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Sexual orientation health disparities are rooted in sexual minorities’ exposure
to stress and challenges to effective coping. This article reviews the “toolkit”
of psychosocial interventions available to reduce sexual minority stress effects.
A systematic search uncovered 44 interventions that both seek to reduce sexual
minority stress at its source in unjust and discriminatory social structures as well
as bolster sexual minorities’ stigma-coping abilities. These interventions were
implemented in a variety of contexts (e.g., education, health care delivery) and
utilized heterogeneous modalities to create change (e.g., policy implementation,
role-playing activities). They were designed to affect change across structural, in-
terpersonal, and individual levels. The interventions reviewed here, while in early
stages of efficacy testing, possess potential for meeting the needs and resources of
mental and medical health care providers, policy makers, and other stakeholders
who aim to lessen the burden of sexual minority stress and the health disparities
it generates.

By many measures, the quality of life of sexual minorities (i.e., individuals
who identify as lesbian, gay, or bisexual [LGB]) in the United States has improved
substantially in the past half-century. Many of these improvements are a direct
result of the gay rights movement that originated in the middle of the twentieth
century. During this time, activist organizations increased the visibility of sexual
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diversity by engaging sexual minorities in the work of “coming out” (Armstrong,
2002). From new identity-affirming social spaces emerged powerful political ac-
tion focused on changing policies that govern the treatment of sexual minorities.
For example, the removal of homosexuality as a diagnosable mental disorder in
1973 was no doubt a boon to the perceived legitimacy of same-sex sexuality across
the United States (Silverstein, 2009). More recently, growing support for the Em-
ployment Non-Discrimination Act (113th Congress, 2014), the repeal of “Don’t
Ask Don’t Tell,” (111th Congress, 2010), and the federal recognition of same-sex
marriage have increasingly improved the social, economic, psychological, and
health outcomes of sexual minorities in measurable ways (e.g., Badgett & Ash,
2006; Hatzenbuehler, McLaughlin, Keyes, & Hasin, 2010; Herek, 2011).

Despite these advances, sexual minorities continue to exhibit significantly
more adverse physical and mental health conditions than their heterosexual peers
(for a review, see Williams & Mann, 2017). These disparities necessitate the de-
velopment, adaptation, and implementation of additional interventions. Although
previous reviews have identified evidence-based interventions targeting general
stress and coping processes (e.g., Taylor & Stanton, 2007) and general prejudice-
reduction efforts (e.g., Cook, Purdie-Vaughns, Meyer, & Busch, 2014), there is a
dearth of information about interventions targeting the stress and coping of sex-
ual minority adults and youth (Mustanski, 2015). Therefore, the purpose of the
present article is to identify and describe the “toolkit” of psychosocial interven-
tions available to mitigate sexual minority stressors or bolster personal coping
strategies available to LGB individuals. Because stigma-related stress originates
within and can be attenuated through social structures, interpersonal relation-
ships, and individual action, we adopt a socioecological lens in the present review
(Bronfenbrenner, 1977; Cook et al., 2014). Given our multilevel focus, the current
findings can be of use to researchers, practitioners, policy makers, and other stake-
holders who aim to reduce sexual minority stress and improve the psychological
and physical health of LGB individuals.

Sexual Minority Stress and Mechanisms of Effect

Minority stress theory (Meyer, 2003) postulates that LGB individuals experi-
ence greater social stressors because of their stigmatized, or minority, social status.
In brief, stressors—or environmental demands on the self—can originate in the
distal structural environment (e.g., absence of employer same-sex partner health
insurance coverage; Gonzales & Blewett, 2013) and proximal social environment
(e.g., interpersonal discrimination; Hebl, Foster, Mannix, & Dovidio, 2002; Mays
& Cochran, 2001). Regardless of their point of origin, sexual minority stressors are
capable of compromising well-being even if not subjectively appraised as stressful.
By taxing the bodily stress systems (McEwen & Gianaros, 2010; Seeman, Epel,
Gruenewald, Karlamangla, & McEwen, 2010), depleting cognitive and affective
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regulatory resources (e.g., Richman & Lattanner, 2014), and removing sexual
minorities from health-promoting knowledge, resources, and power (Branstrom,
Pachankis, Hatzenbuehler, & Link, under revision), sexual minority stressors can
directly compromise mental and physical health while also increasing health risk
behaviors (e.g., substance abuse, sexual risk behavior).

In order to attenuate the demands of sexual minority stressors, sexual mi-
norities must rely on coping resources and coping strategies available across their
social ecology (Taylor & Stanton, 2007). Coping resources are a set of psychoso-
cial resources such as interpersonal or community social support and individual
self-esteem that help to diminish the demands of stressors. In brief, they provide
a reserve ‘‘pool’’ of relatively stable resources that sexual minorities can draw
on in times of stress. In addition, coping strategies—the affective, behavioral,
and cognitive efforts designed to mitigate the demands of specific stressors (e.g.,
emotional expression, problem-focused behavioral efforts, cognitive reframing;
Taylor & Stanton, 2007)—can also be used to mitigate minority stress effects.

The efficacy of these coping efforts, however, is constrained by both the
severity of the stressors encountered as well as the range of coping strategies
available for use. Sexual minority stressors may be particularly challenging to
cope with because they threaten individual social worth (Dickerson & Kemeny,
2004). At the same time, unlike visibly stigmatized groups (e.g., African Ameri-
cans), sexual minorities may be less likely to utilize group-based coping resources
(e.g., social support) in the face of stigma-related stressors (Cook, Arrow, &
Malle, 2011; Crocker & Major, 1989). Instead, sexual minorities may be more
likely to isolate themselves and to utilize maladaptive coping strategies such as
rumination (Hatzenbuehler, Nolen-Hoeksema, & Dovidio, 2009), alcohol or drug
use (Brubaker, Garrett, & Dew, 2009), or sexual risk behavior (Newcomb &
Mustanski, 2011; Pachankis et al., 2015). Thus, sexual minorities are often dou-
bly burdened as a result of their subordinate social status: they may experience
greater and more severe stressors yet might also have fewer coping strategies and
resources available to mitigate these demands (Meyer, Schwartz, & Frost, 2008).

Sexual Minority Stress Intervention “Toolkit”

What, then, mitigates the deleterious effect of sexual minority stress on mental
and physical health disparities? According to the Transactional Model of Stress
(Lazarus & Folkman, 1984), stress effects can be alleviated either by directly
mitigating stressors or by bolstering the coping strategies and resources available to
mitigate stress effects. Although the number of interventions available to mitigate
sexual minority stress effects has steadily grown in recent years, no known research
has systematically reviewed the available interventions. Therefore, in order to
address this gap, the present review aims to identify and describe the exhaustive
set of individual- and interpersonal-level interventions and a representative set of
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structural-level interventions that have attempted to: (a) reduce the frequency or
severity of sexual minority stressors, or (b) bolster coping resources and strategies
available to successfully mitigate the effect of these stressors among lesbian,
gay, and bisexual individuals. Because stressors and coping efforts originate from
multiple levels of the social ecology, we sought to identify interventions that can
conceivably reduce the burden of sexual minority stressors or increase coping
efforts at the structural, interpersonal, or individual level.

Method
Search Strategy

In the present review, we identified interventions—replicable actions
designed to modify individual affect, behavior, or cognition, interpersonal
behaviors, or structural policies and practices—capable of reducing the frequency
or severity of sexual minority stressors or bolstering coping resources and
strategies available to sexual minorities. In order to identify relevant individual-
and interpersonal-level interventions available through March 2015, we conducted
a systematic literature search using PsycINFO. We used database restrictions
to identify keywords representing our population of interest (sexual minority,
lesbian, gay, bisexual) combined with those representing interventions (inter-
vention, program, treatment, therapy, counseling, clinical, training) in research
abstracts. Because changes to social structures emerge from the evolution of
co-occurring social, political, and economic landscapes (Merton, 1968), they
are less likely to be described using the language of discrete “interventions.”
Therefore, we used personal knowledge and published reviews (Hatzenbuehler,
2014; Mustanski, Birkett , Greene, Hatzenbuehler, & Newcomb, 2014) to identify
additional representative structural level interventions in the areas of societal
laws/policies, religion, education, and workplace policies—structural domains
where psychologists and other social scientists are most likely to conduct research.
While all social structures are ultimately produced by individuals (Bourdieu,
1990; Giddens, 1984), we only describe as structural those interventions that
directly affect institutions. Finally, we utilized personal referrals from colleagues
who study sexual minority stress to identify additional interventions.

Inclusion Criteria

Based on the pool of results we obtained from our search, we vetted articles
based on the following inclusion criteria. We retained articles that described an
intervention designed to reduce sexual minority stressors (e.g., prejudice reduction,
institution of gay-affirmative policies or laws, removal of discriminatory policies
or laws, increasing availability of qualified mental or physical health providers)
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or bolster coping resources or strategies (e.g., mitigate internalized homophobia,
increase social support) among sexual minority individuals. We excluded articles
whose interventions target general stress and coping processes (e.g., Antoni et al.,
2006; Kabat-Zinn, 2003) and articles whose interventions improve sexual minority
mental or physical health directly without addressing sexual minority stress (e.g.,
Reisner et al., 2011).

Because our goal is to describe the fullest range of interventions currently
available, we retained all articles that offered any empirical evaluation of the
intervention. Further, articles were only retained if they were published in English
in a peer-reviewed journal. Of the 55 identified articles, 4 were excluded because
they were review papers, 2 were excluded because they were duplicates (i.e.,
they describe the development of interventions evaluated in other articles), three
were excluded because they involved no empirical evidence/research, and one was
excluded because the intervention was not stigma-focused.

Coding Strategy

Interventions identified from our pool of articles were coded for two features.
First, we coded each intervention for whether it attempted to lessen sexual minority
stressors (e.g., reduce a parent’s rejecting behaviors towards their sexual minor-
ity child; Huebner, Rullo, Thoma, McGarrity, & Mackenzie, 2013), attempted
to bolster coping resources or strategies (e.g., LGB-adapted cognitive behavioral
therapy; Ross, Doctor, Dimito, Kuehl, & Armstrong, 2008), or attempted to both
lessens stressors and bolster coping resources or strategies (e.g., LGB-adapted
attachment-based family therapy; Diamond et al., 2013). Second, we coded each
intervention for whether it targeted change at the individual level (e.g., film to
reduce individual prejudice; Ramirez-Valles, Kuhns, & Manjarrez, 2014), inter-
personal level (e.g., teach medical or mental health professionals to utilize LGB-
affirmative behavioral techniques; Rutter, Estrada, Ferguson, & Diggs, 2008),
structural level (e.g., organizational sexual diversity policies; Button, 2001), or
multiple levels (e.g., reduce individual LGB prejudice and create LGB-affirming
spaces; Finkel, Storaasli, Bandele, & Schaefer, 2003). All interventions were
coded by two of the authors and discrepancies were resolved through consensus
discussion.

Results

Our search identified 44 interventions capable of reducing sexual minority
stress (see Table 1 ). On the whole, interventions were implemented in a variety
of social contexts, from education to mental and medical health care delivery
to parent—child relationships. They utilized a heterogeneous range of modalities
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to create change, from policy development and implementation to role-playing
activities to didactic lectures.

Most interventions (30; 68.2%) were designed to reduce stigma as it occurs
through discriminatory laws policies and prejudice. Another 12 (27.3%) were
designed to bolster coping resources or coping strategies available to mitigate
the effect of sexual minority stressors. Two (4.5%) interventions were designed
to reduce sexual minority stressors and bolster coping resources and strategies
simultaneously. The interventions were designed to affect change at various levels
of the ecological social system, including several that simultaneously intervened
at structural, interpersonal, and individual levels (e.g., Finkel et al., 2003; Vega
etal., 2011).

Table 1 also provides descriptive information about the methodologies used
to evaluate intervention efficacy. Given the interdisciplinarity of this field of re-
search, studies utilized a wide array of methodological designs: case study, posttest
only, no control group; within-subject, no control group; quasi-experimental; and
randomized controlled trial. Given the relative infancy of sexual minority stress
intervention research, we also found that the majority of interventions reviewed
here are in the early stages of efficacy testing, with very few (n = 6; 13.6%)
offering randomized controlled trial evidence.

Interventions Designed to Reduce Sexual Minority Stressors

The majority of identified interventions (n = 30) attempt to reduce sexual
minority stress at its source by lessening the frequency and severity of sexual
minority stressors in the sociocultural milieu.

Structural.  Five (11.4%) interventions are designed to lessen the frequency
and severity of stressors by changing structural features of the environment—
features that either restrict the production of discriminatory behaviors or encourage
the production of sexual minority-affirming practices. For example, in educational
contexts, the institution of Gay-Straight Alliances—student-led organizations that
create LGB safe spaces and facilitate LGB-related activism—improve sexual mi-
nority students’ psychological and academic outcomes (e.g., Lee, 2002; Mayberry,
2006; Peters, 2003), even if sexual minority students are not directly involved in
the organization themselves (Walls, Kane, & Wisneski, 2010).

Interpersonal. Ten (22.7%) interventions lessen the frequency and sever-
ity of sexual minority stressors by increasing intergroup contact or by teaching
people how to reduce LGB-discriminatory behaviors or increase LGB-affirming
behaviors. The contact effect—wherein heterosexuals come to know and em-
pathize with sexual minorities—has received the most empirical support to date
(e.g. Smith, Axelton, & Saucier, 2009). Lead with Love offers a film-based
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intervention where parents view a 35-minute online film designed to help decrease
rejecting behaviors and increase positive interactions with their sexual minority
child (Huebner et al., 2013). In counseling contexts, students are educated about
LGB-specific mental health and social concerns and engage in role-playing activi-
ties designed to bolster their LGB-affirmative clinical skills (Foreman & Quinlan,
2008; Rutter et al., 2008).

Individual. The majority (n = 23; 52.3%) of minority stress reduction
interventions intervene at the individual level, attempting to reduce individuals’
stereotyping or prejudice which may, in turn, reduce the expression of discrim-
inatory behaviors. The vast majority of these interventions have used didactic
educational modules to increase awareness of anti-LGB bias, debunk negative
stereotypes, and increase empathy towards sexual minorities (e.g., Dessel, 2010;
Lambrese & Hunt, 2013; Porter & Krinsky, 2014; for a review, see Tucker, 2006).
Interactive or theatrical methodologies have been less common, albeit more likely
to have used randomized controlled trial designs. For example, in an Alien Nation
Simulation, college students imagine landing on an alien planet where they are
subject to societal constraints that mimic those faced by sexual minorities (e.g.,
restrictions on whom one can marry). Designed to increase empathy and reduce
prejudice, this simulation was efficacious in creating more favorable attitudes to-
wards sexual minorities compared to a control group (Hodson, Choma, & Costello,
2009).

Multilevel. Tt is worth noting that one (2.3%) intervention has targeted
stressor reduction at all three levels of analysis. In Safe Space (or Safe Zone)
trainings, placement of Safe Zone stickers around campus increases visibility for
sexual minorities and reclaims physical spaces as “safe” for sexual minorities
(Evans, 2002). Moreover, faculty, staff, and students can learn about heterosexual
privilege and relevant sexual minority concepts (e.g., identity formation, coming
out process), thereby increasing their ability to engage in LGBT-affirmative inter-
personal behaviors (Finkel et al., 2003). Thus, the physical structure of the campus,
the interpersonal relationships between faculty, staff, and students, and individ-
ual attitudes become more LGB-affirmative (for a review, see Black, Fedewa, &
Gonzalez, 2012).

Interventions Designed to Bolster Coping Resources and Strategies

A total of 12 interventions attempt to bolster the coping efforts of sexual
minorities at the individual level, interpersonal level, or across all three levels
in order to reduce the impact of sexual minority stressors. Notably, while our
search revealed numerous individual-level interventions designed to bolster coping
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resources, we did not find any structural-level interventions perhaps because cop-
ing, by nature, represents an individual process.

Interpersonal. One (2.3%) intervention—Effective Skills to Empower Ef-
fective Men (ESTEEM; Pachankis, 2014; Pachankis, Hatzenbuehler, Rendina,
Safren, & Parsons, 2015)—has been developed to target coping efforts in interper-
sonal relationships. Given that sexual minority stress can often lead to emotional
avoidance within intimate relationships, ESTEEM teaches participants how to
overcome these tendencies in order to establish meaningful relationships with
partners. In an evaluation of intervention efficacy, participants who received ES-
TEEM showed significantly reduced depressive symptoms, alcohol use problems,
sexual compulsivity, and condomless anal sex with casual partners compared to
participants in a waitlist control condition (Pachankis et al., 2015).

Individual. We identified 10 (22.7%) interventions designed to bolster the
coping resources and strategies of individuals. Evidence-based cognitive behav-
ioral (Pachankis et al., 2015; Ross et al., 2008) and narrative (Elderton, Clarke,
Jones, & Stacey, 2014) therapies have been adapted for use among sexual minor-
ity clients. For example, Rainbow SPARX is a computerized cognitive behavioral
therapy intervention designed to reduce depressive symptoms among sexual mi-
nority youth (Lucassen, Merry, Hatcher, & Frampton, 2014). Here, specialized
modules assist sexual minorities in identifying positive aspects of their sexual
orientation while also identifying sexual minority-specific stressors, their sources,
and adaptive coping responses.

Other interventions have been designed for delivery in online and educa-
tional settings. For example, online expressive writing interventions ask sexual
minorities to write about their most stressful sexual minority experiences in or-
der to bolster cognitive and emotional processing of these events (Lewis et al.,
2005; Pachankis & Goldfried, 2010). In another online intervention, web-based
modules help sexual minorities identify the sources of and debunk negative stereo-
types about gay/bisexual men, and affirm gay/bisexual identities in order to reduce
internalized heterosexism (Lin & Israel, 2012).

Multilevel.  Two (4.5%) interventions have targeted coping efforts at all
three level of analysis. For example, reasoning that sexual risk behaviors em-
anate from sexual and ethnic identities, SOMOS targets both individual and social
identity-related factors that contribute to HIV risk among Latino gay men (Vega
et al., 2011). In group sessions, participants identify and learn how to cope with
stressors surrounding their sexual and ethnic identities (e.g., homophobia, racism).
Afterwards, cohorts of participants are asked to generate a social marketing testi-
monial describing the lessons of these conversations, thereby providing a way to
disseminate these conversations to other community members not already included
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in the intervention. Moreover, structural changes such as the creation of commu-
nity gatherings, presentations, and an annual convention provide opportunities for
building social support within the community.

Interventions Designed to Both Reduce Stressors and Bolster Coping

Our search identified two (4.5%) interventions that have been designed to
both reduce sexual minority stressors and bolster coping resources. For exam-
ple, intervening at the interpersonal level, attachment-based family therapy helps
sexual minority adolescents process existing sexual minority stressors that have
originated within familial relationships (Diamond et al., 2013). Further, in order
to reduce the likelihood of future stressors, the therapy helps family members to
rebuild safe and trusting attachments.

Discussion

In order to mitigate the pernicious effects of sexual minority stressors on
mental and physical health, efforts must be made both to reduce the frequency
and severity of social stressors faced by LGB individuals and to bolster LGB
individuals’ stress coping resources. The purpose of the current review was to
identify and describe the interventions currently available to reduce stressors faced
by LGB individuals and bolster their coping resources at structural, interpersonal,
and individual levels of analysis. In total, we identified 44 such interventions
available to mental and medical health care providers, policy makers, and other
stakeholders who aim to lessen the burden of sexual minority stress.

Notably, the majority of interventions (e.g., Finkel et al., 2003; Iverson &
Seher, 2014) were designed to directly reduce sexual minority stressors, rather
than to bolster coping responses. To the extent that these stressor-reduction inter-
ventions are efficacious and implemented widely (see Hatzenbuehler, 2010), these
interventions have the potential to create less stressful and more affirming social
spaces for sexual minorities. Yet, because widespread and sustainable changes to
social structures, relationship styles, and behavior can be relatively slow-moving
processes (Pierson, 1993; Rokeach, 1979), intervention efforts to directly bolster
sexual minorities’ coping resources could provide reprieve in the meantime.

From a socioecological perspective, the present review did not identify any
structural interventions designed to bolster coping resources. However, it is en-
tirely plausible that many of the structural interventions designed to reduce stres-
sors could also simultaneously improve coping resources. For example, by training
heterosexual allies to reduce bullying behavior, the Rainbow Educator intervention
helps to effectively reduce sexual minority stressors (Getz & Kirkley, 2006). How-
ever, through their LGB-affirmative behaviors, these allies might also bolster sex-
ual minorities’ perceptions of social support and reduce internalized homophobia.
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Because the human stress system evolved to be responsive to current demands
(Sapolsky, 2004), coping resources may wax as environmental demands wane.
Similarly, structural, interpersonal, and individual phenomena are often interac-
tive across levels. Several of the interventions we reviewed provide evidence of this
effect, wherein individual-level educational modules or interpersonal skills train-
ing also intentionally or unintentionally led to the creation and implementation
of structural-level LGB-affirmative policies and practices (Foreman & Quinlan,
2008; Getz & Kirkley, 2006; Landers, Mimiaga, & Krinsky, 2010). Thus, future
research that attends to ways in which perturbations at one level affect outcomes on
another is needed. In fact, sociological accounts of individual autonomy and social
structures recognize that all structures ultimately derive from individual action,
even if that action extends beyond the intent of the individuals affected and even if
that action is hidden from the stigmatized (Bourdieu, 1990; Giddens, 1984). One
potentially effective approach of individual or interpersonal interventions might
be to raise awareness of the ways that some social structures jeopardize the health
of the stigmatized while also empowering the stigmatized themselves to challenge
those structures.

We also note that the majority (38; 86.4%) of interventions reviewed here are
in the early stages of efficacy testing. Without control group comparisons, most
interventions cannot yet rule out maturation, selection, or testing effects as alter-
native explanations for positive intervention results (Shadish, Cook, & Campbell,
2002). Future research is needed to provide randomized controlled tests of efficacy
across delivery settings (e.g., clinics, schools). It is important to note, however, that
structural interventions (e.g., changes in legislation) are not easily tested in ran-
domized controlled studies. In these cases, prospective, quasi-experimental tests
of structural changes will be needed in order to bolster their evidence base (e.g.,
Hatzenbuehler, O’Cleirigh, Mayer, Mimiaga, & Safren, 2011). Greater inclusion
of sexual orientation-related measures in population-based health surveys will al-
low the field to prospectively assess the impact of improved laws and policies on
the health of sexual minorities to effectively eliminate sexual orientation health
disparities. Multiwave population-based datasets that include biomarkers of stress
and disease susceptibility also possess particular promise in allowing prospective
tests of the impact of improved social structures on more objective measures of
health.

Moreover, it is important to note that many potentially efficacious interven-
tions were outside the scope of the current review. Some interventions simply have
not yet been tested. For example, increased representation of gay role models in
movies and television (Levina, Waldo, & Fitzgerald, 2000) appears to help cre-
ate LGB-affirming spaces, though its empirical efficacy has yet to be examined.
In other cases, research findings have not yet been translated into interventions.
For example, supportive religious climates predict less alcohol use and sexual
risk behavior among sexual minority youth (Hatzenbuehler, Pachankis, & Wollff,
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2012), suggesting that homophobic religious ideologies are significant sources of
sexual minority stress. However, to our knowledge, no known interventions have
leveraged these findings to create discrete interventions capable of modifying
religious practice on an individual, interpersonal, or structural level. Moreover,
other interventions that have proven efficacious in reducing stigma-related stress
among racial/ethnic minorities (for a review see, Cook et al., 2014) and those that
target sexual minority mental and physical health disparities directly (for a review,
see Herbst et al., 2007) could also be adapted for use in sexual minority stress
reduction efforts in the future.

Intersectionality theory (Cole, 2009; Collins, 1998) and empirical research ex-
amining the prevalence and mechanisms of health disparities (Galliher, Rostosky,
& Hughes, 2004; Lelutiu-Weinberger, Gamarel, Golub, & Parsons, 2014;
McGarrity & Huebner, 2014) underscore the importance of examining the in-
tersecting effects of race, class, gender, or other characteristics of social location
in this field of research. Several of the interventions we reviewed did address
intersecting aspects of identity among interventions designed for racial or ethnic
minority sexual minority youth and adults (Craig, 2012; Craig, Austin, & Mclnroy,
2014; Vegaetal., 2011) and elderly sexual minorities (Landers et al., 2010), but the
majority of interventions did not. Rather, most interventions have been developed
and implemented for use among primarily White, relatively well-educated popu-
lations residing in urbanized areas in the United States. It remains uncertain, then,
whether the majority of interventions identified herein are capable of reaching and
addressing the needs of the most vulnerable sexual minority individuals.

Furthermore, future intervention studies would be strengthened by examining
the moderating role of diverse identities on intervention efficacy, including gen-
der, race/ethnicity, age, and sexual minority identity (e.g., gay/lesbian, bisexual).
Moreover, although several interventions included both sexual and gender minority
individuals, it remains unclear whether transgender individuals experience similar
salubrious effects given the historic lack of attention to transgender-specific stigma
and coping in this field (for a review, see Hughto, Reisner, & Pachankis, 2015).
Future research that examines which subpopulations are most likely to benefit
from which interventions—an increasingly important question given limited pub-
lic health resources and economic constraints—is certainly needed. For instance,
emerging evidence suggests that individuals who report more minority stress are
most likely to benefit from the type of interventions reviewed here (Millar, Wang,
& Pachankis, 2016). Finally, it is important to note that all of the interventions
identified in our search were implemented in the United States. It is plausible that
these interventions might be appropriate for use among sexual minorities living in
other individualistic cultures and Westernized nations where similar deleterious
effects of sexual minority stress have been documented (e.g., Kuyper & Fokkema,
2011). However, additional translational research is needed in order to appropri-
ately adapt and test the efficacy of these interventions in other cultural contexts.
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Future research might suggest that interventions delivered in the most stigmatizing
environments might require specific adaptations to address structural conditions
of disadvantage (Reid, Dovidio, Ballester, & Johnson, 2014).

Limitations

The current review advances sexual minority stress intervention research by
identifying and describing the interventions available for implementation and
continued development. While our systematic search of PsycINFO and comple-
mentary search approaches provide a broad cross-listing of interventions, the
systematic search of other databases such as Education Resource Information
Center (ERIC) could have yielded additional interventions. Further, our database
restrictions identified search keywords in article abstracts only. While this ap-
proach likely identified a broader array of interventions than a search of article
keywords or titles alone, additional interventions might be identified by searching
keywords in article titles, abstracts, and keyword fields. Finally, because separate
systematic searches were not conducted on each of the 44 individual interventions,
our review may not have identified the exhaustive set of empirical evidence for
each intervention. Thus, future reviews could expand the number of interventions
identified and the articles evaluating the efficacy of each intervention.

Conclusion

Although significant progress has been made towards achieving sociopolitical
equality for individuals of diverse sexual orientations in the United States (Pew
Research Center, 2015), many sexual minorities continue to occupy positions of in-
feriority and devaluation as a result of numerous forms of societal stigma, spanning
structural (e.g., workplace), interpersonal (e.g., threat of violence), and individual
(e.g., homophobic attitudes) domains. The interventions reviewed here represent
discrete modifications that can be interjected across socioecological levels with the
intended goal of reducing sexual minority stress and improving health. Although
mostly formative in development and scientific scrutiny, interventions uncovered
here suggest that there are numerous strategies that educators, practitioners, and
legislators can employ in order to increase social and health parity.
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