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• Theory

• Trials

• Community Implementation

Overview



Depression
Anxiety

Suicidality
Substance Use

Structural Stigma
Peer Rejection

Parental Non-acceptance
Discrimination

Stigma and Mental Health

Meyer (2003). Psych Bulletin; Meyer, Pachankis, & Klein (2021). Arch Sexual Behavior

State of  the Science
Probability surveys

Prospective cohort studies
Lab-based experiments

fMRI and EEG measurements
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Meyer (2003), Psych Bulletin; Hatzenbuehler (2009), Psych Bulletin; Pachankis et al. (2020), Psych Bulletin;
Bränström et al. (in press), J Psychopatholoy Clin Science; Clark et al. (in press).  Clinical Psychological Science; 

Hollinsheid et al. (in press), Clinical Psychological Science; Seager van Dyk (in prep); Bränström et al. (under review)

Identity concealment
Internalized stigma

Social isolation
Threat hypervigilance
Emotion dysregulation

Shame
Inflammation

Intervention Targets
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LGBTQ-affirmative CBT



Pachankis, Soulliard, Morris, & Seager van Dyk (2022), Cog Beh Prac
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Does LGBTQ-affirmative CBT Work Better Than Waitlist? 

Pachankis et al. (2015); J Consult Clinical Psych
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Pachankis, McConocha et al. (2020); J Consult Clinical Psych
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Does LGBTQ-affirmative CBT Work Better Than Waitlist? 



Does LGBTQ-affirmative CBT Work Better Than 
Existing Interventions? 

d = .15 d = .45
d = .22 d = .14
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Does LGBTQ-affirmative CBT Work Better Than 
Existing Interventions? 

d = .45 d = .33 d = .36 d = .16
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Does LGBTQ-affirmative CBT Work Better Than 
Existing Interventions? 

Pachankis, Harkness et al. (2021) J Consult Clinical Psych
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Does LGBTQ-affirmative CBT Work Better Than 
Existing Interventions? 

Keefe, Rodriguez-Seijas, Hatzenbuehler, Jackson, et al. (2023). J Consulting Clin Psych
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d = 0.22, p=.39 d = 0.71, p<.001
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B = -1.73, p <.001

For review of  stigma moderation of  intervention efficacy: Hatzenbuehler & Pachankis (2021).  Current Directions Psych Sci
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Are LGBTQ Community Centers an Ideal Implementation Site? 

• 300+ centers in US
• 40% provide mental health services
• Care for 30,000 people per year
• 85% have 1-10 mental health providers

Well
25%

Somewhat 
Well
45%

Not Well
30%

How well does your center meet 
mental health needs of  local 

LGBTQ community?

Pachankis, Clark et al. (2021); Psychiatric Services

A Lot / Very 
Much
83%

A Little / Not at 
All

17%

How much would your staff  
benefit from training in 

LGBTQ-affirmative CBT?

Yes
100%

Would the administration support
training in LGBTQ-affirmative CBT?



Can Providers Be Trained to Deliver LGBTQ-affirmative CBT?

Pachankis, Soulliard et al. (2021); J Consult Clinical Psych
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d = .84

d = .97

d = .11d = 1.31

d = .84 d = 1.10

Pachankis, Soulliard et al. (2021); J Consult Clinical Psych



Conclusion



Yale LGBTQ Mental Health Initiative



Acknowledgments Research Team
Oluwaseyi Adeyinka, MD, MPH
Kriti Behari, M.A.
Cal Brisbin, B.A.
Danielle Chiaramonte, Ph.D.
Bogdan Dogaru
Benjamin Eisenstadt, B.A.
Adam Eldahan, M.P.H
Benjamin Fetzner, B.A.
Mircea Filimon, B.A.
Eric Layland, Ph.D.
Tony Maiolatesi, B.A.
Erin McConocha, B.A.
Faithlynn Morris, M.A.
Zachary Rawlings, M.A.
Craig Rodriguez-Seijas, Ph.D.
Jared Shelby
Ingrid Solano, Ph.D.
Zachary Soulliard, Ph.D.
TJ Sullivan, B.A.
Tenille Taggart, Ph.D.
Arjan van der Star, Ph.D.
Ilana Seager van Dyk, Ph.D.
Roxanne Winston, M.P.H.
Mike Yepes, M.P.H.

Funding Sources
David Kessler, MD ‘55 LGBTQ Mental Health Research Fund
Lesbian Health Fund
FIC R21-009925
NIMH R01-118245
NIMH R01-109413
NIMH R01-116829
NIMH R34-09660
NIMH R21-113860
NIMH R21-113673
NIDA R03-031607
NIDA R01-15539
Swedish Research Council
Yale Center for Interdisciplinary Research on AIDS
Yale Fund for LGBT Studies

Collaborators
Richard Bränström, PhD. (Karolinska)
Mark Hatzenbuehler, Ph.D. (Harvard)
Daniel Klein, Ph.D. (Stony Brook)
Jack Keefe, Ph.D. (Einstein/Montefiore)
Corina Lelutiu-Weinberger, Ph.D. (Columbia)
Brjánn Ljótsson, PhD. (Karolinska)
Steven Safren, Ph.D. (Miami)
Skyler Jackson, Ph.D. (Yale)
Katie Wang, Ph.D. (Yale)
Keren Lehavot, Ph.D. (U Washington)
Xianhong Li, Ph.D. (Central South University)
Kirsty Clark, Ph.D., MPH (Vanderbilt)
Lea Dougherty, Ph.D. (Maryland)
Jillian Scheer, Ph.D. (Syracuse)
Shufang Sun, Ph.D. (Brown)

Disclosures
John Pachankis receives royalties from Oxford 
University Press for books related to LGBTQ-affirmative 
mental health treatments.


	LGBTQ-affirmative Cognitive Behavior Therapy: From Theory to Trials to Community Implementation
	Overview
	Theory
	Stigma and Mental Health
	Intervention Targets

	Trials
	LGBTQ-affirmative CBT
	Does LGBTQ-affirmative CBT Work Better Than Waitlist?
	Does LGBTQ-affirmative CBT Work Better Than Existing Interventions?
	Can LGBTQ-affirmative CBT Be More Efficient?

	Community Implementation
	Are LGBTQ Community Centers an Ideal Implementation Site?
	Can Providers Be Trained to Deliver LGBTQ-affirmative CBT?

	Conclusion
	Yale LGBTQ Mental Health Initiative
	Acknowledgments




