Support SO
Discrimination and Social Support Friends
Internalized Cissexism and Alcohol Use DO
Internalized Cissexism and Depression
Internalized Cissexism and Suicidality

NEF and Social Support-Family

NEF and Social Support-Friends

NEF and Social Support-SO

NEF and Drug Abuse

NEF and Alcohol Use DO

NEF and Depression

NEF and Suicide

Social Support- Family and Drug Abuse
Social Support- Family and Alcohol Use DO
Social Support- Family and Depression
Social Support- Family and Suicide

Social Support- Friends and Drug Abuse
Social Support- Friends and Alcohol Use DO
Social Support- Friends and Depression
Social Support- Friends and Suicide

Social Support- SO and Drug Abuse

69

SS+MH
MS+SS
MS+MH
MS+SS
MS+SS
MS+SS
MS+MH
MS+MH
MS+MH
MS+MH
MS+SS
MS+SS
MS+MH
MS+MH
MS+MH
MS+SS
MS+SS
MS+SS
MS+MH
MS+MH
MS+MH
MS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH

-0.24 Fair
-0.3 Fair
0.01

-0.09

-0.13

-0.16
0.35
0.45
0.05
0.13

-0.09

-0.19
0.02
0.24
0.28

-0.49

-0.22

-0.17
0.07

-0.09
0.43
0.38

0
0.01

-0.37

-0.33

-0.01
0.05

-0.43

-0.31
0.01



Trujillo et al., 2017

White et al., 2018

Williams et al., 2024

Yamanis et al., 2018

Journal Article

Journal Article

Journal Article

Journal Article

78 29.6
61 57.7
150 27.32
38 321

Social Support- SO and Alcohol Use DO
Social Support- SO and Depression

Social Support- SO and Suicide

SS Family and Harassment

Harassment and SI

Harassment and Depression

SS SO and SI

SS SO and Depression

SS SO and Harassment

SS Friend and SI

SS Friend and Depression

SS Friend and Harassment

SS Family and SI

SS Family and Depression

Depression and Everyday Discrimination
Depression and Gender-Related Discrimination
Depression and Friend SS

Depression and Family Gender Specific SS
Distal MS and SS Total

SS Total and Gender Dysphoria

SS Total and Psychological Distress

Distal MS and Gender Dysphoria

Distal MS and psych distress

SS Total and Psychological Distress

Distal MS and Psychological Distress

Lifetime Sexual Violence and Depression
Psych Victimization Past Year and Depression
Physical Victimization past Year and depression
Sexual Victimization past Year and Depression
Friend SS and Depression

Family SS and Depression

70

SS+MH
SS+MH
SS+MH
MS+SS
MS+MH
MS+MH
SS+MH
SS+MH
MS+SS
SS+MH
SS+MH
SS+MH
SS+MH
SS+MH
MS+MH
MS+MH
SS+MH
SS+MH
MS+SS
SS+MH
SS+MH
MS+MH
MS+MH
SS+MH
MS+MH
MS+MH
MS+MH
MS+MH
MS+MH
SS+MH
SS+MH

-0.31
-0.2
-0.468
0.438
0.465
-0.235
-0.299
0.066
-0.194
-0.171
-0.102
-0.252
-0.228
0.043
0.413
-0.055
-0.18
-0.25
-0.36
-0.18
0.37
0.36
-0.18
0.36
0.11
0.54
-0.2
0.39
-0.32
0.09

Fair

Fair

Fair

Fair



Cassidy, 2020 Dissertation/Thesis 236

Taylor et al., 2024 Conference Pres. 83

Significant Other SS and depression
Non-affirmation and Instrumental support
Non-affirmation and Emotional support
Non-affirmation and Psychological Distress
Rejection and Instrumental Support
Rejection and Emotional Support
Rejection and Psychological Distress
Discrimination and Instrumental Support
Discrimination and Emotional Support
Discrimination and Psychological Distress
SS Total and Depression

SS Total and Anxiety

SS+MH
MS+SS
MS+SS
MS+MH
MS+SS
MS+SS
MS+MH
MS+SS
MS+SS
MS+MH
SS+MH
SS+MH

0.05
-0.046
-0.021

0.24
-0.002
-0.019

0.153
0.053
0.09
0.396
-0.339
-0.369

Fair

Good

Note. SS indicates Social Support; MS means Minority Stress; SO is Significant Other; NEF represents Negative Expectations for the

Future or Stigma Consciousness; Sl is Suicidal Ideation.
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neutral"[Title/Abstract:~3] OR agender[Title/Abstract] OR "male-to-female"[Title/Abstract] OR
"multi-gender"[Title/Abstract] OR "non-binary"[Title/Abstract] OR nonbinary[Title/Abstract] OR
trigender[Title/Abstract] OR "two-spirit"[Title/Abstract] OR twospirit[Title/Abstract] OR
intersex[Title/Abstract] OR MtF[Title/Abstract] OR FtM[Title/Abstract] OR
transsexual[Title/Abstract] OR transgender*[Title/Abstract] OR "trans person*"[Title/Abstract]
OR "trans masc*"[Title/Abstract] OR transma*[Title/Abstract] OR transmen[Title/Abstract] OR
"trans man"[Title/Abstract] OR "trans men"[Title/Abstract] OR "transfem*"[Title/Abstract] OR
transwom*[Title/Abstract] OR "trans femm*"[Title/Abstract] OR "trans woman"[Title/Abstract]
OR "trans women"[Title/Abstract] OR "non-heterosexual"[Title/Abstract] OR
MSM[Title/Abstract] OR WSW/(Title/Abstract] OR MSMW!/[Title/Abstract] OR
WSWM([Title/Abstract] OR "men who have sex with men"[Title/Abstract] OR "women who have
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sex with women"[Title/Abstract] OR "men-loving men"[Title/Abstract] OR "women-loving
women"[Title/Abstract]

Concept 2: Social Support MESH and Keywords

"Family Support"[MeSH Terms] OR "Social Support"[MeSH Terms] OR ((social[Title/Abstract] OR
communit*[Title/Abstract] OR workplace[Title/Abstract] OR professional[Title/Abstract] OR
friend*[Title/Abstract] OR peer*[Title/Abstract] OR acquaintance*[Title/Abstract] OR
coworker*[Title/Abstract] OR co-worker*[Title/Abstract] OR famil*[Title/Abstract] OR
parent*[Title/Abstract] OR mother*[Title/Abstract] OR father*[Title/Abstract] OR
maternal[Title/Abstract] OR paternal[Title/Abstract] OR caregiver*[Title/Abstract] OR
sibling*[Title/Abstract] OR brother*[Title/Abstract] OR sister*[Title/Abstract] OR
advisor*[Title/Abstract] OR teacher*[Title/Abstract] OR mentor*[Title/Abstract] OR
spiritual*[Title/Abstract] OR relig*[Title/Abstract] OR pastor*[Title/Abstract] OR
minister*[Title/Abstract] OR chaplain*[Title/Abstract] OR church*[Title/Abstract] OR
preacher*[Title/Abstract] OR parson*[Title/Abstract] OR "significant other*"[Title/Abstract] OR
partner*[Title/Abstract] OR spouse*[Title/Abstract] OR boyfriend[Title/Abstract] OR
girlfriend[Title/Abstract] OR husband|[Title/Abstract] OR wife[Title/Abstract] OR
school[Title/Abstract] OR colleague*[Title/Abstract]) AND (support*[Title/Abstract] OR
acceptance*[Title/Abstract])) OR "support group*"[Title/Abstract] OR "psychosocial
support"[Title/Abstract] OR "support system"[Title/Abstract]

Concept 3: Minority Stress and Mental Health MeSH and Keywords:

"Discrimination, Psychological"[MeSH Terms] OR "Social Discrimination"[MeSH:NoExp] OR
"Homophobia"[MeSH Terms] OR "Rejection, Psychology"[MeSH Terms] OR "Mental
Health"[MeSH Terms] OR "Self-Injurious Behavior"[MeSH Terms] OR "Stress Disorders, Post-
Traumatic"[MeSH Terms] OR "Psychological Distress"[MeSH:NoExp] OR "Depression"[MeSH
Terms] OR "Anxiety"[Mesh:NoExp] OR "Stress, Psychological"[Mesh:NoExp] OR "Subjective
Stress"[MeSH Terms] OR "Social Stigma"[MeSH Terms] OR "Depressive Disorder"[Mesh:NoExp]
OR "Depressive Disorder, Major"[MeSH Terms] OR "Anxiety Disorders"[Mesh:NoExp] OR
"minority stress"[Title/Abstract:~3] OR "minority stressors"[Title/Abstract:~3] OR
heterosexism[Title/Abstract] OR discriminat*[Title/Abstract] OR homophobia[Title/Abstract]
OR transphobia[Title/Abstract] OR transnegativity[Title/Abstract] OR victimiz*[Title/Abstract]
OR nonaffirmation[Title/Abstract] OR reject[Title/Abstract] OR rejection[Title/Abstract] OR
"negative expectations"[Title/Abstract:~3] OR "stigma consciousness"[Title/Abstract:~3] OR
concealment[Title/Abstract] OR conceal[Title/Abstract] OR nondisclosure[Title/Abstract] OR
"internalized stigma"[Title/Abstract:~3] OR "psychological distress"[Title/Abstract] OR "mental
health"[ Title/Abstract] OR hopelessness[Title/Abstract] OR PTSD[Title/Abstract] OR "Post
traumatic stress"[Title/Abstract:~3] OR "negative affect"[Title/Abstract:~3] OR
depression[Title/Abstract] OR anxiety[Title/Abstract] OR suicid*[Title/Abstract] OR "self-
harm"[Title/Abstract] OR "self-injur*"[Title/Abstract] OR NSSI[Title/Abstract]
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Total Results: 5,662

PsycINFO Search Query

Line S1: Population Subject Headings & Keywords

(DE "Gender Identity" OR DE "Sexual Orientation" OR DE "Asexuality" OR DE "LGBTQ" OR DE
"Pansexuality" OR DE "Gender Diversity" OR DE "Gender Expression" OR DE "Bisexuality" OR DE
"Gender Nonbinary" OR DE "Gender Nonconforming" OR DE "Homosexuality" OR DE "Intersex"
OR DE "Transgender" OR DE "Transsexualism" OR DE "Two-Spirit" OR DE "Lesbianism" OR DE
"Male Homosexuality" OR DE "Sexual Minority Groups") OR XB (2SLGBTQIA+ OR LGB* OR GLB*
OR gay* OR lesbian* OR bisexual* OR aromantic OR queer* OR demisexual OR asexual OR
homosexual* OR "same-sex relationship*" OR ("same-sex" N3 attract*) OR ("same-sex" N3
relations) OR ("same-sex" N3 couple*) OR "same-gender loving" OR "same-sex loving" OR
"same-gender relationship*" OR ("same-gender" N3 attract*) OR ("same-gender" N3 relations)
OR ("same-gender" N3 couple*) OR (gray N3 romantic) OR (grey N3 romantic) OR pansexual OR
panromantic OR polysexual OR (sexual N3 minorit*) OR (gender N3 minorit*) OR SGM* OR
"female-to-male" OR (gender N3 divers*) OR (gender N3 nonconforming) OR (gender N3 "non-
conforming") OR genderfluid OR gender-fluid OR genderqueer OR "gender-queer" OR (gender
N3 neutral) OR agender OR "male-to-female" OR "multi-gender" OR "non-binary" OR nonbinary
OR trigender OR "two-spirit" OR twospirit OR intersex OR MtF OR FtM OR transsexual OR
transgender* OR "trans-person*" OR "trans-masc*" OR transma* OR transmen OR "trans-man"
OR "trans-men" OR transfem* OR transwom®* OR "trans-femm*" OR "trans-woman" OR "trans-
women" OR "non-heterosexual" OR MSM OR WSW OR MSMW OR WSWM OR "men who have
sex with men" OR "women who have sex with women" OR "men-loving men" OR "women-
loving women")

Line S2: Social Support Subject Headings and Keywords

((DE "Social Support" OR DE "Perceived Social Support" OR DE "Support Groups" OR DE "Social
Acceptance")) OR XB (((Social OR communit* OR workplace OR professional OR friend* OR
teacher* OR peer* OR acquaintance* OR coworker* OR co-worker* OR famil* OR parent* OR
mother* OR father* OR maternal OR paternal OR caregiver* OR sibling* OR brother* OR sister*
OR advisor* OR mentor* OR spiritual* OR relig* OR pastor* OR minister* OR chaplain* OR
church* OR preacher* OR parson* OR "significant other*" OR partner* OR boyfriend OR
girlfriend OR husband OR wife OR school OR colleague*) N6 (support* OR acceptance*)) OR
"support group*" OR "psychosocial support" OR "support system")

Line S3: Minority Stress and Mental Health Subject Headings and Keywords:
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(DE "Minority Stress" OR DE "Major Depression" OR DE "Persistent Depressive Disorder" OR DE
"Dysthymic Disorder" OR DE "Anxiety Disorders" OR DE "Generalized Anxiety Disorder" OR DE
"Panic Attack" OR DE "Panic Disorder" OR DE "Social Anxiety Disorder" OR DE "Mental Health"
OR DE "Affective Disorders" OR DE "Stress and Trauma Related Disorders" OR DE "Social
Discrimination" OR DE "Homosexuality (Attitudes Toward)" OR DE "Transgender (Attitudes
Toward)" OR DE "Sexual Attitudes") OR XB ((minority N3 stress*) OR heterosexism OR
discriminat* OR homophobia OR transphobia OR transnegativity OR heterosexism OR victimiz*
OR nonaffirmation OR reject* OR (negative N3 expectations) OR (expectations of N3 rejection)
OR (stigma N3 consciousness) OR concealment OR conceal OR nondisclosure OR (internaliz* N3
stigma) OR (internaliz* N3 heterosexism) OR "psychological distress" OR "mental health" OR
hopelessness OR PTSD OR ("Post traumatic" N3 stress) OR "negative affect" OR depression OR
anxiety OR suicid* OR "self-harm" OR "self-injury" OR NSSI)

Line S4: Total Results

S1 AND S2 AND S3

Total Results: 5,974

Web of Science
Line 1: Population Title Search

TI=(2SLGBTQIA+ OR LGB* OR GLB* OR gay* OR lesbian* OR bisexual* OR aromantic OR queer*
OR demisexual OR asexual OR homosexual* OR "same-sex relationship*" OR ("same-sex"
NEAR/3 attract*) OR ("same-sex" NEAR/3 relations) OR ("same-sex" NEAR/3 couple*) OR
"same-gender loving" OR "same-sex loving" OR "same-gender relationship*" OR ("same-
gender" NEAR/3 attract*) OR ("same-gender" NEAR/3 relations) OR ("same-gender" NEAR/3
couple*) OR (gray NEAR/3 romantic) OR (grey NEAR/3 romantic) OR pansexual OR panromantic
OR polysexual OR (sexual N3 minorit*) OR (gender N3 minorit*) OR SGM* OR "female-to-male"
OR (gender NEAR/3 divers*) OR (gender NEAR/3 nonconforming) OR (gender NEAR/3 "non-
conforming") OR genderfluid OR gender-fluid OR genderqueer OR "gender-queer" OR (gender
NEAR/3 neutral) OR agender OR "male-to-female" OR "multi-gender" OR "non-binary" OR
nonbinary OR trigender OR "two-spirit" OR twospirit OR intersex OR MtF OR FtM OR
transsexual OR transgender* OR "trans-person*" OR "trans-masc*" OR transma* OR transmen
OR "trans-man" OR "trans-men" OR transfem* OR transwom™* OR "trans-femm™*" OR "trans-
woman" OR "trans-women" OR "non-heterosexual" OR MSM OR WSW OR MSMW OR WSWM
OR "men who have sex with men" OR "women who have sex with women" OR "men-loving
men" OR "women-loving women")

Line 2: Population Abstract Search
AB=(2SLGBTQIA+ OR LGB* OR GLB* OR gay* OR lesbian* OR bisexual* OR aromantic OR queer*
OR demisexual OR asexual OR homosexual* OR "same-sex relationship*" OR ("same-sex"
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NEAR/3 attract*) OR ("same-sex" NEAR/3 relations) OR ("same-sex" NEAR/3 couple*) OR
"same-gender loving" OR "same-sex loving" OR "same-gender relationship*" OR ("same-
gender" NEAR/3 attract*) OR ("same-gender" NEAR/3 relations) OR ("same-gender" NEAR/3
couple*) OR (gray NEAR/3 romantic) OR (grey NEAR/3 romantic) OR pansexual OR panromantic
OR polysexual OR (sexual N3 minorit*) OR (gender N3 minorit*) OR SGM* OR "female-to-male"
OR (gender NEAR/3 divers*) OR (gender NEAR/3 nonconforming) OR (gender NEAR/3 "non-
conforming") OR genderfluid OR gender-fluid OR genderqueer OR "gender-queer" OR (gender
NEAR/3 neutral) OR agender OR "male-to-female" OR "multi-gender" OR "non-binary" OR
nonbinary OR trigender OR "two-spirit" OR twospirit OR intersex OR MtF OR FtM OR
transsexual OR transgender* OR "trans-person*" OR "trans-masc*" OR transma* OR transmen
OR "trans-man" OR "trans-men" OR transfem™ OR transwom™* OR "trans-femm™*" OR "trans-
woman" OR "trans-women" OR "non-heterosexual" OR MSM OR WSW OR MSMW OR WSWM
OR "men who have sex with men" OR "women who have sex with women" OR "men-loving
men" OR "women-loving women")

Line 3: Population Author Keywords Search

AK=(2SLGBTQIA+ OR LGB* OR GLB* OR gay* OR lesbian* OR bisexual* OR aromantic OR queer*
OR demisexual OR asexual OR homosexual* OR "same-sex relationship*" OR ("same-sex"
NEAR/3 attract*) OR ("same-sex" NEAR/3 relations) OR ("same-sex" NEAR/3 couple*) OR
"same-gender loving" OR "same-sex loving" OR "same-gender relationship*" OR ("same-
gender" NEAR/3 attract*) OR ("same-gender" NEAR/3 relations) OR ("same-gender" NEAR/3
couple*) OR (gray NEAR/3 romantic) OR (grey NEAR/3 romantic) OR pansexual OR panromantic
OR polysexual OR (sexual N3 minorit*) OR (gender N3 minorit*) OR SGM* OR "female-to-male"
OR (gender NEAR/3 divers*) OR (gender NEAR/3 nonconforming) OR (gender NEAR/3 "non-
conforming") OR genderfluid OR gender-fluid OR genderqueer OR "gender-queer" OR (gender
NEAR/3 neutral) OR agender OR "male-to-female" OR "multi-gender" OR "non-binary" OR
nonbinary OR trigender OR "two-spirit" OR twospirit OR intersex OR MtF OR FtM OR
transsexual OR transgender* OR "trans-person*" OR "trans-masc*" OR transma* OR transmen
OR "trans-man" OR "trans-men" OR transfem™ OR transwom™* OR "trans-femm™*" OR "trans-
woman" OR "trans-women" OR "non-heterosexual" OR MSM OR WSW OR MSMW OR WSWM
OR "men who have sex with men" OR "women who have sex with women" OR "men-loving
men" OR "women-loving women")

Line 4: Combined Population Terms
#1 OR#2 OR #3

Line 5: Social Support Title Search

TI=(((Social OR communit* OR workplace OR professional OR friend* OR teacher* OR peer* OR
acquaintance™ OR ally* OR alliance OR coworker* OR co-worker* OR famil* OR parent* OR
mother* OR father* OR maternal OR paternal OR caregiver* OR sibling* OR brother* OR sister*
OR advisor* OR mentor* OR spiritual* OR relig* OR pastor* OR minister* OR chaplain* OR
church* OR preacher* OR parson* OR "significant other*" OR partner* OR boyfriend OR
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girlfriend OR husband OR wife OR school OR colleague*) NEAR/6 (support* OR acceptance*))
OR "support group*" OR "psychosocial support" OR "support system")

Line 6: Social Support Abstract Search

AB=(((Social OR communit* OR workplace OR professional OR friend* OR teacher* OR peer* OR
acquaintance* OR ally* OR alliance OR coworker* OR co-worker* OR famil* OR parent* OR
mother* OR father* OR maternal OR paternal OR caregiver* OR sibling* OR brother* OR sister*
OR advisor* OR mentor* OR spiritual* OR relig* OR pastor* OR minister* OR chaplain* OR
church* OR preacher* OR parson* OR "significant other*" OR partner* OR boyfriend OR
girlfriend OR husband OR wife OR school OR colleague*) NEAR/6 (support* OR acceptance*))
OR "support group*" OR "psychosocial support" OR "support system")

Line 7: Social Support Author Keyword Search

AK=(((Social OR communit* OR workplace OR professional OR friend* OR teacher* OR peer* OR
acquaintance™ OR ally* OR alliance OR coworker* OR co-worker* OR famil* OR parent* OR
mother* OR father* OR maternal OR paternal OR caregiver* OR sibling* OR brother* OR sister*
OR advisor* OR mentor* OR spiritual* OR relig* OR pastor* OR minister* OR chaplain* OR
church* OR preacher* OR parson* OR "significant other*" OR partner* OR boyfriend OR
girlfriend OR husband OR wife OR school OR colleague*) NEAR/6 (support* OR acceptance*))
OR "support group*" OR "psychosocial support" OR "support system")

Line 8: Combined Social Support Terms

#5 AND #6 AND #7

Line 9: Minority Stress and Mental Health Title Search

TI=((minority NEAR/3 stress*) OR heterosexism OR discriminat* OR homophobia OR
transphobia OR transnegativity OR heterosexism OR victimize* OR nonaffirmation OR reject*
OR (negative N3 expectations) OR (expectations of NEAR/3 rejection) OR (stigma NEAR/3
consciousness) OR concealment OR conceal OR nondisclosure OR (internaliz* NEAR/3 stigma)
OR (internaliz* NEAR/3 heterosexism) OR "psychological distress" OR "mental health" OR
hopelessness OR PTSD OR ("Post traumatic" NEAR/3 stress) OR "negative affect" OR depression
OR anxiety OR suicid* OR "self-harm" OR "self-injury" OR NSSI)

Line 10: Minority Stress and Mental Health Abstract Search

AB=((minority NEAR/3 stress*) OR heterosexism OR discriminat* OR homophobia OR
transphobia OR transnegativity OR heterosexism OR victimize* OR nonaffirmation OR reject*
OR (negative N3 expectations) OR (expectations of NEAR/3 rejection) OR (stigma NEAR/3
consciousness) OR concealment OR conceal OR nondisclosure OR (internaliz* NEAR/3 stigma)
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OR (internaliz* NEAR/3 heterosexism) OR "psychological distress" OR "mental health" OR
hopelessness OR PTSD OR ("Post traumatic" NEAR/3 stress) OR "negative affect" OR depression
OR anxiety OR suicid* OR "self-harm" OR "self-injury" OR NSSI)

Line 11: Minority Stress and Mental Health Author Keyword Search

AK=((minority NEAR/3 stress*) OR heterosexism OR discriminat* OR homophobia OR
transphobia OR transnegativity OR heterosexism OR victimize* OR nonaffirmation OR reject*
OR (negative N3 expectations) OR (expectations of NEAR/3 rejection) OR (stigma NEAR/3
consciousness) OR concealment OR conceal OR nondisclosure OR (internaliz* NEAR/3 stigma)
OR (internaliz* NEAR/3 heterosexism) OR "psychological distress" OR "mental health" OR

hopelessness OR PTSD OR ("Post traumatic" NEAR/3 stress) OR "negative affect" OR depression
OR anxiety OR suicid* OR "self-harm" OR "self-injury" OR NSSI)

Line 12: Combined Minority Stress and Mental Health Terms

#9 AND #10 AND #11

Line 13: Total Results

#4 AND #8 AND #12

Total Results: 3,811

Web of Science Indexes Searched

O social Sciences Citation Index (SSCI) 2,679 O Book Citation Index - Social Sciences & Humanities 28 (] Conference Proceedings Citation Index - Social 22
Science & Humanities (CPCI-SSH
O science Citation Index Expanded (SCI-EXPANDED) 1,207 (BKCI-SSH) ( )
[ Emerging Sources Citation Index (ESCI) 714 O Conference Proceedings Citation Index - Science 23 O Book Citation Index - Science (BKCI-S) 9
(CPCI-S)
D Arts & Humanities Citation Index (A&HCI) 58
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Appendix B
General Study Data

1. Study ID *
2. What would you like to do?
e Start full coding form

e Go to Effect Sizes Skip to question 69

3. Coder *
e Darren
e Justin
e Maddie

4. Double -Check Coder

e Darren
e Justin
e Maddie

5. Article / Study Name
6. Author(s) (egli et al.,)
7. What was the year of appearance of the report or publication?
8. Article Type
e Dissertation/Thesis
e Journal Article
e Conference Paper

e Other:
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9. What is the name of the Journal the article was published in? (put N/A if thesis or
dissertation)
Demographics
10. Sample Size
11. How was the data collected?

e Questionnaire/Survey

e Other:
12. What percentage of the sample identified as transgender men? (e.g., enter number that will
represent the percentage, such as "53" for 53%)
13. What percentage of the sample identified as transgender women? (e.g., enter number that
will represent the percentage, such as "53" for 53%)
14. What percentage of the sample identified as nonbinary? (e.g., enter number that will
represent the percentage, such as "53" for 53%)
15. What percentage of the sample identified as genderfluid? (e.g., enter number that will
represent the percentage, such as "53" for 53%)
16. What percentage of the sample identified as cisgender men? (e.g., enter number that will
represent the percentage, such as "53" for 53%)
17. What percentage of the sample identified as cisgender women? (e.g., enter number that
will represent the percentage, such as "53" for 53%)
18. What percentage of the sample identified as another gender identity?
19. What percentage of the sample identified as lesbian?

20. What percentage of the sample identified as gay?
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21

22.

23.

24.

25.

26.

27

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

. What percentage of the sample identified as bisexual?

What percentage of the sample identified as queer?

What percentage of the sample identified as asexual?

What percentage of the sample identified as heterosexual?

What percentage of the sample identified as another sexual orientation?

What percentage of the sample identified as Black or African American?

. What percentage of the sample identified as Latin@ or Hispanic?

What percentage of the sample identified as Asian?

What percentage of the sample identified as White?

What percentage of the sample identified as bi/multi-racial?

What percentage of the sample identified as another race/ethnicity?
What was the mean age of the sample?

What was the standard deviation of the mean age?

What was the range of ages in the sample? (30 to 56)

What was the age 95% confidence interval?

What was the state/region/general location of the study?

What percentage of the sample reported a college degree or higher?
What percentage of the sample was married?

Any other notable demographic data?

Does the study include minority stressors?

e Yes Skip to question 41

e No Skip to question 46
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Minority Stressors Details
When answering these questions, only report on the minority stressors that included an effect
size with either a mental health outcome and/or social support variable. If the study includes
other minority stressors but there is not an effect size with the above stated relationships, do
not report them in this section.
41. Which minority stressors are included? Check all that apply.

e Discrimination

e Victimization

e Rejection

e Nona\rmation

e Concealment

e Expectations of Rejection (or Negative Expectations for the Future)

e Internalized Stigma (e.g., Transphobia, transnegativity, cissexism, homophobia,

heterosexism)

Other:

42. Minority Stressor Measure Name
43. How is Minority Stress scored?
e higher scores indicate higher rates of minority stress
e higher scores indicate lower rates of minority stress
e Other:
44. What was the Chronbach's alpha/reliability of the minority stress measure?

45. If there were other minority stressor measures than previously reported, list them here.
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Social Support

46. Were the social supports reported general support or identity-specific social support? (e.g.,

support specifically related to gender identity) Check all that apply.

Sexuality Specific Social Support(s)
Gender Identity Specific Social Support(s)
General Social Support(s)

Other:

47. What types of social supports were included? Check all that apply.

General Social Support

Support from Friends

Support from Family

Support from Parents (speciacally- not family broadly)
Support from Signiacant Other

Support from LGBTQ Community

Support from Trans Community/Friends

Support from Co-workers

Support from Teacher

Support from Peers

Other:

48. Social Support Measure Name

49. How is Social Support scored?

higher scores indicate more social support
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e higher scores indicate less social support

e Other:
50. What was the Chronbach's alpha/reliability of the social support measure?
51. If there were other social support measures than previously reported, list them here.
Mental Health
When answering these questions, only report on the mental health outcomes that included an
effect size with either a minority stressor and/or social support variable.
52. What mental health outcomes were included?

e Depression

e Anxiety

e Suicidal Ideation

e Suicide Attempts

e Suicidal Bx

e PTSD

e Psychological Distress

e Stress

e Substance Use

e Mental Health (broadly)

e Other:
53. Mental Health Measure 1 Name
54. How is Mental Health Measure 1 scored?

e higher scores indicate worse mental health
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55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

e higher scores indicate better mental health

e Other:

What was the Chronbach's alpha/reliability of Mental Health measure 1?
Mental Health Measure 2 Name (if applicable)

How is Mental Health Measure 2 scored? (if applicable)

e higher scores indicate worse mental health

e higher scores indicate better mental health

e Other:

What was the Chronbach's alpha/reliability of Mental Health measure 2?
Mental Health Measure 3 Name (if applicable)

How is Mental Health Measure 3 scored? (if applicable)

e higher scores indicate worse mental health

e higher scores indicate better mental health

e Other:

What was the Chronbach's alpha/reliability of Mental Health measure 3?
Mental Health Measure 4 Name (if applicable)

How is Mental Health Measure 4 scored? (if applicable)

e higher scores indicate worse mental health

e higher scores indicate better mental health

e Other:

What was the Chronbach's alpha/reliability of Mental Health measure 47 (if applicable)

103



Moderation or Mediation

65. Does the manuscript describe a moderation effect of social support?
e Yes
e No
66. If social support moderation was reported, was the moderation significant?
e Yes
e No
e N/A
67. Does the manuscript describe a mediation effect of social support?
e Yes
e No
68. If social support mediation was reported, was the mediation significant?
e Yes
e No
e N/A
Effect Sizes

In this section, you will report on each effect size that you extract from the article. This will

include the effect sizes of the relationships between minority stressors and mental health,

social support and minority stressors, and social support and mental health.

69.

70.

Effect size ID
What type of effect size is this?

e Pearson's r Correlation
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e Spearman Correlation
e Point-Biserial Correlation
e 0Odd's Ratio
e Cohen'sD
e Standardized Mean Difference
o 12
e Standardized Beta Weight
e Unstandardized Beta Weight
e Other:
71. What constructs were included in this effect size (i.e., Correlation: general social support
and depression)?
72. What was the effect size? (i.e., -0.21 or 0.38)
73. Standard Error (if applicable)
74. Standard Deviation of X (if applicable)
75. Standard Deviation of Y (if applicable)
76. Degrees of Freedom (for the t test) (if applicable)
77. Was this signficant? If so, at what level (i.e., p<.01)?

78. Additional Notes/Takeaways:
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Appendix C
Eligibility Criteria

1. Written in English

2. Exclusion Related to Health Status: Studies that focus primarily on samples of individuals
diagnosed with HIV/AIDS, or where HIV/AIDS status is a defining criterion for participant
inclusion, will not be included.

3. Studies must be conducted within the United States. Multinational studies will only be
included if U.S.-specific data are reported separately. Studies conducted entirely outside the
United States will be excluded.

4. Published during or after 2003
5. Quantitative Data (mixed methods designs are acceptable
if they include the necessary quantitative data)

6. The study must center on transgender and gender diverse populations—meaning the
research question, primary analyses, or focus of the study must explicitly pertain to individuals
who identify as a gender minority. Studies that include cisgender participants will only be
considered eligible if they have data reported for a subset of their sample that includes data
from TGD subset only.

7. Include a measure of social support defined as:

Social support is conceptualized as the network of interpersonal relationships that serve to
mitigate psychological stress (Gerrig & Zimbardo, 2002). For this review, social support will
include both general support as well as identity specific support. In accordance with McDonald’s
(2018) systematic review of the literature on social support and mental health amongst
2SLGBTQIA+ adolescents, social support will include support from peers, adults, advisors,
support groups (i.e., Gay Straight Alliance or Transgender support groups), social, school, and
family (Williams et al., 2005; Wright & Perry, 2006), and friendship networks. Additionally, the
current review will include support from significant others, support groups, online support
groups, coworkers, professional networks, spiritual or religious communities, or supportive
workplace environments, since this review will include both adolescents and adults, whereas
McDonald (2018) focused exclusively on adolescent populations.

Note: Community connectedness will not be considered social support for the purposes of this
study. Family acceptance without explicitly naming “family support” is also not sufficient for
inclusion.

8. Include a measure of mental health as defined by:
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Consistent with McDonald’s (2018) systematic review, mental health will be defined in
accordance with the DSM-VTR’s definition of mental disorders as well as the World Health
Organization’s definition of mental health— a state of well-being wherein someone has self-
awareness about their own capabilities, is able to cope with stressors, can be productive at
work, and meaningfully contributes to society. This review will also include symptoms of mental
disorders, such as negative affect and suicidality.

Mental disorders, or adverse mental health outcomes, according to the DSM-VTR are
clinically significant dysfunctions in one’s biological, psychological, or developmental mental
functioning that impact one’s thoughts, behaviors, and ability to regulate emotions (APA, 2013).
Examples of adverse mental health outcomes that will be included in this review are as follows:
depression, anxiety, PTSD, substance use disorder, negative affect, suicidality, psychological
distress, hopelessness, self-harm, or suicidal ideation.

Note: Substance use is not sufficient to be considered a mental health outcome. Rather, the
variable must explicitly refer to substance use disorder or a specific substance use disorder, such
as “Cannabis Use Disorder” in order to be considered a mental health outcome.

9. Studies that quantitatively examine the relationship between social support and Mental
Health, even if these variables were not the focal variables of the analysis.

10. Studies must report on relationships between variables based on individual participant data
(i.e., self-reported or individually assessed responses), rather than data aggregated or derived
from dyads, couples, families, or other groups.

11. Original Research (i.e., meta-analysis, systematic reviews, and secondary data analyses do
not meet inclusion criteria)

12. Published or unpublished
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Appendix D
Subject: Inquiry About Data for Meta-Anlysis
Dear Prof/Dr/Ms/Mr XXXX,

| am a Graduate Candidate at Colorado State University, and I’m conducting a meta-
analysis on social support, minority stress, and mental health among transgender and
gender diverse individuals.

| am reaching out to you because your article/dissertation (Title), meets all inclusion
criteria to be eligbile for our study. However, | was unable to locate the necessary
correlation coefficients to include the data in our meta-analysis.

If you could send the following correlations (or the raw data so | can calculate the
correlations), | would greatly appreciate it!

Correlation coefficients between social support variables and mental health outcomes,
social support and minority stressors, and minority stressors and mental health
outcomes.

The pre-registered protocol for this meta-analysis is publicly available on the Open
Science Framework (OSF) at https:/osf.io/5mvsp.

Thank you in advance for your help with this!
Best,

Maddie

108


https://osf.io/5mvsp

