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ARTICLE INFO ABSTRACT
Keywords: Background: Young adults who are lesbian, gay, bisexual, trans, queer or questioning, intersex, asexual and other
LGBT* diverse genders and sexualities (LGBTQIA+) are more likely to experience mental health difficulties and are at

Youth mental health significantly elevated risk of substance abuse, self-harm and suicide, relative to their heterosexual, endosex and

Is\illrfliilrl;le:sssion cisgender peers. There is a need for effective mental health interventions for LGBTQIA-+ young adults. Mindful
Teleheath Self-Compassion training is a promising approach; among LGBTQIA+ individuals, self-compassion accounts for

Sexual minority more variation in mental health outcomes than bullying, victimization, and adverse childhood experiences

Gender minority combined. Furthermore, LGBTQIA+ individuals with high self-compassion report more positive identity and
happiness, less self-stigma, and lower suicidality than those with low self-compassion.
Method: This paper outlines the rationale and protocol for a single-blind CONSORT-compliant randomised
controlled trial, comparing group Mindful Self-Compassion to a delayed-treatment waitlist control group, for
improving mental health, decreasing self-criticism and increasing self-compassion in LGBTQIA+ young adults
(age 18-25 years). Mindful Self-Compassion training is an 8-week group program that focuses on cultivating self-
compassion and mindfulness. While typically delivered as a face-to-face program, the proposed trial will
investigate efficacy of the program when provided via videoconferencing.
Discussion: Videoconference Mindful Self-Compassion training has the potential to improve the mental health of
Australian LGBTQIA+ young adults and provide a possible cost-effective, scalable intervention for this popu-
lation. The proposed trial will be the first to determine its efficacy for LGBTQIA+ young adults and will provide
the first data on the delivery of the program via videoconferencing.

List of abbreviations 1. Introduction

LGBTQIA+  Lesbian, Gay, Bisexual, Trans, and/or Queer or questioning, Intersex, Lesbian, gay, bisexual, trans, queer or questioning, intersex, asexual
Asexual and other diverse genders and sexualities and other diverse genders and sexualities (LGBTQIA+) young people are
RCT Randomised Controlled Trial . . . . . .
at substantially increased risk of mental illness relative to their hetero-
sexual, cisgender (non-trans) and endosex (non-intersex) peers [1-3].
According to minority stress theory, LGBTQIA+ youth experience
distress because of conflict between their sexual or gender identity and
the identities that are accepted and valued within the dominant social
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framework [4]. Accordingly, they experience chronic social stressors
that are unique to LGBTQIA+ people, including stigma, discrimination,
and marginalisation [4], which contribute to a range of adverse health
outcomes [5]. Understanding factors that contribute to resilience in the
face of such stressors is an imperative for research and translation efforts
aimed at improving the health of LGBTQIA+ youth [6].

Self-compassion is a modifiable individual difference factor that
appears to play a role in promoting wellbeing and resilience in the
context of minority stress [7-9]. According to Neff [10], self-compassion
is an adaptive response to difficulties that involves (i) being mindfully
aware of one’s difficult experiences, rather than overidentifying with
them; (ii) acknowledging that suffering is universal, rather than feeling
isolated in one’s struggles; and (iii) being caring towards oneself, rather
than judgemental, during times of hardship. It has been proposed that
together, these components may buffer the internalization of stigma —
one process linking exposure to minority stress with subsequent adverse
health outcomes [8].

Previous studies have found that self-compassion inversely predicts
internalized homophobia among some subgroups of LGBTQIA+ young
adults [11], and is positively associated with positive identity develop-
ment and happiness among LGBTQA+ adults [12,13]. Two studies
found that among LGBTQIA+ adolescents, self-compassion was
inversely associated with suicidal ideation and attempts [9], and
accounted for more variation in mental health outcomes than bullying,
victimization, and adverse childhood experiences combined [7]. These
findings are drawn from the same cohort, using a cross-sectional,
correlational design, which limits generalizability and conclusions
regarding directionality. Nevertheless, they provide some support for
further exploring self-compassion as a potential target for interventions
that aim to promote resilience among LGBTQIA+ youth. Further, studies
have demonstrated that self-compassion can be cultivated through
training, with concomitant benefits for mental and physical health in
clinical and community samples [14-16]. For example, a recent meta-
analysis of randomised controlled trials (RCTs) reported large effect
sizes for eating behaviour and rumination, and moderate effects for self-
compassion, mindfulness, self-criticism, stress, depression, and anxiety.

LGBTQIA+ populations also often face barriers to accessing tradi-
tional mental health services beyond those experienced by their het-
erosexual and cisgender peers [17,18]. Some individuals do not feel
“queer enough” to access LGBTQIA+-specific services, but also do not
feel safe accessing mainstream services [19]. Recent research high-
lighted that 60% of trans and gender diverse young people felt isolated
from both medical and mental health services [20]. Improving mental
health via targeted interventions is urgently needed, yet there are few
evidence-supported mental health interventions for this group [21-23].
Of the four RCTs identified to date, none are self-compassion-based
[24-27].

2. Methods
2.1. Funding and registration

The study is funded by an Australian Rotary Health Mental Health
Grant. It has been registered with the Australian and New Zealand
Clinical Trials Registry.

2.2. Aims

The proposed study seeks to determine whether self-compassion
training is an efficacious intervention for improving mental health in a
community sample of LGBTQIA+ young adults. Within the broader
domain of self-compassion interventions, established and empirically-
supported intervention approaches include the Mindful Self-
Compassion training program [16,28,29], Compassion Cultivation
Training [30,31], and Compassion Focused Therapy [32-34]; each of
these has similar elements but include different theoretical models, and
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have differential focus on self- versus other-focused compassion.
Currently, there are no studies directly comparing the efficacy of these
different programs or documenting their comparative acceptability
among different target groups. In the proposed study, we selected
Mindful Self-Compassion training as the intervention approach because
(a) it can be delivered by non-specialist facilitators (i.e. those who have
completed Mindful Self-Compassion teacher training but are not quali-
fied healthcare professionals); (b) it is designed for non-clinical pop-
ulations; and (c) it has a robust international teacher training model,
thereby supporting translation of evidence into practice should it pro-
vide to be effective. The training will be delivered via videoconfer-
encing, due to COVID-19 social distancing requirements. Further, we
will explore and describe the feasibility and acceptability of this
program.

To understand mechanisms by which the Mindful Self-Compassion
program may improve mental health, we will test three mediators:
self-compassion, self-criticism, and emotion regulation difficulties.
Conceptually, self-compassion is the most coherent potential mediator
and testing mediation effects via changes in self-compassion will give us
some insight into the specificity of the intervention effects. We have also
included self-criticism as a mediator given that Mindful Self-Compassion
content focuses specifically on working with the “inner critic” in addi-
tion to developing a more compassionate self. Finally, we have included
reductions in emotion regulation difficulties as a proposed mediator
based on prior work that emotion regulation mediates the relationship
between self-compassion and mental health outcomes [35-37].

2.3. Study design and hypotheses

The proposed study will be a single-blind CONSORT-compliant
randomised controlled trial, comparing Mindful Self-Compassion — an 8-
week group-based self-compassion training - with a delayed-treatment
waitlist control group. The study is designed to test the hypothesis
that videoconference-delivered group Mindful Self-Compassion training
will improve mental health outcomes among Australian LGBTQIA+
young adults (18-25 years), relative to waitlist control. We will test the
following hypotheses:

i) Participants in the Mindful Self-Compassion intervention will
report significant improvements in self-compassion from baseline
to 16-week follow-up, compared with participants in the waitlist
control group.
Participants in the Mindful Self-Compassion intervention will
report significant reductions in depression, anxiety, stress, self-
criticism, and emotion regulation difficulties from baseline to
16-week follow-up, compared with participants in the waitlist
control group.
iii) Reductions in depression, anxiety and stress will be mediated by
improvements in self-compassion, self-criticism, and reductions
in emotion regulation difficulties.

ii

=

We will also explore change in outcomes over 6 months (i.e. from
baseline to 24-week follow-up) for the intervention group only. We will
investigate the acceptability of the program by conducting interviews
with participants, program facilitators, and peer facilitators. An over-
view of the study design is shown in Fig. 1.

2.4. Study population

Participants will be Australian young adults, aged between 18 and
25 years who are LGBTQIA+ (lesbian, gay, bisexual, trans, and/or queer
or questioning, intersex, asexual and other diverse genders, and sexu-
alities). We are interested in understanding the impact of the program on
dimensional measures of mental health difficulties (depression, anxiety,
stress, emotion regulation difficulties, self-criticism), as well as positive
mental health dimensions (self-compassion) among a community
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Fig. 1. Study design.

sample of LGBTQIA+ youth. In line with prior research, we anticipate
that participants will reported elevated mental health symptoms at
baseline, however in order to increase the accessibility and reach of the
program we will not require participants to report symptoms above a
certain threshold in order to be included.

Participants need to be able to attend the group intervention via
videoconference for 2 h per-week for 8 weeks. This means that partici-
pants will require access to an internet-enabled device with audiovisual
capabilities. Further inclusion criteria include living in Australia and
speaking fluent English. Exclusion criteria includes current suicidal
ideation with intent (score > 4), as measured using the Columbia Suicide
Severity Rating Scale (C-SSRS).

2.5. Intervention

Mindful Self-Compassion training is an 8-week group program
designed to cultivate mindfulness and self-compassion through a com-
bination of psychoeducation, meditation practice, group interaction and
interpersonal exercises (see Table 1 for an overview). The program is
delivered by a Mindful Self-Compassion-trained facilitator and is typi-
cally delivered in a face-to-face setting. For the purposes of the current
trial, we will deliver the program using videoconferencing software
(Zoom for Education, which is currently HIPAA compliant and 256-bit
encrypted). As noted, this mode of delivery is necessitated by social
distancing requirements because of COVID-19; however, it is also
arguably a more accessible form of delivery for LGBTQIA+ young adults
and warrants empirical investigation. LGBTQIA+ Australians often feel
excluded from mainstream services, and experience difficulties in

Table 1
Outline of Mindful Self-Compassion Intervention Content.

Session General introduction and review of self-compassion
1
Session Introduction to mindfulness
2
Session Discussion of the applications of self-compassion
3
Session Development of a compassionate inner voice
4
Session Discussion of the importance of living in accordance with core values
5
Session Development of skills to deal with difficult emotions
6
Session Exploration of how to deal with challenging relationships
7
Session Discussion of how to relate to positive aspects of the self and one’s life
8 with appreciation

accessing services tailored to LGBTQIA+ populations, or finding mental
health support that is inclusive of LGBTQIA+ identities and expressions
[19]. Moreover, LGBTQIA+ young people often engage with online
spaces [38], thus a virtual program may be appealing. In considering the
adaptation of Mindful Self-Compassion for videoconference delivery, we
will refer to the recently developed clinical guidelines to support the
provision of virtual mental health treatments for LGBTQ+ youth.
Breakout rooms will be used to facilitate small group discussions, and to
support management of individuals who experience distress during the
program and require 1:1 support from a facilitator.

In the current trial, Mindful Self-Compassion will be delivered with a
queer peer facilitator present. Peer support has found to be a particularly
useful model for LGBTQIA+ young people [39]. The Mindful Self-
Compassion program protocol was reviewed by our community part-
ner organisation to ensure the language used is appropriate for the target
groups. While we have not made any changes to the program content, an
understanding of how Mindful Self-Compassion content applies to the
experiences of LGBTQIA+ youth will be gained via our interviews with
participants and facilitators.

2.6. Recruitment, randomization and allocation

The study will be advertised via social media and through peer
support, clinical, and advocacy groups for LGBTQIA+ young people,
including our project partners, Minusl8. Potential participants will
contact the research team via a weblink on the recruitment material.
Informed consent to participate will be completed online. Consenting
participants will then be contacted by telephone by the research assis-
tant to screen for eligibility. Screening questionnaires will be completed
over the phone before acceptance into the study. Potential participants
will be screened for suicidal ideation and intention/plan to act and
managed in line with the safety protocol (see Section 2.6.1). After
eligibility is met for the program, we will wait until we have a sufficient
sample size to randomize for the first wave of intervention (12 per
condition). Once this is reached, participants will be asked to complete
the baseline assessment measures online a week before commencing the
program.

Eligible participants will be randomised to receive MINDFUL SELF-
COMPASSION or waitlist in a ratio of 1:1. Randomization and alloca-
tion will be done via the online questionnaire software Qualtrics. Re-
searchers, participants, and facilitators will not be blind to condition
allocation, however, the researcher completing the analysis will be
blind. For each wave, participants in both conditions will be asked to
complete forms at 8 weeks (i.e. after the intervention), and at 16 weeks
post-baseline (follow-up 1). Following the first follow-up, waitlist
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participants will receive the Mindful Self-Compassion program. Partic-
ipants in the Mindful Self-Compassion condition will be asked to com-
plete a second follow-up at 24 weeks post-baseline (follow-up 2), while
waitlist participants who have crossed over to the Mindful Self-
Compassion program will complete an abbreviated post-program
assessment at the same time-point. Participants will also receive AUD
$20 for completing each assessment apart from baseline.

2.7. Data collection and study measures

2.7.1. Eligibility screening

Potential participants will be contacted via telephone to assess
eligibility, including ensuring the individual is providing informed
consent, is able to attend at least 80% of the sessions, and to screen for
current suicidality. A suicide risk assessment will be completed using the
Columbia-Suicide Severity Rating Scale (C-SSRS), a comprehensive
assessment tool of current and historic risk of suicide [40]. A provi-
sionally or fully registered general or clinical psychologist will complete
the screening. If a provisionally registered psychologist completes the
screening they will do so under the supervision of a fully registered
psychologist. The assessment measures suicidal thoughts and behaviour
and provides a score for both risk and frequency of thoughts/behaviour.
The C-SSRS has proven valid and reliable psychometric properties, in
addition to being sensitive to change in risk [40]. The threshold for study
exclusion will be scoring a 4 or higher (i.e., a score that reflects at
minimum active suicidal ideation with some intent to act, without a
specific plan). Participants who are excluded from the study on the basis
of suicidality will be made aware of why they were excluded and re-
searchers will follow these steps to ensure their safety: 1) identify a
safety person with the young person and encourage contact (via the
individual or researcher), 2) the young person will be provided with
contact details of support services (including nearby emergency de-
partments). The researcher will request permission to follow up with the
young person via phone or email within 72 h to determine if they need
additional support. If a participant indicates suicidality at any time
during the program the same steps will be followed to ensure the par-
ticipant’s safety.

2.7.2. Outcome measures

All quantitative outcome measures will be administered online, via
Qualtrics.

Depression symptoms will be measured using the 9-item Patient
Health Questionnaire (PHQ-9) [41]. The PHQ-9 is a reliable and valid
scale used for screening and monitoring the severity of depression.
Scores 10 and above indicate moderate depression, and scores 15 and
above indicate moderately severe to severe depression [41]. The PHQ-9
is a useful measure due to its brevity and its direct link to the diagnostic
criteria for depression. If an individual indicates suicidality on the PHQ-
9, a member of the research team will follow-up with the participant
following the steps as indicated above for the initial eligibility screening
for suicidality.

Anxiety symptoms will be measured using the Generalized Anxiety
Disorder 7-item scale (GAD-7) [42]. The GAD-7 is a widely used self-
report scale to screen and monitor anxiety symptoms. The GAD-7 has
demonstrated good validity and reliability [42], and excellent internal
consistency (o« = 0.92; 42). Total scores range from O to 21; scores above
10 indicate moderate anxiety, scores above 15 indicate severe anxiety
[421.

Stress symptoms will be measured using the 10-item Perceived Stress
Scale (PSS-10; 43). This is a widely used measure of perceived stress (i.e.
the extent to which people feel overwhelmed and unable to cope
because of stress). The PSS-10 is reported to be both a valid and reliable
measure, with Cronbach’s alpha ranging from 0.84 to 0.86 [43].

Self-compassion will be measured using the Short Form of the Self-
Compassion Scale (SCS-SF; 44). The SCS-SF is a 12-item measure used
for examining the six subcomponents of self-compassion: self-kindness,
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self-judgement, common humanity, isolation, mindfulness, and over-
identification. Each item is rated on a 5-point scale, and a total self-
compassion score is generated. The measure has good reliability and
validity (Cronbach’s alphas >0.86 across three samples), and has a high
correlation with the total score of the long form Self-Compassion Scale
[44].

Self-criticism and self-reassurance will be measured using the Forms of
Self-Criticism and Self-Reassurance scale [45]. This scale consists of 22
items, each rated on a 5-point Likert scale. It measures two forms of self-
criticism, comprising feelings of self-inadequacy and of self-hate,
respectively. It also measures the ability to reassure oneself when
things go wrong. Synthesis of previous studies using this scale has found
Cronbach’s alphas between 0.87 and 0.91 for the self-inadequacy scale,
0.82 to 0.89 for the self-hate scale, and 0.82 to 0.88 for the self-
reassurance scale [46].

Emotion regulation difficulties. Emotion regulation difficulties will be
measured using the Difficulties in Emotion Regulation Short Form
(DERS-SF), a widely-used, reliable and validated 18-item measure of
emotion regulation problems [47]. The DERS-SF measures six dimension
of emotion regulation: awareness of emotions, emotional clarity,
acceptance of emotions, access to emotion regulation strategies, ability
to engage in goal-directed behaviour when experiencing negative
emotions, and impulse control in the face of difficult emotions. It pro-
vides a total score for emotion regulation difficulties. The DERS-SF has
similar, if not better, psychometric properties than the full-length DERS,
and demonstrates acceptable validity and reliability, with Cronbach’s
alpha for each of the DESR-SF subscales ranging from 0.79 to 0.91 [47].

2.7.3. Qualitative data collection

Intervention acceptability will be explored via interviews with 20
participants and all facilitators (including the Mindful-Self-Compassion
trainer) following completion of the program. A semi-structured inter-
view protocol will be used. Interviews will be audio recorded and
transcribed to ensure reliability and rigour in the data analysis. Partic-
ipants from the Mindful Self-Compassion group will be randomly
selected to complete a phone/videoconference interview with a
researcher to discuss their experience of participating in the training
program. We will ask about benefits and drawbacks of videoconfer-
encing as a means of intervention delivery, as well as their experiences
of self-compassion training and other aspects of intervention feasibility
and acceptability. Facilitators will be asked similar questions on their
experience of delivering the program and their views on the accept-
ability of the videoconferencing format of the intervention. In total, 20
participants will be interviewed, or as many as needed to reach thematic
saturation. Data on attendance and study attrition will also be analysed
to inform intervention feasibility. All intervention facilitators will be
requested to complete an interview following completion of the
program.

2.8. Data analysis, sample size and power

All statistical analysis will be conducted by a researcher who is
blinded to the allocated condition of the participant. We will run a series
of Generalized Linear Mixed Models (GLMMSs) — one for each of the six
outcome measures. Each of the GLMMs will include two nominal
random effects (participant and site), one nominal fixed effect (condi-
tion: Mindful Self-Compassion and Waitlist), one ordinal fixed effect
(time: pre, post, and 16-week follow-up; and, for the Mindful Self-
Compassion group only, 6-month follow-up), and the Condition x
Time interaction. We will run separate GLMMs for each outcome, in
order to optimize the likelihood that the GLMM solution will converge.
Sample size estimates are therefore based on a Bonferroni-corrected
alpha (0.05/6 = 0.008) to account for multiple statistical tests. Using
medium effect sizes [28], a total sample of 71 participants is required for
power = 0.80 and o = 0.008 [48]. A target of 96 people (48 per group)
has been set to allow for intervention drop out (~25%). To test our third
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hypothesis, we will use multiple mediational analysis with bias-
corrected bootstrap samples in Mplus to test total and specific indirect
effects.

Qualitative analysis will be conducted using NVivo software to assist
with coding. A general inductive approach will be used to analyse the
data thematically, whereby the researchers allow the themes to emerge
from the data [49]. Comparisons will be drawn between the participant
and facilitator groups to inform future programs.

2.9. Data management

All data provided will be treated confidentially by researchers, study
staff members and group facilitators. Information will be disclosed only
by permission of the participant, or as required by law. The data pro-
vided will be kept for a minimum of seven years following publication of
the data. All raw data will be kept in a non-identifiable way, stored in a
secure digital location on Telethon Kids Institute servers. Audio files will
be uploaded to a secure sever on a locked computer and stored in a
deidentified format. After data analysis is complete, original audio files
will be destroyed.

3. Discussion
3.1. Significance

This paper describes the protocol for a randomised controlled trial
designed to assess the efficacy of a Mindful Self-Compassion training
program for both increasing self-compassion and decreasing psycho-
logical distress and self-criticism for young adults who are LGBTQIA+.
Although young adulthood is already a high-risk period for development
of mental health difficulties [50], LGBTQIA+ young people are at even
higher risk of developing a mental health disorder compared to their
heterosexual,cisgender and endosex peers.

Despite the identified high-risk of mental ill-health within the
LGBTQIA+ population, there is a lack of evidence-based mental health
intervention and support that meet the specific needs of LGBTQIA+
young people. Further, barriers can prevent access to traditional mental
health services. While previous research with LGBTQIA+ individuals
has demonstrated links between low self-compassion and suicidality [9],
eating disorder proneness [51], and symptoms of depression and anxiety
[71, the impact of self-compassion training in this population has not yet
been explored. Given that the literature has documented significantly
lower self-compassion among LGBTQIA+ individuals when compared to
the general population [7], investigation of self-compassion training to
promote better mental health outcomes among this group is warranted.
This trial will represent the first trial of Mindful Self-Compassion
training for any LGBTQIA+ population, worldwide. This trial will pro-
vide the first Australian efficacy data for an intervention that aims to
both improve positive mental health outcomes (self-compassion) and
decrease symptoms of depression and anxiety in LGBTQIA+ young
adults. We anticipate that the findings from this study will have
important implications for prevention, as well as treatment, for mental
health difficulties in this population. However, as we are not specifically
targeting a clinical sample, the generalizability of the findings to clinical
samples will depend on the baseline distress of our recruited
participants.

Mindful Self-Compassion is a group program, which - if found
effective — offers a scalable, and potentially cost-effective means of
delivering mental health support to LGBTQIA+ youth. Group programs
provide the added benefit of connecting young people with similar ex-
periences. We anticipate that this will be beneficial for our target group
given that these young people can feel isolated from their peers,
particularly if they are not “out” to their family and friends. There are no
prior published RCTs of Mindful Self-Compassion training via video-
conferencing. The videoconferencing format of this intervention offers
many potential advantages. It allows for participation from anywhere
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across Australia within a relatively small budget, including young peo-
ple living in regional and remote regions, for whom self-compassion
group programs or LGBTQIA+ specific interventions would otherwise
be inaccessible. LGBTQIA+ people living outside of metropolitan areas
may lack LGBTQIA+ safe spaces and safe mental health care. In addi-
tion, many young people do not feel comfortable attending LGBTQIA+
groups or services [19]. As such, the videoconferencing format may also
offer a less intimidating alternative.

In contrast, some features of videoconferencing could potentially
interfere with successful implementation of the Mindful Self-
Compassion training program. A recent systematic review of evidence
for group-based telehealth interventions indicated that therapeutic
alliance may be slightly reduced when using videoconferencing, relative
to face-to-face delivery [52]. Accordingly, by utilising a qualitative
methodology to assess acceptability, this trial offers a unique opportu-
nity to conduct a nuanced exploration of the benefits and drawbacks of
videoconferencing technology to deliver group programs to LGBTQIA+
young adults. Given the uncertainty associated with social distancing
restrictions in the future, it is both prudent and opportunistic to explore
this novel approach to delivering Mindful Self-Compassion training. The
degree to which the results of this trial will generalise to face-to-face
delivery in this population, however, will require separate evaluation
once COVID-related restrictions have been removed and it is safe to
proceed.

3.2. Design strengths and limitations

Due to a lack of appropriate comparators, this trial will test the ef-
ficacy of Mindful Self-Compassion training relative to a waitlist control
group only. Furthermore, all outcomes are measured via self-report.
Partnering with an LGBTQIA+ support organisation (Minus18) for this
trial is invaluable. Representatives from the organisation, alongside our
LGBTQIA+ reference group, have provided input on the study design,
including reviewing the Mindful Self-Compassion training protocol to
ensure that there is no material that may be offensive to study partici-
pants. While we did not adapt the program specifically for this target
group, we will use themes arising from interviews with participants and
facilitators to determine if adaptations may be beneficial for future it-
erations of the program. Further, peer mentoring and facilitation has
been demonstrated to be useful for LGBTQIA+ young people, especially
for fostering social support [39]. Thus, the inclusion of a peer facilitator
will allow for better engagement and encourage participation in group
discussions.

Ethics approval and consent to participate

This study has received ethics approval from the University of
Western Australia (HREC RA/4/20/6094).
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fied) data will be used for research purposes and that they consent to
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