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ABSTRACT. Introduction: Previous research investigating the relationship 
between social support and depression in the LGBT+ community yielded mixed 
results. Considering that the LGBT+ population has a high prevalence of mental 
disorders and is frequently victim of discrimination, it would be essential to know 
if social support is related to the depressive symptoms its representatives face. 
The main purpose of this meta-analysis was to clarify whether there is a 
correlation between social support and depression in the LGBT+ population 
and to identify moderators of this relationship. Methods: EBSCO, PubMed, and 
PsychNET databases were searched. Studies that reported statistical indicators 
for the relationship between social support and depression in an LGBT+ sample 
were included in this meta-analysis. Results: 48 studies were eligible for the 
meta-analysis. Our results show that there is a significant negative moderate 
relationship between social support and depression in the LGBT+ community. 
The heterogeneity of the results in the literature is partially explained by the 
way social support was defined and measured, by gender, sexual orientation, 
and ethnicity. Limitations and implications of the current study are discussed. 
Discussion: Practical implications of these results include promoting social 
support, and acceptance at individual and social levels, with more emphasis on 
policies and practices that foster well-being and a positive climate, that 
encourage information sharing, and offering support related to LGBT+ issues. 
It is also important to create safe spaces for sexual minority youth. Considering 
the LGBT+ adults, all these aspects can be implemented as well in work 
contexts, to promote safe spaces and accepting attitudes in the workspace. 
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Introduction 
 

The analysis of several meta-analyses indicated that the prevalence of 
mental disorders in the LGBT+ population is higher than in the heterosexual 
population (Meyer, 2003; Semlyen et al., 2016). A meta-analysis of 12 health 
surveys in UK population showed that lesbian, gay, bisexual, and adults identified 
as having other sexual orientation were two times more likely to report symptoms 
of mental disorders, with higher rates among younger and older LGB population. 
Even higher rates were noticed for bisexuals, and adults identified as having 
other sexual orientation (Semlyen et al., 2016). Another meta-analysis showed 
that, in LGB population, anxiety, alcohol, and substance misuse are at least 1.5 
times more common, the 12 months prevalence of depression being at least two 
times higher, the risk for suicide attempts in the past year is also double, reaching 
a lifetime risk four times higher than the risk in heterosexual population (King et 
al., 2008). Another meta-analysis showed that the LGB community experience 
higher rates of depression and anxiety, the bisexual population having similar 
or even higher rates (Ross et al., 2018). Data describing sexual minority youth 
are not very different. The prevalence of depressive symptoms and depressive 
disorder among sexual minority youth are almost 3 times higher compared to 
their heterosexual peers, with female sexual minority youth being at particular 
risk (Lucassen et al., 2017). 

Several studies highlight that the risk and prevalence for mental disorders 
are even higher in transgender and gender nonconforming (TGNC) population, 
compared to their cisgender peers (i.e., a person whose gender identity matches 
the one assigned at birth). Transgender youth specifically are two to three times 
more likely to experience depression, anxiety, suicidal ideation, suicide attempt, 
non-suicidal self-injury, and mental health treatment, both inpatient and outpatient 
(Reisner et al., 2015), while transgender adults have a higher risk for depression 
and attempted suicide (37.7%) compared to non-transgender LGB adults (15.9%) 
(Su et al., 2016).  

The acronym LGBT+ is used to refer to lesbian, gay, bisexual, and 
transgender individuals, and to any sexual minority person whose sexual 
orientation or gender identity is not described by those mentioned or does not 
identify as any of them. In this article, we will use LGBT+, unless we refer to 
specific subpopulations (e.g., LGB for lesbian, gay, and bisexual people). 

A framework for understanding the higher prevalence of mental disorders 
among the LGB population, when compared to heterosexual individuals, is 
represented by The Minority Stress Theory (Meyer, 2003), which states that, 
besides typical life stressors (e.g., loss, illness, injury), people can also experience 
LGB-specific stressors as a result of their minority status. They can be categorized 
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into four domains: a) prejudice events, b) expectations of prejudice events,  
c) concealment of sexual orientation, and d) internalization of negative social 
attitudes and beliefs. These LGB-specific stressors are described on a continuum, 
ranging from distal (e.g. discrimination, violence, interpersonal homophobia) 
to proximal (e.g., fear of rejection, internalized homophobia) processes. All of 
these types of stressors can have a negative impact on mental health outcomes, 
but the model also postulated that there are factors that can reduce the negative 
effects of minority stress on mental health outcomes, such as coping strategies 
and social support. More recent studies offer further support for Meyer’s model 
(Hall, 2018; Mongelli et al., 2019). The model has also been expanded for 
transgender and gender-nonconforming people to incorporate their unique 
experiences as well (Hendricks & Testa, 2012). 

The LGBT-specific stressors that might have a negative impact on mental 
health outcomes mentioned in the Minority Stress Theory (Hendricks & Testa, 
2012; Meyer, 2003) have been thoroughly studied and it has been shown that 
LGBT+ people are very often victims of discrimination. More specifically, LGB 
adolescents are more frequently victims of bullying and victimization by peers 
than heterosexual adolescents (Choukas-Bradley & Thoma, in press; Mustanski 
et al., 2011), with up to 94% reporting violence based on their sexual orientation 
(Mustanski et al., 2011) - the highest rates being reported by transgender youth 
(McGuire et al., 2010; Su et al., 2016; Veale et al., 2017). 

In recent years, there have been major changes around the world regarding 
the rights of LGBT people (e.g., the issue of same-sex marriage, Poushter & Kent 
(2020), and the public support for LGBT issues has “dramatically increased” 
(Russell & Fish, 2016). 

According to a report published in 2020, using data from a survey 
conducted across 34 countries, views about homosexuality have been changing 
since 2002. For example, in 2019 in the United States 72% of the participants 
reported that homosexuality should be accepted, while in 2007, only 49% 
reported the same. Nonetheless, public opinion remains sharply divided by 
country, region, and economic development. More specifically, levels of acceptance 
tend to be higher in American and Western European countries and lower in 
Eastern Europe, the Middle East, Russia, and part of Africa (Poushter & Kent, 2020).  

Furthermore, LGBT youth tend to come out at younger ages, yet they 
still have a high risk for mental health problems. Based on their review, Russell 
and Fish (2016) suggested several risk factors that could explain this 
phenomenon: lack of support at the social and cultural levels that limit their 
rights, living in communities unsupportive of LGBT rights, rejection from family 
and friends after coming out, bullying based on sexual orientation or gender 
identity, and unhealthy coping strategies. Moreover, McDermott et al. (2021) 
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stated that to support LGBT+ mental health, specifically among youth, it is 
important “to understand that they live in a heteronormative world that despite 
improvements continues to either explicitly denigrate LGBTQ+ identities or 
marginalize and silence those lives” (p. 7). 

It is well established in the literature that social support and social 
relationships are extremely important in promoting well-being in the general 
population. Even more important than the availability of social support is the 
person’s perception regarding it (Cohen, 2004). 

According to Ryan et al. (2010) during adolescence, which is a unique 
developmental period, parents are still important for the basic needs and 
psychological well-being of the adolescent, even though relationships with peers 
and their feedback become increasingly more important. Moreover, according to 
McDonald (2018) “[…] social support becomes fundamental to the development of 
the adolescent's sense of self and particularly relevant to LGBTQ adolescents 
who typically face higher amounts of stress and violence throughout their 
youth” (p. 1), In this review, the authors examined studies evaluating social 
support and its effect on mental health in LGBTQ adolescents, and they concluded 
that low social support or the lack of social support was associated with poor 
mental health, alcohol or drug use, risky sexual behaviors, shame, and low self-
esteem, while high social support was associated with positive self-esteem. In 
their review, Russell and Fish (2016) suggested that parental and peer support, 
social support from LGBT friends, and coming out can act as protective factors. 
Some of the benefits that might be associated with these protective factors 
could be as follows: better mental health, self-acceptance, well-being, reduced 
effects of victimization. 

A study that compared LGBQ adolescents to their heterosexual peers, 
reported more depressive symptoms, more externalizing behavior, higher rates 
of bullying and sexual harassment, a more hostile peer environment of 
victimization, and less social support from family and friends for the former 
group. Based on their results, the authors suggested that the depressive and 
externalizing symptoms can be explained by the victimization experiences and 
the lack of social support (Williams et al., 2005).  

It is important to note that the types and levels of social support in the 
LGBT+ community are not equally distributed. Many LGBT adolescents report 
that sexuality-specific social support is lower than other forms of social support, 
and family members offer the lowest levels of this type of support for sexuality 
stress (Doty et al., 2010). Moreover, adolescents questioning their sexual orientation 
report adjustment difficulties, victimization experiences, and perceived social 
support similar to their LGB peers (Williams et al., 2005). For transgender youth, 
family social support was associated with lower levels of depressive symptoms, 
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lower perceived burden of being transgender, and higher life satisfaction (Simons 
et al., 2013). In qualitative studies, transgender and gender-variant youth reported 
that social support from peers and friends contributes to a positive sense of self 
(Pusch, 2005; Singh, 2013), and to maintaining mental health (Pusch, 2005), 
while social support from family improved the way they defined themselves as 
a marginalized gender (Singh, 2013). 

However, research regarding the relationship between social support 
and depression in the LGBT+ population yielded mixed results. Some studies 
identified small, but positive correlations between social support and depression 
(Kaufman et al., 2017; Martin-Storey & Crosnoe, 2012), and the magnitude of 
the negative correlations found varied considerably: some studies identified 
almost null negative correlations (e.g. Bauermeister et al., 2010; Flanders et al., 
2019; Kertzner et al., 2009; Woodford et al., 2015), small negative correlations 
(e.g. Rosario et al., 2011; Verrelli et al., 2019; Vincke & van Heeringen, 2002), 
medium negative correlations (e.g. Berghe et al., 2010; Cain et al., 2017; Lehavot & 
Simoni, 2011), and high negative correlations (e.g. Busby et al., 2020; Fingerhut, 
2018; Puckett et al., 2015).  

There is also a great diversity regarding the variables included in the 
studies. Some studies use samples of adolescents (e.g., Dickenson & Huebner, 
2016), others of adults (e.g., Fingerhut, 2018), and others of elders (Ramirez-Valles 
et al., 2014). In some of the studies, there is a great percentage of university 
graduates (e.g., 97% in Fingerhut, 2018), while in others the percentage is 
lower (e.g., 24.3% in Wang et al., 2020). Moreover, some researchers choose to 
use full scales to evaluate depression and social support (e.g., Feinstein et al., 
2014; Sheets & Mohr, 2009), while others select certain items and use them (e.g. 
Kaufman et al., 2017; Masini & Barrett, 2008). 

To our knowledge, there is no meta-analysis to study the relationship 
between social support and depression in the LGBT+ population. In this context, 
the primary goal of the current meta-analysis is to clarify whether there is a 
correlation between social support and depression in the LGBT+ population. 
The second objective is to determine if the methodological characteristics of the 
original studies and sample characteristics account for the variability of the 
results observed across studies. Given the diversity of the primary studies, the 
following moderators will be tested using an exploratory approach: (i) the 
percentage of lesbian, gay, bisexual, and transgender participants; (ii) the 
percentage of women; (iii) the percentage of participants with higher education; 
(iv) the percentage of participants involved in a romantic relationship; (v) the 
mean age of the participants; (vi) the percentage of White participants; (vii) the 
region where the study was developed. 
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METHODS 
 

Search Procedure and Study Selection 
 
We conducted a meta-analysis that follows the guidelines provided by 

the Preferred Reporting Items for Systematic Reviews and Meta-Analyses 
(PRISMA) (Moher et al., 2009). 
 The following databases were searched by two reviewers: EBSCO, 
PubMed, and PsychNET. The search terms used included the following: “LGBT+” 
(and other variations, such as LGBTQ+, LGBTQIA+, etc.) or “lesbian” or “gay” or 
“bisexual” or “transgender” or “homosexual” or “queer” or “sexual orientation” or 
“gender identity” or “sexual minority” AND “depression” or “depressive disorder” 
or “depressive symptoms” or “major depressive disorder” AND “social support” 
or “social networks” or “social relationships”. 

Publications were included if they: 

• provided statistical indicators for the association between social support 
and depression, 

• were studies conducted with LGBT+ participants,  
• were published after the year 2000, to ensure temporal relevance, 

considering that the public and scientific support and awareness for the 
LGBT issues has changed considerably (Russell & Fish, 2016). 

• were published in English. 
Publications were excluded if they: 

• were not published in a peer-reviewed journal. We decided not to include 
unpublished studies because having gone through the process of peer-
review is proof of the quality of the studies included. To compensate for 
this decision, we performed two methods of publication bias analysis, 
which will be detailed in the Methods section.  

• included heterosexual people in the sample and did not provide statistical 
indicators specifically for the LGBT+ subsample, only for the sample as 
a whole.  

• mentioned social support in the title and/or abstract but did not measure 
actual social support. 

• assessed depressive symptoms, but did not provide statistical 
indicators for the association between social support and depression, 
only for mental health and social support. 
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Data Set and Coding Procedure 
 
Social Support 
Social support is a concept with many definitions and little consensus 

around them (Pearson, 1986). A frequently cited definition was proposed by 
Cobb (1976), who defined social support as the perception that one is part of a 
network with mutual obligations, and that one is respected, loved, and cared for.  

In this article, social support refers specifically to perceived social 
support as a result of the fact that none of the studies included in this meta-
analysis objectively assessed social support, all of them asking participants 
about their perceptions of social support. Perceived social support refers to different 
types of social support, including support from family, friends, significant-other, 
LGBT+ community, as well as instrumental support, informational support, and 
emotional support. 

We divided the studies into categories, based on the way they defined 
and measured social support: firstly, we labeled with “Core definition” studies 
that used instruments specifically developed to assess social support (e.g., 
Multidimensional Scale of Perceived Social Support, Child and Adolescent Social 
Support Scale; such studies are Puckett et al., 2015; Watson et al., 2019), and 
secondly, we labeled with “Peripheral definitions” studies that used instruments 
that were not specifically developed to measure social support, but the authors 
chose to include those constructs into their definition of social support (e.g., 
Connectedness to the LGBTQ Community Scale, used by Flanders et al., 2019). We 
made this distinction because it would be expected that there would be a difference 
in the results of the studies that use instruments designed specifically to assess 
social support, compared to the results of the studies that used instruments that 
were not specifically developed to measure social support, but the authors 
chose to include those constructs into their definition of social support. 

We also distinguished between studies that used full scales to measure 
social support (e.g., Fingerhut, 2018; Puckett et al., 2015) and studies that used 
selections of items to measure social support (e.g., Gibbs & Rice, 2016; Masini & 
Barrett, 2008). It would be expected that complete instruments, designed 
specifically to assess social support, would yield different results than using a 
single item or a selection of items, being able to assess multiple facets, and to 
draw a better understanding of the construct, considering that those instruments 
have been tested for validity and reliability.  

 
Depression 
According to the DSM-V (APA, 2013), major depressive disorder is 

characterized by well-defined changes in a person's affect, cognition, and neuro-
vegetative functions, with every episode lasting at least two weeks. The most 
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important feature of this disorder is that the affected person loses interest or 
pleasure in the majority of the activities.  

In this meta-analysis, we included studies that operationalized depression 
as the presence of various symptoms, and not necessarily having a diagnostic of 
major depressive disorder. This lead to dividing the studies into two categories: 
firstly, studies that used full scales, full instruments designed to evaluate the 
presence and intensity of depressive symptoms (e.g., Beck Depression Inventory, 
and the Depression Subscale from the Center for Epidemiological Studies; such 
studies are Bauermeister et al., 2010; Cain et al., 2017), and secondly, studies 
that used items taken from or adapted from other instruments (such studies 
are Kaufman et al., 2017; Ramirez-Valles et al., 2014). It would be expected that 
complete instruments, designed specifically to assess depressive symptoms, 
would yield different results than using a single item or a selection of items, 
being able to assess multiple facets, and to draw a better understanding of the 
construct, considering that those instruments have been tested for validity and 
reliability. 

 
Sexual Orientation and Gender Identity 
Sexual orientation and gender identity measures were comprised by 

both self-report measures (i.e., the participants declared their sexual orientation 
and gender identity), and objective measures (i.e., for sexual identity the 
participants were asked to declare the genders they were attracted to or the 
gender of the people they were/used to be in a relationship with; for gender 
identity, the participants were asked to declare the gender assigned at birth and 
the gender they identify as).  

In this meta-analysis, we used as moderators only three sexual orientations 
(LGB specifically), and one gender identity (Transgender) due to the lack of 
studies that include more sexual orientations and gender identities. The percentage 
of lesbian and gay participants was treated as one variable because the primary 
studies often do the same (e.g., Busby et al., 2020; Martin-Storey & Crosnoe, 
2012; Puckett et al., 2015; Woodford et al., 2015). 

We wanted to test the effect of each sexual orientation on the relationship 
between social support and depression because it is established in the literature 
that, between lesbian, gay, and bisexual people, those who identify as bisexual 
are the most vulnerable (Marshal et al., 2011; Semlyen et al., 2016). Moreover, 
we decided to test the effect of the transgender identity on the association between 
social support and depression because transgender people have a higher prevalence 
for mental health problems compared to their cisgender peers (Eisenberg et al., 
2017; Reisner et al., 2015; Su et al., 2016).  
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Other Moderators 
We chose the percentage of women participating in the studies as a 

moderator for the relationship between social support and depression because 
previous results showed that social support has a higher protective value against 
depression for women from the general population (Kendler et al., 2005), but 
there seems to be no data regarding the same association for the women in the 
LGBT+ community.  

Higher education was operationalized as the percentage of participants 
that graduated college or university. Across the primary studies, the percentages 
of participants with higher education vary considerably: from 0% (in Dickenson 
& Huebner, 2015; Martin-Storey & Crosnoe, 2012; Mereish et al., 2020; Moran 
et al., 2018) to 97% (in Fingerhut, 2018). Moreover, to our knowledge, no 
research tested the effects of having higher education on the association 
between social support and depression in the LGBT+ community. Nonetheless, 
some studies tested the association between social support and educational 
attainment and the association between depression and educational attainment. 
More specifically, among older gay men, depressive symptoms are more frequent 
among those with less than a college education compared to those with college 
degrees of higher education, t(162) = 2.24, p < .05, (Ramirez-Valles et al., 2014). 
Furthermore, among sexual minority women, higher levels of education were 
associated with lower depression (r = -.20, p < .001), and higher social support 
(r = .16, p < .001) (Lehavot & Simoni, 2011). 

We decided to test the effect of relationship status on the association 
between social support and depression because the results regarding the benefits 
for the LGBT+ community of being involved in a relationship are mixed. Previous 
research suggested that being involved in a relationship might have the same 
benefits for the LGBT+ community as it has for heterosexual people (Whitton et 
al., 2018), and that mental health is improved in participants who were in a 
relationship compared to those who were not (Ayala & Coleman, 2000; Kornblith 
et al., 2016; Oetjen & Rothblum, 2000; Parsons et al., 2013). Some studies suggest 
that sexual minority youth might benefit more from being in a relationship 
compared to heterosexual youth (Katz-Wise & Hyde, 2012; Ryan et al., 2009), 
but there is also research that did not find an association between relationship 
involvement and mental health in the LGBT+ community (Feinstein et al., 2014). 
The relationship status was not assessed in 36 studies. In all of the studies that 
reported relationship status, participants were asked if, at the time of the study, 
they were involved in a relationship (regardless of the partner’s gender): some 
of the studies asked only if they had a partner (e.g., Ayala & Coleman, 2000; Cain 
et al., 2017), others asked them whether they were married, divorced or 
widowed (Hu et al., 2020), while others asked them if they were in a committed 
relationship, including both partnership and marriage (Li et al., 2020). 



LAURA BERCEA, SEBASTIAN PINTEA, ÉVA KÁLLAY 
 
 

 
74 

The mean age of the participants was chosen as another moderator, 
considering the diversity of the average age of the participants in the primary 
studies. Moreover, based on our research of the literature, no study tested if age 
is a moderator for the relationship between social support and depression in 
the LGBT+ population. We only found that previous research showed that the 
protective effects of social support received specifically from family decrease 
with age (Mustanski et al., 2011; Wise et al., 2017). 

The percentage of White participants was also included as another 
moderator for the relationship between social support and depression because, 
to our knowledge, no study tested this relationship. This would be a moderator 
of interest because, according to the Minority Stress Theory (Meyer, 2003), the 
risk for experiencing minority-related stressors is higher for those belonging to 
two or more minority groups, which in turn is associated with higher mental 
health problems.  

We also decided to test if the region where the primary studies were 
developed was a moderator for the relationship between social support and 
depression, considering the cultural differences that might influence this 
relationship. We classified the studies into three categories, based on where 
they were conducted: (1) Asia; (2) U.S.A., Canada & Australia; (3) Western Europe. 

To ensure coding consistency and construct validity, the coding scheme 
was jointly developed by the authors in line with the conceptual and operational 
definitions provided in the theoretical framework of the study. Further on, the 
coding procedure was performed by both authors. All instances of disagreement 
were resolved through consensus. 

 
Data Analysis 
 
Analyses were conducted by using Comprehensive MetaAnalysis software, 

version 2.2.050 (Biostat Inc., Englewood, NJ, USA). As an indicator of the effect 
sizes, Pearson's correlation coefficient was used. Given the heterogeneity of the 
studies, all analyses were based on a random-effects model. 

 
Publication Bias Analysis 
 
Publication bias analysis was performed using two methods. First, we 

used the Classic Fails-safe N of Rosenthal (Rosenthal, 1979) to evaluate the number 
of studies with null effects that are required to turn the effect size to zero. 
Second, we calculated the Begg and Mazumdar’s rank correlation test (Begg & 
Mazumdar, 1994). This test computes the rank order correlation (Kendall’s tau 
b) between the effect size and the standard error (which is driven primarily by 
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the sample size) to identify if large studies tend to be included in the analysis 
regardless of their effect size, whereas small studies are more likely to be 
included when they show a relatively large effect size.  
 
RESULTS 
 

Study selection 

Following the procedure described in the Methods section, 1639 studies 
were identified through database searching, and 46 studies through additional 
sources (i.e. articles cited in other publications). After removing the duplicates, 
735 studies were left to be screened by 2 reviewers, of which 576 were excluded 
based on the exclusion criteria. 159 full-text articles were assessed for eligibility 
by two reviewers, and 111 were removed. In the end, 48 were eligible and 
included in the current meta-analysis. No duplicated datasets were included. 
This process is illustrated in Figure 1.  

 

 
Figure1.The PRISMA flow chart diagram describing the selection of studies 
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The 48 eligible studies were conducted in many different countries, they 
had varying sample sizes, and they varied regarding the characteristics of each 
sample. In-depth study characteristics are presented in Table 1. 
 
 

Table 1. The studies included in the meta-analysis and their main features 
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Heterogeneity analysis 
 

The heterogeneity analysis performed for the distribution of the effect 
sizes in our meta-analysis indicated a significant heterogeneity, Q(47)= 409.02, 
p < .001. Taking into account also the diversity related to research designs (e.g. 
participants, instruments, design), we decided to perform all the data analysis 
using a random-effects model. 
 

Overall analysis 
 

The forest plot presented in Figure 2 shows that there is a significant 
negative moderate relationship between social support and depression, r= -.255, 
CI95%=[-.295; -.215], p < .001.  
 

 

 
Figure 2. The Forest plot for the overall effect size 
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Publication bias analysis 
 
As we have already detailed in the Method section, publication bias 

analysis was performed using two methods, the Classic Fails-safe N of Rosenthal, 
and the Begg and Mazumdar’s rank correlation test. 

The Classic Fails-safe N of Rosenthal. Our meta-analysis incorporates 
data from 48 studies, which yield a Z-value of -34.19 and a corresponding 2-
tailed p-value of .001.  

The fail-safe N is 4563. This means that we would need to locate and 
include 4563 “null” studies for the combined 2-tailed p-value to exceed .050. In 
other words, there would need to be 95.06 missing studies for every observed 
study for the effect to be nullified. 

The Begg and Mazumdar’s rank correlation. This test was concerned with 
the potential relationship between the size of the studies and the effect size 
obtained by each one. The results revealed a non-significant Kendall's tau b of 
.12, with a two-tailed p-value of .197 (based on continuity-corrected normal 
approximation), suggesting there is no tendency for studies that are more precise 
(and implicitly larger) to generate larger effect sizes. 

 
Moderators analysis 
 
Moderators related to research design 
 
Definition of social support 

 
Table 2. The effect size as a function of defining social support 

 

Definition No. of 
studies r 

Limits of confidence interval (95%) 
Z p 

Lower Upper 

Peripheral 12 -.130 -.240 -.017 -2.24 .025 

Core 41 -.277 -.319 -.234 -12.02 .000 
 

As it can be observed in Table 2, studies with a peripheral definition of 
social support obtained a small but significant negative effect (r = -.130, p =.025) 
while studies with core definitions of social support obtained a medium significant 
negative effect (r = -.277, p < .001). By statistical comparison, studies with core 
definitions obtained significantly higher effect sizes, Q(1)= 6.01, p = .014. In 
other words, when social support is more precisely defined, its relationship 
with depression is more evident. 
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Completeness of social support scale 
 

Table 3. The effect size as a function of completeness of social support scale 
 

Completeness No. of 
studies r 

Limits of confidence interval 
(95%) Z p 

Lower Upper 

Full scale 30 -.319 -.362 -.275 -13.35 .000 
Selection of items 18 -.169 -.233 -.104 -5.03 .000 
 

As table 3 shows, studies that used full psychometric scales to measure social 
support recorded a significant negative medium effect size (r = -.319, p< .001), while 
studies that measured the same concept using selections of items obtained a 
significant negative low effect size (r = -.169, p < .001). The difference between 
the two categories was statistically significant, Q(1)= 14.48, p < .001. In other 
words, studies that measure social support with more stable, well-rounded 
instruments, have greater chances to reveal the relationship between social 
support and depression. 

 
Completeness of depression scale 
 

Table 4. The effect size as a function of completeness of depression scale 
 

Completeness No. of 
studies r 

Limits of confidence 
interval (95%) Z p 
Lower Upper 

Full scale 37 -.277 -.322 -.232 -11.44 .000 
Selection of items 12 -.191 -.272 -.106 -4.37 .000 
 

As table 4 shows, studies that used full psychometric scales to measure 
depression (or full clinical interview) recorded a significant negative medium 
effect size (r=-.281, p<.001), while studies that measured the same concept 
using selections of items obtained a significant negative low effect size (r = -
.191, p < .001). The difference between the two categories was not significant 
at p < .05 but significant at p < .10, Q(1)= 3.27, p = .070. In other words, studies 
that measured depression with more stable, well-rounded instruments (or full 
clinical interviews), tend to have greater chances to reveal the relationship 
between social support and depression. 
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Moderators related to samples 
 
Percentage of women 
The percentage of women in each sample proved to be a significant 

negative predictor of the effect sizes, Z= -2.69 p < .001. Taking into account the 
negative correlation between social support and depression, this result means 
that as the percentage of women increases, the negative correlation between 
these two concepts increases. In other words, it could be said that, for women, 
social support has a higher protective value against depression. 

 
Percentage of transgender participants 
The percentage of transgender participants in each sample proved to be 

a significant negative predictor of the effect sizes, Z = -6.73, p < .001. Taking into 
account the negative relationship between social support and depression, this 
result means that as the percentage of transgender participants increases, the 
negative correlation between these two concepts increases. 

 
Sexual orientation (% of lesbian and gay participants) 
The meta-regression performed for the percentage of lesbian, and gay 

participants as a predictor for the effect sizes revealed a non-significant predictive 
value, Z = -.80, p = .420. In other words, the percentage of lesbian and gay 
participants did not affect the relationship between social support and depression. 

 
Sexual orientation (% of bisexual participants) 
The percentage of bisexual participants had a significant positive predictive 

value upon the effect sizes, Z = 3.74, p < .001. Taking into account that the 
correlation between social support and depression is negative, this means that 
higher percentages of bisexual people are associated with lower protective 
values of social support against depression. 

 
The average age of participants 
The meta-regression analysis with age as a predictor and the effect size 

as criterion variable proved that age had no significant predictive value, Z = .13, 
p = .894. In other words, age is not associated with the protective role of social 
support. 

 
Percentage of higher educated participants 
The percentage of participants with higher education had no significant 

predictive value for the effect sizes, Z =-.67, p = .502, which means that higher 
education does not affect the relationship between social support and depression. 
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Percentage of White participants 
The percentage of White participants had a significant negative predictive 

value upon the effect sizes, Z = -9.56, p < .001. In other words, as the percentage 
of White participants in the samples increases, the magnitude of the negative 
correlation between social support and depression increases. 

 
Percentage of participants involved in a relationship 
The percentage of participants involved in a relationship had no significant 

predictive value for the effect sizes, Z = 1.10, p = .271, which means that being 
involved in a relationship does not affect the correlation between social support 
and depression. 

 
Region 

Table 5. The effect size as a function of the region 

Region No. of 
studies r 

Limits of confidence interval 
(95%) Z p 

Lower Upper 
Asia 8 -.285 -.364 -.202 -6.51 .000 
U.S.A.& Canada & Australia 37 -.258 -.305 -.209 -10.04 .000 
Western Europe 3 -.133 -.326 .070 -1.28 .199 
 

The meta-regression performed for the region where the studies were 
conducted showed no significant difference between regions Q(2)= 1.98, p = .371. 
This means that the country where the study was conducted does not influence 
the relationship between social support and depression. 
 
DISCUSSION 
 

The current meta-analysis found a significant negative moderate 
relationship between social support and depression in the LGBT+ community.  
 By analyzing some of the characteristics of the studies included in our 
meta-analysis, we found that when authors defined more precisely the construct 
of social support, its relationship with depression was more evident. Moreover, 
measuring social support and depression with more stable, well-rounded 
instruments, is associated with a greater chance to reveal the relationship 
between social support and depression. 

Based on our results social support could be seen as having a higher 
protective value against depression for women, which is consistent with previous 
results on a sample from the general population (Kendler et al., 2005). A 
possible explanation might be that women perceive social networks as being 
more important and valuable to them than men do, the latter using other 
strategies for coping with discrimination. 



LAURA BERCEA, SEBASTIAN PINTEA, ÉVA KÁLLAY 
 
 

 
82 

We also found that social support could be seen as having a higher protective 
value against depression for transgender people. This is an interesting finding 
considering that transgender people represent an especially vulnerable subgroup 
of the LGBT+ community, reporting the highest rates of victimization (McGuire 
et al., 2010; Su et al., 2016; Veale et al., 2017), and the highest rates of mental 
health problems (Reisner et al., 2015; Su et al., 2016). In previous studies, compared 
to LGB youth, transgender youth reported having lower social support from 
parents (Ryan et al., 2010), and it was suggested that many of them may be facing 
a lack of belonging across a variety of life domains (Trujillo et al., 2017). Our results 
might be explained by the source of social support transgender people receive. 
To be precise, they might not be accepted by family or friends, but they might 
receive unconditional acceptance from a significant other (Trujillo et al., 2017). 

Our results also showed that social support could be seen as having a 
lower protective value against depression for bisexual people. A possible 
explanation might be because bisexual people face double discrimination, firstly 
from heterosexuals, and secondly from lesbian and gay individuals (Brewster & 
Moradi, 2010; Roberts et al., 2015). Because of this lack of acceptance, and the 
invalidation of their identity, bisexual people might conceal their sexual orientation 
(Balsam & Mohr, 2007; Legate et al., 2012), which affects the sense of connection 
to the LGBT community (Balsam & Mohr, 2007; Chan et al., 2020; Hayfield et al., 
2014; Kertzner et al., 2009), and the social support they can receive (Hayfield 
et al., 2014). 

Moreover, we found that age does not affect the relationship between 
social support and depression. Previous research showed that the protective effects 
of social support received specifically from family decrease with age (Mustanski 
et al., 2011; Wise et al., 2017), and it was suggested that this might be a normal 
change because people start to rely more on friends while they transition into 
adulthood (Wise et al., 2017). However, according to the current results, age 
does not influence the relationship between social support and depression. 

Furthermore, based on our results, social support could be seen as 
having a higher protective value against depression for White participants. This 
might be explained by the Minority Stress Theory (Meyer, 2003), which states 
that the risk for experiencing minority-related stressors is higher for people 
belonging to two minority groups (e.g., sexual minorities and people of color - 
POC). Previous studies support this statement (Balsam & Mohr, 2007; Bostwick 
et al., 2014; English et al., 2018; Ghabrial, 2017; Grollman, 2014; Sutter & Perrin, 
2016). In a study, 60% of the sexual minority men of color reported any form of 
discrimination in the past year (compared to 23.8% of white sexual minority 
men), and 41.9% of the sexual minority women of color, compared to 20.7% of 
white counterparts (Bostwick et al., 2014). A study also showed that LGB-POC 
youth have lower chances of disclosing their sexual minority status (Mustanski 
et al., 2011). 
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Finally, being involved in a relationship does not affect the correlation 
between social support and depression. Previous research that focused on the 
benefits of romantic relationships in the LGBT+ community provided mixed results. 
Some studies showed that the benefits observed in heterosexual couples were 
likely to be the same for LGB adults as well, with a study using eight waves of data 
finding that, when they were involved in a relationship, participants reported 
less psychological distress, compared to the times when they were not (Whitton et 
al., 2018). Other studies showed that lesbian women in a committed relationship 
reported fewer depressive symptoms than their single counterparts (Ayala & 
Coleman, 2000; Kornblith et al., 2016; Oetjen & Rothblum, 2000), findings that are 
similar in the case of gay and bisexual men as well (Parsons et al., 2013). However, 
there is also research that did not find evidence for the protective role of relationship 
involvement on mental health disorders (Feinstein et al., 2016). Research on sexual 
minority youth suggested that they might benefit more from romantic relationships 
than their heterosexual counterparts because those relationships might provide 
the social support they are lacking in other relationships, like the ones with 
family and peers (Katz-Wise & Hyde, 2012; Ryan et al., 2009). 

 
Implications 
 
Based on the current results, we can highlight the importance of social 

support among the LGBT+ population suffering from depressive symptoms or 
major depressive disorder. Thereby, practical implications of these results include 
promoting social support, and acceptance at individual and social levels. For 
example, in schools, there should be more accent on policies and practices that 
foster well-being and a positive climate, that encourage information sharing 
and offering support related to LGBT+ issues. In addition, it is really important 
to create safe spaces for sexual minority youth. Considering the LGBT+ adults, 
all these aspects can be implemented as well in work contexts, to promote safe 
spaces and accepting attitudes in the workspace.  

 
Limitations 
 
Our results are limited by the lack of diversity regarding the sexual 

orientations, gender identities, and ethnicities of the samples from the original 
studies, by the way sexual orientation and gender identity were measured in those 
studies, and also by the lack of longitudinal perspectives in the empirical literature.  

At the same time, these limitations highlight what future studies can 
improve. Specifically, they should include more diverse samples, and they should 
assess longitudinally the relationships between protective factors and mental 
health issues. Moreover, future research should study the intersectionality 
between multiple identities, its association with mental health outcomes, and 
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its impact on the relationship between protective factors and mental health 
problems. Most importantly, researchers should focus more on developing 
interventions to promote protective factors and to reduce the negative impact 
of minority stressors among the LGBT+ population.  

 
Conclusions 
 
Although the public support for LGBT issues has increased considerably 

(Russell & Fish, 2016), there are still a lot of worrying aspects that need to be 
addressed. Our meta-analysis found a significant negative moderate relationship 
between social support and depression in the LGBT+ community, with women, 
transgender people, and White participants benefiting more from social 
support, while among bisexual people and POC, these effects tend to be lower.  

The current results have implications, highlighting the importance of 
social support in the LGBT+ community. Further research should focus on multiple 
subgroups of the community and identify their unique needs, on multiple types of 
social support, and on creating interventions to foster healthy and supportive 
relationships among the people who need them most. 
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