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Abstract
This study aims to explore the associations between multiple psychosocial
resources at the individual-level (personal resilience) and at the family and
community levels (social support from significant other, social support from
family, social support from friends, and caregiver acceptance) and two mental
health outcomes (psychological well-being and posttraumatic stress disorder
[PTSD] symptoms) among 460 (Mage = 21.6 years) lesbian, gay, bisexual, trans,
and queer (LGBTQ+) young adults. Personal resilience was the resource most
strongly associated with both outcomes. Moreover, higher social support
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from significant others and from friends were related with higher well-being.
Higher social support from family was associated with decreased PTSD
symptoms. Findings indicate that different sources of social support are
differentially associated with mental health outcomes, with support from
one’s significant other and friends being more closely linked with well-being
and support from family with PTSD symptoms. Furthermore, findings point to
the importance of mental health providers incorporating various psychosocial
resources when working with LGBTQ+ young adults.

Keywords
sexual minority, trans and gender diverse, young adults, mental health,
supportive relationships
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Significance of the Scholarship to the Public
This study takes an ecological approach to resilience among lesbian, gay,
bisexual, transgender, and queer (LGBTQ+) young adults in the face of
systemic oppression. Findings show that personal resilience and different
sources of social support are associated with increased psychological well-
being and decreased trauma-related symptoms, specifically among
transgender and gender diverse (TGD) young adults and LGBTQ+ people
of color. Findings may inform strengths-based mental health interventions,
as well as advocacy efforts for the rights of LGBTQ+ young adults.

Lesbian, gay, bisexual, transgender, and queer (LGBTQ+) people are
exposed to insidious trauma (i.e., ongoing and largely invisible experiences of
marginalization that accumulate over time) as a result of systemic oppression
(Abreu et al., 2022, 2025; Parmenter & Barrita, 2024; Root, 1992; Suen et al.,
2020). This results in disproportionate rates of negative mental health out-
comes such as lower psychological well-being (Toh et al., 2023) and trauma
responses such as posttraumatic stress disorder (PTSD) symptoms (e.g., re-
experiencing trauma, negative mood or cognitive changes; Dworkin et al.,
2018; Reisner et al., 2016). Despite this, many LGBTQ+ people develop
psychosocial resources in the face of adversity (Lyons, 2015), such as personal
resilience, accepting family members, and social support (Abreu et al., 2023,
2025; Nogueira de Lira & Araujo de Morais, 2018). Each of these resources
among LGBTQ+ people promote psychological well-being (Brown et al.,
2020; Cooke & Melchert, 2019; Fontaine et al., 2022; Huang & Chan, 2022;

466 The Counseling Psychologist 54(3)



Kavanaugh et al., 2020) and protect against trauma-related symptoms (Çon &
Osmanağaoğlu, 2024; Dale et al., 2020; DelFerro et al., 2024; Grocott et al.,
2023; Travers et al., 2020; van Stolk-Cooke et al., 2024). However, there have
been mixed findings regarding the relative importance of each of these
psychosocial resources for psychological well-being (Cooke & Melchert,
2019; Fontaine et al., 2022; Snapp et al., 2015). Moreover, no study has
explored the relative contribution of these strengths on PTSD symptoms
among LGBTQ+ young adults.

In this paper, we focus on young adults given the relevance of the primary
family context, as well as the key role of strong social support networks, for the
mental health of this population (Wang et al., 2017; Wesley & Booker, 2021),
particularly LGBTQ+ young adults (Lippold et al., 2025; McConnell et al.,
2016; Zhang et al., 2022). Furthermore, there is a need for research that in-
tegrates multiple resilience dimensions (e.g., individual-level and family- and
community-level factors) among LGBTQ+ people (Masten &Monn, 2015). To
address existing gaps, we draw on the minority stress framework (Brooks, 1981;
Hendricks & Testa, 2012; Meyer, 2003) and the ecological model of resilience
(Windle & Bennett, 2012) to explore the associations between mental health
outcomes (i.e., psychological well-being and PTSD symptoms) and psycho-
social resources at both the individual level (e.g., personal resilience) and family
and community levels (e.g., support from significant others, family, friends,
caregiver acceptance) in a sample of LGBTQ+ young adults. By examining
how different psychosocial resources contribute to mental health outcomes, this
study provides insight into the resilience of LGBTQ+ young adults as they
navigate systemic oppression, with implications for clinical practice. We also
explore within-group differences based on gender identity (cisgender vs.
transgender and gender diverse people) and racial group membership (white
people vs. people of color), in line with the understanding that LGBTQ+
communities are not monolithic (Fish &Russell, 2018) and because transgender
and gender diverse (TGD) individuals and LGBTQ+ people of color often
experience greater psychological distress and PTSD symptoms (Ellis &
Gutierrez, 2024; Jaspal et al., 2021; Lefevor et al., 2019) due to heightened
marginalization (Balsam et al., 2011; Barr et al., 2022; Barrita, Strong, et al.,
2023, Barrita, Wong-Padoongpatt, et al., 2023; Ghabrial, 2019; Parmenter et al.,
2021).

Insidious Trauma and Minority Stress Among LGBTQ+
People

Over the course of their lives, LGBTQ+ people are exposed to insidious
trauma, or the ongoing and pervasive, often subtle, experiences of
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marginalization and discrimination that accumulate over time (Root, 1992).
Insidious trauma has a negative impact on LGBTQ+ people’s mental health,
including depression, anxiety, and PTSD symptoms (Alessi et al., 2013; Hoy-
Ellis, 2023; Mongelli et al., 2019). Unlike acute trauma, which results from a
single, identifiable traumatic event (e.g., physical assault, hate crime), or
complex and chronic trauma, which refers to repeated and prolonged exposure
to traumatic events (e.g., domestic abuse, ongoing homelessness; Herman,
1992), insidious trauma in LGBTQ+ people results from systemic oppression,
social exclusion, and internalized stigma (Suen et al., 2020). Focusing on
insidious trauma among LGBTQ+ people allows researchers to depathologize
trauma-related responses by focusing on environmental and interpersonal
antecedents of prejudice and discrimination (Sanchez-Hucles, 1999).

The minority stress framework describes how exposure to unique stressors,
many of which corresponding to insidious trauma (e.g., rejection, discrimi-
nation), result in disproportionately high rates of negative mental health
outcomes among LGBTQ+ people (Brooks, 1981; Hendricks & Testa, 2012;
Meyer, 2003), such as lower psychological well-being (Abreu et al., 2025; Toh
et al., 2023) and trauma responses such as PTSD symptoms (Dworkin et al.,
2018; Marchi et al., 2023; Reisner et al., 2016). In this study, we focus on these
two mental health outcomes. Furthermore, because LGBTQ+ people are not a
monolith (Fish & Russell, 2018), with some groups such as TGD people and
LGBTQ+ people of color reporting disproportionate experiences of trauma
(Lefevor et al., 2019; Singh, 2017), we focused on within-group differences
among these populations.

Ecological Model of Resilience and LGBTQ+ People

Resilience can be defined as the individual psychological trait that increases
the capacity for stability in psychological well-being in the face of challenge
(Galatzer-Levy & Bonanno, 2012; Rossi et al., 2007). However, resilience
also refers to the ability to adapt and bounce back in the face of challenge, as
influenced by additional sociological influencers beyond an individual psy-
chological trait such as social supports and social policies (e.g., Bennett et al.,
2020; Luthar et al., 2000). In this study, we take into account these two
perspectives to study some factors related to the resilience of LGBTQ+ young
adults in the face of systemic oppression. More specifically, we consider
personal resilience as an individual trait shown by LGBTQ+ young adults that
promotes their well-being in the context of oppression. We also consider
resilience as an overall process or tendency to bounce back from experiences
related to oppression, resulting in higher psychological well-being and lower
PTSD symptoms.
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The ecological model of resilience describes how resilience in the context
of caregiving is shaped by multiple factors across different levels, such as
individual (e.g., gender, psychological resources, material resources), com-
munity (e.g., social support, social cohesion, housing), and society (e.g., social
policies, neighborhood, economy; Windle & Bennett, 2012). In light of this
framework, despite the daily challenges LGBTQ+ people face, many are able
to develop successful coping strategies to overcome adversities and show
resilience (Herrick et al., 2013; Lyons, 2015; Meyer, 2015). Moreover, ac-
cording to the minority stress framework, resilience can also act as a buffer
against the negative psychological effects of the unique stressors experienced
by LGBTQ+ people (Brooks, 1981; Hendricks & Testa, 2012; Meyer, 2003).

Previous studies with LGBTQ+ adults have focused on different resilience
factors, such as internal strengths (i.e., personal resilience) and sources of social
support and acceptance (Abreu et al., 2025; Martin et al., 2025). An integrative
review of 39 studies found that resilience in lesbian, gay, and bisexual pop-
ulations has been examined across three dimensions: individual (e.g., personal
resilience, self-esteem, self-efficacy), family (e.g., family optimism, family
cohesion, quality of parent–child relationships), and community (e.g., activism,
social support, connection with other lesbian, gay, bisexual, and trans com-
munities, institutional support; Nogueira de Lira & Araujo de Morais, 2018).
However, most studies have exclusively focused on individual or family and
community resilience factors, indicating a need for studies that integrate
multiple resilience dimensions to capture a more relational and systemic un-
derstanding of this phenomenon (Masten & Monn, 2015). To address this gap,
in this study, we explore how different individual-level (i.e., personal resilience)
and family- and community-level (i.e., social support from significant other,
social support from family, social support from friends, caregiver acceptance)
psychosocial resources shape resilience among LGBTQ+ young adults in the
face of insidious trauma. By focusing on insidious trauma, we hope to con-
tribute to the depathologization of trauma-related responses in LGBTQ+
populations and to the growing literature on resilience in these populations.

Personal Resilience, Social Support, and Caregiver
Acceptance and Mental Health in LGBTQ+ People

Previous research has found that higher personal resilience, social support, and
acceptance from one’s parents or caregivers are all associated with better
mental health outcomes among LGBTQ+ people, including increased psy-
chological well-being. For example, positive associations between personal
resilience and social support and well-being have been found among
LGBTQ+ young adults who had experienced bullying (Fontaine et al., 2022).
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Research consistently shows that family support and LGBTQ+-specific family
acceptance are associated with increased psychological well-being among
LGBTQ+ young adults (Brown et al., 2020; Huang &Chan, 2022; Kavanaugh
et al., 2020; Snapp et al., 2015). Furthermore, previous research has high-
lighted the protective role of personal resilience, social support, and accep-
tance from one’s caregivers against PTSD symptoms in samples of men who
have sex with men (Dale et al., 2020), women with minoritized sexual
identities (van Stolk-Cooke et al., 2024), and LGBTQ+ people more broadly
(DelFerro et al., 2024; Çon & Osmanağaoğlu, 2024). However, studies report
mixed findings regarding which source of social support is most strongly
associated with lower PTSD symptoms among LGBTQ+ people (from sig-
nificant other: Grocott et al., 2023; from family: Travers et al., 2020). Taken
together, these studies show that resilience, social support, and caregiver
acceptance promote psychological well-being and are inversely related with
PTSD symptoms among LGBTQ+ people. However, no study to our
knowledge has explored the unique contribution of all of these psychosocial
resources (i.e., personal resilience, social support, caregiver acceptance) on
well-being nor PTSD symptoms in LGBTQ+ young people.

Current Study

The minority stress framework states that discrimination and oppression result
in high rates of negative mental health outcomes among LGBTQ+ people,
including lower psychological well-being and PTSD symptoms. In spite of
this, many LGBTQ+ people overcome these adversities by developing per-
sonal resilience, building strong social support networks, and being exposed to
a supportive and accepting family environment. These resilience factors,
described in the ecological model of resilience, shape how LGBTQ+ people
experience mental health outcomes as a function of being targeted by op-
pression. All of these resilience factors (i.e., personal resilience, social
support, and caregiver acceptance) have been found to foster psychological
well-being and decrease PTSD symptoms among LGBTQ+ people. More-
over, most research examining resilience among LGBTQ+ populations has
exclusively focused on either individual-level or family-community-level
factors, indicating a need for studies that integrate a number of resilience
dimensions to explore a more relational and systemic picture of this phe-
nomenon. Therefore, this study aims to examine the unique associations
between these two mental health outcomes (i.e., psychological well-being,
PTSD symptoms) and a set of individual-level (i.e., personal resilience) and
family- and community-level (i.e., social support from significant other, social
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support from family, social support from friends, caregiver acceptance)
psychosocial resources, using a sample of 460 LGBTQ+ young adults.

Consistent with previous studies, we hypothesized that all psychosocial re-
sources would be positively associated with psychological well-being and
negatively linkedwith PTSD symptoms. Furthermore, we aim to examinewithin-
group differences in the two mental health outcomes (i.e., psychological well-
being, PTSD symptoms) based on two sociodemographic identities: gender
identity (i.e., cisgender and TGDpeople) and racial groupmembership (i.e., white
people and people of color). In line with previous findings, we hypothesized that
TGD people and people of color would show lower psychological well-being and
higher PTSD symptoms relative to cisgender and white people, respectively. As a
last and exploratory aim, we explore within-group differences in the unique
associations between our set of psychosocial resources of interest (i.e., personal
resilience, social support from significant other, social support from family, social
support from friends, caregiver acceptance) and each mental health outcome
(i.e., psychological well-being, PTSD symptoms).

Method

Participants

The sample of this study derives from a larger study exploring the mental
health experiences of LGBTQ+ young adults living in the United States and its
territories. These were the inclusion criteria for the study: (a) being 18 to
25 years of age, (b) identifying with at least a minoritized gender (e.g., trans,
nonbinary, genderqueer) or sexual (e.g., queer, gay, lesbian) identity, and (c)
reside within the United States or its territories. The sample is composed of a
total of 460 young adults identifying as LGBTQ+, with ages ranging from
18 to 25 years (M = 21.6, SD = 2.4). A power analysis using G*Power revealed
that this sample size was adequate against the minimum size required to detect
an effect at p < .05, a power level of 0.95, and an anticipated effect size of 0.15
(Nmin = 138). The sample was predominantly cisgender women (43.9%),
bisexual (61.5%), and white non-Latinx (46.7%). Because participants could
select multiple identities as far as gender, sexual, and racial group membership
is concerned, the total number of adults identifying within each identity is
higher than the total sample size. Table 1 presents these sociodemographic
characteristics of the sample.
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Procedure

For transparency, we adopted most item categories described in the Checklist
for Reporting Results of Internet E-Surveys (Eysenbach, 2004; e.g., design,
institutional review board, recruitment process, survey administration, re-
sponse rates, preventing multiple entries from the same individual, and

Table 1. Participants’ Sociodemographic Characteristics (N = 460)

Sociodemographic characteristics

Sample

n %a

Gender identity
Cisgender woman 202 43.9
Cisgender man 31 6.7
Transgender man 46 10.0
Transgender woman 21 4.6
Nonbinary 106 23.0
Gender nonconforming 34 7.4
Genderqueer 19 4.1
Other 42 9.1

Sexual identity
Bisexual 283 61.5
Lesbian 69 15.0
Pansexual 64 13.9
Gay 38 8.3
Queer 38 8.3
Fluid 17 3.7
Heterosexual 8 1.7
Other 21 4.6

Racial group membership
White 215 46.7
Latinx or Spanish 208 45.2
Black or African American 145 31.5
American Indian or Alaska Native 26 5.7
Asian 23 5.0
Middle Eastern or North African 8 1.7
Native Hawaiian and other Pacific Islander 7 1.5
Other 4 0.9
Did not answer 27 5.9

aNote.The percentage sums for the categories of each social identity are greater than 100% given
participants were given the option to identify with more than one identity.
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analysis). This study was not preregistered. The target population was
LGBTQ+ young adults between the ages of 18 and 25 years. The sample was
recruited through Qualtrics Panels based on the corresponding inclusion
criteria. The survey was open, voluntary, and created online using Qualtrics.
Data collection occurred between June and July of 2024. Recruitment of
participants, data collection, and compensation protocols were approved by
the Institutional Review Board at the University of Florida. Completing the
entire survey took approximately 24 minutes.

Participants were incentivized with different forms of compensation, based
on individual preferences (e.g., cash, gift cards, points for a specific retail
outlet, “miles” for a specific airline). At the end of the survey, participants
were compensated the amount they agreed upon before entering the survey.
All participants provided their informed consent at the beginning of the
survey, where participants were informed of the estimated length of time of the
survey and the purpose of the study. First, participants provided demographic
information and then completed subsequent blocks of questions about their
experiences and mental health outcomes as an LGBTQ+ person. Data were
anonymous, confidential, and stored in a University of Florida data-secure
platform. The completion rate (i.e., ratio of users who finished the survey
divided by the number of users who agreed to participate) was 100% because
participants were compensated by Qualtrics only if they agreed to participate
and completed the survey in full. To ensure that the responses were not
generated by bots, reCAPTCHA was included in the Qualtrics survey.
Moreover, the following strategies were used to identify responses produced
by bots, in line with some of the recommended strategies to reduce threats to
data integrity (e.g., Pozzar et al., 2020): (a) participants who responded to the
questionnaire in under 10 minutes were excluded; (b) we checked for con-
gruency across demographic information (e.g., participants who reported
identifying as straight and did not identify under the trans umbrella were
excluded); (c) responses with duplicate IP addresses were removed; (d) we
checked for nonsensical responses in open-ended questions. After excluding
participants based on these methods, a total of 460 people from the larger
survey of LGBTQ+ young adults were included in this study.

Measures

Personal Resilience. The Brief Resilience Scale (Smith et al., 2008) was used to
assess personal resilience. This measure comprises six items that measure the
ability to bounce back or recover from stress (e.g., “I tend to bounce back
quickly after hard times”). Participants were asked to use a 5-point Likert-type
scale ranging from 1 (strongly disagree) to 5 (strongly agree) to indicate their

Costa et al. 473



level of agreement with each item. A general index of personal resilience was
created for all participants by averaging all items, with higher scores indicating
higher levels of personal resilience. The Brief Resilience Scale has been used
in previous research with samples of LGBTQ+ people (e.g., Matsuno et al.,
2024; Westcott & Rocconi, 2025), having shown very good to excellent
internal consistency, α = .86 and .93, as well as good evidence of convergent
validity by displaying positive relationships with a measure of social support
(Westcott & Rocconi, 2025). In the original study (Smith et al., 2008), this
scale showed very good to excellent internal consistency in four different
samples (i.e., two samples of students and two samples of cardiac rehabili-
tation and chronic pain patients, among which personal resilience was con-
sidered to be particularly important), αs ranging from .80 to .91, as well as
good evidence of convergent validity by showing positive associations be-
tween measures of resilience, optimism, purpose in life, social support, active
coping, and positive reframing. Similarly, it showed excellent internal con-
sistency in this study, α = .92.

Social Support. The Multidimensional Scale of Perceived Social Support
(Zimet et al., 1988) was used to assess perceived social support from dif-
ferent sources. This is a measure composed of 12 items, each representing an
aspect of social support (e.g., “My family really tries to help me,” “I can
count on my friends when things go wrong”). These items are grouped into
three 4-item subscales, each representing a different source of social support:
social support from significant other, social support from family, and social
support from friends. The social support from significant other subscale
refers to a special person who may act as a source of support in one’s life,
such as a romantic partner, a special friend, or a special family member (e.g.,
“There is a special person who is around when I am in need”). Using a 7-
point Likert-type scale ranging from 1 (very strongly disagree) to 7 (very
strongly agree), participants were asked to report the extent to which they
agreed with each statement. Three indices of social support from the three
sources (i.e., significant other, family, friends) were computed for each
participant by averaging the corresponding items, with higher scores sug-
gesting higher social support. This scale has been validated and used in
previous studies with LGBTQ+ samples, including LGBTQ+ people of
color (Kler et al., 2023; Westcott & Rocconi, 2025), having shown excellent
internal consistency, α = .90 and .94, as well as good evidence of divergent
validity by showing a negative relationship with a measure of micro-
aggressions against LGBTQ+ people of color (Kler et al., 2023). In the original
study (Zimet et al., 1988), the scale factors showed very good to excellent
internal consistency, αs ranging from .85 to .91, as well as good evidence of
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construct validity by showing negative associations with ameasure of depression
symptoms. Similarly, in this study, all subscales showed excellent internal
consistencies, αs ranging from .90 (social support from family) to .91 (social
support from significant others and social support from friends).

Caregiver Acceptance. A measure from the Family Acceptance/Rejection
Project (Pollitt et al., 2023) was used to assess caregiver acceptance. This
measure comprises eight items and explores perceptions about positive
caregiver attitudes and behaviors toward LGBTQ+ identities. On a 4-point
Likert-type scale ranging from 1 (never) to 4 (often), participants were asked
to report how often their caregivers behaved in accepting ways in relation to
their LGBTQ+ identity (e.g., “[…] like you as you are in regards to being an
LGBTQ person?”). This scale also includes four items related to caregiver
rejection (e.g., “[…] say negative comments about you being an LGBTQ
person”), which were reverse scored in this study. A general index of caregiver
acceptance was computed for all participants based on item averages, with
higher scores suggesting higher levels of positive caregiver attitudes and
behaviors toward LGBTQ+ identities. In the original study, the scale showed
excellent internal consistency, α = .92. Similarly, it showed very good internal
consistency in this study, α = .81.

Psychological Well-Being. The Flourishing Scale (Diener et al., 2010) was used
to assess psychological well-being. This is a unidimensional 8-item scale that
examines self-perceived success in important life domains such as relation-
ships, self-esteem, purpose, and optimism (e.g., “I lead a purposeful and
meaningful life,” “I am optimistic about my future”). Using a 7-point Likert-
type scale ranging from 1 (strongly disagree) to 7 (strongly agree), partici-
pants were asked to indicate the extent to which they agree with each item. A
general index of psychological well-being was computed for all participants
using the item sums, with higher scores indicating higher levels of this
variable. In both the original study (Diener et al., 2010) and the present study,
this scale had very good internal consistency, α = .87 and .89, respectively. In
the original study (Diener et al., 2010), the Flourishing Scale showed good
evidence of convergent validity by showing a positive association with a
measure of satisfaction with life. Moreover, this scale has been widely used in
previous research with samples of LGBTQ+ adults (e.g., Bragg et al., 2022;
Hanke et al., 2016), with very good to excellent internal consistency, α =
.82 and .91.

PTSD Symptoms. PTSD symptoms were assessed using The Diagnostic and
Statistical Manual of Mental Disorders, 5th Edition (DSM-5) PTSD checklist
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(PCL-5; Blevins et al., 2015; Weathers et al., 2013), a self-report 20-item scale
that includes all symptoms of the DSM-5 criteria for PTSD (American
Psychiatric Association, 2013). Participants were asked to identify how
much they were bothered, in the previous month, by a list of symptoms in
response to a stressful experience (e.g., repeated, disturbing, and unwanted
memories of the stressful experience; having strong negative feelings such as
fear, horror, anger, guilt, or shame), on a Likert-type scale ranging from 0 (not
at all) to 4 (extremely). Participants were not asked to identify which event
they were providing responses to as we conceptualized LGBTQ+ young
adults as being exposed to insidious trauma in the form of systemic op-
pression. Therefore, we were interested in trauma-related symptoms that may
occur in response to this form of trauma. A general index of PTSD symptoms
was created using the sum of all items, with higher scores indicating more
severe PTSD symptoms. In the psychometric evaluation studies with samples
of trauma-exposed college students (Blevins et al., 2015), the PCL-5 revealed
excellent internal consistencies, α = .94 and .95, as well as good evidence of
convergent and discriminant validity by showing positive associations with
other PTSD measures and stronger positive relationships with measures of
related constructs (i.e., depression). Similarly, in the present study, the scale
exhibited excellent internal consistency, α = .95. Furthermore, in the last two
years, this scale has been used with LGBTQ+ adults (e.g., Harper et al., 2024;
Meyer et al., 2024), including LGBTQ+ young adults (e.g., Basting et al.,
2024), showing very high internal consistency, α = .94, .96, and .97. To
determine the proportion of participants who were at risk for PTSD symptoms,
we used a cut-off score of ≥ 31, which has been proposed and used in previous
research to identify clinically significant PTSD symptoms (Blevins et al.,
2015; Bovin et al., 2016), including with LGBTQ+ samples (e.g., Basting
et al., 2024; Meyer et al., 2024).

Data Analysis

To check for outliers, we used the Q1� 1.5 * interquartile range (IQR) and Q3
+ 1.5 * IQR formula for mild outliers and the Q1� 3 * IQR and Q3 + 3 * IQR
formula for extreme outliers. Only psychological well-being exhibited one
(lower) mild outlier. However, this is likely a legitimate data point given it is
the lowest possible value of the psychological well-being scale (i.e., eight)
This case was not removed. No other variables showed any outliers. There
were no missing cases for social support from significant other, social support
from family, nor psychological well-being. On the other hand, there was some
missing data for personal resilience (0.2%), social support from friends
(0.2%), caregiver acceptance (38.3%), and for PTSD symptoms (5.4%). The
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Little’s missing completely at random (MCAR) test revealed that the data were
missing at random, χ2(28) = 122.14, p = .775, so listwise deletion was used to
handle missing data. For all analyses, the level of statistical significance used
was p < .05.

SPSS version 29 was used for data analysis. Descriptive statistics (e.g.,
means and standard deviations) were first run for all variables. We also
computed frequencies to determine the portion of participants who were at risk
for PTSD symptoms, based on a cut-off that has been proposed and used in
previous studies that utilized the PCL-5 (≥31; Blevins et al., 2015; Bovin et al.,
2016; Weathers et al., 2013), including with LGBTQ+ samples (e.g., Basting
et al., 2024; Meyer et al., 2024). In other words, participants who scored at least
31 in the PCL-5 were considered to show clinically significant PTSD symp-
toms. Then, Pearson correlations were conducted to explore the associations
between the psychosocial resources at the individual-level (i.e., personal re-
silience) and family- and community-level (i.e., social support from significant
other, social support from family, social support from friends, caregiver ac-
ceptance) and both psychological well-being and PTSD symptoms. In addition,
point-biserial correlations were run to examine the relationships between mental
health outcomes, gender identity, and racial group membership, which were
dichotomized (0 = cisgender people and 1 = TGD people; 0 = white people and
1 = people of color). Coefficients < ± .20 were considered weak, those ≥ ±
.20 and < ± .50 were considered moderate, and those ≥ ± .50 were considered
strong (Ferguson, 2009). Two multiple linear regressions, one for each mental
health outcome, were run to examine the unique associations between all
psychosocial strengths (i.e., personal resilience, social support from significant
other, social support from family, social support from friends, caregiver ac-
ceptance) and psychological well-being and PTSD symptoms. Lastly, these
multiple linear regressions were conducted separately in different groups based
on gender identity (cisgender people and TGD people) and racial group
membership (white people and people of color).

Results

Descriptives and Correlations

The means and standard deviations of all study variables, alongside the
correlations among all study variables, are presented in Table 2. The sample
showed a mean of psychological well-being of 38.0 (SD = 10.0), indicating
tendentially average to high levels of well-being. Moreover, participants
showed PTSD symptoms with a mean of 36.4 (SD = 20.3), suggesting
tendentially average levels. More specifically, more than half of participants
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(n = 264, 60.7%) presented clinically significant PTSD symptoms
(i.e., scored ≥ 31 in the PCL-5).

Psychological well-being was positively associated with personal resil-
ience, r = .44, social support from significant other, r = .30, social support from
family, r = .35, social support from friends, r = .42, and caregiver acceptance,
r = .24. Furthermore, PTSD symptoms were negatively correlated with

Table 2. Descriptive Statistics and Bivariate Correlations among Individual-Level
(Personal Resilience) and Community-Level (Social Support, Caregiver Acceptance)
Psychosocial Resources, Psychological Well-Being, PTSD Symptoms, and
Sociodemographic Factors (Gender Identity, Sexual Identity), and Scale Cronbach’s
Alphas

Variable 1. 2. 3. 4. 5. 6. 7. 8. 9.

1. Personal
resilience

–

2. Social support
from
significant
other

.07 –

3. Social support
from family

.22*** .30*** –

4. Social support
from friends

.08 .45*** .30*** –

5. Caregiver
acceptance

.25*** .12* .43*** .12* –

6. Psychological
well-being

.44*** .30*** .35*** .42*** .24*** –

7. PTSD
symptoms

�.44*** �.09 �.28*** �.15** �.21*** �.51*** –

8. Gender
identity

– – – – – �.08 .12* –

9. Racial group
membership

– – – – – .09 .01 – –

M 2.8 5.1 4.1 4.9 2.5 38.0 36.4 – –

SD 0.8 1.6 1.6 1.6 0.7 10.0 20.3 – –

Cronbach’s α .92 .91 .90 .91 .81 .89 .95 – –

Note. PTSD = Posttraumatic stress disorder; Gender identity: coded as 0 = cisgender and 1 =
transgender and gender diverse; Racial group membership: coded as 0 = white and 1 = person of
color.
*p < .05.
**p < .01.
***p < .001.
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personal resilience, r = �.44, social support from family, r = �.28, social
support from friends, r = �.15, and caregiver acceptance, r = �.21. Lastly,
having a TGD identity was associated with experiencing higher PTSD
symptoms, rpb = .12.

Multiple Regressions of Psychological Well-Being and PTSD
Symptoms on Psychosocial Resources

To explore the relative contributions of the individual (i.e., personal resilience)
and family and community levels (i.e., social support from significant other,
social support from family, social support from friends, caregiver acceptance)
psychosocial resources for psychological well-being and PTSD symptoms,
two separate multiple linear regression models, one for each mental health
outcome, were conducted. Preliminary analyses indicated that all assumptions
for regression were met, including linearity, normality of residuals, non-
multicollinearity (all variance inflation factors < 2 and all correlations among
independent variables < .50), homogeneity of variances, and independence of
errors.

The regression model for psychological well-being was significant, F(5,
276) = 35.30, p < .001, with the set of psychosocial resources explaining 39%
of the variance in well-being (based on the R2 value). Higher personal re-
silience, b = 3.58, β = 0.37, p < .001, social support from significant other, b =
0.70, β = 0.11, p = .046, and social support from friends, b = �1.86, β = 0.30,
p < .001, were significantly associated with higher psychological well-being.
On the other hand, caregiver acceptance, b = 0.10, β = 0.06, p = .266, and
social support from family, b = 0.67, β = 0.11, p = .058, did not make a
significant contribution to the model. Furthermore, the regression model for
PTSD symptoms was significant, F(5, 260) = 19.78, p < .001, with the set of
psychosocial resources explaining 27.6% of the variance in PTSD symptoms
(based on the R2 value). Higher personal resilience, b = �10.44, β = �0.43,
p < .001, and social support from family, b =�2.45, β =�0.19, p = .003, were
significantly associated with lower PTSD symptoms. On the other hand, social
support from significant other, b = 0.96, β = 0.07, p = .235, social support from
friends, b =�1.24, β =�0.10, p = .118, and caregiver acceptance, b =�0.05,
β = �0.01, p = .831, did not make a significant contribution to the model.

Costa et al. 479



Within-Group Differences in Psychosocial Resources and
Psychological Well-being and PTSD Symptoms: Gender Identity and
Racial Group Membership

To explore within-group differences, the same regression models were run
separately for groups based on gender identity (cisgender and TGD people)
and racial group membership (white people and people of color). All models
were significant and explained from 38.3% to 42.9% of the variance in
psychological well-being (in the models for white people and people of color,
respectively) and 19.4% to 36.3% of the variance in PTSD symptoms (in the
models for cisgender people and TGD people, respectively). In cisgender
people, personal resilience and social support from friends were associated
with higher psychological well-being, b = 4.48, β = 0.37, p < .001, b = 2.49,
β = 0.44, p < .001, respectively, whereas in TGD people, personal resilience,
social support from friends, and social support from significant other were
related with higher well-being, b = 4.19, β = 0.35 p < .001, b = 1.26, β = 0.19,
p = .017, b = 1.26, β = 0.18, p = .019, respectively. In both white people and
people of color, personal resilience and social support from friends were both
associated with higher well-being, b = 5.09, β = 0.43, p < .001 (white
people), b = 3.54, β = 0.29, p < .001 (people of color), b = 1.50, β = 0.24, p =
.003 (white people), b = 2.48, β = 0.40, p < .001 (people of color), re-
spectively. Moreover, in cisgender people, personal resilience, social sup-
port from family, social support from friends, and social support from
significant other were associated with lower PTSD symptoms, b = �8.22,
β = �0.32, p < .001, b = �2.76, β = �0.21, p = .025, b = �2.62, β = �0.21,
p = .028, b =�2.46, β =�0.20, p = .041, respectively, whereas only personal
resilience was linked with lower PTSD symptoms in TGD people,
b = �12.03, β = �0.53, p < .001. Lastly, in white people, personal resilience
and social support from family were associated with lower PTSD symptoms,
b = �12.37, β = �0.50, p < .001, b = �3.15, β = �0.24, p = .014, re-
spectively, whereas in people of color, only personal resilience was,
b = �10.37, β = �0.42, p < .001. The results of all multiple regression
models are presented in Table 3.

Discussion

LGBTQ+ young people who show high personal resilience, have strong
social support networks, and are exposed to supportive and accepting
family contexts are more likely to be resilient in the face of discrimination
and oppression, as well as exhibit higher well-being (Brown et al., 2020;
Cooke & Melchert, 2019; Fontaine et al., 2022; Huang & Chan, 2022;
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Table 3. Multiple Regressions of Psychological Well-Being and Posttraumatic Stress
Disorder Symptoms on Psychosocial Strengths (Personal Resilience, Social Support,
Caregiver Acceptance) in the Overall Sample and by Gender Identity and Racial Group
Membership

Regression models b

95% CI

t p F/VIF p R2LL UL

Overall sample (N = 460)
DV: Psychological well-being 35.30 < .001 .390
Personal resilience 3.58 2.64 4.52 7.49 < .001 1.10
SS from significant other 0.70 0.01 1.39 2.01 .046 1.32
SS from family 0.67 �0.02 1.37 1.91 .058 1.40
SS from friends 1.86 1.19 2.53 5.50 < .001 1.31
Caregiver acceptance 0.58 �0.45 1.60 1.11 .266 1.27
DV: PTSD symptoms 19.78 < .001 .276
Personal resilience �8.42 �10.55 �6.29 �7.79 < .001 1.10
SS from significant other 0.96 �0.62 2.54 1.19 .235 1.37
SS from family �2.45 �4.09 �0.82 �2.95 .003 1.44
SS from friends �1.24 �2.78 0.32 �1.57 .118 1.32
Caregiver acceptance �0.26 �2.61 2.10 �0.21 .831 1.30

Cisgender people (n = 233)
DV: Psychological well-being 18.15 < .001 .407
Personal resilience 4.48 2.84 6.12 5.40 < .001 1.07
SS from significant other 0.17 �0.72 1.06 0.38 .701 1.29
SS from family 0.38 �0.50 1.26 0.85 .395 1.24
SS from friends 2.49 1.65 3.34 5.82 < .001 1.28
Caregiver acceptance 0.46 �1.59 2.51 0.44 .659 1.21
DV: PTSD symptoms 5.82 < .001 .194
Personal resilience �8.22 �12.48 �3.96 �3.82 < .001 1.07
SS from significant other �2.46 0.10 4.83 2.06 .041 1.36
SS from family �2.76 �5.16 �0.36 �2.28 .025 1.25
SS from friends �2.62 �4.94 �0.29 �2.23 .028 1.29
Caregiver acceptance �0.91 �6.27 4.45 �0.34 .737 1.22

TGD people (n = 227)
DV: Psychological well-being 17.93 < .001 .394
Personal resilience 4.19 2.47 5.90 4.82 < .001 1.19
SS from significant other 1.26 0.21 2.31 2.37 .019 1.38
SS from family 0.83 �0.29 1.95 1.46 .146 1.67
SS from friends 1.26 0.23 2.29 2.41 .017 1.34
Caregiver acceptance 1.08 �1.00 3.16 1.03 .305 1.36
DV: PTSD symptoms 15.02 < .001 .363
Personal resilience �12.03 �15.47 �8.60 �6.94 < .001 1.20
SS from significant other �0.54 �2.66 1.58 �0.50 .617 1.41

(continued)
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Kavanaugh et al., 2020) and lower trauma-related symptoms (Dale et al.,
2020; DelFerro et al., 2024; Grocott et al., 2023; Travers et al., 2020; van
Stolk-Cooke et al., 2024; Çon & Osmanağaoğlu, 2024). Drawing on the
ecological model of resilience (Windle & Bennett, 2012), this study makes
an important contribution by using a sample of LGBTQ+ young adults to
examine the unique associations of individual-level (i.e., personal

Table 3. (continued)

Regression models b

95% CI

t p F/VIF p R2LL UL

SS from family �1.42 �3.74 0.91 �1.21 .230 1.74
SS from friends �0.04 �2.09 2.02 �0.04 .972 1.34
Caregiver acceptance �0.84 �5.07 3.40 �0.39 .696 1.40

White people (n = 215)
DV: Psychological well-being 14.89 < .001 .383
Personal resilience 5.09 3.34 6.84 5.75 < .001 1.06
SS from significant other 0.70 �0.28 1.67 1.42 .158 1.20
SS from family 0.52 �0.53 1.57 0.98 .330 1.43
SS from friends 1.50 0.53 2.47 3.07 .003 1.15
Caregiver acceptance 1.39 �0.73 3.51 1.30 .198 1.37
DV: PTSD symptoms 11.74 < .001 .331
Personal resilience �12.37 �16.28 �8.47 �6.27 < .001 1.06
SS from significant other 1.71 �0.53 3.96 1.51 .133 1.26
SS from family �3.15 �5.65 �0.65 �2.50 .014 1.52
SS from friends �1.62 �3.90 0.66 �1.41 .162 1.18
Caregiver acceptance 1.55 �3.33 6.43 0.63 .531 1.43

People of color (n = 239)
DV: Psychological well-being 20.40 < .001 .429
Personal resilience 3.54 1.83 5.26 4.09 < .001 1.19
SS from significant other 0.66 �0.37 1.69 1.28 .204 1.53
SS from family 0.52 �0.50 1.54 1.00 .318 1.50
SS from friends 2.48 1.46 3.49 4.83 < .001 1.59
Caregiver acceptance 0.58 �1.54 2.69 0.54 .592 1.25
DV: PTSD symptoms 9.30 < .001 .268
Personal resilience �10.37 �14.40 �6.34 �5.10 < .001 1.19
SS from significant other �0.20 �2.62 2.23 �0.16 .873 1.58
SS from family �1.65 �4.14 0.84 �1.31 .192 1.52
SS from friends �0.30 �2.70 2.11 �0.24 .808 1.58
Caregiver acceptance �2.01 �7.01 2.99 �0.80 .428 1.26

Note. DV = Dependent variable; PTSD = Posttraumatic stress disorder; SS = Social support; CI =
confidence interval; LL = lower limit; UL = upper limit; VIF = variance inflation factor (only for the
lines corresponding to independent variables); TGD = transgender and gender diverse.
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resilience) and family- and community-level (i.e., social support from
significant other, social support form family, social support from friends,
and caregiver acceptance) resilience factors for psychological well-being
and PTSD symptoms, both in the overall sample and in subsamples based
on gender identity and racial group membership. Personal resilience was
the psychosocial resource most strongly associated with both mental health
outcomes. Additionally, higher personal resilience was associated with
both higher well-being and lower PTSD symptoms. Lastly, higher social
support from significant other and from friends were related with higher
well-being.

Unique Associations Between Psychosocial Resources and
Psychological Well-Being and PTSD Symptoms

Psychological well-being was positively associated with personal resilience,
caregiver acceptance, as well as all dimensions of social support (i.e., from
significant other, from family, from friends), consistent with previous research
(Brown et al., 2020; Cooke &Melchert, 2019; Fontaine et al., 2022; Huang &
Chan, 2022; Kavanaugh et al., 2020). This highlights the link between being
able to overcome adversity, being exposed to a positive family context and
holding a strong social support system, and psychological well-being among
LGBTQ+ young adults. Similarly, PTSD symptoms were negatively corre-
lated with personal resilience, caregiver acceptance, and most dimensions of
social support (i.e., from family and friends), also in line with previous studies
(Dale et al., 2020; DelFerro et al., 2024; van Stolk-Cooke et al., 2024; Çon &
Osmanağaoğlu, 2024). However, social support from a significant other was
not associated with PTSD symptoms. This contrasts previous research with
TGD adults which found that only social support from a significant other was
negatively linked with postsexual assault trauma-related symptoms (Grocott
et al., 2023). It is likely that the link between social support and poorer mental
health outcomes in LGBTQ+ people experiencing trauma-related symptoms is
a result of insidious trauma in the form of systemic oppression (as opposed to
acute trauma such as sexual assault) is stronger for those with multiple sources
of social support besides their romantic partner (e.g., family, friends). In other
words, given the variety of social contexts that can perpetrate oppression,
LGBTQ+ people also need a strong social support network across multiple
settings to effectively cope with any trauma-related symptoms. In addition,
being TGD (as opposed to being cisgender) was related to higher PTSD
symptoms, in line with the well-documented higher rates of negative mental
health outcomes in TGD people relative to cisgender lesbian, gay, and bi+
people (Lefevor et al., 2019).
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In the multiple regression models, personal resilience was the psychosocial
resource most strongly associated with higher well-being, consistent with
previous studies that also found that both personal resilience and social
support significantly explained variance in well-being among LGBTQ+ adults
(Cooke &Melchert, 2019; Fontaine et al., 2022). This was also true for PTSD
symptoms, indicating that the relationship between the individual capacity to
overcome adversity and lower PTSD symptoms is particularly important for
LGBTQ+ young adults. This is consistent with research showing that internal
strengths, including personal resilience and other closely related resources
such as emotion regulation and cognitive flexibility, promote one’s ability to
recover from trauma (Horn & Feder, 2018).

Different dimensions of social support emerged as having significant
associations with different mental health outcomes. Higher social support
from friends, followed by social support from a significant other, was related
with higher well-being. This points to the importance of the link between these
two types of relationships, which were likely intentionally established by
LGBTQ+ young adults over time, and positive mental health outcomes. On
the other hand, only social support from family was linked with lower PTSD
symptoms, which is consistent with previous research (Travers et al., 2020).
This suggests that when accounting for all sources of social support, the family
context is the one that provides more effective support among trauma-exposed
young LGBTQ+ adults.

When taking into account all psychosocial resources, caregiver acceptance
was not associated with any mental health outcomes. At first glance, this
finding seems in contrast with previous research consistently highlighting the
protective role of having supportive and accepting caregivers for the mental
health of LGBTQ+ young adults (DelFerro et al., 2024; van Stolk-Cooke
et al., 2024). However, it may be explained by the fact that this is a more distal
psychosocial resource compared to the other resources, which refer to current
personal resilience and sources of social support. In other words, it is likely
that participants answered the caregiver acceptance items in relation to how
their caregivers behaved toward their LGBTQ+ identities some time ago (e.g.,
during their childhood or adolescence). This acceptance (or lack thereof) may
have been more strongly linked with their mental health at that time compared
to the current time of participation. This is likely true because since then,
participating LGBTQ+ young adults may have developed other psychosocial
resources over time. Indeed, there is evidence that some LGBTQ+ young
adults who are rejected by their families still develop high personal resilience
and a strong social support network (DeChants et al., 2022).
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Within-Group Differences in Psychosocial Resources and
Psychological Well-being and PTSD Symptoms: Gender Identity and
Racial Group Membership

Some within-group differences based on gender and racial group membership
were found in the associations between psychosocial resources and mental
health outcomes. For TGD people and people of color, only personal resil-
ience was associated with lower PTSD symptoms. In contrast, for cisgender
people, social support from family and friends also emerged as significant, and
for white people, social support from family was particularly important. These
patterns may reflect the multiple marginalization of TGD individuals and
LGBTQ+ people of color due to experiences of cisnormativity and racism
both within and outside LGBTQ+ communities (Balsam et al., 2011; Barr
et al., 2022; Ghabrial, 2019; Parmenter et al., 2021). In such contexts, in-
dividual resilience becomes especially crucial for coping with adversity.
Moreover, TGD individuals and LGBTQ+ people of color experience greater
exposure to traumatic events than their cisgender lesbian, gay, bisexual and
white LGBTQ+ peers (Lefevor et al., 2019; Singh, 2017). Higher internal
strengths, such as emotion regulation, cognitive flexibility, and the ability to
mobilize social support, enhance recovery from trauma (Horn & Feder, 2018).
Fewer within-group differences were found for psychological well-being. For
cisgender people, personal resilience and social support from friends were key
resources, whereas for TGD individuals, these two factors along with support
from a significant other contributed to well-being. For both white people and
people of color, personal resilience and social support from friends were con-
sistently important. The limited variation in predictors of well-being may relate
to its positive valence, suggesting that certain intrapersonal and interpersonal
strengths universally promote positive adjustment across diverse LGBTQ+
groups (Edwards et al., 2023).

Limitations and Future Directions

This study is not without its limitations. First, a cross-sectional design was
used, which does not allow for the determination of causal or directional
relationships between study variables. For example, it is not entirely clear
whether LGBTQ+ people with strong resilience resources (e.g., personal
resilience) are more likely to experience better mental health or whether this
good mental health increases their tendency to positively evaluate their ability
to cope with adversity. Future research could use longitudinal studies to
explore the directional associations between psychosocial resources and
mental health outcomes. Second, all study variables were measured using self-
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report measures, with some risk of possible socially desirable responding (e.g.,
some participants whose LGBTQ+ identities were not accepted by their
caregivers may have responded in such a way to score high in caregiver
acceptance) and a lack of insight regarding trauma-related symptoms. Third,
we only explored a single individual-level resilience factor (i.e., personal
resilience) and some family- and community-level factors (i.e., social support
from significant other, social support from family, social support from friends,
and caregiver acceptance) described in the ecological model of resilience
(Windle & Bennett, 2012). Future research should explore the relative
contributions of more individual-level, family- and community-level, and
societal-level resilience factors for both psychological well-being and PTSD
symptoms among LGBTQ+ adults, namely self-esteem, self-efficacy, family
optimism, family cohesion, activism, connection with other LGBTQ+
communities, institutional support, and neighborhood factors.

We measured PTSD symptoms among LGBTQ+ young adults under the
assumption, based on empirical evidence, that at least most of them are
targeted by some form of insidious trauma in the form of systemic oppression
(e.g., discrimination; Alessi et al., 2013; Hoy-Ellis, 2023; Mongelli et al.,
2019; Root, 1992). However, it is possible that the relationships between the
psychosocial resources explored will differ for LGBTQ+ young adults who
have been exposed to different forms of acute or complex trauma (e.g.,
childhood abuse, hate crimes, interpersonal violence, sexual violence, mi-
croaggressions). Future research could explore the links between psychosocial
resources and differing forms of trauma. Moreover, we only explored within-
group differences based on two sociodemographic factors (gender identity and
racial group membership), which were coded dichotomously because there
were uneven sample sizes in the different groups. Future studies should use
more balanced samples to examine within-group differences based on these
sociodemographic factors across multiple identities, as well as examine other
factors such as sexual identity, socioeconomic status, and religious identity. In
addition, we treated our racial group consisting of LGBTQ+ participants self-
identifying as people of color as homogeneous, which does not allow for an
understanding of the ethnic and racial heterogeneity that is present within this
group. Future studies should examine differences among different racial
groups that may self-identify as people of color (e.g., Black or African-
American, Latinx, Indigenous, Asian or Asian American). Finally, future
studies could explore the moderating role of different psychosocial resources
in the link between specific minority stress experiences (e.g., family rejection,
discrimination, anticipated stigma) and mental health outcomes in LGBTQ+
people. In line with the minority stress framework (Brooks, 1981; Hendricks
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& Testa, 2012; Meyer, 2003), these resources could be hypothesized to buffer
minority stress.

Implications for Theory, Practice, Education and Training,
and Advocacy

This study has important theoretical implications for the ecological model of
resilience (Windle & Bennett, 2012), as well as for practitioners, researchers,
and advocates who work with LGBTQ+ young adults. First, different psy-
chosocial resources were found to be associated with a positive (i.e., well-
being) and a negative (i.e., PTSD symptoms) mental health outcome, with
some within-group differences found for people with multiple marginalized
identities (i.e., TGD people and LGBTQ+ people of color). This emphasizes
the nuanced ways in which different resilience factors confer risk or resilience
(i.e., tendency to bounce back from experiences related to oppression) for
outcomes among LGBTQ+ young adults with diverse identities.

Findings highlight the need for clinicians and researchers to use personal
resilience and different sources of social support as targets for treatment with
LGBTQ+ young adults in mental health contexts. Particularly, the number,
quality, and support from friends and intimate partner relationships should be
explored with LGBTQ+ young adults when the goal is to increase their
success in various life domains (e.g., social contexts, self-esteem, sense of
purpose, optimism). In addition, the quality and support from family should be
examined to prevent or decrease trauma-related symptoms in response to
systemic oppression (e.g., repeated, disturbing, and unwanted memories of
stressful experiences; having strong negative feelings such as fear, anger, or
shame) among LGBTQ+ young adults.

When working with clients with multiple marginalized identities, such as
TGD and LGBTQ+ people of color, particular attention should be paid to the
role of personal resilience when treating PTSD symptoms. For example, a
number of culturally adapted cognitive and behavioral interventions have
recently been found to have promising effects on a variety of outcomes in
LGBTQ+ people (e.g., emotion regulation, depression, anxiety; Tudor-Sfetea
& Topciu, 2024), including the “Mindful Self-Compassion for Teens,” an
online self-compassion program with TGD youth that was effective in pro-
moting personal resilience through multiple brief mindfulness art activities
(Bluth et al., 2022). In addition, a pilot study found that the “Positive Action–
Promoting Change” training program, a group intervention targeted toward
TGD people that focuses on empowerment through strengthening identity and
sharing experiences of stigmatization, is effective in fostering personal re-
silience (Amodeo et al., 2018). Mental health interventions with LGBTQ+
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young adults, particularly TGD people and LGBTQ+ people of color, could
use similar strategies, as well as psychoeducation on how minority stress
negatively impacts mental health of LGBTQ+ people, to promote personal
resilience in this population. Interventions with TGD people could also use the
transgender resilience intervention model, which focuses on building personal
resilience through self-worth, self-acceptance and pride, self-definition, hope,
and transition (Matsuno & Israel, 2018).

Policymakers and community leaders should consider the need for fos-
tering personal resilience and different sources of social support for LGBTQ+
young adults (e.g., organizing and promoting LGBTQ+-inclusive community
events), increasing their well-being and reducing the risk for negative out-
comes such as PTSD symptoms. Furthermore, advocacy efforts should focus
on raising awareness of the importance of these psychosocial resources for the
mental health of LGBTQ+ young adults, making this population feel more
included and ultimately increasing their well-being and reducing the risk for
negative outcomes. Lastly, educators, trainers, and trainees can advocate for
the creation of colloquia and the inclusion of training modules that address
how resilience is shown by LGBTQ+ people in the face of insidious trauma.

Conclusion

Based on the ecological model of resilience, this study aimed to explore the
relative contributions of individual-level (i.e., personal resilience) and
family- and community-level (i.e., social support from significant other,
social support from family, social support from friends, and caregiver
acceptance) psychosocial resources for a positive (i.e., psychological well-
being) and a negative (i.e., PTSD symptoms) mental health outcome
among LGBTQ+ young adults. Even though caregiver acceptance was not
associated with any mental health outcomes, personal resilience was most
strongly associated with both, particularly among TGD people and
LGBTQ+ people of color for PTSD symptoms. These results highlight the
nuanced relationships between different resilience factors and different
mental health outcomes in LGBTQ+ young adults in the face of insidious
trauma, as well as the importance of targeting both personal resilience and
support from friends and significant others.
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