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This meta-narrative review on mental health early intervention support for LGBTQþ youth aimed to develop a
theoretical framework to explain effective mental health support. Using the RAMESES standards for metanarrative reviews, we identiﬁed studies from database searches and citation-tracking. Data extraction and synthesis was conducted through conceptual coding in Atlas.ti. in two stages: 1) conceptual mapping of the metanarratives; 2) comparing the key concepts across the meta-narratives to produce a theoretical framework. In
total, 2951 titles and abstracts were screened and 200 full papers reviewed. 88 studies were included in the ﬁnal
review. Stage 1 synthesis identiﬁed three meta-narratives - psychological, psycho-social, and social/youth work.
Stage 2 synthesis resulted in a non-pathological theoretical framework for mental health support that acknowledged the intersectional aspects of LGBTQþ youth lives, and placed youth at the centre of their own mental health
care. The study of LGBTQþ youth mental health has largely occurred independently across a range of disciplines
such as psychology, sociology, public health, social work and youth studies. The interdisciplinary theoretical
framework produced indicates that effective early intervention mental health support for LGBTQþ youth must
prioritise addressing normative environments that marginalises youth, LGBTQþ identities and mental health
problems.

1. Background
LGBTQþ1 young people report signiﬁcantly higher rates of depression, self-harm, suicidality and poor mental health than cisgender and
heterosexual youth (Amos, Manalastas, White, Bos, & Patalay, 2020; Irish
et al., 2019; Toomey, Ryan, Diaz, & Russell, 2018; Semlyen, King, Varney, & Hagger-Johnson, 2016). In a pooled analysis of 12 UK population
surveys, those who were under 35 and identiﬁed as LGB were twice as
likely to report symptoms of poor mental health compared to their heterosexual counterparts (Semlyen et al., 2016). A recent meta-analysis of
studies comparing suicidality in youth found that compared to cisgender
and heterosexual youth, trans youth were six times, bisexual youth ﬁve
times and LG youth four times more likely to report a history of

attempted suicide (Di Giancomo et al., 2018). Longitudinal evidence also
demonstrates that in the UK, these mental health disparities start as early
as 10 years old (Irish et al., 2019). Despite this mental health inequality,
LGBTQþ youth have signiﬁcantly higher unmet mental health need than
their heterosexual peers (Williams & Chapman, 2011, 2012). Recent
evidence suggests that although there is a greater mental health burden
in this population, LGBTQþ youth underutilize mental health services,
do not access them until crisis point and often ﬁnd them unhelpful
(McDermott, 2015; McDermott, Hughes, & Rawlings, 2017). A recent UK
study using a community sample (n ¼ 789) found that only one ﬁfth of
participants had sought help from health services for their mental health
problems (McDermott et al., 2017).
There is a limited understanding of why asking for help for mental
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aimed at LGBT youth. We located 55 relevant studies and no systematic
reviews on the topic. The scoping review revealed a body of literature
from divergent research paradigms such as medicine, clinical psychology, psychiatry, sociology, cultural studies, education, youth studies,
social work and queer theory. This discovery informed our decision to
utilize the meta-narrative review method because it offers a strategy to
make use of a conﬂicting body of research from diverse research paradigms (Otte-Trojel & Wong, 2016).
We chose to utilize the MNR method rather than other theory-led
review methods (e.g. realist review, meta-ethnography, thematic synthesis) for two reasons. Firstly, the scoping review revealed a heterogenous body of literature consisting of disparate research paradigms with
different epistemological and ontological perspectives that have produced a disjointed empirical evidence-base. Secondly, our aim was to
produce a theoretical explanation of mental health early intervention
support for LGBTQþ youth that could be tested within a case study
evaluation methodology. A MNR is a distinct systematic theory-driven
technique developed by Greenhalgh (2005) that is used to generate understanding from heterogeneous, complex, often contradictory evidence
across diverse disciplines (Greenhalgh et al., 2011; Otte-Trojel, 2016).
Speciﬁcally, MNRs make sense of complex interventions/services by
exploring the implications of different conceptualisations of a given topic
across a range of research paradigms over time. The underlying
assumption is that key constructs, in our case ‘sexual orientation’, ‘gender
identity’, ‘mental health’, ‘youth’ and ‘help-seeking’, are conceptualized,
theorized and empirically studied differently among research paradigms.
A MNR is premised upon a constructivist epistemological approach that
suggests that knowledge is produced within particular research traditions
(e.g. sociological, psychological, biomedical). Consequently, a MNR aims
to make sense of heterogenous bodies of literature by identifying,
comparing and analysing the belief systems that exist within different
research paradigms.

health problems is problematic for LGBTQþ youth. Research suggests the
reluctance to access mental health services is because of homophobia,
biphobia and transphobia, difﬁculties disclosing sexual and gender
identity, and fears of being misunderstood (McDermott., 2015). Current
studies show that LGBTQþ youth are afraid of being judged, rejected and
humiliated because of normative expectations of adolescent development, cis-heteronormativity and mental health (McDermott., 2015,
McDermott et al., 2017; McDermott, Hughes, & Rawlings, 2016)
In addition to the underutilisation of mental health services (Acevedo-Polakovich, Bell, Gamache, & Christian, 2013), studies suggest
LGBTQþ youth have poor overall experience of mental health services
and school-based support (McDermott & Hughes, 2016a; Williams &
Chapman, 2011, 2015). Problems highlighted are a lack of engagement
with practitioners, limited staff understanding of LGBTQþ issues, and
exclusion from the decisions made about young people's care (Brown,
Rice, Rickwood, & Parker, 2016; (McDermott etal., 2016, 2017)).
Importantly, studies show that LGBTQþ youth will seek mental health
help online and from peers (Lucassen et al., 2018; McDermott et al.,
2015, 2017; McDermott & Roen, 2016) and prefer accessing LGBTQþ
organizations for mental health support (Johnson et al., 2007; McDermott et al., 2016). Despite the recognition that LGBTQþ youth are less
likely to access mainstream mental health services, the evidence-base
examining LGBTQþ youth mental health support needs and service
preferences is very limited. A systematic review found that research was
more likely to identify barriers to accessing mental health support rather
than facilitators to encourage engagement (Wilson & Cariola, 2019). In
addition, there is an absence of focus on intersectional factors such as
ethnicity, socioeconomic status and disability in LGBTQþ youth mental
health care (Craig, McInroy, Austin, Smith, & Engle, 2012; Newman
et al., 2020; Riggs & Treharne, 2017). Newman et al. (2020) suggest that
it is necessary to pay attention to the ‘affective dimensions of healthcare
engagement’ (p.1) in order to understand how to develop inclusive
healthcare for LGBTQþ youth. The authors argue for a model of care that
goes beyond ‘tolerant inclusivity in which sexually and gender diverse
people are framed as different in spaces governed by normative practices,
concepts, representations, language and hierarchies’ (p.2). Their
research suggests ‘belonging’ is important to inclusive healthcare for
LGBTQþ youth, where there is an unconditional acceptance and recognition of gender and sexual diversity (see also McDermott & Roen, 2016).
There is minimal UK evidence and in this study we employed a
theory-led review of the published literature on LGBTQþ youth early
intervention mental health support (i.e. prior to crisis care). We utilized
the meta-narrative review (MNR) method because it can make sense of
heterogeneous evidence from a variety of research paradigms that produces high order explanations for how and why complex services/interventions may work (Greenhalgh, Wong, & Westhorp, 2011; Wong,
Greenhalgh, & Buckingham, 2013). The aim of this MNR, part of a larger
study, was to obtain a theoretical understanding of how early intervention mental health services can support LGBTQþ youth with common
mental health problems. The speciﬁc review questions were: 1) What
empirical studies have been undertaken on mental health early intervention services and self-care support for LGBTQ þ youth?; 2) What are
the theoretical propositions for how and why these services/support
work?

2.1. Search strategy
Using the RAMESES (Wong, 2013) standards for MNRs the protocol
was registered with Prospero. The search terms were developed in four
domain categories: a) sexual orientation and gender identity; b) age; c)
mental health; and d) intervention/service. Searching was then undertaken via relevant electronic databases including both discipline speciﬁc
databases and multidisciplinary databases to increase the scope. These
included for example, Medline, CINAHL, Psycinfo, Academic Search Ultimate, Web of Science, British Education Index, NHS Evidence, Social
Care Online. The electronic database search was supplemented by expert
informants, journal hand searching, citation tracking, and informant-led
grey literature online searches. All identiﬁed papers were then subject to
the review procedure.
2.2. Inclusion/exclusion criteria
The inclusion/exclusion criteria (Table 1.) was based upon the PICOS
(Population Intervention, Comparison, Outcome) framework. However,
in comparison to other forms of systematic review, meta-narrative review
does not pre-deﬁne a ‘preferred’ study design. This is consistent with the
principle of pragmatism i.e. that evidence most likely to promote sense
making about the phenomenon (LGBTQþ youth mental health support)
and be most useful to the ‘intended audience’, is selected (Greenhalgh &
Wong, 2013). Thus, Table 1 represents PICOS criteria adapted to capture
the diversity of possible search results that is acceptable for inclusion
within a meta-narrative review. The selection of papers for a MNR is an
interpretative process that attempts to make sense of the literature to
produce an account of how the research traditions develop over time.
This MNR selection process was iterative i.e. it required a series of
judgements within the research team about the relevance of particular
research within that tradition. Papers published before 1990 were
excluded because research published before this date were unlikely to be

2. Methods
A scoping review conﬁrmed the nascent nature of existing research on
LGBTQþ youth mental health early intervention support. The primary
aim of the scoping review was to assess the size of the available published
literature on LGBTQþ youth mental health early intervention services/
support research. Scoping review methodology can be used to identify
knowledge gaps, scope a body of literature and provide a roadmap for a
subsequent full systematic review (Munn et al., 2018). We searched four
main databases, from 2005, for research examining LGBT youth and
mental health services, and research on mental health interventions
2
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Table 1
Inclusion/exclusion criteria.

Table 2
Quality appraisal tool.

Inclusion criteria

Exclusion criteria

Population

 LGBTQ þ youth under the age
of 26 years old

Intervention

 Early intervention services i.e.
support and prevention prior to
crisis care for LGBTQþ youth
experiencing common mental
health problems:
o anxiety
o depression
o obsessive-compulsive disorder
(OCD)
o self-harm
o post-traumatic stress disorder
(PTSD)
o emerging personality disorders
 Self-care support services i.e. a
private, public or voluntary
sector service, intervention or
technology in which staff
provide, facilitate and support
self-care
 Clinical, social, education, peersupport and online based services
 Interventions delivered as part
of a trial
 Historic service provision
 Data on service user, family,
carer, service provider and
mental health support for LGBTQ
þ youth
 Empirical or conceptual data
relevant to understanding early
intervention/self-care mental
health support for this population
 Peer-reviewed full text articles
 Research published in books
 Grey literature
 All study designs
 Published after 1990
 English, Spanish, Portuguese,
Italian, French

 Non LGBTQ þ youth
 LGBTQ þ people aged 26 and
over
 Crisis care
 Inpatient services
 Mental health services for
general youth population
 Studies of ‘self-care’ only i.e.
without the involvement of
any service agent/staff

Findings

Study
details

Relevance to the review
question.

Quality standard in relation to
the discipline of origin.

1. Does the full-text paper describe early
intervention mental health services for LGBTQþ
young people empirically or conceptually?
2. Does the full-text paper describe self-care
support services for LGBTQþ young people
empirically or theoretically?
3. Does the full-text paper appropriately describe
the research setting including the aim and
objectives?
4. Does the full-text paper fully detail the empirical
research in a rigorous way (i.e., description of
methodology, methods, data collection, analysis
and ethics)?
5. Are the interpretations and conclusions robust?

Table 3
Data extraction and synthesis coding schema.
Data extraction code & deﬁnition
Context:
Describes the setting in which the
research or discussion about mental
health support takes place
Finding: Any ﬁndings in the papers
Study Design: Explicit research design
stated
 Empirical or conceptual data
on inpatient mental health
services/crisis support
 Empirical or conceptual data
on psychosis/other mental
health conditions
 Suicidality
 Prevalence studies
 Opinion papers, editorials,
dissertations and theses.
 Published before 1990
 Published in any language
other than English, Spanish,
French, Italian, Portuguese

Sub-codes
Clinical, Community, Online, Other,
School

Conceptual, Empirical
Quantitative, Qualitative, Mixed Method,
Systematic review, Other e.g. clinical
case

Theoretical Perspective: Explicit
statement about the theoretical
orientation of the study
Intervention/service: The intervention or
support service that the study involves.
Synthesis code & deﬁnition

Sub-codes

Help-seeking: Conceptualization of helpseeking

Access, Autonomy, Barriers, Cycle of
avoidance, Health behaviour, Health
information, Other, Power(lessness),
Stigma
Decompensation model, Essentialist,
Heteronormativity, Homophobia,
Intersectionality, Marginalisation,
Minority Stress, Psychological Mediation
Framework, Victimization
Biomedical, Critical, Individualising,
Other, Pathologizing, Psychological,
Psycho-social
Adolescent psychological development,
Autonomy, Biological, Other

LGBTQþ Identities: Conceptualization of
relationship between LGBTQ þ
identities and mental health

Mental Health: Conceptualization of
mental health

relevant given substantial changes in attitudes, policies and laws towards
LGBTQþ populations. The United Nation deﬁnes ‘youth’ as referring to
people aged 15–24, but the age deﬁnition of youth varies across nations,
disciplines and policies. We utilized an age criteria of under 26 years to
capture the widest range of relevant research. The inclusion/exclusion
criteria were applied independently by two members of the research
team.

Youth: Conceptualization of youth

comparison and contrast of the extracted data across the 88 included
studies for the synthesis of the literature.
In stage one of the synthesis, multiple research team members used
the extracted data to identify the research paradigms and map each metanarrative. In this way the different research traditions ‘become the unit of
analysis’ (Otte-Trojel, 2016). For each research paradigm we asked key
questions: (1) How has each tradition conceptualized the topic? (2) What
theoretical approaches and methods did they use? (3) What are the main
empirical ﬁndings? (Wong, Greenhalgh, & Buckingham, 2013).
Stage 2 of the synthesis compared the key dimensions across the
research paradigms to generate a higher order theoretical understanding
of how and why interventions/services might work. This was conducted
iteratively, using 5 distinct analytical steps that were guided by the
principles of a MNR: pragmatism; pluralism; historicity; contestation;
reﬂexivity; and peer review (Greenhalgh, Robert, Macfarlane, Bate, &
Kyriakidou, 2005). We moved between these 5 steps and the key question we asked across the research paradigms was ‘what are the implications of the contested concepts for developing early intervention mental
health support for LGBTQ þ youth?’

2.3. Quality assessment
Systematic review methodology does not have a standard quality
appraisal framework. We drew on the EPPI-Centre ‘Weight of Evidence
Framework’ (Gough, 2007) and recommendations for theory-led systematic reviews (Jagosh et al., 2011) to devise a quality appraisal tool
(Table 2) that focussed on the relevance to the review question and the
quality standard in relation to the discipline of origin. The tool was
applied by two members of the research team.
2.4. Data extraction and synthesis
Data extraction and synthesis was simultaneously conducted using
the data analysis software Atlas.ti. Three members of the research team
developed a data extraction and synthesis coding schema (Table 3) and
this was applied to the included studies. The use of Atlas.ti enabled easy
3
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3. Results

narratives i.e. bodies of knowledge that have a shared approach to the
topic. They do not refer to individual disciplines. We outline below
characteristics of these meta-narratives for each of the conceptual areas.
There were often over-laps between the papers and it was sometimes
difﬁcult to draw boundaries. For clarity we grouped studies based on the
underlying conceptualization of mental health rather than the discipline
of the author or journal.

3.1. Search results
The search was conducted between March and June 2019. In total,
2951 titles and abstracts were screened and 200 full papers reviewed. 81
were excluded due to not meeting the inclusion criteria and 31 studies
were excluded for quality reasons. 88 papers remained for inclusion in
the ﬁnal analysis (see Fig. 1 for PRISMA ﬂowchart).

Meta-narrative 1: Psychology
The psychology meta-narrative focus is the brain & behaviour with the
aim of understanding mental distress, rather than mental disorder, and
helping an individual to adjust to their circumstances. A high proportion
of the publications within this paradigm were produced by psychologists

3.1.1. Stage 1. Synthesis - key research meta-narratives
We conceptualized the included literature into three meta-narratives:
psychology, psycho-social, social/youth work (see Table 4 for included
papers by paradigm). It is important to understand these are meta-

Fig. 1. PRISMA ﬂowchart.
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Therapy) e.g. AFFIRM an intervention aimed at trans youth and coping
skills (Craig & Austin, 2016) and Rainbow SPARX, an online CBT programme aimed at sexual minority youth and depression (Lucassen,
Merry, Hatcher, & Frampton, 2015). Far less attention is paid to wider
socio-cultural context of interventions.

Table 4
Included literature by paradigm.
Psychological n ¼ 28
Abbott et al. (2014)
Austin, Craig, and D'Souza
(2018)
Burns, Montague, and
Mohr (2013)
Busa, Janssen, and
Lakshman (2018)
Coulter et al. (2019)
Craig and Austin (2016)
Craig, Austin, and Alessi
(2013)
Craig, Austin, and Huang
(2018)
Fleming, Hill, and Burns
(2017)
a
Hatzenbeuhler (2009)
Hatzenbluer and
Pachankis 2016
Heck (2015)
Hobaica, Alman,
Jackowich, and Kwon
(2018)
Iacono (2018)
Ioverno, Belser, Baiocco,
Grossman, and Russell
(2016)
Lucassen et al. (2013)
Lucassen, Hatcher, et al.
(2015)
Lucassen, Hatcher, et al.
(2015)
Lucassen et al. (2018)
McCallum and McLaren
(2010)
a
Meyer (2003)
Millar, Wang, and
Pachankis (2016)
Pachankis and Goldfried
(2010)
Pepping et al. (2017)
Perry, Chaplo, and
Baucom (2017)
Smith et al. (2017)
Toomey, Ryan, Diaz, and
Russell (2011)
Toomey et al. (2016)

a

Psycho-social n ¼ 27

Social/Youth work n ¼ 33

Allen at al. 2012
Austin and Craig (2015)
Bain, Grzanka, and
Crowe (2016)
Chaudoir, Wang, and
Pachankis (2017)
Chen-Hayes (2001)
Cohler and Hammack
(2007)
Craig and Furman (2018)
Gillig, Miller, and Cox
(2019)
Heck et al. (2013)
a
Johnson (2014)
McDermott (2015a)
a
McDermott & Roen
(2016)
McDermott et al. (2016)
McDonald (2018)
McLaren et al. (2015)
Nodin, Peel, Tyler, &
Rivers (2015)
Oransky et al. (2018)
Proulx, Coulter, Egan,
Matthews, and Mair
(2019)
a
Riggs, Ansara, and
Treharne (2015)
a
Riggs and Treharne
(2017)
Robinson (2010)
Sandfort, Bos, Collier,
and Metselaar (2010)
Tenenbaum (2012)
Toomey, Ryan, Diaz, and
Russell (2018)
Vinke and van Heeringen
(2002)Vinke and van
Heeringen (2004)
Zhang, Finan, Bersamin,
and Fisher (2018)

Bridget and Lucille (1996)
Chiang, Fleming,
Lucassen, Fouche, and
Fenaughty (2018)
a
Cover (2012)
Craig et al. (2012)
Craig, Austin, Alessi,
McInroy, and Keane
(2017)
Davis, Saltzburg, and
Locke (2009)
Davis, Saltzburg, and
Locke (2010)
Erney and Weber (2018)
Fay (2017)
Ferguson and Macchio
(2015)
Gamarel et al. (2014)
Hohnke and O Brian 2008
Kwok (2018)
Kwok, Winter, and Yuen
(2012)
Lapointe and Crooks
(2018)
Lapointe, Dunlop, and
Crooks (2018)
LeFrancois (2013)
Madeiros et al. (2004)
Baker, Durr, & Scott
(2016)
Mind Out (2016)
O'Hara 2013
Paceley (2016)
Painter, Scannapieco,
Blau, Andre, and Kohn
(2018)
Pallotta Chiarolli and
Martin (2009)
The Proud Trust (2016)
Powell, Ellasante,
Korchmaros, Haverly, and
Stevens (2016)
Sadowski, Chow, and
Scanlon (2009)
Sansfacon et al. (2018)
Steinke, Root-Bowman,
Estabrook, Levine, and
Kantor (2017)
Wagaman, Keller, and
Cavaliere (2016)
Wilkerson et al. (2017)
Wilkerson et al. (2018)
Wofford (2017)

Meta-narrative 2: Psycho-social
The psycho-social meta-narrative considers the interplay of individual
psychology and social contextual factors in mental health without conceptualising the two as discrete entities. This scholarship speciﬁcally
aims to address the polarization in debates between psychology and
socio-historical perspectives of sexuality and gender (Johnson, 2014;
McDermott & Roen, 2016). The ontological and epistemological foundations of the papers within this meta-narrative was more varied (social
constructionist, realist, positivist) and the generation of knowledge more
interdisciplinary (and research teams multidisciplinary) and published
across a wider range of journal types. Although quantitative methods
remained the single most common approach, a broader range of methods
was used here than in the psychology meta-narrative. However, mental
health was frequently measured as per the psychological meta-narrative
through standardised validated psychological measures.
As with the psychology meta-narrative, Meyer's (2003) Minority
Stress Theory was the dominant way in which LGBTQþ youth mental
health was conceptualized and the concept of youth was again
under-theorised. There was also a signiﬁcant use of queer theory and
heteronormativity to critique normative adolescent development, mental
health and minority stress theory. In addition, there is a more nuanced
appreciation of the intersection of LGBTQþ identity with other factors
such as ethnicity and socioeconomic status. The support and interventions in this meta-narrative are more heterogenous than those in
the psychology meta-narrative. Individual support service/interventions
are more likely to be multifaceted and include a social component (e.g.
school belonging (McLaren, Schurmann, & Jenkins, 2015)) or delivery
context (e.g. summer camp (Vincke & van Heeringen, 2004)) and be
delivered in a community e.g. youth health centre (Oransky, Burke, &
Steever, 2018) or school setting e.g. Gay-Straight Alliances (Heck,
Flentje, & Cochran, 2013).
Meta-narrative 3: Social/youth work
This meta-narrative contains social/youth work scholarship or practice
that considers individuals/youth in relation to their wider communities
and resources. The ‘object of study’ for this meta-narrative is LGBTQþ
youth within their wider social context and much more attention is given
to youth and their social world than in the other two meta-narratives.
Mental health is usually loosely deﬁned and untheorized.
The dominant ontological and epistemological approach is social
constructivist and interpretivist. Methodologically, this meta-narrative,
congruent with the emphasis on youth participation, overwhelmingly
uses a qualitative methodology frequently in collaboration with LGBTQþ
(youth) organizations. Youth is rarely theorised and the dominant conceptual framework regarding LGBTQþ youth mental health is usually
implicitly minority stress theory. Explicitly attending to cultural and
ethnic diversity, this paradigm includes an intersectional perspective in
theory and research practice, which means compared to the psychological and psycho-social meta-narratives, there is a departure from
considering LGBTQþ youth as one homogenous group.
The majority of the support/interventions discussed in this metanarrative are social (rather than individual) and based in community
(e.g. community support programme for Chinese trans youth (Kwok,
2018)), school settings (e.g. mental health delivery in schools (Wofford,
2017)), and (LGBTQþ) youth speciﬁc organizations (Gamarel, Walker,
Rivera, & Golub, 2014). The interventions and recommendations for
support from this meta-narrative was based on the experiences of
LGBTQþ youth as opposed to being ‘ﬁltered’ through the perspectives of

Theoretical literature.

and published in psychology journals. The dominant ontological and
epistemological approach within the meta-narrative is positivist and
consequently the research methods utilized are quantitative, typically
using pre-test/post-test survey methods and standardised validated
measures to undertake empirical trial research about interventions. The
theoretical basis of these studies most often relied on Meyer’s (2003)
Minority Stress Framework in which LGBTQþ identity is ﬁxed and a
discrete category. For example a paper may include measures of ‘distal
stressors’ such as family homophobia and the impact on individual
psychological functioning and identity development. In this
meta-narrative there was very little theorisation of youth and the
under-pinning presumption was adolescent development.
In the psychology meta-narrative, the individual is the key object of
study with the central aim to affect cognitive/behaviour change for individual LGBTQþ youth. As a consequence, the paradigm concentrates
on individual level interventions such as CBT (Cognitive Behavioural
5
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pathology, ignored and temporalized. To counter the disempowerment of
youth and the diminishing of their distress, support services require an
anti-paternalist, youth-centred approach enabled through advocacy &
collaboration. Bio-Psych Power refers to the pathologizing impact of
biomedicine and psychiatry on LGBTQþ identities and youth mental
health. Mental health support must hold the perspective that LGBTQ
identity and difﬁcult emotions are not a sign of psychological abnormality. Intersectionality means mental health support must acknowledge the multiple discriminations that arise as a result of multiple
identity characteristics such as race, ethnicity, faith and disability.
LGBTQþ may not be the central facet of youth identity and experience.
The Socio-economic and Material Conditions refers to mental health
support needing to understand the social and ﬁnancial disadvantage
experienced by youth. Most youth have limited access to resources and
ﬁnances and are dependent on family or carers. Those without families,
BAME, homeless, asylum seekers, refugees, and trans, are especially
precarious and vulnerable.

(adult) clinical or school perspectives.
3.1.2. Stage 2. Synthesis - developing a theoretical framework
The framework we have produced is ‘theoretical’ (see Fig. 2) and it is
not a blueprint for a mental health support service. The framework
contains the key dimensions, derived from the literature, of a service for
successfully supporting, at an early stage, LGBTQþ youth with common
mental health problems. It draws on models found in the literature that
attempt to capture the multi-level (macro, meso, micro) interacting
complex factors required to support the mental health of LGBTQþ youth
(Oransky et al., 2018). Our framework has a critical approach to
LGBTQþ youth mental health support, paying attention to three key
contestations across the meta-narratives: i) the conceptualization of
adolescence/youth; ii) theorisations of mental health; iii) the theoretical
propositions for why LGBTQþ populations have elevated rates of poor
mental health.

3.2. Explaining the theoretical framework

3.2.2. Meso inner ring 2
The meso level components of the framework are important to the
over-arching provision of mental health support. Recognition refers to
the need for mental health support to acknowledge through afﬁrmation
the plurality and ﬂuidity of gender and sexual self-deﬁnition. This should
foster a positive identity where the individual is valued, understood and
accepted. Relationality refers to the importance of connection to others
as a way to support and improve mental health. Connections with peers
and trusted adults may be more effective at reducing poor mental health
where ‘mutual-care’ in addition to ‘self-care’ is operationalized.
Belonging means LGBTQþ youth should feel included, comfortable and
like they ‘ﬁt in’ the support service. Mental health support should be nonjudgemental and inclusive, encouraging coping, trust and understanding.
Becoming means there is not a ﬁxed pathway to a sexual or gendered
identity or a ﬁnal destination identity. Mental health support must prioritise gendered and sexual self-deﬁnition, space and ﬂexibility for
change and not make assumptions. The emotional, cultural, psychological and physical Safety of youth should be paramount to mental health
support. This must prioritise fostering trust, conﬁdentiality, privacy
through space and staff. Intelligibility is the capability of being understood, to be comprehended for different experiences connected to
different and intersecting categorisations of identity.

3.2.1. Macro outer ring 1
The outer ring represents the macro level dimensions of power, norms
and socio-economic material conditions that are maintained through
institutions, laws, discourses and people. These impact on how a
LGBTQþ young person may think about themselves, the actions they may
take, their access to resources, how others may interact with them and
their mental health. At the macro level the effects of Heteronorms (the
dominance of cis-heterosexuality where gender identities and bodies
align and everyone is assumed heterosexual) on LGBTQþ youth mental
health is of paramount importance. Heteronormativity is maintained
through direct homo/bi/trans phobia and discrimination, in addition to
marginalisation, silence, invisibility, misrepresentation and exclusion of
LGBTQþ sexualities and genders. Mental health support must have an
anti-oppressive and social justice approach in which LGBTQþ youth can
learn to understand, cope with, and reject heteronormativity, for
example, through CBT psycho-education or peer-support groups.
Normative Youth refers to the social norm where youth are positioned
as less than adults and they are conﬁgured as passive subjects ‘waiting’
for adulthood. In many cases youth emotional distress is viewed as

3.2.3. Micro ring 3
The micro ring features are important to how the individual is
regarded within the mental health support service. Agency means youth
must be treated as acting, knowing subjects with support employing an
advocacy, empowerment, collaboration and joint decision-making
approach. Autonomy refers to youth self-determination and youth
having an active voice in their care. Mental health support should promote self-efﬁcacy, self-awareness and identifying personal strengths.
Subjugated knowledges indicates that valuing youth knowledge and
experience is central for delivering appropriate support. Services should
operate through a strength-based approach to youth competency.
Resistance refers to support that enables youth to refuse to be diminished by their identity, age and mental health status. Positive mental
health can be encouraged through developing coping strategies and
building conﬁdence, resilience, self-esteem and understanding through,
for example, psycho-education, activism, art, therapy, celebration, fun.
3.2.4. Centre ring 4
At the centre of the framework is Mental Health which was
conceptualized in a variety of ways in the 3 meta-narratives we identiﬁed. Our theoretical framework notes mental health can be a diagnostic
category. It is also a complex phenomenon incorporating Emotions,
Feelings, Distress and Subjectivity that are a natural part of human
suffering and misery and not an indication of psychological abnormality.
Early intervention mental health support must start with LGBTQþ youth

Fig. 2. Theoretical non-pathologizing framework for providing mental health
support to LGBTþ youth.
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social work and youth studies, which until now have operated independently of each other. Our interdisciplinary approach indicates that
effective early intervention mental health support for LGBTQþ youth
must prioritise addressing normative environments that marginalises
youth, LGBTQþ identities and mental health problems. We appreciate
that these macro level changes may be difﬁcult and take time. Perhaps
indicative of this, we did not ﬁnd any interventions that sought to change
these normative environments beyond community/school level.
The strength of this review is that it utilized a theory-led systematic
review methodology to detail the underlying theory of effective mental
health care. This is the ﬁrst, to our knowledge, theoretical framework to
be produced for supporting LGBTQþ youth mental health and is a signiﬁcant advancement in developing effective services and interventions
because eventually, after testing empirically, it will provide the principles for appropriate LGBTQþ youth mental health support. However, the
review is of course limited by language and there may be important
evidence written in countries that we were unable to include. In addition,
we realise that the adaptation of the PICOS formula for selecting studies
for MNR methodology is unwise. This is because the PICOS framework,
although widely used within SR methodology, cannot be easily applied
through an interpretive and iterative approach. Most clearly the theoretical framework is exactly that, theoretical, and it must now be tested
empirically so that we and LGBTQþ young people might judge its
acceptability.

subjective assessment of their mental health needs rather than symptomology and diagnosis.
4. Discussion
This MNR aimed to assess the evidence on mental health early
intervention services and support for LGBTQþ youth. The theoretical
framework we have devised, based on an interpretative synthesis of the
evidence, is aligned with the de-medicalization of human misery and
suffering because the pathologization of emotional distress, difﬁcult
feelings/thoughts and behaviours has a stigmatizing impact on individuals and societies. Our framework is aimed at supporting youth with
common mental health problems at an early point in their difﬁculties. It
does not presume that psychiatry (which hardly featured in the literature
we found) or individual psychology present the most effective ways of
understanding how to intervene. Our starting point is that LGBTQþ
youth do not need a mental health diagnosis before they can be supported
to improve their mental health. A mental health diagnosis should not stop
young people accessing mental health support, and it is not always
necessary i.e. a young person's mental health can be improved without a
mental health diagnosis. Our framework suggests that early intervention
must be early and the subjective assessment of mental health by a young
person is sufﬁcient to access support.
A further fundamental element of the framework to support LGBTQþ
youth mental health is to understand that they live in a heteronormative
world that despite improvements continues to either explicitly denigrate
LGBTQþ identities or marginalise and silence those lives. This was
acknowledged across all 3 meta-narratives and strongly suggests that
youth must be supported to exist within/resist against these difﬁcult
normative environments.
We have interpretively synthesized the literature to produce an individual and social theoretical framework for supporting LGBTQþ youth
mental health. We understand LGBTQþ youth mental health as arising
from intersectional and complex factors. Our framework de-medicalizes
emotional distress and promotes youth-centred support that attends to
the multi-factored inﬂuences on mental health. Our framework suggests
that those who provide support must understand individual lives, must
connect with youth, must collaborate facilitating the young person's
autonomy and encourage agency. The framework aims to have applicability across a variety of settings such as school, healthcare, online,
community and youth work.
A central characteristic of the MNR method is premised upon Kuhn's
(1962) epistemological perspective that what we come to know about the
world is not homogenous and linear. Scientiﬁc knowledge progresses
through paradigms, that ebb and ﬂow and develop in relation to each
other and their ability to explain a particular phenomenon. The ‘storylines’ (Greenhalgh et al., 2005) of the meta-narratives that contribute to
the evidence base about LGBTQþ mental health have been heavily shaped by legal, policy, biomedical, academic and public discourses/attitudes to sexual and gender diversity, and by the social
movements that have aimed to gain equality for LGBTQþ people. These
have also been crucial to the developments of research on LGBTQþ youth
mental health. As a result of this liberalization, albeit uneven, we now
know and acknowledge the prevalence of the problem, but we must now
intervene to tackle this mental health inequality. This is where we are
stuck, we have much less research about the ways of addressing LGBTQþ
youth mental health and promoting wellbeing, across all research
paradigms.
Across the literature we reviewed, scholars worldwide were struggling with similar difﬁculties in trying to understand the problem and
provide solutions. The background for each paper was the marginalisation and stigmatisation of young LGBTQþ lives, the impact this had
on their mental health, the dearth of appropriate mental health support
and the need for research to support the development of effective mental
health provision. The study of LGBTQþ youth mental health has largely
occurred across the disciplines of psychology, sociology, public health,
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