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Abstract

Social isolation describes a lack of a sense of belonging, the inability to engage and connect with
others, and the neglect or deterioration of social relationships. This conceptual review describes
how social isolation and connectedness affect the well-being of LGBTQ youth. Most studies
focused on the psychosocial experience of social isolation, which led to suicide attempt, self-harm,
sexual risk, and substance use. We map out how the psychosocial experience is described and
measured, as well as how varying types of social connectedness facilitate well-being. We found
this scholarly work has drawn from a variety of frameworks, ranging from minority stress theory
to positive youth development, to devise interventions that target isolation and connectedness in
schools, community-based organizations, and in online environments. Finally, we discuss the
importance of addressing social, cultural, and structural dimensions of social isolation in order to
foster enabling environments that allow LGBTQ youth to thrive. This conceptual review suggests
that individual and social transformations are the result of young people’s meaningful participation
in shaping their environment, which is made possible when their capabilities are fostered through
social well-being. Our findings suggest the need for measures of social isolation among youth in
databanks produced by global institutions, such as the World Health Organization.
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The World Health Organization (WHO) Constitution defines health as ‘a state of complete
physical, mental and social well-being and not merely the absence of disease or infirmity’
(WHO, 2014, p. 7). However, the social well-being of marginalized groups is often treated
as secondary to their physical and mental health, especially when prioritization of their
human rights challenges cultural and political ideologies (Hall & Lamont, 2013; Harkness,
2007). Responding to marginalization involves social, cultural, political, and individual
processes, and requires an approach to global public health that emphasizes fostering
environments to enable positive social relationships.

A focus on social well-being is particularly important when addressing the needs of leshian,
gay, bisexual, transgender, and queer (LGBTQ) youth throughout the world. Marginalization
due to sexual orientation and gender identity has been linked to higher rates of suicide (Di
Giacomo et al., 2018), mental health disorders (Russell & Fish, 2016) substance use (Day,
Fish, Perez-Brumer, Hatzenbuehler, & Russell, 2017; Kelly, Davis, & Schlesinger, 2015) and
exposure to violence (Espelage, Merrin, & Hatchel, 2018) among LGBTQ youth compared
to their heterosexual and/or cisgender counterparts. Because LGBTQ youth have
traditionally been defined primarily by their gender identity and sexual orientation, much of
the research on this population, particularly in the wake of the HIV epidemic, has focused on
sexual risk behaviours. But a clearer understanding of the underlying determinants of the
social well-being of LGBTQ youth is necessary in order to address epidemiologic concerns
with fundamentally social causes (Padilla, del Aguila, & Parker, 2007).

Social isolation is a determinant of well-being conceptualized to describe the lack of a sense
of belonging, the inability to engage and connect with others, and the neglect or
deterioration of social relationships. As the process of identity formation is integral to youth
development (Goldbach & Gibbs, 2017), the experience of social isolation during this
developmental process generates a lack of identity safety due to fear of social devaluation
(Gamarel, Walker, Rivera, & Golub, 2014). Youth experience minority stress due to
victimization, rejection, discrimination, and internalized stigma in their family, school, peers
and social media, religion, racial and ethnic enclaves, and within the LGBTQ community
itself (Bouris et al., 2010; Goldbach & Gibbs, 2017). In comparison to heterosexual/
cisgender youth, LGBTQ youth report higher incidence of family rejection, bullying, and
violence in their school environment, and physical, verbal, and sexual violence in general
(Gamarel et al., 2014). Social isolation occurs when the same spaces that are meant to
provide meaningful support for youth (e.g., families, schools, religious organizations, online
platforms) create an atmosphere of rejection, bullying, and stigma. Social isolation may also
result from legal structures, institutional policies, and cultural norms that generate a sense of
otherness (Hatzenbuehler & Keyes, 2013).

This conceptual review describes how social isolation and connectedness affect the well-
being of LGBTQ youth. As we expected, most of the evidence present focuses on the
psychosocial experience of social isolation. We map out how the psychosocial experience is
described and measured, as well as how varying types of social connectedness facilitate
well-being. We found this scholarly work has drawn from a variety of frameworks, ranging
from minority stress theory to positive youth development, to devise interventions that target
isolation and connectedness in schools, community-based organizations, and in online
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environments. Finally, we discuss the importance of addressing social, cultural, and
structural dimensions of social isolation in order to foster enabling environments that allow
LGBTQ youth to thrive.

We conducted a scoping evidence mapping of the peer-reviewed literature (Miake-Lye,
Hempel, Shanman, & Shekelle, 2016). Evidence mapping is an approach to synthesizing
evidence, identifying the gaps in the literature, and presenting a conceptual depiction of the
evidence base (Miake-Lye et al., 2016). Evidence mapping allows for the broader inclusion
of research (e.g., both quantitative and qualitative) using the minimum quality criterion of
publication in peer-reviewed literature, “without limiting to studies that assess the strength
or direction of relationships” (Coast, Norris, Moore, & Freeman, 2018, p. 200). As a scoping
review, we included studies with a variety of research designs to provide a broad conceptual,
thematic definition of the issues of social isolation and connectedness among LGBTQ youth,
specifically; its purpose was to identify the range of related concepts and gaps that emerged
from the peer-reviewed research on this topic (Arksey & O’Malley, 2005).

This method is particularly appropriate for capturing research from a variety of scholarship-
producing global contexts with a range of ontological and epistemological orientations. In
addition to qualifying as peer-reviewed, substantive inclusion criteria included: 1) the
primary population is youth, from early/late adolescence to young adulthood, (ages 12-25),
who are either LGBTQ-identified or allies; 2) a dimension of social isolation and/or
connectedness is included as a variable, measure, or qualitative domain of inquiry; 3)
capturing an aspect of the social determinants of health framework, and 4) published
between 2000 and 2018. Exclusion criteria included: 1) conference proceedings, 2)
encyclopaedia entries, 3) law reviews, 4) cultural or film studies without a health focus, and
5) work published in a language other than English, Spanish and/or Portuguese. Using
MeSH permutations of the following search terms: “social isolation’ or ‘social
connectedness’ or “‘social belonging’ or ‘social inclusion’ or ‘loneliness’ or “social
exclusion’ and ‘LGBT’ or ‘leshian’ or “‘gay’ or ‘bisexual’ or ‘transgender’ or ‘queer’ or
‘sexual minority’ or ‘gender minority’ or ‘sexual orientation’ and “youth’ or ‘young people’
or ‘adolescent’ or ‘children’, we began by surveying JSTOR, PubMed, SciELO,
ScienceDirect, and Web of Science, as depicted in Figure 1. We used Zotero to combine
abstracts and citations from these databases, identify duplicates, and conduct an initial
screening of titles and abstracts. We excluded 279 publications during the abstract and title
review, one of which was excluded because of language (n=1, Russian language). To address
potential bias introduced by our language-related exclusion criterion, we asked an expert in
sexual health in Russia to review the article so we may consider its inclusion. The article
was finally eliminated on the basis that it was a review article that did not collect primary
data on our population of interest. We included 21 publications that were not captured
through these databases after consultation with subject experts, screening bibliographic
references in articles in full review, and through Google Scholar. We conducted a full review
of 226 publications. Of those, 68 were selected based on our criteria to be part of our
scoping evidence mapping. The selection process is illustrated in Figure 1. After the articles
were selected, the first author and two research assistants conducted the initial synthesis.
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The charting process involved creating a master table in which information was entered for
each article, including year of publication, population category (e.g., LGB youth), age of
population and sample size, theoretical frameworks used, and main qualitative/quantitative
findings relevant to social isolation and connectedness. The thematic analysis presented in
this scoping review is a result of thematic patterns observed during this charting process.
The three patterns included: 1) studies using the minority stress framework to explore
relationship between social isolation and connectedness with psychosocial outcomes, 2)
studies describing relational dynamics, including othering, social invisibility and bullying,
and 3) studies describing various forms of connectedness to build individual and social
resilience and create enabling environments. We organized studies according to the national
context where they were conducted. The geographic distribution of studies by their
methodological orientation is described in Table 1. After identifying the range of countries
where research was published, we described the policy context for LGBTQ people in each of
these country-level contexts using reports provided by Human Rights Watch (HRW) and the
International Lesbian, Gay, Bisexual, Trans, and Intersex Association (ILGA) (HRW, 2019;
Mendos & ILGA, 2019). In this description of the policy context, we noted laws that
criminalised LGBTQ people, as well as those that protected groups from discrimination,
banned conversion therapy, and protected marriage equality and/or civil unions. This policy
context provides a fuller picture of what structural factors might affect the study participants
where research took place.

RESULTS

Of the 68 studies reviewed in this study, 37 were quantitative (54%) and 31 (46%)
qualitative, ethnographic, or mixed methods. Among quantitative studies, 9 studies (24%)
included transgender youth, and many of the studies used data sets that only asked questions
about sexual orientation. Quantitative data sets included: National Examination of High
School in Brazil; Brazilian Youth Research Survey; Youth Risk Behavior Survey in New
York; Minnesota Student Survey; California Healthy Kids Survey; Oregon Healthy Teens
Survey; National Longitudinal Study of Adolescent Health; and British Columbia
Adolescent Health Surveys. Among qualitative, ethnographic, and mixed methods studies,
18 studies (61%) included transgender youth as participants. These studies ranged from
small projects (n=4) involving body mapping interviews (Murasaki and Galheigo, 2016) to
ethnographic studies of physical spaces (Seffner, 2013) and online spaces (McDermott et al.,
2008) to mixed methods studies that combined semi-structured interviews and online
surveys (McDermott, Hughes and Rawlings, 2018a, 2018b). Although the USA produced a
large portion of the literature, studies conducted in the UK and Canada were the most
inclusive of transgender youth and of a greater variety of epistemological approaches to
researching social isolation and connectedness. In our sample of countries reflected in the
studies selected, Namibia was the only country that criminalises same-sex sexual relations.
In the following sections, we describe the thematic synthesis that resulted from our charting
process.
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Minority Stress and Psychosocial Outcomes

Most of the literature we reviewed employed a version of the minority stress model to
explore the effects of social isolation on the mental health of LGBTQ youth. This model
posits that marginalized individuals internalize social norms (e.g., heterosexism,
homophobia, transphobia, racism, classism) that stigmatize them, resulting in psychological
distress (Meyer, 1995). The theory connects individual perceptions with social experience
and distal factors (Duong & Bradshaw, 2014; John et al., 2014). In the study of social
isolation among LGBTQ youth, social psychologists and sociologists measured the effects
of social isolation on mental health using constructs such as perceived loneliness (Chen,
2013; Martin & D’Augelli, 2003; McConnell, Birkett, & Mustanski, 2015), perceived
burdensomeness (Baams, Grossman, & Russell, 2015), expected rejection (Baams, Bos, &
Jonas, 2014), perceived sense of connectedness (Goldbach, Schrager, Dunlap, & Holloway,
2015; Hatzenbuehler, McLaughlin, & Xuan, 2012), sense of belonging (McCallum &
McLaren, 2011), and perceptions of sexual stigma (Brandelli Costa et al., 2017). Studies
with a strong focus on psychosocial outcomes and mental health were conducted primarily
in the global North, in the USA (Baams et al., 2015; Duong & Bradshaw, 2014; Goldbach et
al., 2015; Hatchel & Marx, 2018; Hatzenbuehler et al., 2012; Reed & Miller, 2016; Seil,
Desai, & Smith, 2014; Zimmerman, Darnell, Rhew, Lee, & Kaysen, 2015), Canada (John et
al., 2014; Morrison, Jewell, McCutcheon, & Cochrane, 2014; Wilson, Asbridge, & Langille,
2018), UK (McDermott, 2015; McDermott, Roen, & Scourfield, 2008), Australia
(McCallum & McLaren, 2011; McLaren, Schurmann, & Jenkins, 2015), New Zealand
(Martin & D’Augelli, 2003), Netherlands (Baams et al., 2014), Italy (Baiocco, D’Alessio, &
Laghi, 2010), and Belgium (Aerts, Van Houtte, Dewaele, Cox, & Vincke, 2012; Dewaele,
Van Houtte, Cox, & Vincke, 2013); although, several were conducted in the global South in
Brazil (Asinelli-Luz & Cunha, 2011; Brandelli Costa et al., 2017), Taiwan (Chen, 2013), and
Thailand (van Griensven et al., 2004; Yadegarfard, Meinhold-Bergmann, & Ho, 2014).

Social isolation was associated with negative mental health outcomes including depression
(Baams et al., 2014; McCallum & McLaren, 2011; Reed & Miller, 2016; van Griensven et
al., 2004; Wilson et al., 2018; Yadegarfard et al., 2014); suicidal ideation and attempt
(Baams et al., 2015; Brandelli Costa et al., 2017; Duong & Bradshaw, 2014; Eisenberg &
Resnick, 2006; McDermott et al., 2008; Seil et al., 2014; Taliaferro & Muehlenkamp, 2017,
Veale, Peter, Travers, & Saewyc, 2017; Whitaker, Shapiro, & Shields, 2016; Yadegarfard et
al., 2014); substance use (Baiocco et al., 2010; Goldbach et al., 2015; Hatchel & Marx,
2018; Reed & Miller, 2016; Seil et al., 2014); and limited access to mental health services
(Williams & Chapman, 2012). In their study conducted in Thailand with 260 youth, ages
15-25, of which 129 identified as transgender, Yadegarfard et al. (2014) found that
loneliness was a strong predictor for depression, suicidal thinking, and sexual risk behaviour.
Among transgender youth, family rejection was positively associated with higher levels of
depression symptoms (B = 0.19; p < 0.05) and social isolation was associated with suicidal
ideation (B = 0.17; p < 0.05). In Brazil, Brandelli Costa et al. (2017), in a study conducted
among 9,919 adolescents 11-24 years of age, found that suicide attempts among youth who
experienced sexuality-related stigma had increased by 60% between 2004 and 2012,
whereas the rates had decreased by 20% among those who did not report experiencing
stigma.
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For youth with intersectional identities, conforming to social norms is more challenging.
Research on intersectionality and minority stress have explored the intersection of LGBTQ+
status and racial/ethnic minority status (Fields et al., 2015; Fields, Morgan, & Sanders, 2016;
Hatchel & Marx, 2018; Reed & Miller, 2016) and few studies have explored additional
exclusion based on social class status (Brandelli Costa et al., 2017; Kowen & Davis, 2006;
McDermott, 2011; McDermott & Roen, 2012). McDermott and Roen (2012) draw attention
to the necessity of making space for intersectionality and diversity when conducting research
with LGBTQ youth. Hatchel and Marx (2018) used the minority stress model in
combination with the theory of intersectionality to understand the relationship between
school belonging and sense of victimization and drug use among transgender youth ages 10—
18 years who participated in the California Healthy Kids Survey. They found that school
belonging had a direct effect on drug use (B= 0.14, p <0.001), and that transgender youth of
colour experienced greater levels of victimization than their White and/or cisgender
counterparts. Belonging to several marginalized communities and identities (based on sexual
orientation, class, race, ethnicity, gender, and disability) presents social hurdles that youth
internalize and result in psychosocial stress (Brown, 2017).

Relational Dynamics: Othering, Social (In)visibility, and Bullying

In addition to examining psychosocial outcomes, the research on social isolation among
LGBTQ youth has started to concentrate on stigmatizing relational dynamics, such as
‘othering,” social invisibility, and bullying, which generate social exclusion. Othering exists
when those with lifestyles outside of mainstream ideas of acceptability are classified as
‘deviant, abnormal, and unnatural’ (Brown, 2017, p. 343). Marginalization and isolation
generated by othering are exacerbated when individuals leave their safety zones or cultural
enclaves and interact with broader society in spaces such as school and work. Othering, like
the minority stress model, describes an interaction between the outside environment, social
relationships, and an internalized lack of social well-being. This framework, however,
emphasizes social well-being much more than the minority stress framework, which focuses
primarily on mental health outcomes. Othering results in widening disparities in access to
essential resources, such as housing, employment opportunities, and healthcare (Brown,
2017). DiFulvio (2011), in a qualitative study of 15 “‘sexual minority” youth in rural
Massachusetts, found that youth who felt devalued forged resilient relationships to cope with
‘otherness.” Social connectedness, defined as ‘belonging where youth perceive they are
cared for and empowered within a given context’, was related to ‘affirming the self,” “finding
others like you,” and ‘moving toward action’ as thematic domains that emerged in life
history interviews (DiFulvio, 2011, p. 1611). Social connectedness, characterized by
contexts where youth feel they are cared for and empowered, can mediate the effect of
stress, discrimination, and violence on mental health outcomes (DiFulvio, 2011; Gamarel et
al., 2014; McDermott, 2015; Roen, Scourfield, & McDermott, 2008). The relational model
of health provides some useful insight into how relationships can foster resilience.
According to the relational model of health, isolation occurs as a result of violence and
social rejection, and isolation is often the main source of pain and suffering for young
LGBTQ individuals. Within this model, there are four main aspects of relationships that
reduce pain and suffering, and promote resilience: empowerment, authenticity, perceived
mutual engagement, and conflict tolerance. High levels of each of these aspects have been
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correlated with psychological well-being, high self-esteem, and self-development, and have
also been shown to negatively associated with depression symptoms, sexual risk behaviours,
and substance use (Gamarel et al., 2014).

Similar studies, based on positive youth development theories have found that a sense of
social invisibility generates isolation when youth lack mentors or live in remote, rural areas
(Dewaele et al., 2013; Horton, 2014; Kowen & Davis, 2006; Paceley, 2016; Ragg, Patrick, &
Ziefert, 2006). Kowen and Davis (2006) in South Africa with 11 Lesbian youth (16-24 years
of age), they found that social isolation and sense of otherness stemmed from the invisibility
of young leshians and from marginalization within the family, school, media, and broader
social context. Participants reported lacking positive role models as driving social isolation.
In another study conducted in small towns and rural communities in the USA, Paceley
(2016) conducted qualitative interviews with 34 gender and sexual minority youth (14-18
years old) and found that youth living in rural and small towns experience an additional
layer of place-related marginalization. Gender and sexual minority (GSM) youth in small
communities reported lacking GSM friends and spaces, which led to social isolation; they
needed to gain social acceptance and visibility in families, peer groups, schools, and
communities, and to develop their social identities in ‘safe spaces’ (Paceley, 2016). Another
study that examined the experiences of 21 gay and lesbian identified youth (16 — 22 years
old) living the foster care system, found youth’s perception of foster care service providers
shaped their feelings of isolation, safety, affirmation, and connection with community (Ragg
et al., 2006). Youth felt more vulnerable in the foster care system due to their mistrust of
case workers and fear of their gay/lesbian identity being discovered; they preferred social
‘invisibility” over the possibility of social rejection (Ragg et al., 2006). Social invisibility
becomes a coping strategy in situations and contexts in which youth feel they need to
‘manage’ their exposure to discrimination (Dewaele et al., 2013). In a study conducted in
Belgium with 24 lesbian, gay, and bisexual youth (16-18 years old), Dewaele et al. (2013)
found youth used invisibility to avoid homonegativity and strategic visibility to connect with
other LGB youth to navigate and mitigate isolation. Although invisibility may be an
effective strategy for avoiding discrimination, it comes with negative consequences for the
development of the ‘self’ that result from isolation (Horton, 2014). A study on 10 leshian
and gay identified youth (20-25 years old) conducted in Vietnam found that these invisible
youth experienced institutionalized ‘misrecognition’ in families, communities, educational
system, media and laws. Homosexuality was considered a ‘social disease’; and lack of social
recognition was thematically related to isolation, fear, and lack of social well-being (Horton,
2014).

Recent studies have focused on bullying as a major relational determinant of social isolation
and self-harm (Duong & Bradshaw, 2014; McDermott, Hughes, & Rawlings, 2018b, 2018a;
Santos, Silva, & Menezes, 2017; Veale et al., 2017). Veale et al. (2017) administered the
Canadian Trans Youth Heath online survey to 923 transgender youth (14-25 years of age) in
Canada. They found that, among youth ages 14-18, 64% reported having been bullied,
taunted, and/or ridiculed, and 33% were bullied on the Internet in past year. The odds of
non-suicidal self-injury (NSSI) was higher among those who reported experiencing enacted
stigma (OR= 1.25; 95% CI: 1.13-1.38), a composite index based on experiences of
discrimination, harassment, or violence. To explore the relationship between experiences of
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bullying and suicidal behaviours, Duong and Bradshaw (2014) analysed data from 951 LGB
youth who completed the Youth Risk Behavior Survey (YRBS), which is administered to 9t
to 12t graders in New York. The odds of attempted suicide were higher among youth who
had experienced school bullying (OR = 3.01; 95% CI: 1.09 — 8.33, p = 0.034), cyberbullying
(OR =3.07; 95% CI: 1.39-6.79, p =0.006), and both school and cyberbullying (OR = 5.10;
95% ClI: 1.90-13.71, p = 0.001). Feeling connected to an adult in schools may protect
students who experienced both school and cyberbullying from attempted suicide (OR=0.18;
95% CI=0.04-0.75; p=.019) and making a serious suicide attempt (OR= 0.16; 95% Cl=
0.03-0.76; p=.021). These studies have focused primarily on the individual psychological
outcomes associated with the experience of stigmatizing relational dynamics.

Few studies go further to examine how the policy environment shapes these relational
dynamics (Brown, 2017; Hatzenbuehler & Keyes, 2013; John et al., 2014; Mello, Freitas,
Pedrosa, & Brito, 2012). Hatzenbuehler and Keyes (2013) analysed the Oregon Healthy
Teens survey, which included 11th grade students of which 1,413 identified as LGB, to
observe how living in counties with a higher proportion of school districts that had adopted
anti-bullying policies inclusive of sexual orientation may affect LGB students’ mental
health. The study divided anti-bullying policies into three categories based on the extent of
their inclusiveness, and it determined that the risk of suicide attempts among LGB students
was lowest in counties with the most inclusive (containing sexual orientation on the list of
included protections) anti-bullying policies. Living in the counties with inclusive anti-
bullying policies was a protective factor against attempted suicide for LGB youth (OR =
0.18, 95% CI: 0.03-0.92). The lack of LGB protective policies is a form of structural stigma
because it enables exclusive homophobic rhetoric to persist. A small qualitative study
conducted in Namibia with 12 students in secondary school who self-identified as
homosexual suggested that these students experienced isolation and violence in school as a
result of Namibian laws that consider homosexuality a criminal sexual offense (Brown,
2017). Namibian youth reported experiencing bullying in school environments from other
students, as well as from school teachers and administrators (Brown, 2017). More research is
needed to measure effects of policies, oppressive systems, and structural stigma on social
isolation and social well-being.

Building Resilience and Enabling Environments

A subset of literature examined the role of social resilience and enabling environments as
protective factors against social isolation (Day, Perez-Brumer, & Russell, 2018; Detrie &
Lease, 2007; DiFulvio, 2011; Gamarel et al., 2014; Hatchel & Marx, 2018; McCormick,
Schmidt, & Terrazas, 2016; Murasaki & Galheigo, 2016; Reed & Miller, 2016; Romijnders
etal., 2017; Seffner, 2013; Shilo, Antebi, & Mor, 2015; Singh, Meng, & Hansen, 2014;
Zimmerman et al., 2015). Studies identified various dimensions of connectedness (i.e., the
ability to form social relationships with people, groups, and/or contexts) fostered within
enabling relationships and environments, including school connectedness (Saewyc et al.,
2009; Veale et al., 2017; Whitaker et al., 2016; Wilson et al., 2018), family connectedness
(Eisenberg & Resnick, 2006; Munoz-Laboy et al., 2009; Ryan, Russell, Huebner, Diaz, &
Sanchez, 2010), parent connectedness (Needham & Austin, 2010; Simons, Schrager, Clark,
Belzer, & Olson, 2013; Taliaferro & Muehlenkamp, 2017; Williams & Chapman, 2012),
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foster family connectedness (McCormick et al., 2016; Ragg et al., 2006), teacher
connectedness (Duong & Bradshaw, 2014; Taliaferro & Muehlenkamp, 2017), peer
connectedness (Birkett, Newcomb, & Mustanski, 2015; McConnell et al., 2015; McLaren et
al., 2015), connectedness to the LGBTQ community (Baiocco et al., 2010; Goldbach et al.,
2015; Zimmerman et al., 2015), and connection to broader society (Poteat, Scheer, Marx,
Calzo, & Yoshikawa, 2015; Zimmerman et al., 2015). Taliaferro and Muehlenkamp (2017)
in their analysis of the Minnesota Student Survey, found that parent connectedness was
protective against suicide attempt among bisexual youth (OR = 0.93, 95% CI: 0.88-0.98).
Among gay or lesbian youth, school safety was protective of suicide attempt (OR=0.65, 95%
Cl: 0.47-0.91) and repetitive self-harm (OR = 0.56, 95% CI: 0.40-0.80). Several other
studies indicated that bisexual youth experienced lower levels of school and family
connectedness than their gay/lesbian and heterosexual counterparts (Munoz-Laboy et al.,
2009; Saewyc et al., 2009). Whitaker et al. (2016) analysed the responses of 356 LGB youth
who participated in the California Healthy Kids Survey. They found higher levels of school
connectedness were protective for suicidal ideation (OR = 0.59, 95% CI: 0.41-086) among
LGB youth. In contrast, we could only identify one study that used ethnographic methods to
observe school context, rather than focusing on the individuals’ perception of their
connection with people in their environment (Seffner, 2013). In Brazil, Seffner (2013)
conducted ethnographic observation of three public schools to evaluate whether practices in
these contexts were aligned with intended goals to fight homophobia, respect diversity, and
include all students. This study found that heteronormative masculinity was pervasive in
school contexts and challenged their goals towards inclusion of non-normative sexualities
and gender identities.

Several studies based in the global North have explored relationship between sense of
connectedness to the LGBTQ community and social well-being (Baiocco et al., 2010; Detrie
& Lease, 2007; Goldbach et al., 2015; Zimmerman et al., 2015). Zimmerman et al. (2015),
in a study based in the US consisting of online surveys with 843 sexual minority women
(SMW) 18-25 years of age, found that SMW who experienced rejection from their family
sought a connection with sexual minority communities. Young SMW who were out to their
family reported higher levels of connectedness with sexual minority communities (B = .06; p
=.049) and higher levels of collective self-esteem (B = .07; p =.022). SMW of non-White
racial background experienced lower levels of connectedness (B= —0.08; p =0.007) when out
to their family. They argued that SMW found resilience, or the ‘adaptation under specific
risks or stress,” through their community connectedness and community-level self-esteem
(Zimmerman et al., 2015, p. 179). In another Internet survey with 218 LBG youth (14-22
years of age), Detrie and Lease (2007) found social connectedness and collective self-esteem
were positively associated with self-acceptance (B= 0.43, P <0.001; B=0.24, P <0.001,
respectively) and with environmental mastery (B=0.48, P <0.001; B=0.11, P <0.05,
respectively). The measure of environmental mastery, or the “ability to manipulate and
control complex environments,” was drawn from Ryff (1989)’s subscale, which intends to
capture ‘active participation in and mastery of the environment are important ingredients of
an integrated framework of positive psychological functioning’ (Ryff, 1989, p. 1071). The
use of collective self-esteem was construct used in both of these studies to capture ‘the
individuals’ self-evaluations of their social identity based on memberships in groups, both
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private and interpersonal’; it ‘results from the individual’s perception of the worth, value,
and importance of their group membership’ (Detrie & Lease, 2007, p. 177). Other research
has found that a strong connectedness to LGBTQ communities can be associated with drug
(Goldbach et al., 2015) and alcohol use (Baiocco et al., 2010). Goldbach et al. (2015), in
their US-based study with 1,911 LGB youth ages 12-17, found that although connectedness
to queer community was negatively associated with internalized homophobia (B= -0.680, t
= -28.195, p = .001), this connectedness was a risk factor for marijuana use (OR = 1.445, t =
3.443, p <.001). Studies are needed to observe the relationship between connectedness to
the LGBTQ community and these dimensions of social well-being in the global South,
especially in collectivist societies where notions of resilience and self-esteem are tied to
collective well-being.

There were two kinds of identity-safe, enabling environments salient in the literature that
fostered social connectivity among LGBTQ youth: Genders and Sexualities Alliances
(GSAs) and online interventions. Identity-safe spaces foster positive health by encouraging
self-development and providing opportunities for relationship building and support (Gamarel
et al., 2014; Lapointe, 2015; Paceley, 2016; Poteat et al., 2015; Theriault, 2014). Identity-
safe spaces provide a nurturing environment where LGBTQ youth, who may experience
rejection from their biological families and/or in schools, can build a family of choice that
will provide emotional, informational and material support (DiFulvio, 2011). Gamarel et al.
(2014) found that within safe spaces, LGBTQ youth have described the creation of a sense
of “we”, of unity among members that can help withstand violence, bullying, and
discrimination faced outside the group. This kind of youth development approach identifies
protective factors for LGBTQ youth instead of simply categorizing them as an at-risk
population (DiFulvio, 2011). The social connectedness that develops in safe spaces provides
an opportunity for youth to come together and collectively make sense of their identities and
the negative experiences associated with those identities (DiFulvio, 2011).

The Genders and Sexualities Alliance (GSA) Network, formerly known as Gay-Straight
Alliance Network, is well-known for creating safe spaces for self-expression and for uniting
trans and queer youth at schools across the United States. The intervention has had some
global diffusion through its adoption in Canada (John et al., 2014; Porta et al., 2017). GSAs
can play a significant role in socialization and advocacy to foster a sense of empowerment
and of belonging (Lapointe, 2015; Poteat et al., 2015). In their study of 448 high school
participants in Massachusetts GSA Network (of which 268 identified as LGBQ), Poteat et
al. (2015) identified individual (e.g., demographics, general engagement) and contextual
attributes (e.g., collective social justice efficacy, collective perception of school hostility)
that promoted socialization (e.g., dances, parties, talent shows) and/or advocacy (e.g., Day of
Silence, Ally Week, Youth Pride) within GSAs. They found that collective perception of
school hostility was positively associated with greater engagement in advocacy (B= .98, p <
0.01). Advocacy enabled GSAs to address external, as well as internal, issues and aims to
improve visibility of LGBTQ communities and to refute stereotypes about non-
heteronormative identities (Poteat et al., 2015). It may be that socialization and the
development of social connections is the primary goal of participation, and then once
relationships are established within the GSA, the members are better able and willing to
participate in advocacy which can benefit those beyond their immediate social group.
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The notion of LGBTQ *“allyship’ was central to describing social connectedness with the
broader community (Anténio, Guerra, & Moleiro, 2017; Lapointe, 2015; Poteat & Scheer,
2016). An ally is “someone who advocates and works to address issues involving human and
civil rights” and who is dedicated to positive social change and committed to standing with
LGBTQ persons against othering, stigma, and discrimination (Lapointe, 2015, p. 145). A
Canadian study of 68 heterosexual college students who participate in GSAs found that three
factors were key in motivating allyship and LGBTQ-positive attitude formation: early
exposure and normalization experiences, encounters with LGBTQ persons in high school or
college, and empathizing with LGBTQ persons (Lapointe, 2015). Allies actively engaged in
activities and opportunities to question their heteronormative privileges and acknowledge
their prejudices while challenging the standard idea of ‘normal’ (Lapointe, 2015). The push
to become an ally differs from person to person, but many heterosexual young people are
motivated to become allies when they experience an LGBTQ friend endures hurtful and
negative experiences during and after the process of ‘coming out’ (Lapointe, 2015). Personal
experiences of marginalization can also motivate people to become allies when they perceive
the unjustness of discrimination based on gender and sexual identity (Lapointe, 2015).
Allyship is not limited to youth, many adults take on the role of ally for LGBTQ youth.
Adults in a position of allyship, especially those involved in GSAs need to be experienced in
providing tailored support to LGBTQ youth who often carry intersectional identities (Poteat
& Scheer, 2016). Research conducted by Poteat and Scheer (2016) draws attention to the
importance of self-efficacy when facilitating race-related discussions and other topics
specific to LGBTQ diversity. LGBTQ GSA advisors with personal experience of sexual
orientation-based discrimination may feel more efficacious than heterosexual advisors when
it comes to working with marginalized youth. Self-efficacy levels in working with LGBTQ
youth vary depending on the identity of the advisor, suggesting that there is room for
providing more support and training for those directly involved in serving as allies to the
LGBTQ community (Poteat & Scheer, 2016).

The second type of enabling environment salient in the research consists of online
interventions and platforms, which may be a viable space for addressing social isolation
among LGBTQ youth (McDermott, 2015; McDermott & Roen, 2012; McDermott, Roen, &
Piela, 2013; Steinke, Root-Bowman, Estabrook, Levine, & Kantor, 2017). Recent studies
have utilized online platforms to conduct research on LGBTQ isolation and explore how
LGBTQ youth use the Internet to seek support to affirm their social identities (McDermott,
2015; McDermott & Roen, 2012). The Internet was identified as a space where LGBTQ may
find supportive outlets and social engagement (McDermott & Roen, 2012), especially when
LGBTQ youth use strategies like social invisibility to hide or deny their minority identities
in an effort to cope with and avoid discrimination (Dewaele et al., 2013; DiFulvio, 2011).
The Internet is an especially critical site for intervention to address cyberbullying (Veale et
al., 2017). Online forums can be designed to be identity-safe spaces for LGBTQ youth to
develop and explore different aspects of their identities and same-sex desires, which they
may not be able to express in their lives offline (McDermott et al., 2013; Steinke et al.,
2017). In a study with 92 sexual and gender minority youth (15-20 years old), Steinke et al.
(2017) found that social isolation (e.g., experienced as a lack of social representation and a
lack of validating community) and stigma (e.g., discrimination, oversexualization) drove the
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need for digital, online interventions with community-relevant information. They also found
that youth wanted interventions holistic well-being (physical, mental and social), rather than
those narrowly focused on HIV prevention (Steinke et al., 2017). Online research studies
have found that LGBTQ adolescents who experience extreme social isolation and participate
in self-harm are especially less likely to seek support for mental health problems
(McDermott, 2015). In their Internet-based study of online spaces, McDermott (2015)
conducted qualitative analysis of online discourse of LGBTQ youth (ages 13-25 years) on
20 websites; and found that although they may be reluctant to seek out face-to-face help,
many LGBTQ youth turn to online support networks to deal with issues of homophaobia,
transphobia, self-harm, and suicidal thoughts among other complex social and mental health
issues (McDermott, 2015). Because of their status as a safe space for LGBTQ oriented
discourse, Internet discussion boards, chat rooms, forums, and instant messaging are useful
for hosting discussions among youth who experience isolation (McDermott & Roen, 2012).
Ethnographic research has employed asynchronous online interviews to understand how
marginalized LGBTQ youth use online environments and navigate online identities
(McDermott & Roen, 2012). Online outreach can serve as a valuable method for reaching
hidden subpopulations of marginalized LGBTQ youth, and can be an effective method to
engage youth with intersectional identities in discussions about mental health issues
(McDermott & Roen, 2012).

Discussion

In this conceptual review, we described how social isolation and connectedness affect the
well-being of LGBTQ youth. Figure 2 represents the psychosocial, relational, and contextual
determinants of social isolation and connectedness, as well as gaps in the existing literature.
Most of the evidence focuses on the psychosocial experience of social isolation. Research on
psychosocial experiences was based primarily in the global North (n = 20), although a few
studies were carried out in the global South (n=5) (Asinelli-Luz & Cunha, 2011; Brandelli
Costa et al., 2017; Chen, 2013; van Griensven et al., 2004; Yadegarfard et al., 2014). The
minority stress model was the most commonly cited framework used to examine the effects
of social isolation and mental health. Having higher levels of perceived loneliness, perceived
burdensomeness, expected rejection, and perceptions of sexual stigma leads to negative
mental health outcomes (Baams et al., 2015; Martin & D’Augelli, 2003; McConnell et al.,
2015). These negative mental health and behavioural outcomes included substance use,
sexual risk-taking behaviour, limited access to health services, depression, and suicidal
ideation and attempts (Day et al., 2017; Hatzenbuehler et al., 2012). In contrast, having
higher levels a perceived sense of connectedness and sense of belonging were found to be
protective factors (Day et al., 2018). Although we identified a few studies that demonstrated
that belonging to multiple marginalized identities increases psychosocial stress, these studies
did not present potential solutions (i.e., programs and interventions) to address intersectional
stigma (Fields et al., 2015; Fields, Morgan, & Sanders, 2016; Hatchel & Marx, 2018; Reed
& Miller, 2016). This highlights the need for interventions to mitigate marginalization across
multiple identities in order to reduce negative mental health outcomes. In addition, we
identified the need to explore social class status as an additional level of exclusion that can
further increase social isolation among LGBTQ youth.
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The second major thematic area that emerged in our review was about the vulnerability-
inducing relational dynamics that lead to social isolation and marginalization, including
othering, social invisibility, and bullying. Four of the 15 studies on relational dynamics were
carried out in the global South (Brown, 2017; Horton, 2014; Kowen & Davis, 2006; Seffner,
2013). This set of studies went beyond describing how individuals perceived or internalized
psychosocial factors to focus on how social relationships are organized across different
spaces and are shaped by policies. Being othered increases when individuals leave their
cultural enclaves and engage in spaces where their identities are not well represented,
resulting in differential access to important resources (Brown, 2017). According to the
relational model of health, building relationships that have high levels of empowerment,
authenticity, perceived mutual engagement, and conflict tolerance are necessary to inhibit
negative mental health outcomes and behaviours due to othering (Gamarel et al., 2014).
Youth in unstable living situations might prefer social invisibility to cope with
discrimination of their LGBTQ identity (Ragg et al., 2006). Although some research has
explored the effects of spatial isolation (e.g., rural and small-town location), the interaction
of spatial isolation with racial/ethnic and LGBTQ identity-related marginalization has not
been explored (Paceley, 2016). There needs to be an increase in the visibility of LGBTQ
identities in rural areas to create safe spaces where youth are allowed to develop and grow
into their identities. As the study conducted by Aerts et al. (2012) in Belgium indicates,
‘LGB friendly’ policies and curricula have positive effects for all students by generating an
environment of belongingness. Programs that incorporate LGBTQ history in schools could
address social invisibility and be effective in systemically building positive environments for
healthy social relationships to develop among all students (Cerezo & Bergfeld, 2013; Palma,
Piason, Manso, & Strey, 2015; Snapp, Burdge, Licona, Moody, & Russell, 2015).

Addressing social, cultural, and structural dimensions of social isolation emerge as critical to
fostering enabling environments that allow LGBTQ youth to thrive. Increasing
connectedness in multiple environments helps protect LGBTQ youth from negative mental
health outcomes. Connectedness is defined in multiple contexts such the school, family,
home, foster family, peer networks, and broader society. School anti-bullying polices that
directly protect LGBTQ youth and broader policies that support LGBTQ people (e.g., those
supporting same-sex marriage) have been shown to reduce the negative consequences of
social isolation and promote collective, social well-being (Hatzenbuehler & Keyes, 2013).
Schools that explicitly protect students with diverse sexual orientations on the list of
included protections as part of their anti-bullying policies have youth with lower levels of
suicide attempts (Hatzenbuehler & Keyes, 2013).

Interventions described in this literature target social isolation and connectedness in schools,
community-based organizations, and in online environments. Studies based on positive
youth development theories have promoted access to LGBTQ mentors, allies, and positive
role models to reduce social isolation (Paceley, 2016). GSAs and online interventions help
create positive LGBTQ spaces for youth to connect with peers and adults, discuss their
experiences, and engage in advocacy (Lapointe, 2015; McDermott & Roen, 2012; Poteat &
Scheer, 2016). In addition, teachers and advisors need to be trained to serve LGBTQ youth
more effectively (Mello et al., 2012). Outside of the formal educational environment,
LGBTQ-welcoming religious institutions and ‘families of choice’ are two social institutions
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in which interventions may serve isolated youth effectively (Etengoff & Daiute, 2015; Shilo
et al., 2015). To counterbalance experiences with religious rejection, affirming churches
have been a key source of social support throughout the world (Walker & Longmire-Avital,
2013). Similarly, youth who were rejected by their families often find alternative sources of
social support and inclusion within queer families of choice — in which LGBTQ mentors
provide the social connection, intergenerational guidance, and support that youth require for
their development (Arnold & Bailey, 2009). Further research is necessary to support
interventions that address social isolation by engaging youth in these environments (Wright-
Maley, Davis, Gonzalez, & Colwell, 2016).

Interventions using online platforms are a growing area of research in LGBTQ health. Most
interventions have focused on HIV prevention rather than on social isolation and well-being
more broadly. Online, there is a high need for relevant LGBTQ information and for
interventions that target bullying. Youth socially invisible in non-online environments will
make their LGBTQ identities visible in select online spaces. Online safe spaces can serve as
an effective strategy to engage youth in support networks to cope with issues affecting their
mental health. Interventions that target ‘governance’ norms on online platforms with
substantial use by LGBTQ youth (e.g., Tumblr, Facebook, Grindr, Whatsapp) may interrupt
the reproduction of stigma, discrimination, social isolation, and cyberbullying, with special
consideration for LGBTQ youth with intersectional identities (Duguay, Burgess, & Suzor,
2018; Kowalski, Limber, & McCord, 2018). LGBTQ health education conducted through
online venues requires a reframing to focus on social well-being (and not focus solely on
HIV and sexually transmitted infections) in order to contribute to positive community
identity.

The existing literature focuses primarily on individual resilience, missing important social,
community-based, and political dimensions of resilience (Hall & Lamont, 2013). Individual
resilience is understood as a satisfactory outcome after an individual has been exposed to
some factor that puts this outcome at risk. Broader dimensions of collective resilience
describe the contexts in which individuals are enabled to thrive or that encourage the
meaningful participation of communities in shaping their social environments. Few studies
tried to capture these dimensions through constructs such as ‘environmental mastery’ (Detrie
& Lease, 2007). Political resilience allows for groups that are isolated and marginalized to
work together in solidarity, rather than reproducing oppression to compete for limited
resources. This is particularly important when considering how relationships of power
produce social isolation among youth who experience intersectional marginalization (e.g.,
LGBTQ and racial/ethnic minorities, low socioeconomic status, rural location, political
minorities, migrant populations). A solidarity-based approach is critically necessary to shift
cultural norms in which 1) identity-based conflicts generate tensions among different
marginalized groups that in turn reproduce oppressive social norms, and 2) those holding
several marginalized identities experience greater levels of social isolation at the intersection
of marginalization (Smith, 2007; Hindman, 2011). Rather than singling out “at-risk’ youth,
and intervening only at the individual-level, it will be important to develop interventions that
aim to cultivate an environment in which youth with intersectional identities can generate
solidarity to combat diverse forms of social isolation and oppression (McDermott & Roen,
2016).
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This conceptual review has several broader implications for addressing social isolation
among LGBTQ youth in response to global processes. First, it offers insights for
interventions in the current stage of globalization, in which societies are growing more
interconnected through faster, more accessible media (Bennett, 2012). At the same time,
individuals experience fewer meaningful and personal interactions and greater exposure to
marginalizing stimuli. Globalization has led to a generation of youth with a strong
participatory culture, which values diversity, autonomy, and self-expression through a
variety of accessible media (Jenkins, Itd, & Boyd, 2015). This virtual interconnectedness
also presents the opportunity to engage youth who fear visibility (McDermott & Roen,
2012). Virtual networks may be used to breakdown boundaries between different global
cultures through the flow of strategies for social resistance, mobilization, and transformation
(Brettschneider, Burgess, & Keating, 2017). Second, there are epistemological differences
emerging in the global North (e.g., focus on individual psychosocial outcomes and large
quantitative samples) and the global South (e.g., the use of ethnography and qualitative
methods to observe environments). These epistemologies could be combined through North-
South and South-South collaboration that results in studies that 1) incorporate rigorous
quantitative designs to analyse how individuals internalize their policy context, and 2) use
ethnography and case studies to describe how social and cultural norms in environments
(e.g., schools, churches, sports leagues, libraries, online) shape the participation of youth
with multiple marginalized identities.

Third, addressing social isolation is fundamental to safeguarding the human rights of
LGBTQ youth (Taylor & Peter, 2011). The human rights framework promotes the principles
of equity, non-discrimination, and participation (Meier & Gostin, 2018). For this reason,
global health governance institutions may consider including indicators for social isolation
and connectedness among youth in their country-level assessments. A few United Nations
committees with a commitment to the human rights of young people, such as the Committee
on the Rights of the Child (CRC), have considered information about LGBTQ children in
their country-level reviews (Carroll & ILGA, 2016). In addition, the WHO’s constitution
states:

The enjoyment of the highest attainable standard of health is one of the
fundamental rights of every human being without distinction of race, religion,
political belief, economic or social condition [...]

Healthy development of the child is of basic importance; the ability to live
harmoniously in a changing total environment is essential to such development.

(WHO, 2014, p. 7)

Although the WHO describes how social isolation can be damaging for the mental health of
older adults, putting them at risk for dementia (WHO, 2017, 2018, 2019), it has not
considered isolation and connectedness in describing the health and welfare of young
people. Global variation exists in terms of how sexual orientation and gender identity are
supported or criminalised at the country level and within countries. Few studies have begun
to examine how the policy context becomes internalized by LGBTQ youth, potentially
resulting in adverse mental and physical health outcomes (Brown, 2017; Hatzenbuehler &
Keyes, 2013). In its current efforts to mainstream human rights at the institutional level, the
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WHO should work to operationalise measures of social well-being that capture the
individual, social, and structural dimensions of isolation experienced by LGBTQ youth.
Such measures would facilitate cross-national comparisons to identify social factors that
promote connectedness to the LGBTQ community. Studies may compare notions of
resilience and collective well-being across individualistic and collectivist societies (Bie &
Tang, 2016), as well as across secular and religious states. This conceptual review suggests
that individual and social transformations are the result of young people’s meaningful
participation in shaping their environment, which is made possible when their capabilities
are fostered through social well-being. National and international policy contexts that enable
human rights may facilitate health-promoting social connections.
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