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ABSTRACT
The degree to which an identity is an important aspect of one’s self-concept (i.e., identity centrality) relates 
to both health and prejudice experiences of minority groups. Individuals with greater levels of identity 
centrality view their world through the lens of that identity. This allows them to engage in more positive 
identity-relevant experiences. However, it could also heighten their perceptions of in-group threat. 
Among LGBTQ groups, the relationship between identity centrality and psychosocial outcomes is yet to 
be established. In this paper, we investigated the relationship between LGBTQ identity centrality and 
psychosocial outcomes via a comprehensive systematic (k = 89, N = 35,950) and meta-analytic (k = 57, 
N = 26,704) literature review. Results indicated that greater levels of LGBTQ centrality relates to more 
positive identity-relevant affirmations (.155 ≤ r’s ≤ .419), but also greater prejudice/discrimination percep-
tions and experiences (−.271 ≤ r’s ≤ −.128). We found no evidence of a relationship between LGBTQ 
centrality and health outcomes (−.052 ≤ r’s ≤ .040). Importantly, we found that these relationships are 
more beneficial for some LGBTQ groups (gay men), than for others (bisexual/transgender individuals). 
Findings from this review provide important and necessary insights on the role of LGBTQ identity 
centrality and identify crucial gaps in the literature that should be addressed.

Introduction

Research suggests that our identity shapes our self-perceptions, 
beliefs, the groups we belong to, and how we behave (Tajfel & 
Turner, 1979). From a social psychological perspective, under-
standing who we are is viewed through the lens of our belong-
ing to, or identification with, specific social groups. This degree 
of social group belonging can influence both positive and 
negative aspects of our lives. For example, it can facilitate 
connections with similar others, and thereby promote positive 
well-being (e.g., Cruwys et al., 2014; Greenaway et al., 2016; 
Jetten et al., 2017). It can also affect our perceptions of how 
others in society might view us (e.g., Branscombe et al., 1999; 
Leach et al., 2008). Importantly, the relationships between 
social identification and these outcomes are also dependent 
on several factors, including the status of our social group 
within society (e.g., DeMarco & Newheiser, 2019), and how 
social identification is operationalized by researchers.1

In this review, we aimed to synthesize the vast literature 
investigating correlates of a single dimension of social identi-
fication (i.e., identity centrality) in samples of Lesbian, Gay, 
Bisexual, Transgender, Intersex, and Queer (LGBTIQ+) indi-
viduals. Specifically, we explored literature on centrality both 
broadly, and with a primary focus on how LGBTIQ+ centrality 
relates to health, prejudice, and other identity-relevant out-
comes. Finally, we examined literature on the nuanced 

differences between levels of identity centrality, and the rela-
tionship between centrality and psychosocial outcomes, for 
individual LGBTIQ+ groups.

Identity Centrality, Health, and Prejudice

Identity Centrality (sometimes referred to as identity impor-
tance or identity prominence; see Ashmore et al., 2004 for 
a review) is a construct that refers to how important 
a specific identity is to an individual’s sense of self (Stryker & 
Serpe, 1994). Some researchers extend this definition of iden-
tity centrality to include the frequency with which the indivi-
dual thinks about, or is made chronically aware of, their 
identity (sometimes referred to as identity salience: Ashmore 
et al., 2004; Cameron, 2004; Leach et al., 2008; Stryker & Serpe, 
1994).

It is worth noting that identity centrality is considered one 
dimension of the overarching concept of social identification 
(see e.g., Ashmore et al., 2004; Cameron, 2004; Leach et al., 
2008; Luhtanen & Crocker, 1992; Sellers et al., 1997). Research 
indicates that centrality is considered unique (compared to 
other social identification dimensions) in its relationship with 
other variables. For instance, a recent meta-analysis by Postmes 
et al. (2019) found a significant negative relationship between 
social identification (when measured as a global construct, 
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1For discussion on the importance of differentiating between how dimensions of social identification are measured, see Ashmore et al., (2004), Deaux (1996), Ellemers 
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aggregating across dimensions) and depression (r = −.15, k = 
76). However, when identification was measured using the 
‘Importance to Identity’ subscale of the Collective Self-Esteem 
Scale (a measure of identity centrality; Luhtanen & Crocker, 
1992), there was no association with depressive symptoms (r = 
.02, k = 6). Further, Leach et al. (2008) found that identity 
centrality is related to increased perceptions of in-group threat, 
while no relationships were found between in-group threat and 
social identification dimensions of identity solidarity and 
satisfaction.

There is ample research evidence of a relationship between 
greater levels of social identification and increased experiences 
and perceptions of prejudice (see the Rejection-Identification 
Model; Branscombe et al., 1999). Recently, a large body of 
research exploring the Social Cure (i.e., the contention that 
social identification is directly related to health and well- 
being) has also suggested that greater social identification 
leads to greater levels of psychological well-being, less mental 
health symptoms, and less physical illness (for a review, see 
Jetten et al., 2017). However, it has been noted that these effects 
are contingent upon the identification measure used, and the 
social identity groups that are under investigation (e.g., 
Postmes et al. (2019) noted that the effects found in their meta- 
analysis were weaker for stigmatized minority groups).

Contrary to the suggestion of Social Cure, and in line with 
the evidence from Postmes et al. (2019), Begeny and Huo 
(2016, 2017) found no direct relationship between ethnic iden-
tity centrality and symptoms of mental health. However, they 
found that greater levels of identity centrality related to worse 
mental health outcomes via increased perceived discrimina-
tion. This led to the development of the Intragroup Status and 
Health model (ISAH; Begeny & Huo, 2016, 2017). This model 
proposes that when an identity is central to the individual’s 
sense of self, it enables them to view their world through the 
perception of that identity, creating more opportunity to per-
ceive the discrimination their minority group is subject to. In 
contrast to the Rejection-Identification and Social Cure mod-
els, the ISAH model predicts a negative (albeit indirect) effect 
of identification (specifically, identity centrality) on health. For 
future research to understand the impacts of identity con-
structs within the prejudice-health relationship, it is necessary 
to first establish a coherent evidence base of the relationships 
between identity centrality, health, and prejudice, within 
a stigmatized minority group.

LGBTIQ+ Identities

LGBTIQ+ identities are oftentimes considered to be conceal-
able and stigmatized within the broader heteronormative 
society. Although these identities can be challenging for the 
individual to accept and affirm during their initial development 
(e.g., Cass, 1979), individuals with these identities can also 
experience both intra- and interpersonal benefits related to 
their identity (e.g., Flanders et al., 2017). For instance, 
a qualitative exploration by Harper et al. (2012) found that 
gay and bisexual males associate having a positive LGBTIQ+ 
identity with greater community connectedness, belonging, 
and being resilient in the face of negative societal attitudes 
through self-acceptance, self-care, and engaging in social 

activism. In the context of identity centrality, LGBTIQ+ indi-
viduals with more central identities also express less internali-
zation of identity stigma, less identity concealment, and greater 
levels of positive identity affirmations (Mohr & Kendra, 2011).

Extant research also indicates that LGBTIQ+ individuals are 
disproportionately more likely to experience and perceive dis-
crimination than their heterosexual counterparts. For example, 
a nationally representative Australian study found that most 
sexual minority (57%) and gender-diverse (77.5%) participants 
reported experiences of being treated unfairly within the 
last year due to their LGBTIQ+ identity (Hill et al., 2020). 
According to the Minority Stress Framework (Meyer, 2003), 
LGBTIQ+ individuals experience both proximal and distal 
stressors within their environments as a direct function of 
their minority identity status. Importantly, this framework 
also details how identity-relevant constructs can either protect 
or exacerbate how minority stress influences mental health. For 
instance, Meyer (2003) noted that LGBTIQ+ identity centrality 
can worsen the effect that minority stress has on mental health, 
as having a highly central LGBTIQ+ identity allows the indi-
vidual to anticipate the threats to their groups more strongly. 
Taken together, the internal evaluation of a stigmatized min-
ority identity plays an important role on both positive (e.g., 
social connectedness) and negative (e.g., increased prejudice 
experiences) psychosocial outcomes for LGBTIQ+ individuals.

In most instances of LGBTIQ+ research, the individual 
identity (e.g., lesbian, gay, bisexual) is often overlooked. 
Instead, individuals are classified as belonging to an aggregated 
superordinate group (e.g., sexual minority, gender-diverse, 
queer, LGBTIQ+). This is likely because either (a) the 
LGBTIQ+ population is often hard to reach (see Graham 
et al., 2011; Guillory et al., 2018), or (b) the goal of the research 
is to compare between LGBTIQ+ and non-LGBTIQ+ indivi-
duals (i.e., minority compared to majority). This may not be 
entirely unreasonable given the identity-relevant experiences 
that LGBTIQ+ individuals share. However, there is strong 
evidence for the distinctiveness of each LGBTIQ+ social 
group, and their experiences. For example, results from the 
same Australian national survey mentioned above found that 
bisexual, pansexual, queer, and asexual individuals experience 
significantly greater psychological distress compared to gay 
and lesbian individuals. Further, transgender and gender- 
diverse individuals also experienced significantly greater levels 
of psychological distress than cisgender individuals (Hill et al., 
2020). Thus, the importance of examining the distinct identi-
ties within the broader LGBTIQ+ group is paramount. Finally, 
given the extent of the identity-related conflicts, experiences of 
discrimination, and the disproportionate rates of mental health 
concerns within the LGBTIQ+ population, it is vital to under-
stand how identity centrality relates to these psychosocial out-
comes and experiences.

Overview and Objectives

The current paper presents findings from a comprehensive 
review of all literature that has examined the social identifica-
tion dimension of identity centrality among LGBTIQ+ groups. 
Specifically, this review focuses on the relationships between 
LGBTIQ+ identity centrality and psychosocial outcomes, such 

THE JOURNAL OF SEX RESEARCH 569



as perceptions of prejudice/discrimination, identity- and 
group-relevant experiences, and health. There were three over-
arching aims for the review. First, we wanted to explore and 
synthesize all available literature on LGBTIQ+ identity cen-
trality, regardless of correlates or associated outcomes (i.e., not 
confined to just psychosocial outcomes). This exploratory 
approach allowed us to clearly establish what research has 
been conducted among LGBTIQ+ groups to ascertain the 
role of identity centrality, and its association with other vari-
ables. To address this aim, we conducted a systematic review of 
quantitative literature, and a meta-synthesis of qualitative lit-
erature in order to (a) explore how LGBTIQ+ identity central-
ity relates to outcomes, and (b) examine differences across 
individual LGBTIQ+ identities. Second, we wanted to estimate 
the relationships between LGBTIQ+ identity centrality and 
psychosocial outcomes of (a) health, (b) social identification 
(and other LGBTIQ+ identity-specific variables), and (c) per-
ceptions and experiences of prejudice/discrimination. Of note, 
these specific psychosocial outcomes were also the most pre-
dominantly studied across all literature (as discussed below). 
To address this second aim, a meta-analysis was conducted on 
relevant literature that emerged from the systematic review. 
Third, we wanted to explore how identity centrality differs 
amongst individual LGBTIQ+ groups. This aim was addressed 
both throughout the systematic portion of this review (e.g., 
synthesizing differences in the levels of centrality among 
LGBTIQ+ groups), and within the meta-analysis, where the 
relationships between centrality and psychosocial outcomes 
were examined for each individual LGBTIQ+ identity.

Method

Search Strategy

To ensure we were accurately capturing the breadth of litera-
ture of interest, we consulted a senior librarian at the first 
author’s institution to assist with the development and imple-
mentation of our literature search. Article searches were con-
ducted on 20th June 2020 through PsycINFO, Medline 
Complete, Psychology and Behavioral Sciences Collection, 
Scopus, and Web of Science databases. All operationalizations 
of identity centrality (e.g., importance, prominence), as defined 
by Ashmore et al. (2004), were included in our search strategy. 
Title and abstract searches consisted of terms targeting the 
concepts of “identity,” “centrality” and “LGBTIQ+” (see 
Table S1 for full search strategy terms).

A call for unpublished data was also sent to members of the 
Society of Personality and Social Psychology, the European 
Association of Social Psychologists, and the Society of 
Australasian Social Psychologists asking for unpublished 
research (including nearly published and theses-based data) 
that met our inclusion criteria. In addition, we circulated 
a call for unpublished data via Twitter.

Inclusion Criteria

Articles were eligible for inclusion if (a) they included 
a measure of identity centrality,2 (b) the identity centrality 
measure pertained to an LGBTIQ+ identity, (c) data were 

reported for LGBTIQ+ identity centrality and at least one 
other outcome or correlational variable, regardless of analytic 
technique (e.g., correlations, group difference statistics, model-
ling/regression data, qualitative/thematic data), and (d) were 
available in English. No restrictions were placed on year of 
publication or outcome of interest. For an overview of the 
number of included articles and exclusion criteria, see Figure 1.

Analytic Approach

Screening and Extraction
After duplicates were removed, articles were double screened 
by the first and last author (within the Rayyan QCRI program; 
Ouzzani et al., 2016) to assess inclusion criteria at the title and 
abstract level, and then at the full-text level. Any discrepancies 
between the first and last authors were discussed with the other 
study authors prior to inclusion or exclusion. This happened 
for less than 1% of the records. The following information was 
extracted from eligible articles: sample’s descriptive data, infor-
mation about the identity centrality measure used (including 
type of measure and descriptive statistics), and statistical infor-
mation pertaining to the relationship between identity central-
ity and correlates, or other outcomes. If incomplete 
information was reported in the article, authors were contacted 
and asked to provide more information. See supplementary 
materials and Open Science Framework for all extracted data 
(https://osf.io/zyw69/).

Systematic Review
The first step of the synthesis involved the development of 
a systematic overview of all available data estimating the rela-
tionship between LGBTIQ+ identity centrality and other out-
comes. Specifically, we identified the specific LGBTIQ+ 
identities and correlates of identity centrality that were inves-
tigated across relevant qualitative, quantitative, and mixed- 
methods studies. Studies were then classified in terms of 
whether they could be included in the meta-analysis or not 
(i.e., whether they reported the relevant effect size data for the 
relationship between identity centrality and health, identifica-
tion, LGBTIQ+ identity-specific, or prejudice outcomes).

Meta-Analysis
To estimate the magnitude of relationships between LGBTIQ+ 
identity centrality and the psychosocial outcomes of interest, 
we aggregated and meta-analyzed the relevant bivariate effects 
that were reported in the literature. Given the outcomes of 
interest are quite broad (e.g., ‘health’ can be assessed in various 
ways), we used a data-driven approach to determine which 

2The measures used to assess this construct were examined to determine if the 
items matched the construct of identity centrality as it has been defined by 
previous research (e.g., Leach et al., 2008; Stryker & Serpe, 1994). To be included 
in this review (regardless of how the authors conceptualized the construct, e.g., 
identity importance, identity salience, identity prominence), the items needed to 
measure the extent to which an identity is (a) important to the individual’s self- 
concept, and/or (b) chronically accessible/salient or frequently thought of. For 
studies that did not include survey items (e.g., qualitative interviews), and the 
construct was not clearly defined by the questions asked (e.g., some qualitative 
studies asked participants to elaborate on their LGBTIQ+ identity), then the 
participants’ responses were examined to determine the construct (e.g., parti-
cipants discussed that their LGBTIQ+ identity was important to how they 
defined themselves).
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specific variables were aggregated for analyses. That is, we 
aggregated study variables (correlates; e.g., depression symp-
toms) into common groups (clusters; e.g., mental health) that 
fall within each of the psychosocial outcomes of interest 
(domains; e.g., health). For consistency, we use the terms ‘cor-
relates,’ ‘clusters,’ and ‘domains’ from this point onwards. 
Clusters were created by the first author and then reviewed 
by other authors. We only created a cluster when at least three 
different studies reported a correlation between identity cen-
trality and the psychosocial variables of interest. For example, if 
across studies we found at least three reported correlations 
between identity centrality and depression, anxiety, or PTSD 
symptoms, we grouped these to create a mental health cluster, 
which falls under the health domain. Table S3 presents the 
clusters included within each domain and the correlates that 
were combined within each cluster. This table also includes the 
number of effect sizes identified for each correlate, cluster, and 
domain.

Health Domain. Within the health domain, three clusters 
were identified. First, a mental health cluster that included 
correlates related to symptoms of mental health (e.g., 
depression). Second, a well-being cluster that included cor-
relates commonly used to measure well-being (e.g., life 
satisfaction). Third, a physical health cluster that included 
correlates of physical health symptoms (e.g., physical 
illness).

Identification Domain. Within the identification domain, two 
clusters were identified. First, a positive identity cluster that 
included correlates related to evaluating the LGBTIQ+ identity 
as positive (e.g., identity acceptance). Second, a group belonging 
cluster that included correlates associated with belonging to the 
LGBTIQ+ group (e.g., community belonging).

LGBTIQ+ Identity-Specific Domain. Within the LGBTIQ+ 
identity-specific domain, four clusters were identified. First, an 
identity uncertainty cluster that included correlates of feeling 
uncertain about the LGBTIQ+ identity (e.g., questioning sexual-
ity). Second, a concealment cluster that included correlates of 
concealing or suppressing the LGBTIQ+ identity (e.g., conceal-
ment motivations). Third, an outness3 cluster that included corre-
lates related to disclosure of LGBTIQ+ identity (e.g., identity 
disclosure). Fourth, an internalized stigma cluster that included 
correlates related to internalizing the stigma associated with hav-
ing an LGBTIQ+ identity (e.g., internalized homonegativity).

Prejudice Domain. Finally, within the overall prejudice 
domain, two clusters were identified. First, a prejudice/discri-
mination cluster that included correlates related to experiences 
of discrimination to either the individual or group (e.g., 

Figure 1. Article screening and overview flowchart for study selection, systematic review, and meta-analysis. Notes.1Articles reported using a measure of identity 
centrality but presented no data from this measure. Their authors were contacted and asked to provide any data from this measure for their article to be included in this 
review but did not respond to the request.2Articles that reported findings based on secondary data. They were excluded only if another article was detected reporting 
from the same dataset whilst screening. In these instances, the original data set was sourced and used directly in this review (e.g., several articles reported data from the 
2010 Social Justice Sexuality Project, so to avoid reporting the same data from several articles, we report data directly from the original data source). If an article had 
used secondary data, but this was the only article that reported on this data whilst screening, we have included that article.

3Although outness and identity concealment are conceptually similar constructs 
(i.e., they both reflect the degree of identity disclosure), research suggests that 
they are differentially associated with health and well-being among LGBTIQ+ 
groups (e.g., Meidlinger & Hope, 2014; Riggle et al., 2017; see also Meyer, 2003). 
For this reason, it is suggested that they be assessed separately.
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perceived discrimination). Second, a stigma sensitivity cluster 
that included correlates related to being sensitive to (or antici-
patory of) the stigma associated with an LGBTIQ+ identity 
(e.g., sexuality rejection sensitivity).

When individual studies reported correlations for mul-
tiple correlates within clusters, we aggregated these corre-
lations prior to analyses (as recommended by Borenstein 
et al., 2009). For example, if a single study reported iden-
tity centrality correlations with both life satisfaction and 
self-esteem, then those two correlations were aggregated to 
form an overall mean correlation before being included in 
the well-being cluster under the health domain. Once 
aggregates were estimated, the data were entered into 
Comprehensive Meta-Analysis, Version 3 (Borenstein 
et al., 2014). Overall effect sizes were first computed for 
all psychosocial domains combined (i.e., to determine the 
overall effect across all psychosocial outcomes), and then 
individually for each of the cluster groups that fell within 
the four overarching domains. Random-effects models 
with Fisher’s Z estimates were used to determine overall 
effects, with Pearson’s r correlation coefficient reported for 
ease of interpretation. Heterogeneity was estimated using 
Cochran’s Q statistic, where significant values indicate the 
variance of these effects is greater than if these effects were 
due to sampling error (Cochran, 1954). I2 values were also 
assessed to determine the percentage of heterogeneity, 
with values of 25%, 50%, and 75% equating to low, mod-
erate, and high levels of heterogeneity, respectively 
(Higgins et al., 2003). Random-effects sub-group modera-
tion analyses with Fisher’s Z estimates were also con-
ducted to determine whether there were any moderating 
effects of (a) specific LGBTIQ+ identities, or (b) how 
identity centrality was conceptualized by study authors. 
Finally, as an exploratory analysis, we conducted a meta- 
regression of effect estimates with publication year to 
examine whether the estimated effects changed as 
a function of when they were published (see supplemen-
tary materials for full results).

Publication bias was assessed using three techniques: 
first, by using moderation analyses to test for statistical 
differences of effect sizes as a function of publication status 
(published vs. unpublished); second, by visually examining 
the funnel plot of standard error by Fisher’s Z to determine 
whether values were symmetrical on either side of the 
overall effect estimate; finally, by using trim and fill tech-
niques (Duval & Tweedie, 2000), which impute effects 
within this funnel plot (i.e., missing studies) if the presence 
of publication bias is detected.

Finally, a p-curve analysis was conducted (at https:// 
www.p-curve.com/app4/) to assess the distribution of sig-
nificant p-values across outcomes per studies. This analysis 
can compare effects with significant p-values closer to 0 
with effects that are only marginally significant (p-values 
closer to .05) but more frequently reported (Simonsohn 
et al., 2014). This analysis can be used to indicate the 
degree of confidence one has in the literature, and the 
effects presented in this review. See supplementary materi-
als for how these analyses were conducted, and the results 
from each analysis.

Results

Systematic Review

Study Descriptive Data
In total, 89 studies (N = 35,950), published between 1996 and 
2020, were included in this review. Eighty-two studies were 
identified through database screening, six were received 
through the call for unpublished data, and one study was 
from a publicly available dataset (the 2010 Social Justice 
Sexuality Project; Battle et al., 2015) – see Figure 1. Among 
the included studies were 57 published journal articles, 25 
unpublished theses, one publicly available dataset, and six 
unpublished datasets (e.g., manuscripts in preparation). 
Across all studies, 78 reported data from the USA, with little 
representation from other countries, including Australia 
(k = 2), Canada (k = 1), Germany (k = 2), Hong Kong 
(k = 2), Poland (k = 1), Portugal (k = 1), Spain (k = 1), and 
Sri Lanka (k = 1). Community samples (k = 73) were primarily 
used across this literature, with student samples (k = 12) and 
samples from Amazon’s Mechanical TurkTM (k = 4) also pre-
sent. Most studies (k = 73) reported quantitative data, with k = 
14 studies reporting qualitative analyses, and k = 2 studies 
reporting mixed-methods data. For a full overview of sample 
descriptive data (e.g., mean age, percentage of gender and 
sexuality identities) for all included studies in this review, see 
supplementary materials Table S2. Table 1 shows the target 
identity of interest (i.e., the identity that was reported as cen-
tral), the correlates presented (by psychosocial domain of 
interest), and the type of statistical analysis performed within 
each study.

Although participants represented a variety of self- 
identified sexuality and gender-diverse minority groups (see 
Table S2), the wording of items in the centrality measure 
determined which central identity was being endorsed. For 
example, a study might recruit gay and bisexual participants, 
but the measure might instruct participants to rate how central 
their gay identity is to their sense of self (e.g., Camarena, 2016). 
Across all studies (see identity column in Table 1), the majority 
asked participants to rate how central their sexual minority or 
LGBTQ4 identity was (i.e., superordinate identity category of 
‘sexual minority’; k = 50). The remaining studies asked parti-
cipants to rate the centrality of their asexual (k = 1), bisexual 
(k = 11), gay (k = 14), lesbian (k = 5), queer (k = 1), or 
transgender identity (k = 7).

Correlates of LGBTQ Identity Centrality

Table 1 lists the identity for which centrality was measured 
and the correlates reported in each study. Notably, most 
studies (k = 57) reported at least one correlation within the 
health domain (k = 27), identification domain (k = 39), 
LGBTQ identity-specific domain (k = 31), or prejudice 
domain (k = 24). Thus, these will be further discussed 
within the meta-analysis section of this review. We also 
identified five studies that only reported correlations with 

4From here onwards, we use the acronym ‘LGBTQ’ to acknowledge the identities 
that were represented in our review (i.e., no studies reported data on central 
intersex (I) identities).
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Table 1. Summary of study descriptive statistics (article status, N, and central identity groups), outcomes and analytic technique for all studies included in the systematic 
review.

Study (Year) Article Status N Identity

Correlation Analyses

LGBTQ 
Group 

Differences

Modelling/ 
Regression 

Analyses
Qualitative 

Themes
Other 

AnalysesHealth Identification

LGBTQ 
Identity- 
Specific Prejudice Other

Barber (2015) Thesis 13 G *
Barr et al. (2016) Journal 571 T * * * *
Battle et al. (2013) Dataset 4,953 SM * * * * *
Begeny and Huo 

(2017) – Study 2
Journal 249 G * * *

Blankenship and 
Stewart (2017) – 
Sample 1

Journal 215 SM * * *

Blankenship and 
Stewart (2017) – 
Sample 2

Journal 50 SM * * *

Bond (2012) Thesis 118 G * * * *
Bostwick et al. (2019) Journal 25 B *
Brandon-Friedman 

and Kim (2016)
Journal 129 SM * * * *

Brooks (2006) Thesis 219 SM * * *
Calhoun (2018) Thesis 676 SM * * * * * *
Camarena (2016) Thesis 318 G * * * *
Cook et al. (2011) Journal 64 SM *
Cooper (2012) Thesis 27 L *
Cortes et al. (2018) Journal 254 SM * *
Cramer et al. (2017) Journal 475 SM * * * *
Davila et al. (2018) Journal 389 B * * * * *
de Oliveira et al. 

(2012)
Journal 808 SM * * * *

Doane (2017) – 
Study 1, Sample 1

Thesis 1,627 G * * * * * *

Doane (2017) – 
Study 1, Sample 2

Thesis 848 L * * * * *

Dunn and Szymanski 
(2018)

Journal 867 SM * * * *

Dyar (2016) Thesis 180 B *
Dyar et al. (2015) Journal 219 SM * * * *
Eiseman (2018) Thesis 521 T * * * *
Ellawala (2018) Journal 15 SM *
Fehling (2019) Thesis 21 SM * *
Feinstein et al. 

(2020)
Journal 715 B * * * * * *

Flores et al. (2009) Journal 483 SM * *
Formica (2019) Thesis 191 SM * * * *
Foster et al. (2019) Journal 11 A *
Gall et al. (2019) Journal 16 L *
Ghabrial and 

Andersen (2020)
Journal 703 SM * * *

Goldberg et al. 
(2019)

Journal 28 B *

Gonzalez et al. 
(2018)

Journal 172 SM * * * * *

Goode-Cross and 
Tager (2011)

Journal 8 G *

Górska and Bilewicz 
(2015)

Journal 125 SM * * *

Griffith and Hebl 
(2002)

Journal 379 SM * * * *

Grigoriou (2014) Journal 142 SM * *
Helene (2013) Thesis 7 Q *
Henderson et al. 

(2018)
Journal 135 SM *

Holman and Oswald 
(2011)

Journal 22 L *

Hughes and Hurtado 
(2018)

Journal 2,176 SM * * * * *

Kimmel (2004) Thesis 400 G * * * *
Kirby et al. (2019) Unpublished 

Data
288 SM * *

Kishore (2015) Thesis 125 SM * * *
Koch (2013) Thesis 313 SM *
la Roi et al. (2019) Journal 396 B * *
Lannert (2014) Thesis 60 SM * * * *
Law et al. (2011) Journal 88 T * * *

(Continued)
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Table 1. (Continued).

Study (Year) Article Status N Identity

Correlation Analyses

LGBTQ 
Group 

Differences

Modelling/ 
Regression 

Analyses
Qualitative 

Themes
Other 

AnalysesHealth Identification

LGBTQ 
Identity- 
Specific Prejudice Other

Lee et al. (2020) Journal 453 SM *
Le Forestier et al. 

(2019)
Unpublished 

Data
19 SM * * * *

Mansergh (1998) Thesis 1,629 G * * * *
Martini (2017) Thesis 1,364 SM * * *
Matsick and Rubin 

(2018) – Study 2
Journal 165 SM * * *

McLemore (2014) – 
Study 1

Unpublished 
Data 
(Thesis)

94 SM * * * * *

McLemore (2015) – 
Study 1

Journal 115 T * * * *

McLemore (2015) – 
Study 2

Journal 134 T * * * *

McLemore (2018) Journal 410 T * * * *
McNair et al. (2016) Journal 25 SM *
McNair et al. (2012) Journal 33 SM *
Mereish et al (2017) Journal 489 B *
Mohr and Kendra 

(2011)
Journal 654 SM * *

Morgenroth et al. 
(2019) – Study 1

Unpublished 
Data

199 SM * * *

Morgenroth et al 
(2019) – Study 2

Unpublished 
Data

376 SM *

Morgenroth et al. 
(2019) – Study 3

Unpublished 
Data

393 SM * *

Navarro et al. (2019) Journal 2,788 SM *
Niepel et al. (2019) – 

Sample 1
Journal 628 G * *

Niepel et al. (2019) – 
Sample 2

Journal 562 L * *

Nouvilas-Pallejà 
et al. (2017)

Journal 481 SM * * * * *

Petruzzella et al. 
(2019)

Journal 147 G * * * *

Polihronakis (2019) Thesis 508 B * * * * *
Ramirez and Galupo 

(2019)
Journal 88 SM * * * * *

Riggle et al. (2017) Journal 357 SM * *
Roberts (2018) Thesis 211 B * * * * *
Ross et al. (2017) Journal 39 B * * *
Sarno and Mohr 

(2016)
Journal 622 SM *

Scroggs and 
Vennum (2020)

Journal 365 SM * * * *

Shramko et al. (2018) Journal 219 SM * * * *
St Pierre (2016) Thesis 55 G *
Thoroughgood et al. 

(2020) – Study 4
Journal 177 T * *

Tillapaugh (2016) Journal 6 G *
Velez (2014) Thesis 517 SM * * * * *
Walker et al. (2015) Journal 120 SM * * *
Weinberg et al. 

(2001)
Journal 56 B *

Wilkes (1996) Thesis 165 G * *
Wong and Tolkach 

(2017)
Journal 27 G *

Wong (2018) Thesis 133 SM * * * * * *
Woodford et al. 

(2015)
Journal 187 SM * * * *

Zea et al. (1999) Journal 106 SM * * * *

*indicates study reported at least one outcome with LGBTQ identity centrality and was analyzed according to the specified column. N = total number of participants per 
study. A = asexual identity centrality, B = bisexual identity centrality, G = gay (male) identity centrality, L = lesbian identity centrality, Q = queer identity centrality, 
SM = sexual minority (or LGBTQ in general) identity centrality, T = transgender identity centrality.
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variables outside of the psychosocial domains of interest 
(Henderson et al., 2018; Martini, 2017; Riggle et al., 2016; 
Thoroughgood et al., 2020; Wilkes, 1996). See supplemen-
tary materials for a full overview of extracted data (includ-
ing correlations with other variables such as demographic 
factors, workplace related factors, etc.).

Differences in Centrality across LGBTQ Identities

We found 19 studies that reported data on the differences in 
levels of identity centrality across LGBTQ identities (see 
Table 2). In summary, most studies reported differences 
between sexual minority identities, with lesbians’ identity cen-
trality being significantly greater than that for gay men’s or 
bisexual participants’ identity centrality. In addition, most 
studies also reported that centrality levels were significantly 
lower for bisexual identities compared to other sexual minority 
identities (e.g., lesbian, gay, queer). Finally, some studies also 
reported more nuanced differences in levels of identity 

centrality as a function of gender (Navarro et al., 2019; 
Polihronakis, 2019), or the gender of the participants’ partner 
(Bostwick et al., 2019; see Table 2 for full results).

Other Quantitative Data Exploring LGBTQ Identity 
Centrality

Out of all studies included in the systematic review (k = 
89), only a small sub-set (k = 8) did not report any bivari-
ate correlations or differences between LGBTQ identity 
groups data as described above (Cook et al., 2011; Cortes 
et al., 2018; Dyar, 2016; Flores et al., 2009; Grigoriou, 2014; 
Koch, 2013; Lee et al., 2020; St Pierre, 2016). These studies 
reported other (quantitative) analytic data associated with 
LGBTQ identity centrality and various outcomes, such as 
having dual minority identities, age, and physical risk fac-
tors (e.g., smoking, unprotected sex). Supplementary mate-
rials with key results for these studies can be found in the 
Open Science Framework.

Qualitative Meta-Synthesis

Sixteen studies (N = 358) reported qualitative findings (includ-
ing two studies that reported both qualitative and quantitative 
data; Bostwick et al., 2019; Ross et al., 2017). Table S2 includes 
information describing their samples. The methodology 
employed in these studies included single semi-structured 
interviews (k = 13), longitudinal semi-structured interviews 
(k = 2), and open-ended survey questions (k = 1). In most 
cases, the interviewer asked participants to elaborate on their 
LGBTQ identity. Responses were then coded and analyzed for 
common themes by the study authors. Table 3 summarizes the 
findings organized by themes associated with high and low 
levels of centrality.

High Identity Centrality Findings
Eleven qualitative studies reported themes associated with hav-
ing high levels of LGBTQ identity centrality. As Table 3 
demonstrates, most studies found associations between higher 
levels of centrality (across a range of LGBTQ identities) and 
positive group and identity-related factors, including stronger 
sense of community belonging, more identity disclosure, 
greater identity pride, and greater feelings of contentment 
with identity. Of note, only one study found that higher levels 
of transgender identity centrality were associated with less 
pride in identity (Ellawala, 2018). Other themes associated 
with higher levels of LGBTQ identity centrality include conflict 
with societal expectations, being of a younger age group, 
greater certainty of identity over time, less likelihood of travel-
ing to LGBTQ discriminated areas, and more negative work-
place experiences.

Low Identity Centrality Findings
Nine studies reported on common themes associated with 
having lower levels of identity centrality. As shown in 
Table 3, most studies reported that having lower levels 
of LGBTQ identity centrality was explained by the fact 
that participants had other identities that were more 
important to their sense of self (e.g., having a mother/ 

Table 2. Summary of studies included in the systematic review that reported 
differences in levels of identity centrality across LGBTQ identities.

Differences in Central Identities k Reference

Lesbian > Gay 4 Battle et al. (2013) 
Doane (2017) 
Matsick and 
Rubin (2018) 
Navarro et al. 
(2019)

Lesbian = Gay 1 McLemore (2014)
Lesbian > Bisexual 7 Battle et al. (2013) 

Brooks (2006) 
Calhoun (2018) 
Cramer et al. 
(2017) 
Dyar et al. (2015) 
Martini (2017) 
Navarro et al. 
(2019)

Gay > Bisexual 4 Battle et al. (2013) 
Cramer et al. 
(2017) 
Martini (2017) 
Wong (2018)

Queer > Bisexual 4 Battle et al. (2013) 
Cramer et al. 
(2017) 
Mereish et al. 
(2017) 
Ross et al. (2017)

Gay, Bisexual (Female), Gender-Diverse, Other Sexual 
Minority > Bisexual (Male)

1 Navarro et al. (2019)

Bisexual = Other Sexual Minority 1 la Roi et al. (2019)
Sexual Minority = Other Sexual Minority 1 Fehling (2019)
Sexual Minority > Straight 2 Battle et al. (2013) 

Hughes and 
Hurtado (2018)

Sexual Minority = Straight 1 Lannert (2014)
Bisexual Women (Female Partner) > Bisexual Women 

(Male Partner)
1 Bostwick et al. 

(2019)
Bisexual (Transgender/Gender-Queer) > Bisexual 

(Cisgender)
1 Polihronakis (2019)

Gender-Diverse > Gay, Bisexual (Female) 1 Navarro et al. (2019)

“>” indicates significantly greater levels of identity centrality between identity 
groups, ‘ = ‘ indicates no differences in levels of centrality between identity 
groups. E.g., “Lesbian>Gay” indicates that lesbians reported significantly higher 
average levels of (lesbian) identity centrality, compared with gay men’s (gay) 
identity centrality. k = number of effects.
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family identity, or occupational identity that was consid-
ered more important). In addition, a few studies also 
reported that lower levels of LGBTQ centrality were asso-
ciated with more negative group and identity-relevant 
factors, including higher levels of identity concealment, 
not endorsing an identity label, and resentment toward 
the LGBTQ community. Finally, one study also found 
that lower levels of lesbian and bisexual identity centrality 
were related to less alcohol consumption, and thereby 
(indirectly) less connection to the LGBTQ community 

(given the pervasive stereotypes of increased alcohol and 
drug use within the LGBTQ community; as discussed in 
McNair et al., 2016).

Intersectional Identity Centrality Findings
In addition to the high vs. low identity centrality findings, three 
studies found that identity centrality was associated with the 
participant finding compatibility between their sexual minority 
identity and another identity (Cooper, 2012; Foster et al., 2019; 
Goode-Cross & Tager, 2011; see Table 3).

Quantitative Meta-Analysis

Data Inclusion
Of the 89 studies that were included in the systematic review, 
57 (N = 26,704) reported correlations between LGBTQ identity 
centrality and a measure of health, identification, LGBTQ 
identity-specific factors, and/or prejudice.

Overall Effect Sizes
First, we estimated the overall effect size for the relationship 
between LGBTQ identity centrality and all psychosocial 
domains and clusters when combined (k = 57 studies). For 
this analysis, a mean aggregate effect size was computed auto-
matically for studies that reported effects for more than one 
psychosocial domain (e.g., a study that reported correlates 
related to both the mental health and stigma sensitivity clus-
ters; Borenstein et al., 2014).

Effect sizes were coded so that positive effect size esti-
mates represent more positive psychosocial outcomes. 
Specifically, across all clusters, positive effects indicate that 
higher levels of centrality are associated with fewer mental 
health symptoms, fewer physical health symptoms, greater 
well-being, greater group belonging, greater sense of posi-
tive identity, less identity concealment,5 less identity uncer-
tainty, lower internalized stigma, greater sense of openness/ 
outness, fewer experiences of discrimination/prejudice, and 
less stigma sensitivity. Results for all analyses are presented 
in Table 4.

All Clusters Combined. The Fisher’s Z estimate from Study 2 
in Morgenroth et al. (2019) was found to be an outlier (with 
a residual of 3.61) and was removed from this analysis. The 
meta-analytic effect size estimate excluding this residual 
revealed a significant small-moderate positive effect across all 
clusters, indicating greater identity centrality is associated with 
more positive psychosocial outcomes overall.

Health Domain. Estimates revealed no significant effects for 
the association between identity centrality and the mental 
health, physical health, and well-being correlate clusters. All 
effects showed associations close to zero.

Table 3. Summary of qualitative meta-synthesis findings organized by themes 
associated with having high and low levels of LGBTQ identity centrality.

Themes k Identities Reference

High Centrality Findings
Greater community belonging 

Sub-themes of feeling comfortable and 
safe, less loneliness, more involvement 
and more connection

4 LGBQ Ellawala (2018)
Transgender/ 

Queer
Helene (2013)

Lesbian/ 
Bisexual

McNair et al. 
(2016)

Gay Tillapaugh 
(2016)

Greater identity disclosure 2 Lesbian/ 
Bisexual

McNair et al. 
(2012)

Lesbian/ 
Bisexual

McNair et al. 
(2016)

Greater identity pride 1 Gay Barber (2015)
Less identity pride 1 Transgender Ellawala (2018)
Feeling content with identity 1 Bisexual Bostwick et al. 

(2019)
More conflict with societal expectations 1 Bisexual/ 

Queer
Ross et al. 

(2017)
Declines with age 1 Bisexual Weinberg et al. 

(2001)
More certainty of identity over time 1 Bisexual Weinberg et al. 

(2001)
Less likelihood of traveling to LGBTIQ+ 

discriminated areas
1 Gay Wong and 

Tolkach 
(2017)

More negative workplace experiences 1 Lesbian/ 
Bisexual

Holman and 
Oswald 
(2011)

Low Centrality Findings
Other identities as more important 

Sub-themes including having a mother/ 
family identity or occupational identity as 
more important than their LGBTIQ+ 
identity

6 Gay Barber (2015)
Bisexual Bostwick et al. 

(2019)
LGBQ Ellawala (2018)
Lesbians Gall et al. (2019)
Bisexual/ 

Queer
Goldberg et al. 

(2019)
Lesbian/ 

Bisexual
Holman and 

Oswald 
(2011)

Greater identity concealment 2 Transgender/ 
Queer

Helene (2013)

Lesbian/ 
Bisexual

McNair et al. 
(2012)

Not endorsing an identity label 1 Lesbian/ 
Bisexual

McNair et al. 
(2012)

Resentment toward LGBTIQ+ community 1 Transgender/ 
Queer

Helene (2013)

Less alcohol consumption 1 Lesbian/ 
Bisexual

McNair et al. 
(2016)

Intersectional Identity Centrality 
Findings

Difficulty integrating racial/sexuality 
identities

1 Gay Goode-Cross 
and Tager 
(2011)

Difficulty integrating rural country/ 
sexuality identities

1 Lesbian Cooper (2012)

Difficulty integrating other identities with 
sexuality identities

1 Asexual Foster et al. 
(2019)

Notes. LGBQ = Lesbian, Gay, Bisexual, Queer, k = number of effects.

5Given its association with negative health outcomes, we coded identity conceal-
ment as being a negative identity factor in line with previous research with 
LGBTQ individuals (e.g., Mohr & Kendra, 2011; Pachankis et al., 2020). However, 
we do acknowledge that concealment is not inherently negative, and indeed for 
some LGBTQ individuals, concealing their identity may be a protective factor 
against heterosexist societal conditions.
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Identification Domain. Estimates revealed significant positive 
effects for the association between identity centrality and both 
identification clusters. Effect sizes were both large and indicate 
that greater identity centrality was associated with more posi-
tive identification factors (i.e., stronger sense of group belong-
ing and greater sense of positive identity).

LGBTQ Identity-Specific Domain. Estimates revealed signifi-
cant positive effects for the association between identity cen-
trality and all LGBTQ identity-specific clusters. Effect sizes 
ranged from small to moderate and indicate that higher levels 
of identity centrality were associated with more positive 
LGBTQ identity-specific factors (i.e., less identity concealment, 
less identity uncertainty, less internalized stigma, and greater 
sense of openness/outness).

Prejudice Domain. Estimates revealed significant negative 
effects for the association between identity centrality and all 
prejudice clusters. Effect sizes ranged from small to moderate 

and indicate that greater identity centrality was associated with 
more negative prejudice factors (i.e., more experiences of dis-
crimination and prejudice, and greater stigma sensitivity).

Heterogeneity
As shown in Table 4, Cochran’s Q values were significant 
for all correlate clusters except for physical health and 
identity uncertainty, indicating the presence of heterogene-
ity. In each of these cases, the I2 values were greater than 
70, which suggests a high level of heterogeneity (Higgins 
et al., 2003). Thus, it is possible that other factors may be 
moderating these effects, including the specific identities 
represented for each effect.

Moderation Analyses with Central LGBTQ Identities
To help account for the heterogeneity of the results in Table 4, 
sub-group analyses were conducted to compare effect sizes for 
each LGBTQ identity. Because some central identities were not 
represented across some clusters, this was not possible for all 
clusters. Moderation results are presented in Table 5. As 
shown, most studies assessed centrality of the superordinate 
‘sexual minority’ identity. Gay and lesbian central identities 
were the next most frequently studied, followed by bisexual 
and transgender central identities. As some analyses had small 
cell sizes for each identity, the results from these moderation 
analyses should be interpreted with caution.

As Table 5 shows, the relationship between identity centrality 
and mental health, group belonging, identity concealment, outness, 
and stigma sensitivity all show significant differences in effect esti-
mates across central LGBTQ identities. Although there was no 
overall relationship between LGBTQ identity centrality and mental 
health (Table 4), we found a significant small positive effect for gay 
identity centrality and mental health (i.e., better mental health), yet 
a significant small-moderate negative effect for transgender identity 
centrality and mental health (i.e., worse mental health; Table 5). 
There were positive effects for the relationship between group 
belonging and all LGBTQ identities, with the smallest effects 
found for lesbian centrality and the largest found for transgender 
centrality. In the case of identity concealment, gay, lesbian, and 
‘sexual minority’ identity centrality was associated with less conceal-
ment; however, this relationship was not found for bisexual identity 
centrality. In contrast to this, identity centrality was related to greater 
levels of outness for all LGBTQ groups, and this relationship was 
strongest for bisexual and gay identity groups. Finally, in compar-
ison to the ‘sexual minority’ identity group having a negative effect 
with stigma sensitivity (i.e., greater levels of sensitivity), no relation-
ship with stigma sensitivity was found for bisexual identity central-
ity. For an overview of all other effect estimates that were 
disaggregated by central LGBTQ identities, see Table 5.

Exploring the Distinction between Identity Salience and 
Identity Importance
Initially, we had aimed to examine the potential moderating 
effects of the specific operationalizations of identity centrality. 
That is, we intended to compare the estimated effect sizes for 
studies that operationalized identity centrality as the frequency 
with which individuals think about the target identity (i.e., 
salience), to effect sizes for studies that operationalized it as 
the degree to which the target identity is important to the 

Table 4. Meta-analytic effect estimates for the overall effect (i.e., all psychosocial 
clusters combined), individual psychosocial clusters from the health, identifica-
tion, LGBTQ identity-specific, and prejudice domains, and heterogeneity 
estimates.

Effect Estimates Heterogeneity

Correlates N k r 95% CI
Cochran’s 

Q I2

Overall Effect 26,328 56 .171*** [.127, .213] 640.667*** 91.415

Health Domain
Mental Health 

Cluster
7,015 16 −.038 [−.090, .015] 62.280*** 75.915

Physical Health 
Cluster

2,593 3 −.052 [−.110, .006] 3.390 41.010

Well-being 
Cluster

12,084 19 .040 [−.002, .082] 66.179*** 72.801

Identification Domain
Group Belonging 

Cluster
18,676 31 .419*** [.368, .467] 440.283*** 93.186

Positive Identity 
Cluster

8,291 20 .339*** [.271, .404] 215.433*** 91.181

LGBTQ Identity-Specific Domain
Concealment 

Cluster
6,045 13 .155** [.048, .259] 204.910*** 94.144

Identity 
Uncertainty 
Cluster

4,786 10 .191*** [.163, .220] 9.591 6.157

Internalized 
Stigma Cluster

10,157 19 .255*** [.209, .300] 94.549*** 80.962

Outness Cluster 9,531 10 .261*** [.180, .338] 109.694*** 91.795

Prejudice Domain
Prejudice/ 

Discrimination 
Cluster

8,895 18 −.128*** [−.169, −.087] 59.175*** 71.271

Stigma 
Sensitivity 
Cluster

4,120 8 −.271*** [−.373, −.163] 88.237*** 92.067

*p < .05, **p < .01, ***p < .001. N = total number of participants; k = number of 
effects; r = Pearson’s correlation coefficient. CI = confidence interval. The 
direction of estimates (r column) should be interpreted as the direction of 
general psychosocial effects (e.g., positive r-values indicate positive psychoso-
cial effects: better mental health, better physical health, greater well-being, 
greater group belonging, more positive evaluation of identity, less identity 
concealment, less identity uncertainty, less internalized stigma, greater degrees 
of outness, less experiences of prejudice/discrimination, and less stigma sensi-
tivity. Negative r-values indicate the converse).
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individual’s self-concept (i.e., importance; Ashmore et al., 
2004). We could not conduct these analyses, however, due to 
inconsistencies between the authors’ stated conceptualizations 
of their constructs and the measures used. This is further 
discussed in the limitations section below.

Exploratory Meta-Regression with Publication Year
In brief, most meta-analyzed effects (72.7%) did not change as 
a function of publication year (non-significant coefficients 
ranging from −.009 ≤ r’s ≤ .008), except for the relationships 
between identity centrality and (a) concealment, (b) interna-
lized stigma, and (c) prejudice/discrimination, which all 
showed a significant decrease in effect sizes. Specifically, the 
relationship between LGBTQ centrality and concealment grew 
significantly weaker (from 2011– 2021). Similarly, the relation-
ship between LGBTQ centrality and internalized stigma also 
grew weaker (from 1998– 2020). However, the relationship 
between LGBTQ centrality and prejudice/discrimination grew 
significantly stronger (from 2004– 2020). Results are included 
in supplementary materials.

Publication Bias
Publication bias was assessed using multiple techniques. First, 
results from a sub-group moderation analysis revealed no sig-
nificant differences (QB = 0.011, p = .917) between the effect 
size estimates of the overall analysis for published (k = 35) and 
unpublished (k = 21) studies. Second, a visual inspection of the 
funnel plot of standard error by Fisher’s Z showed little evi-
dence of asymmetry in the effect sizes on either side of the 
meta-analytic estimate (Figure 2; white circles). Finally, trim 
and fill estimates (Duval & Tweedie, 2000) revealed a possible 
11 imputed effects to the right of the estimated effect size 
(Figure 2; black circles). This implies that, if anything, inclu-
sion of potential missing studies would increase, rather than 
decrease, the overall positive effect size estimate. Taken 
together, the first two analyses of publication bias suggest 

that there is none detected for this overall effect, and the last 
test of publication bias revealed that our estimated effect size is 
not likely to be an overestimate of the true effect size.

Finally, the full results for the p-curve analyses are presented 
in supplementary material. In summary, p-curve analyses were 
conducted for all 11 correlate clusters separately (with only ten 
analyses providing results). Most analyses showed positively 
skewed distributions, which is a pattern of p-values that would 
be expected from a meta-analysis with a true effect, and without 
questionable research practices (Simonsohn et al., 2014).

Discussion

A comprehensive systematic and meta-analytic review revealed 
evidence that having a central LGBTQ identity is associated with 
other group- and identity-relevant positive outcomes (e.g., 
increased group belonging), but also more consequential out-
comes (e.g., increased perceptions and experiences of LGBTQ 
discrimination). We found no evidence of a relationship between 
LGBTQ centrality and health outcomes. However, the relation-
ship between some psychosocial factors and identity centrality 
differs as a function of specific LGBTQ identities. Moreover, the 
results from this review highlight differences between some 
LGBTQ identities on their levels of identity centrality.

The Relationship between Identity Centrality and 
Psychosocial Outcomes

The main findings that emerged from the synthesis of this 
literature (through quantitative systematic review and qualita-
tive meta-synthesis) pertained to the relationship between 
LGBTQ identity centrality and the psychosocial outcomes of 
interest. Importantly, these findings were consistent with the 
results of our meta-analysis. Within the qualitative meta- 
synthesis, no studies reported any thematic associations 
between centrality and health; however, there was some 

Figure 2. Funnel plot of standard error by Fisher’s Z for all psychosocial correlate clusters combined, showing imputed values (black circles) from trim and fill estimates. 
Notes. The black diamond presented on the x-axis shows the adjusted Fisher’s Z estimate, whereas the white diamond indicates the original estimate (without imputed 
values).
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evidence for relationships between centrality and other psy-
chosocial outcomes. For example, we found support for the 
relationship between centrality and identification (and other 
LGBTQ identity-specific outcomes), with having high levels of 
LGBTQ identity centrality being associated with more positive 
group factors. Interestingly, several studies also explored the 
thematic associations of having low levels of LGBTQ centrality, 
as explained by the participants indicating that they had other 
identities that were more central or important to themselves. 
These latter findings may speak to the final stage of identity 
development (identity synthesis) as noted by Cass (1979), by 
which the individual no longer sees themselves through the 
lens of their LGBTQ identity, but rather incorporates this 
identity with other important identities. In contrast, having 
a less central LGBTQ identity may also be explained by the 
situational salience of other identities. For instance, as 
explained by Gall et al. (2019) and Goldberg et al. (2019), 
some participants reported less central bisexual and lesbian 
identities when they became parents. These participants 
adjusted the evaluations of their self-concept through the pri-
mary lens of parenthood, rather than sexuality. Future research 
should consider exploring the impacts, causes, and associations 
of what it means to have a less central LGBTQ identity.

Meta-analytic results for the relationship between LGBTQ 
identity centrality and all psychosocial outcomes combined indi-
cate that higher levels of LGBTQ identity centrality were associated 
with more positive psychosocial outcomes. When this effect was 
examined as a function of the different psychosocial outcomes, we 
found no relationship between LGBTQ identity centrality and any 
outcomes across the health domain (mental health, physical 
health, or well-being). In contrast, positive effects were found for 
the relationship between centrality and identification (greater 
group belonging and more positive evaluations of identity), and 
centrality and LGBTQ identity-specific factors (less concealment, 
less identity uncertainty, less internalized stigma, and greater out-
ness). Finally, negative effects were found for the relationship 
between centrality and prejudice (more experiences of prejudice/ 
discrimination and greater stigma sensitivity).

The findings outlined above align closely with the theoretical 
models of identification (Leach et al., 2008), and of the relationship 
between identity and prejudice (Begeny & Huo, 2016, 2017; 
Branscombe et al., 1999; Meyer, 2003). Consistent with Leach 
et al.’s (2008) model, identity centrality was strongly related to 
other identification dimensions, including greater experiences of 
group belonging and the positive evaluation of the target identity. 
That is, although centrality has been previously posited as a unique 
identity dimension (Leach et al., 2008), in that it is defined by more 
‘cognitive’ (vs. ‘affective’) evaluations of the self, the results from 
this review show that centrality is strongly related to other more 
‘affective’ identification dimensions (such as positive identity affir-
mations). The observed relationship between centrality and iden-
tity concealment and uncertainty shows that LGBTQ centrality is 
related to positive identity constructs unique to stigmatized con-
cealable identity groups. Taken together, these results demonstrate 
that higher levels of LGBTQ identity centrality are not only asso-
ciated with more positive identification outcomes, but also more 
positive LGBTQ identity-specific outcomes, despite centrality 
itself being considered a construct without any inherent indicators 
of valence (Leach et al., 2008).

Another interesting finding was that identity centrality 
showed no association with constructs under the health 
domain (symptoms of mental health, well-being, and physical 
health). Although research suggests that social identification 
(when measured broadly, aggregating across multiple dimen-
sions) has direct positive impacts for mental health, well-being, 
and physical health (Cruwys et al., 2014; Greenaway et al., 
2016; Jetten et al., 2017; Postmes et al., 2019), we found no 
such evidence. This may be accounted for by Postmes et al.’s 
(2019) postulation that such a relationship depends on how 
identification is measured. Postmes and colleagues also found 
a weaker effect for this relationship within stigmatized minor-
ity groups, so we speculate that our results align closely with 
this evidence, given that we assessed group identification using 
only the dimension of centrality, and within a stigmatized 
minority group. However, our finding that identity centrality 
has no direct relationship with health outcomes for LGBTQ 
groups, cannot rule out the possibility of suppression effects 
driven by other identification and prejudice outcomes. For 
instance, identity centrality can have negative indirect effects 
on health through experiences of prejudice (see Begeny & Huo, 
2016, 2017), and given its strong association with other affec-
tive identification components, it is plausible that centrality 
may also have positive indirect effects on health through 
other identification outcomes (e.g., group belonging). Future 
research should examine the applicability of identification- 
health models (e.g., the Social Cure framework) to the 
LGBTQ community.

Finally, in partial support of Rejection-Identification Model, 
the Minority Stress Framework, and importantly the ISAH 
model (Begeny & Huo, 2016; Branscombe et al., 1999; Meyer, 
2003), identity centrality was associated with negative preju-
dice outcomes. Research has consistently found a positive asso-
ciation between identification and perceived prejudice (e.g., 
Branscombe et al., 1999; Meyer, 2003). This suggests valuing 
a stigmatized minority identity as a central part of your self- 
concept enhances your perception of threats of discrimination 
toward your identity group and increases sensitivity to these 
threats (e.g., allowing you to anticipate them more strongly). 
Whilst the results from this review do not compare identity 
centrality with other identification dimensions on these pre-
judice-relevant outcomes, our findings are consistent with 
previous claims (e.g., Leach et al., 2008) on the distinctiveness 
of this social identification dimension. For example, recent 
research within the LGBTQ community has found that com-
munity connectedness (which is often used as a measure of 
group identification) is unrelated to discrimination experiences 
(Davila et al., 2018; Dunn & Szymanski, 2018; Gonzalez et al., 
2018). Similarly, McCoy and Major (2003) found that identity 
centrality significantly moderates the relationship between per-
ceptions of sexism and depression/self-esteem, whereas there 
was no moderation effect for private regard of identity (e.g., 
degree of liking the identity). They suggested that individuals 
with more central identities tend to interpret the threats toward 
their identity group as more harmful to the self, in comparison 
to more affective social identification dimensions. These find-
ings also speak to the theoretical approach of identification 
(e.g., Leach et al., 2008), highlighting the importance of distin-
guishing between identification dimensions. However, it is the 
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clearest conclusion from the findings of this review that having 
a highly central stigmatized minority identity is strongly asso-
ciated with prejudice-related consequences.

LGBTQ Identity Differences

The differences between LGBTQ identities and levels of cen-
trality were also a prominent finding of this review. Although 
there may be some reason for researchers to conflate these 
identities to the superordinate group (i.e., to examine systema-
tic injustices and health concerns for this entire group), we 
hope the results from this review will provide compelling 
evidence to encourage the consideration of centrality itself 
and of its relationship with other constructs, for different 
LGBTQ identities. The systematic portion of this review 
found that each of these identities vary in their level of identity 
centrality. Most notable was the evidence that bisexual indivi-
duals have consistently lower levels of identity centrality com-
pared to other sexual minority identities.

For researchers and health professionals working with 
LGBTQ groups, we offer at least three possible explanations for 
differences in identity centrality, as explored within our qualita-
tive meta-synthesis. First, at the group level, identity labels might 
be differentially self-relevant or accurate. For instance, bisexual 
individuals may not feel that the term ‘bisexual’ is an accurate 
self-description of their identity (e.g., preferring the terms queer 
or pansexual which are sometimes conflated with the term 
bisexual), while lesbians (for comparison) typically evaluate the 
term ‘lesbian’ as an accurate self-description (as discussed in 
Dyar et al., 2015). Second, some bisexual participants report 
that their bisexual identity is less important to them as 
a function of their relational or social context (see Goldberg 
et al., 2019; Ross et al., 2017). Finally, bisexual individuals 
experience prejudice from both the gay and lesbian, and hetero-
sexual communities (Friedman et al., 2014). This may indicate 
less sense of belonging, or more internalization of stigma, which 
could in turn explain why their identity is less important to how 
they see themselves (in comparison to gay, lesbian, and queer 
individuals). These explanations suggest the relationship 
between identity centrality and other psychosocial outcomes 
may be different for specific LGBTQ identities (for similar find-
ings regarding identity concealment and health amongst bisex-
ual individuals, see Pachankis et al., 2020).

We also explored differences in the relationships between 
centrality and psychosocial outcomes across each LGBTQ 
identity through meta-analytic moderation analyses. As 
explained in the results, most studies within this review 
assessed the centrality of ‘sexual minority’ identities broadly 
(rather than distinguishing between each of the specific iden-
tities within their samples). Due to this and because of the 
small cell sizes for some identities, our moderation results 
should be interpreted with a degree of caution (see Table 5). 
Nonetheless, we do believe it is important to discuss the 
observed trends to emphasize the need for future research to 
address these potential differences in effects.

Identity centrality was found to relate to better mental 
health for gay men, but worse mental health for transgender 
individuals (whilst other identity groups showed no 

relationship with mental health). We also found differences 
between these two identity groups on the relationship between 
centrality and experiences of prejudice/discrimination, with 
transgender identity centrality (in addition to bisexual, lesbian, 
and sexual minority identity centrality, see Table 5) being 
related to increased prejudice experiences, whilst there was 
no relationship for gay men. Like the explanations proposed 
for bisexual individuals above, we speculate that these trends 
may be due to the experience of these groups within the overall 
LGBTQ community. Transgender individuals may experience 
more stigma (and lower status) in comparison to gay, lesbian, 
and bisexual individuals. This in turn could be perceived more 
heavily amongst transgender individuals with highly central 
identities, and therefore lead to a decline in mental health. To 
exemplify, research indicates a decline in negative attitudes 
toward gay and lesbian individuals over time (Westgate et al., 
2015); however, the opposite trend appears for attitudes toward 
transgender individuals (see e.g., Campbell et al., 2019).

Another example of differences between identities pertains 
to concealment. Across a limited number of studies (k = 2), we 
found no relationship between centrality and levels of identity 
concealment for bisexual individuals. However, for other sex-
ual minority identities, greater identity centrality was asso-
ciated with less identity concealment. In a similar vein to 
Pachankis et al.'s (2020) review, we speculate that these results 
might be because bisexual individuals have less central sexu-
ality identities compared to other sexual minority groups. 
Further, given that a bisexual identity is typically less visible 
through the perceptions of a heteronormative environment, 
the associated costs (or potential protective benefits) of con-
cealing one’s bisexual identity may not be as strong compared 
to other LGBTQ groups (as discussed in Pachankis et al., 2020). 
Thus, it is likely that the motivations to conceal a bisexual 
identity may be contingent upon factors other than how central 
a bisexual identity is to one’s self-concept. Taken together, 
although the results from these moderation analyses provide 
limited confidence in ‘significant’ differences between identity 
groups, we believe they provide preliminary evidence of the 
potential differences between LGBTQ identities and highlight 
the importance of studying these separately in future research.

Limitations and Future Directions

Our review has several strengths and provides important 
insights on the understanding of LGBTQ identity centrality. 
However, some limitations need to be addressed. As Table 4 
demonstrates, there was a substantial amount of heterogeneity 
for the relationships between centrality and most psychosocial 
outcomes. To explain some of this variance, moderation ana-
lyses were conducted. Although these analyses provided some 
clarification on the source of variability for these relationships, 
some of the findings should be interpreted with caution due to 
the small cell sizes. Of course, there may be other sources of 
heterogeneity. In particular, we acknowledge that the hetero-
geneity could be due to the grouping of individual variables 
into psychosocial correlate clusters. For instance, there may be 
differences in variance for how prejudice and discrimination 
experiences are measured (e.g., bi-negative experiences, het-
erosexist discrimination, misgendering frequency) and the 
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correlates that fall under the mental health cluster group (e.g., 
anxiety symptoms, depression symptoms). In support of this 
contention, one cluster that did not have substantial hetero-
geneity (identity uncertainty) contained correlates that were 
generally measured using the same measure (see Table S3). 
However, inspection of Table S3 shows no noticeable trends 
of systematic differences for the effect sizes as a function of 
each of these individual measures. Nonetheless, future 
researchers should consider exploring the possibility of how 
identity centrality relates to specific constructs (e.g., anxiety vs. 
depression) or measures.

When assessing LGBTQ identity differences, many studies 
did not differentiate between each of these identities (i.e., they 
assessed ‘sexual minority identity centrality’). Thus, we are 
cautious when interpreting significant differences between 
each of these identity groups into the relationship between 
centrality and psychosocial outcomes. We hope this review 
will motivate future researchers to consider differentiating 
between each of these identities. Further, considerable atten-
tion should be paid to less represented (or less ‘traditional’) 
sexual minority identities (e.g., asexual, pansexual), gender- 
diverse identities (e.g., non-binary), and intersex identities.

Finally, we found some important inconsistencies in how iden-
tity centrality has been conceptualized across studies. For instance, 
some researchers may conceptualize this construct as identity 
salience, but measure it using items asking about the ‘importance’ 
of one’s identity (e.g., Gonzalez et al., 2018; Ramirez & Galupo, 
2019; Scroggs & Vennum, 2020; Woodford et al., 2015). Thus, it 
appears that operationalizations of centrality are not as consistent 
across studies as one may think. Yet, the distinction is important. 
For example, only one study identified with this review (Begeny & 
Huo, 2017) sought to address the differences between gay men’s 
identity importance (i.e., how important the identity is to their 
overall self-concept) and identity salience (i.e., how frequently that 
identity is thought of). These authors found that when identity 
centrality is separated into these two sub-constructs, identity sal-
ience, but not importance, predicts increased perceived discrimi-
nation. Given that items tapping into both importance and 
salience are often included in the measurement of centrality (see 
Cameron, 2004; Leach et al., 2008), this can have implications for 
findings. Thus, future research should seek to be very clear and 
specific about their operationalization of identity centrality. Using 
this approach will ensure greater coherence in the literature and 
allow better understanding of how these sub-constructs contribute 
to different outcomes (see also Quinn & Chaudoir, 2009; Quinn 
et al., 2014).

Conclusion

The results from our review indicate that greater levels of LGBTQ 
identity centrality are related to both positive (e.g., other positive 
identification and LGBTQ identity-specific factors), and negative 
outcomes (e.g., increased experiences and perceptions of preju-
dice and discrimination, and greater sensitivity to group threat). 
However, we found no evidence of an association with health 
outcomes, including well-being, mental health, and physical 
health. This review provides important insights for researchers 
and health professionals alike, as it provides a comprehensive 
characterization of the way in which LGBTQ identity centrality 

relates to important psychosocial outcomes. Our review also 
highlights the importance of considering individual LGBTQ 
identities separately, as the relationships between identity cen-
trality and outcomes differ across identities. Notably, we found 
that bisexual individuals have less central identities, in compar-
ison to other sexual minority individuals, and the relationships 
between centrality and mental health might indeed be beneficial 
for some (e.g., gay individuals), but not others (e.g., transgender 
individuals). Finally, this review provides an essential framework 
for future research on how social identity dimensions influence 
minority groups, and where these dimensions might fit within 
key models of health and prejudice.
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