Table 1. Search algorithm
	Search terms for PTSD/C-PTSD
[ptsd OR "post-traumatic stress disorder" OR "complex ptsd" OR cptsd OR "complex post-traumatic stress disorder" OR trauma OR "complex trauma" OR "stress disorder" OR "psychological trauma" OR "desnos"]
AND
Search terms for LGBTQI+
[bicurious OR bisexual OR bisexuality OR bisexuals OR "cross sex" OR crossgender OR F2M OR "female-to-male" OR gay OR gays OR "gender change" OR "gender dysphoria" OR "gender identity" OR "gender queer" OR "gender reassign" OR "gender transform" OR "gender transition" OR "gender queer" OR GLB OR GLBQ OR GLBS OR GLBT OR GLBTQ OR heteroflexible OR homosexual OR homosexualities OR homosexuality OR homosexuals OR intersex OR lesbian OR lesbianism OR lesbians OR lesbigay OR LGB OR LGBQ OR LGBS OR LGBT OR M2F OR "male-to-female" OR "men who have sex with men" OR MSM or queer OR "same gender loving" OR "same sex attracted" OR "same sex couple" OR "same sex couples" OR "same sex relations" OR "sex change" OR "sex reassign" OR "sex reversal" OR "sex transform" OR "sex transition" OR "sexual and gender minorities" OR "sexual and gender minority" OR "sexual identity" OR "sexual minorities" OR "sexual minority" OR "sexual orientation" OR "sexual preference" OR "trans female" OR "trans male" OR "trans man" OR "trans men" OR "trans people" OR "trans person" OR "trans woman" OR "trans-sexuality" OR "transexual" OR transgender OR transgendered OR transgenders OR transexual OR transsexualism OR transsexuality OR transsexuals OR transvestite OR "women loving women" OR "women who have sex with women" OR WSW]



Table 2. Details of reviewed studies, according to location, sample, method design, significant outcomes and study quality. 
	Setting
	
	
	
	
	
	Method
	
	
	
	Results
	
	Study quality

	Ref.
	Year
	Location
	Population
	Sexual Orientation
	Gender identity
	N
	Age (sd)
	Design
	Tools
	Significant outcomes
	Prevalence
	

	Wolford-Clevenger, 2021
	2021
	USA
	TGD
	NA
	36.8% Transfeminine spectrum, 47.4% transmasculine spectrum, 39.5% gender diverse)
	38
	28.63 (na)
	Cross sectional
	PCL 5
	NA
	42.1%
	Low

	Riggle et al., 2021
	2021
	USA
	LGBTQ 
	31.7% Gay, 28.8% Lesbian, 30.1% Queer, 22.7% Bisexual, 13.5% Pansexual
	50.3% female/woman, 29% male/man, 18.5% non binary, 7.9% transgender, 6% transgender man, 3.2% transgender woman, 7.1% other
	378
	33.49 (10.97)
	Cross sectional
	PCL 5
	Positive correlations : Hypervigilance with strangers***, conservatives/religious***, work***, identity concealment***, social withdrawal***, scanning***,fear of negative evaluation***, depression***. Negative correlations :   satisfaction with life***. Comparison  PTSD Symptoms : Bisexual & Pansexual > Gay & Lesbian  ; Transgender & Non Binary > Cisgender.  Regression :  Hypervigilance with strangers predicted higher PTSD score, but not hypervigilance with conservatives/religious or at work ;  Hypervigilance (social withdrawal & Scanning) predicted higher PTSD score but not identity concealment.  
	NA
	Moderate

	Cronce et al., 2017
	2017
	USA
	SMW
	48% Bisexual, 37.2% Lesbian, 8.7% Queer, 2.3% Pansexual, 2.1% Questionning, .2% Two spirit, .2% asexual
	NA
	425
	NA, range : 18-25 yo
	Longitudinal
	PCL S
	Positive correlations : Weekly alcohol consumption*, binge eating over the following 12 months**. NS Correlations : Body Mass Index, Age. 
	NA
	Moderate

	Dunbar et al., 2022
	2022
	USA
	SGM
	NA
	68% female, 32% male, 4% transgender
	445
	22.5 (.8)
	Longitudinal
	PCL 5
	Compared to non SGM peers, SGM individuals reported more PTSD (p<.001), controlling for the risk of developing SUD Alcohol (OR 0.337, 0.158-0.516) & Cannabis (OR 0.380, 0.178-0.582) as well as the variability of consumption over time. 
	NA
	High

	Evans-Polce et al., 2020
	2020
	USA
	SM
	NA
	NA
	3203
	NA, range 18-24
	Cross sectional
	AUDADIS
	Past Year PTSD : Bisexuals men & Gay Men > Heterosexual Men. Bisexuals Women > Heterosexuals Women. Lesbian Women = Heterosexuels Women.  *PTSDxAlcohol Use Disorder is higher in bisexual and gay men than heterosexual *PTSDxTobacco Use Disorder is only higher in bisexual men than heterosexual. *PTSDxAlcohol use disorder is higher in bisexual and lesbian women than heterosexual women. *PTSDxTobacco use disorder only higher in bisexual vs heterosexual women *Discriminations within 12 months increases 1.10 PTSDxAlcohol; Stressful life events within 12 months increases 1.43 PTSDxAlcohol & 1.25 PTSDxTobacco; ACES increases 1.10 PTSDxAlcohol & 1.18 PTSDxTobacco; No effect of social support. 
	Past Year PTSD : Heterosexual Men (3%), Heterosexual Women (5.7%), Gay Men (6.2%), Lesbian Women (7.4%), Bisexual Men (10.3%), Bisexual Women (21%)
	High

	Arnett et al., 2019
	2019
	USA
	Bisexuals
	NA
	55.3% Woman, 6.2% transgender, 39.3% man, 6.5% other
	387
	29.48 (12.45)
	Cross sectional
	PCL C
	 Positive correlations: trauma exposure (r=.295***), antibisexual experiences from straight people (.384***), antibisexual experiences from lesbian and gay people (.307***), internalised biphobia (.225***), depressive symptoms (.826***); Negative correlations: overall health (-.359***), physical functioning (-.173**), role limitations due to physical health (-.292***) and physical pain (-.323***); Regressions: exposure to trauma (β=.19***), anti-bisexual experiences from straight people (β=.31***) and internalised biphobia (β=.19***) explain PTSD symptoms. Only discrimination by heterosexuals (and not by lesbians/gays) predicted trauma symptoms.
	NA
	Moderate

	Choi et al., 2017
	2017
	USA
	SMM 
	69% gay, 22% bisexual, 7% not sure, 2% heterosexual
	NA
	296
	37.95 (11.68)
	Cross sectional
	DTS
	While depression and PTSD symptoms mainly clustered within their respective disorders, they were connected at symptom nodes related to sleep disruption, concentation difficulties, and limited life outlook. Specific symptoms of depression (e.g. feeling fearful) and PTSD (e.g. avoiding thoughts and feelings) were linked to sexual risk behavior, while other symptoms were not. In qualitative comparisons of symptom networks across risk groups, avoidance symptoms showed stronger connectivity in the higher risk group, suggesting that avoidant processes may be more realidly activatied in high risk individuals. The lower risk group showed stronger connectivity among PTSD symptoms related to hyperarousal, wich could protect against (or at least not lead to) sexual risk behavior in the absence of avoidance. 
	NA
	Moderate

	Fitch et al., 2022
	2022
	USA
	MSM
	NA
	NA
	108
	37.52 (11.65)
	Cross sectional
	DTS
	Positive correlations: Depression (r=.503**), government benefits (r=.399**). Negative correlations: distress tolerance (r=-.276**). Non-significant correlations: sex without a condom (r=.165, ns), age (r=.086, ns), race (r=-.046, ns), ethnicity (r=-.036, ns), crystal methamphetamine (r=-.019, ns), unstable housing (r=.163, ns), neighbourhood crime (r=. 167, ns), problem-focused coping (r=-.167, ns) and seroadaptive behaviour (r=.0.30, ns); in bivariate regression analyses, PTSD symptoms were not associated with frequency of sex without a condom (β=.010, p=.095). Preliminary analyses indicated that people who took and adhered to PrEP had fewer PTSD symptoms (M=5.33, SD=4.61) than those who did not (M=33.11, SD=24.48***).
	NA
	Low

	Halkitis et al., 2017
	2017
	USA
	MSM
	NA
	NA
	598
	NA, range : 18-19 yo
	Cross sectional
	TATC
	Comparison: No difference in PTSD according to ethnic origin (Black non-Hispanic vs white non-Hispanic vs Hispanic vs other). Young MSM who perceived their parents as depressive reported more PTSD (M=18.25, SD=7.42**) than those who did not perceive their parents as depressive (M=15.96, SD=6.75). Those who perceived their parents as manic-depressive (M=20.95, SD=9.83***) reported more PTSD than the others (M=16.51, SD=6.78***). Those who perceived their parents as schizophrenic reported more PTSD (M=24.75, SD=9.21) than others (M=16.62, SD=6.92**). Those who perceived their parents as antisocial behaviour reported more PTSD (M=19.19, SD=8.57) than the others (M=16.58,SD=6.84*). Positive correlations: Depression (r=.69, p<.001), number of different drugs used (r=.14, p.01) and illicit drug use (r=.13, p.01).
	NA
	High

	Sherman et al., 2022
	2022
	USA
	Trans Women
	NA
	NA
	151
	40 (12.7)
	Cross sectional
	PC PTSD
	Positive correlations: PTSD correlated with polyvictimization (r=.4**), depression (r=.46**), healthcare barriers (r=.44**). Negative correlations : location (r=-17*; 0= washington DC, 1= Baltimore). Non significant with age (r=-.13, ns); Comparisons : Those with barriers access to health reported significantly more PTSD (m=2, sd=1.5) than those with no barriers (m=.6, sd=1.1) (p<.01); Moderation : The association between polyvictimization scores and PTSD symptom severity is moderated by the number of barriers experienced. The overall regression model including PVI, BHI, an interaction between PVI and BHI, age, and location, explained 29% of the variance in PTSD symptom severity (F(5,150) = 13.13, p < .01). A one unit increase in polyvictimization (exposure to an additional type of violence) and a one unit increase in barriers health (exposure to an additional barrier) were associated with increased PTSD symptom severity (β= .46, p < .001), after controlling for age, location, and the interaction between PVI and BHI. REGRESSION : Polyvictimization inventory (β=.2622***,SE β^ : .0242) and Barriers to Healthcare Inventory (β=.3357***, SE β^:.0532) predicted PTSD symptom severity. Age and location did not predict PTSD symtom severity. PVI has a direct and indirect effect throught Barriers to healthcare (Effect = .0338, 95%CI : .0156-.0548) on PTSD symptoms severity when accounting for BHI, age and location. 
	NA
	Moderate

	Salim et al., 2022
	2022
	USA
	Bisexual Women
	NA
	NA
	161
	25.7 (4.29); Range : 18-35
	Cross sectional
	PCL 5
	Positive correlation: Depression (r=.50**), hazardous drinking (r=.19*), turning against reactions (r=.35**), unsupportive acknowledgment (r=.35**), and binegativity (=.30**); Moderation: The interaction between turning againts reactions and binegativity significantly predicted increased PTSD symptoms (β=2.95*). Turning against was associated with PTSD symptoms at mean (β=4.02*) and high (β=7.6***) levels of binegativity but not at low (β=-.14, ns) levels. Main effects of binegativity and unsupportive acknowledgment reactions were not signifiant with PTSD. Conclusion: the turning against - PTSD relationship is significant only in the context of binegativity.
	NA
	Moderate

	Ovrebo et al., 2018
	2018
	USA
	SM
	41.6% Gay, 19.6% Lesbian, 39.8% Bisexual
	44.6% Female, 55.4% Male
	404
	NA; 41.8% 18-25yo, 33.9% 26-35yo
	Cross sectional
	PCL 5
	Comparisons: PCL-5 scores differed by race for PTSD cluster B (U=8969*) but did not differ significantly for the PCL 5 total score or other cluster scores. Non white participants scored higher for cluster B (M=11.91, SD=5.05) compared to white participants (M=10.43, SD=4.67).  Women scored significantly higher on the PCL-5 (M=48.35, SD=17.8) compared to men (M=45.17, SD=18.72). No significant difference between Lesbian/gay and bisexual women on PTSD scores or clusters. 
	NA
	Moderate

	Ross et al., 2016
	2016
	Canada
	Bisexual
	NA
	67.6% Female at birth, 32.4% Male at birth; 63.8% woman, 31.8% man, 5.2% genderqueer, 3.5% two spirited, 1.6% transgender man, .5% transgender woman, 5.1% other. 
	302
	NA; Range : 25-55+ yo
	Cross sectional
	PCL C
	Comparison : In both adjusted and unadjusted analyses, those below the LICO (poverty line) had higher mean scores on the PCL-C (p=.004). Regression : Poverty (below LICO) predicted PTSD even after adjusted for age, gender, ethnoracial group and current student status (β=6.471, SE=2.251**).
	NA
	Moderate

	Sayyah et al., 2022
	2022
	USA
	SGM
	NA
	53.27% female, 44.55% male, 2.18% Gender non conforming.
	550
	NA
	Cross sectional
	PCL 5
	Correlations : PTSD symptoms correlated with gender non conforming (r=.11**). Identifying as gender non conforming (β^=.12**, SE=4.97) significantly higher levels of PTSD symptoms. 
	NA
	Low

	Warren et al., 2022
	2022
	USA
	SGM
	NA
	NA
	1635
	NA
	Longitudinal
	PCL 5
	Sexual minority identification at 15.5y was associated with higher PTSD scores at 23y (β=3.72, CI 1.78-5.66)***). The addition of a sex by sexual orientation interaction term demonstrated that the association of the sexual minority identificiation with higher PTSD scores was siginificant for females only (β=4.25, CI 1.73-6.78**), but were not significant for males (β=2.46, CI -.18/5.11ns).                                                                                                                                                                                                        More non conforming parent-rated gender-typed behaviour at 30 months (but not at 42 or 57 months) and female sex were significantly associated with more PTSD symptoms at 23 years. The relationship between parent-rated gender-typed behviour at 30 months and PTSD symptoms were significant for females only. Self ratings of gender-typed behaviour at 8 years were not associated with PTSD symptoms. The association in females between C-GNC at 30 months and PTSD was significantly mediated separately by mother-reported abuse, self reported physical/psychological abuse, and by self-reported sexual abuse. After sexual orientation adjustment, indirects effects remained significant for mother-reported abuse and self reported physical/psychological abuse, but not for self reported sexual abuse. 
	NA
	High

	Day et al., 2022
	2022
	USA
	SM
	18% Gay, 12% Lesbian, 11% heterosexual men, 39% heterosexual female, 7% bisexual males, 13% bisexual females
	NA
	422
	NA
	Cross sectional
	PCL
	Regression : Bisexuals were higher in PTSD than both monosexual groups (heterosexuals and homosexuals), although effect size was small (F = 7.67, p=.00, observed) *Hypothesis 3 predicts that workplace bullying will moderation the relationship SO-PTSD. The overall interaction was significant, althought the effect siza was small (F=2.63,p=.01). Observed power is 74%. Although PTSD is similar across sexual orientations at low and moderate levels of workplace bullying, bisexuals reports higher PTSD when workplace bullying is frequent. 
	NA
	Moderate

	Clark et al., 2022
	2022
	USA
	SGM
	51.4% Gay/Lesbian, 28% Bisexual/Pansexual, 11.2% queer, 8.5% asexual/demisexual/Gray/Ace, .7% straight/heterosexual, .2% other
	27.8% cisgender men, 34.3% cisgender women, 4.9% transgender women, 3.2% other.
	3079
	36.7 (14.3)
	Cross sectional
	IES R
	Each unit increase in COVID-19-related news exposure was associated with 1.93 greater odds (95% CI 1.74-2.14; P<.001) of PTSD.  Each unit increase in age was associated with .98 fewer odds (95% CI 0.98-0.99; P<.001) of PTSD. Education did not predict PTSD. Sexual orientation did not predict PTSD. Comparing cisgender men, being cisgender women (OR 2.61, CI 2.15-3.17***), non binary (OR 3.23, CI 2.54-4.11***), transgender man (OR 2.5, CI1.91-3.27***), trangender woman (OR 2.42, CI 1.72-3.40***) and another gender identity (OR 2.65, CI 1.75-4***) predicted PTSD symptoms.                                                    *White people or people of a skin color not listed in the study reported more PTSD symptoms. 
	NA
	Moderate

	Dworkin et al., 2021
	2021
	USA
	SMW
	54.4% bisexual.
	NA
	81
	23.8(2.2); Range : 18-25yo
	Daily Diary Assessments
	PCL
	Positive correlation: alcohol oriented coping (r=.42**). No correlation: drinks per drinking day (.16ns), enhancement drinking motive (-.03ns), social drinking motive (.09ns), conformity drinking motives (.13ns), age (-.1ns)                                                
	NA
	Moderate

	Anderson et al., 2021
	2021
	USA
	Bisexual
	85.3% bisexual, the remainder of partiicpants identifying with another plurisexual identity. 
	65.2% non binary, 11.1% transgender men, 1.6% cisgender men, 2.9% transgender women, 19.3% cisgender women. 
	245
	22.23 (2.21)
	Cross sectional
	PCL
	Rape acknowledgment was significantly associated with 14.48-unit increase in PTSD symptom scores (SE=1.805 ***). The model's adjusted R^ indicated that 27.7% of the variance in reported PTSD symptoms can be explained by rape acknowledgment. 
	NA
	Moderate

	Reisner et al., 2016
	2016
	USA
	TGD
	87.9% were sexual minority (lesbian, gay, bisexual, queer, other). 
	62.6% Female to Male spectrum, 59.7% identified their gender as binary
	412
	32.7 (12.8)
	Cross sectional
	PC PTSD
	Higher everyday discrimination scores (β=.25, CI .21-.30***), greater number of attributed reasons for discrimination (β=.05, CI .01-.1*), childhood abuse age <15y (β=.29, CI .21-. 37***), intimate partner violence (β=.18, CI .10-.26***), depression last 7 days (β=.23, CI .14-.32), polydrug use last 12 months (β=.13, CI .03-.23**), age (β=-.17, CI -.21/-.12***), FTM spectrum vs MtF spectrum (β=-. 21; CI -.30/-.11***), social gender affirmation (live full time) vs not (β=.13, CI .03-.23*), Medical gender affirmation (homones/surgery vs not; β=-.10, CI -.19/-. 01*), high visual gender non conformity (vs low/moderate; β=.17, CI .08-.27***), unstably housed (vs stably housed; β=.24, CI .15-.33***), online vs in person survey (β=-.47, CI -.60/-.34***) predicts PTSD.  Non binary gender identity (vs binary; β=-.03, CI -.13/.06ns), people of colour vs non white (non hispanic; β=-.05, CI -.15/.05ns), Income (β=-.03, CI -.07/.01ns), Educational attainment (β=-.02, CI -.07/.02ns), sexual minority vs heterosexual/straight (β=.04, CI -.08/.15ns) did not predict PTSD. The magnitude of of the association between discrimination and PTSD (β=.25) was comparable with magnitude of association between childhood abuse and PTSD (β=.29), and exceed the magnitude of association between PTSD and partner violence. 
	44.4%
	High

	Newins et al., 2021
	2021
	USA
	SM
	77.1% heterosexual, 12.5% bisexual, 5.6% homosexual, 2% other, 1.8% questionning, 1% asexual
	86.3% female, 11.7% male, 2% transgender
	393
	NA
	Cross sectional
	PCL 5
	Comparison : Sexual orientation (heterosexual vs LGBQ) did not differ on severity of PTSD. Regression : The interaction between sexual orientation (moderator) and post traumatic cognitions (predictor) was only signifiant in the model examining the relationship between other-control postraumatic cognitions and PTSD (β=.32, CI .01-.63*). There was no interaction effect of sexual orientation on the relationship post traumatic cognitions -- PTSD for the other dimensions of post traumatic cognitions (self/other safety, self/other trust, self/other esteem, self/other intimacy, self control). *There was a positive relationship between other-control posttraumatic cognitions and PTSD in both groups, but this effect was stronger among individuals who identified as LGBQ.
	NA
	Moderate

	Downing et al., 2019
	2019
	USA
	MSM
	NA
	NA
	61
	36.7 (11.1)
	Cross sectional
	PCL C
	Comparison : Hispanic/latino (M=15.3, SD6.1*) report higher PTSD score than black non Hispanic (M=11.7, SD=4.6). Hispanic/latino men had increased odds of scoring at or above the diagnostic cutoff for PTSD (OR = 4.2, CI = 1.4-12.6). Positive correlation: depression (r=-.53, p<.01), Anxiety (r=-.69, p<.01), positive affect (r=-.51, P<.01), behavior control (r=-.57, P<.01), resilience (r=-.27, p<.05). Non-significant correlation: sexual rapport with first male age (-.17ns), sexual rapport with first female age (-.11ns), drug use (.20ns), alcohol use (.13ns), male condomless anal sex partners (-.03).
	NA
	Moderate

	Batchelder et al., 2019
	2019
	USA
	MSM
	NA
	NA
	290
	37.95 (11.68)
	Cross sectional
	SCID-IV
	PTSD Associated with diagnosis of Major Depressive Disorder (χ2 = 35.38 p=0.028, p<.001); any anxiety disorder (χ2 = 20.51, p<.001). No significant relationship between SUD and PTSD (χ2 = 3.64 p=0.056 )
	NA
	Moderate

	Cepeda et al., 2020
	2020
	USA
	SMW
	NA
	NA
	206
	32.87 (NA)
	Cross sectional
	PCL C
	Women who have sex with women & men (m27.9) report more ptsd than WSM (m15.2)*. 
	NA
	Moderate

	Banderman & Szymanski, 2014
	2014
	USA
	SM
	70% Lesbian/Gay, 27% Bisexual, 3% Unsure
	52% Female, 48% Male; 6% transgender
	423
	33.31 (14.66)
	Cross sectional
	PCL C
	Correlation positive : sexual orientation-based hate crime victimization (.29*), heterosexist discrimination (.48*), coping via internalization (.43*), coping via detachment (.51*), coping via drug and alcohol use (.25*). Regression : Sexual orientation-based crime victimization (β=.13, t=2.81**) and heterosexist discrimination (β=.43, t=9.44**) predicts PTSD symptoms. Mediation : Coping via internalization (β=.03, CI .0020-.0829*), coping via detachment (β=.10, CI .0661-.1699*), and coping via alcohol and drug use (β=.03, CI .0126-.0688*) did mediate the heterosexist discrimination - PTSD link. Coping via internalization + alcohol/drugs mediate heterosexist discrimination predict 42% variance of PTSD. Coping did not mediate the SO-based hate crime victimization-PTSD relation.  
	NA
	Moderate

	Robinson & Rubin, 2016
	2016
	USA
	SM
	47% Heterosexual, 26.5% Bisexual, 9.4% Lesbian, 8.8% Gay, 1.8% Asexual, 6.5% Other
	48.2% Man, 50% Woman, 1.8% other
	90
	NA
	Cross sectional
	PCL C
	LGB participants report more PTSD symptoms than heterosexual participants (t=-1.755*, mean difference : -4.58). 
	NA
	Moderate

	Straub et al., 2018
	2018
	USA
	SMW
	72.4% bisexual, 27.6% lesbian
	NA
	326
	30.33 (9.02)
	Cross sectional
	PCL 5
	Positive correlation : internalized heterosexism (.15**) and shame-withdrawal (.16**).  Negative correlation : age and annual income. Non significant correlation : shame-negative self evaluation (.05ns). Regression : internalized heterosexism significantly and positively predicted PTSD symptomatology (b3.45,F(1, 323)7.04,p.008,R2.02 ). When Shame–NSE and Shame–Withdrawal were entered as mediators of the relation between internalized heterosexism and PTSD symptomatology, Shame–NSE was not significantly related to PTSD symptomatology above and beyond internalized heterosexism; however, Shame–Withdrawal was a significant predictor of PTSD symptomatology in the full model, above and beyond internalized heterosexism (b2.07,F(3, 321)4.60,p.004,R2.04.) Significant indirect effect of internalized heterosexism on PTSD symptomatology through Shame–Withdrawal (b0.55,SE0.31).
	NA
	Moderate

	Stenersen et al., 2019
	2019
	USA
	LGBT
	37.9% Bisexual, 25.7% Gay, 22% Lesbian, 13.3% Non Heterosexual other, .3% MSM, .3% WSW
	32% Cisgender female, 50.6% cisgender male, 3.8% transgender, 4.7% transgender female, 3.6% transgender male, 5.3 GNC
	338
	NA; 47.3% 18-25yo, 42.1% 26-45yo
	Cross sectional
	PCL 5
	Positive correlation :  current gender (.182**), number of traumatic events (.386**), acceptance concerns (.214**), concealment motivation (.126*), difficult process (.143*). Negative correlation : Education (-.196**), time from last IPT event (-.192**) and help seeking total (-.325**). Non significant correlation : internalized homonegativity (.101ns). Regression : When controlling for other variables Education (-.096*), current gender (.104*), number of IPT events (.338**), help seeking behaviour (-.227**), LGBIS acceptance concern (.123*) predicted PTSD scores. Time since last IPT event (-.067ns), LGBIS concealment motivation (.02ns), LGBIS internalized homonegativity (-.011ns), LGBIS difficult process (.049) did not predict PTSD. 
	NA
	Moderate

	Travers et al., 2020
	2020
	Northern Ireland
	LGB
	NA
	NA
	123
	24.38 (7.46)
	Cross sectional
	PCL 5
	LGB (m=25.01, SD = 21.62) reported a higher mean PTSD score than heterosexual (m= 16.02, SD = 18.2; t(107.51)=3.83*** ). Regression: association between LGB status and PTSD symptoms (β= 0.13; p < 0.001). The mediation model indicated indirect effects through which family social support partially explained the associations between LGB status and PTSD (β= 0.04***), but there were no significant indirect effects social support from friends (β= 0.00 ns) or a significant other (β=.00ns).
	NA
	High

	Keating & Muller, 2019
	2019
	Canada
	SGM
	56% Bisexual, 29% Lesbian, 11% Gay, .01% Heterosexual
	38% Transgender men, 6% transgender women, 36% non binary, 47% cisgender
	157
	31.13 (9.91)
	Cross sectional
	PCL C
	Compared to those who did not associate their trauma with discrimination (M41.58, SD 16.73), those who attributed it to discrimination (m = 49.01, SD = 15.13*) had higher scores low and higher at PCL. Regression: Appearance congruence (β= -0.29*), biphobia (β= 0.38*), biphobia/homophobia (β= 0.35*), and transphobia (β= 0.29 *) predicted PTSD scores, but not trans acceptance (β= -0.03ns).
	NA
	Moderate

	Ross et al., 2014
	2014
	Canada
	Bisexual
	NA
	70% female at birth, 30% male at birth; 64% woman, 30% men, 7% genderqueer, 3% two spirited, 2% transgender men, .5% transgender women, 9% other. 
	302
	NA; 25+ yo
	Cross sectional
	PCL C
	Young people (16-24 years old; M=35.6, CI 32.246-39) report higher PTSD scores than older people (+=25 years old, m=31.135, CI 28.98-33.29*). No significant difference in prevalence of PTSD according to cutoff (44 or 50).
	Cutoff > 44 : 15.5% (95% CI : 9.7 - 23.2); Cutoff > 50 : 10.8% (95%CI : 4.9-17.7)
	Moderate

	Harper et al., 2021
	2021
	Kenya
	SGM
	NA
	25% Cisgender women,  64% cisgender men, 11% Gender minority
	527
	NA
	Cross sectional
	PC PTSD
	Those who experienced minority-based violence reported more PTSD (67.3%***) compared to those who reported not having experienced it (41.4%). No differences in PTSD score between cisgender men, cisgender women and TGD.
	53.2%
	Moderate

	Hughto, Pletta et al., 2021
	2021
	USA
	TGD
	NA
	42% non binary, 32.5% transgender man, 25.3% transgender woman
	600
	31.2 (11.2)
	Cross sectional
	PC PTSD
	In separate multivariable models adjusted for age, gender identity, race, education, income, and childhood and adult sexual/physical abuse, greater frequency of exposure to negative depictions of transgender people in the media was significantly associated with clinically significant symptoms of PTSD (aOR = 1.25; 95% CI = 1.16-1.34***). Other coviarates like age (aOR = .969; 95% CI = .96 - .99; ***); Financially insecure (aOR = 2.02; CI = 1.28-3.18;***); Childhood abuse (aOR = 1.92; CI = 1.23-2.99; **) and Abuse in adulthood (aOR = 2.28; CI = 1.48-3.51;***) were significantly associated with PTSD. Other covariates like gender identity : trans woman vs nb (aOR 0.92, 0.54–1.55ns) or trans man vs NB (aOR 0.74, 0.47–1.18ns); race : white vs PoC (aOR : 1.091 0.64–1.85ns) did not predict PTSD. College graduate predicted PTSD in bivariate model (OR 1.48, 1.04–2.10*) but not multivariate model (aOR 1.21, 0.80–1.84ns)
	36.15%
	High

	Andrew et al., 2020
	2020
	USA
	TGD
	NA
	75.5% Female at Birth
	155
	NA
	Cross sectional
	PCL 5
	NA
	62.6%
	Moderate

	Pinciotti & Orcutt, 2020
	2020
	USA
	SGM
	89.8% Heterosexual, 7.6% bisexual, 2% Gay/Lesbian, .4% pansexual, .2% undecided.
	56.1% Female, 42.9% Male, 1% Other
	515
	19.2 (1.8)
	Cross sectional
	PCL 5
	Sexual minorities reported more severe PTSD (M=19.69, sd = 17.13) than heterosexuals (M=14.74, sd=16.39*), but were statistically equally as likely to exceed the PCL 5 Cutoff of 37 (19.6%) as heterosexuals (13%). Negative correlation : sexual orientation (1= hetero, 0= SM; -.10*). 
	NA
	Moderate

	Barr et al., 2021
	2021
	USA
	TGD
	NA
	46% Non binary, 36% man, 22% woman; 72% female at birth, 27% male at birth, 1% intersex
	575
	31.51 (11.84)
	Cross sectional
	PCL 5
	Regression : Bias experiences  (β=.17***), non affirmation of gender identity  (β=.26***), internalized transphobia (β=.21***), anti-transgender bias-unrelated PTEs (β=.38***) predicted PTSD symptoms. Mediation : the total relationship between Bias Experiences and PTSD Symptoms was small, statistically significant (β=.21,p,.001), and partially mediated by Internalized Transphobia (proportion of total effect mediated = 15.24%). The total relationship between Non-Affirmation Experiences and PTSD Symptoms was also statistically significant but moderate in size (β=.30,p,.001) and also partially mediated by Internalized Transphobia (proportion of total effect mediated = 15.13%)
	44.2%
	Moderate

	Boroughs et al., 2018
	2018
	USA
	MSM
	NA
	NA
	296
	37.95 (11.68)
	Cross sectional
	SCID-IV
	Emerging adults were 43.3% less likely to have current PTSD (OR =.57, CI 0.33-0.96), with 33.3% of emerging adults vs 46.3% of older adults meeting criteria for PTSD. *No difference between young and old prevalence of PTSD throughout life (OR .96, CI 0.43-1.34)
	NA
	Low

	Dworkin et al., 2018
	2018
	USA
	SMW
	60% Bisexual, 40% lesbian
	100% Female at birth; 96.6% female, .9% transgender, 2.3% other, .3% NA
	259
	20.82 (2.21)
	Longitudinal
	PCL C
	Positive correlation: PTSD Year 3 correlated with Daily Heterosexism (Y1) (r=.21, p <.01), Criterion A events (Y1) (r=.18, p<.01), Internalized heterosexism (Y2) ( r =.20, P<.01), all PTCI dimensions (Y2): PTCI self (.37***), PTCI World (.18*), PTCI Blame (.18*) Regression: In the model, internalized heterosexism Y2 (β=0.15*), PTCI Self Y2 (β=0.34**) predict PTSD Y3. PTCI World Y2 (b-0.09ns), PTCI Blame Y2 (b -0.03ns), Life Criterion A Y1 (b 0.14ns), Daily Heterosexism Y1 (b 0.13ns) did not predict PTSD Y3. Mediation: Only the PTCI Self Y2 mediates the relationship between daily heterosexism and PTSD (β= 0.10, SE = 0.05, CI 0.02-0.20*), but not the PTCI World Y2 (b-0.02, SE 0.02, CI -.07/.06ns), PTCI Blame Y2 (b -.01, SE .03, CI -.07/.06ns) and internalized heterosexism (b .01 , SE .01, CI -.02/.03ns). There was no mediation effect between number of Criterion A Y1 - PTSD Y3 events: PTCI Self (β= 0.07, SE 0.04, CI 0.01-0.17ns), PTCI World (b -0.02, SE 0.02, CI - 0.07/0.03ns), PTCI blame (b 0.00, SE 0.01, CI -0.02/0.02ns), internalized heterosexism ( β=-0.01, SE 0.01, CI -0.04/0.02ns). Experiences of heterosexism appear to be longitudinally associated with PTSD symptom severity via their impact on the non-minority-specific cognitive process of self-thinking (PTCI Self Y2 mediates between daily heterosexism Y1 and PTSD Y3).
	NA
	Moderate

	Kaysen et al., 2019
	2019
	USA
	SMW
	41.8% lesbian, 58.2% bisexual
	Female at birth. 
	767
	20.66 (2.11)
	Cross sectional
	PCL C
	Comparaison : A statistically significant higher prevalence (22.9%) was observed when DSM-5 criteria were used vs DSM IV (18.6%) X2(1) = 11.97***.   Significant association between depressive symptoms and DSM IV PTSD (prevalence ratio : 1.58 CI 1.43-1.74) and DSM 5 PTSD (prevalence ratio : 1.71 CI 1.55-1.88). Association with depression was stronger for DSM 5 compared with DSM IV. Significant association between anxiety symptom and DSM IV PTSD (PR 1.44 CI 1.33-1.56) and DSM 5 PTSD (PR 1.44 CI 1.33-1.56). The association were equally stronger between DSM IV and DSM 5 PTSD. No association between high risk drinking and DSM IV PTSD (PR 1.25 CI .99-1.58ns) or DSM 5 PTSD (PR 1.00, CI 0.79-1.28ns).  
	22.9%
	High

	Landes et al., 2021
	2021
	USA
	SMW
	61.5% bisexual, 38.5% lesbian
	Female at birth. 
	304
	20.9 (2.11)
	Longitudinal
	PCL S
	Positive correlation: PTSD Y2 correlated with Trauma exposure (BL + Y1 +Y2) (r=.45, p.05) education level Y2 (r=-.13, p=.05), depression Y2 (r=. 60, p.05), work limitations Y3 (r=0.36, p.05). Non-significant correlation: Y2 PTSD not correlated with racial/ethnic minority (r .00ns), bisexual baseline (vs. lesbian; .00ns), Y2 age (r -.08ns), Y2 income (-.05ns) , the proportion of time employed (BL+T1+T2, 0=unemployed at each assessment completed, 1=employed at each assessment completed; -0.04ns)
	15.43%
	Moderate

	Balsam et al., 2015
	2015
	USA
	SMW
	42% lesbian, 58% bisexual, 1% other
	NA
	967
	20.88 (2.11)
	Cross sectional
	PCL C
	Comparaison : Asian American (n=38; m=28.91, SD 12.76**) report fewer PTSD than white american (n=730; m=37.41, SD = 17.22). No differences between African American (n= 108; m=37.86, SD = 17.2 ns) & Latina American (n= 91; m=41.18, SD 18.43 ns) vs white american. 
	NA
	Moderate

	Hendy et al., 2016
	2016
	USA
	Gay & Lesbian 
	NA
	58% men, 42% women
	344
	Gay men : 35.48 (13.58); Lesbian women : 35.24 (13.5)
	Cross sectional
	PDS
	Regression : Exercise predict PTSD among lesbian (b.19*) but not gay men (β=-.03ns). Sleep predict PTSD among lesbian (β= -.18*) but not gay men (β=-.03ns). Alcohol use did not predict PTSD among lesbian women (β= -.02ns) and gay men (β= -.04ns). Tobacco use did not predict PTSD among lesbian women (β= .04ns) and gay men (β= .03ns). Religiosity did not predict PTSD among lesbian (β= .10ns) and gay men (β= -.08ns). Expressed anger predict PTSD among gay men (β= .22*) but not lesbian women (β= -.03ns). Repressed anger predit PTSD among gay men (β=.33***) and lesbian women (β=.55***). Mediation : For Gay men, repressed anger was a significant mediator between the stressor of harassment and PTSD symptoms (β=1.36*, SE .49, CI .56 - 2.47), and a significant mediator between the stressor of concealment and PTSD symptoms (β=1.37*, SE .51, CI 52 - 2.58). For Lesbian Women, Repressend anger was a significant mediator between the stressor of concealment and PTSD symptoms (β=2.09*, SE .68, CI .82-3.5).
	NA
	Moderate

	McDowell et al., 2019
	2019
	USA
	Trans men & NB
	NA
	76.7% Gender binary, 23.% Gender non binary
	150
	27.5 (5.7)
	Cross sectional
	PC PTSD
	Risk factors for PTSD: being unemployed (vs employed, aOR: 2.76; p=.04), lifetime IPV (aOR = 3.08; p=.01), higher levels of past 12 month everyday discrimination (aOR = 1.07; p= .01). Significant only in bivariate, but not when entered into the model: annual household income (OR 2.58** CI 1.27-5.25), unstably housed - past 12 months (OR 4.24** CI 1.43 - 12.63), problems accessing gender affirming care - past 12 months (OR 2.39* CI 1.11 - 5.15 ). Protective factors: having a partner (vs no, aOR = .38; CI .17 - .88 p=.02). Significant only in bivariate, but not when entered into the model: resilience (OR .90* CI .81-.99), social support (OR .91* CI .83-.99), acceptance - from other trans people (OR .80, CI .67-.95). Non significant association: Age (OR 1.00, CI .95 - 1.06 ns), Race (PoC vs white, OR .97, CI .45 - 2.08 ns), Gender identity (NB vs Binary; OR 1.76, CI .82 - 3.82 ns), Educational attainment (college or more vs high school or equivalent; OR .38, CI .10 - 1.45ns), self acceptance (OR .77, CI .59 - 1.00ns).
	42.2%
	Moderate

	Tyler & Ray, 2021
	2021
	USA
	SM
	NA
	NA
	625
	NA
	Cross sectional
	PCL 5
	SM students (m= 35.14, SD 12.96) reported more PTSD symptoms (p<.01) compared to heterosexual students (m=26.31, SD 11.52). Regression : In the model, being                                                heterosexual (β=-.164**) were significantly associated with fewer PTSD symptoms. For SM students, SM males had significantly more symptoms of PTSD compared to SM females (no data). 
	NA
	High

	Anderson et al., 2017
	2017
	USA
	SMM 
	53% Gay, 36% bisexual, 11% Other. 
	NA
	53
	22 (NA)
	Cross sectional
	IES R
	No difference in terms of PTSD symptoms (no data) between heterosexuals and SMM who have experienced sexual violence.
	NA
	Low

	McCabe et al., 2020
	2020
	USA
	SM
	NA
	NA
	3427
	NA
	Cross sectional
	AUDADIS 5
	NA
	Hetero discordant men : 4.2%; Hetero discordant women : 8.9%; Gay : 6.2%; Lesbian : 7.4%; Bisexual Men : 10.3%; Bisexual Women : 21%
	High

	Sigurvinsdottir & Ullman, 2016
	2016
	USA
	Bisexual Women
	NA
	NA
	95
	35.05 (NA)
	Longitudinal
	PDS
	Bisexual (vs heterosexual) predict PTSD score (β=1.56). Black Bisexual > Non black bisexual > Black hetero = Non black hetero. 
	NA
	Moderate

	Kammer-Kerwick et al.,  2019
	2019
	USA
	SGM
	25% Gay, 38% Bisexual, 10% Asexuality spectrum, 11% additionals sexual orientations
	NA
	2166
	22.2 (7.7)
	Cross sectional
	PC PTSD
	SGM students were significantly more likely to experience PTSD than Cis Hetero Men students (AOR = 1.97, p<.001). No interaction effect of number of years spent at university (AOR .98, ns), or victimization score on PTSD symptoms among SGM (AOR 1.24, ns). TGGN do not report more PTSD than Cis Hetero Men (aOR 1.35, ns). Concerning sexual orientation, only gay/lesbian people report more PTSD than straight people (AOR 1.94, p <.001). not significant for bisexual/pansexual (1.21, ns), asexual (1.69, ns), or other OS (.83, ns). No interaction effect between sexual orientation and victimization score on PTSD symptoms (Gay/Lesbian: aOR 1.12ns; Bi/pan: aOR 1.12ns, Asexual: 1.83ns, other: 1.39ns), or gender x victimization interaction (TGGN: aOR .99ns).
	NA
	Moderate

	Ali et al., 2022
	2022
	USA
	SGM
	NA
	NA
	93
	22.7 (3.5)
	Cross sectional
	PCL 5
	LGB+ participants reported a higher prevalence of PTSD (61.3%, uOR 1.73** CI 1.05-2.86) than hétérosexual (43.5%), however odds of PTSD were not significant when adjusted for the model. 
	61.3%
	Low

	Woulfe et al., 2022
	2022
	USA
	Bisexual
	75.4% Bisexual, 16.4% Queer, 3.6% pansexual, .6% gay, .4% lesbian, .2% heterosexual, 3.4% other
	76.6% cisgender women, 12.1% transgender/gender non binary, 11.3% cisgender men
	488
	28.64 (9.7)
	Cross sectional
	Short Screening Scale for DSM IV PTSD
	PTSD symptoms (lifetime) were positively correlated with anti-bisexual prejudice (.25**). Negative correlations : Global social support (-.36**), family social support (-.29**), friends social support (-.30**) and significant other social support (-.26**). Regression : Anti-bisexual prejudice was directly associated with higher PTSD symptoms (β=.16**) while accounting for sociodemographics and sexual identity based victimization. Social support overall (β=-.25**), family social support (β=-.19***), friends social support (β=-.19***) and significant other social support (β=-.17***) were directly associated with lower PTSD symptoms while accounting for sociodemographics, sexual identity based victimizations and anti bisexual prejudice.  Control variable : Income (β=-.12*) and sexual identity based victimization (β=.16**) were associated with PTSD. Age (β=.00ns), Gender (β=-.02ns), Race (β=.01ns) were not associated with PTSD. Education were predictor of PTSD (β=-.11*) in the model including anti bisexual prejudice, but were no longer predictor (β=-.09ns) when social support were added to the model.  Anti-bisexual prejudice was indirectly associated with higher PTSD symptoms through lower social support overall (β = .08, SE = .03; 95% CI: 0.024, 0.153), social support from family (β = .09, SE = .03; 95% CI: 0.037,0.153), and social support from friends (β = .05, SE = .03; 95% CI: 0.002,0.102), while accounting for sociodemographics and sexual identity-based victimization. Anti-bisexual prejudice was not indirectly associated with higher PTSD symptoms through social support from significant others (β = .01, SE = .02; 95% CI: −0.026, 0.056). Anti-bisexual prejudice was linked to lower social support from friends and family members, but not to significant others. Greater anti bisexual prejudice may lead to lower social support, wich may in turn lead to increased ptsd symptoms. 
	35.7% (lifetime)
	Moderate

	DeLaney et al., 2022
	2022
	USA
	SM
	44% Bisexual, 24% Gay/Lesbian, 20% queer, 12% asexual
	74% identified as female. 
	234
	18.46 (.41)
	Cross sectional
	PC PTSD
	Positive correlations : Sexual victimization (r*.45, p=.01), depressive symptoms (r=.32, p=.01), Alcohol use disorder (r=.17, p=.01). Non significant correlations : perceived social support (r -.05ns), age (r = -.12ns), sex (1 male, 2 female; r = -.02ns) and ethnicity (r = .12ns).   Sexual victimization is related to greater PTSD symptoms (β= .45***). Sexual victimization explain 23.3% of variance in PTSD, but no moderation of perceived social support on the relation between sexual victimization & PTSD. 
	NA
	High

	Solomon et al., 2021
	2021
	USA
	SGM
	42.6% Gay/Lesbian, 39.1% Bisexual, 24.9% Pansexual, 17.3% Asexual, 29.6% Queer, 7.6% Questioning, 5.1% open option
	22.3% cisgender man, 24.9% cisgenger woman, 38.1% transgender, 9.6% genderqueer, 10.7% gender non conforming, 5.6% gender fluid, 16.8% gender non binary, 1.5% gender expansive, 3% open option.
	197
	27.27 (8.31)
	Cross sectional
	PCL 5
	Comparaison : No diﬀerences between cismen (M= 19.62, SD= 19.91) and ciswomen (M= 22.95, SD= 19.21) in PTSD symptoms, t(91) =,-.82 p> .05. Participants who identiﬁed cisgender (M= 21.37, SD= 19.51) reported less PTSD symptomology than those identiﬁed as a gender minority on the trans-gender or genderqueer spectrums (M= 30.44, SD= 21.00), t(195) = −3.13, p< .01. There were no signiﬁcant diﬀerences in reported PTSD symptoms in participants who identiﬁed as bisexual or pansexual (M= 25.43, SD= 19.16) compared to those who did not (M= 26.91, SD= 22.37), t(195) = −.50, p> .05. Correlations : In the sexual trauma group : PTSD correlated with Outness (.19*), total non IPV traumas (.30**), Social Reaction Questionnaire Treat differently (.52**), SQR emotional support (.17*), SQR egocentric (.44**), SQR belief (.21**), SQR information/aid (.25**), SQR distraction (.49**), SQR control (.47**). PTSD was not correlated with internalized homonegativity (.14ns) and SQR blame (.04ns). In the relationship abuse group : PTSD correlated with total non ipv traumas (.27**), SQR treat differently (.48**), SQR egocentric (.40**), SQR belief (.20*), SQR information/aid (.22**), SQR distraction (.44**), SQR control (.45**). PTSD not correlated with : internalized homonegativity (.15ns), outness (.10ns), SQR emotionnal support (.14ns), SQR blame (.08ns). Differences : Outness, SQR emotional support uniquement dans sexual abuse. Regression : Sexual trauma group : Multiple IPTs (b .15*) but not when controled for other variables (internalised homonegativity, outness, gender minority status; b.13ns), SQR treat differently (b.38**), internalised homonegativity (b.17*) and gender minority status (b.17**) predicted PTSD score. Total non-IPV traumas (b.07ns), SQR emotional support (β= -.08ns), SQR blame (b -.06ns), SQR egocentric (β= -.10ns),  SQR belief (b .10ns), SQR information/aid (b .09ns), SQR distraction (b .11ns), SQR control (b -.01ns) and outness (b .05ns) were not predictive of PTSD symptoms. Among relationship trauma : SQR Belief (b .36*) and gender minority status (b .17*) were predictive of PTSD symptoms. Multiple IPTs (b -.02ns), total non IPT traumas (b .07ns), SQR treat differently (.25ns), SQR emotional support (b -.29ns), SQR blame (b .06ns), SQR egocentric (b -.10ns), SQR information/aid (b .12ns), SQR distraction (b -.02ns), SQR control (b .21ns), internalized homonegativity (b .11ns), outness (b .02ns) were not predictive of PTSD symptoms.
	NA
	Moderate

	Peitzemeier et al., 2021
	2021
	USA
	Trans Women
	NA
	28% female/Woman, 51.9% transwomen, 5.5% non binary, 14.6% another gender identity. 
	1137
	NA; 18-24yo : 31.8%, 25-29yo : 24.8%
	Cross sectional
	PC PTSD
	After adjusting for potential demographic and other confounders, lifetime T-IPV was significantly associated with 50% incsreased risk of PTSD (aPR 1.5; 95%CI 1.31-1.72). Covariablrs :  race (black vs white : aPR .78, CI .63 - .96; latinx vs white aPR .81 CI .67 - .98; but not asian or hawaiian native/pacific islander vs white ; not mutiracial ; and not other or unknown), age (no difference among groups), educational attainment (any post secondary education vs high school diploma or less (ref) : aPR 1.02ns CI .88 - 1.18)), food insecurity (sometimes/most of the time VS do not/seldom/rarely (Ref) : aPR 1.47 CI 1.29 - 1.68); Gender identity (transwoman vs female : aPR .91ns CI .79 - 1.05; NB vs female : aPR .87ns CI .64 - 1.18; another GI vs female : 1.08ns CI .90-1.28), hormone use (Yes vs No (Ref) : aPR .97ns CI .84-1.13), Sex work lifetime (Yes vs No (Ref) : aPR 1.15ns CI .96-1.39). 
	46.6%
	Moderate

	Sherman et al., 2020
	2020
	USA
	Trans Women
	52.8% Heterosexual, 4.1% lesbian, 15.2% Gay, 10.2% Bisexual, 2.5% queer, 7.1% same gender loving, 1% asexual, 6.6% other. 
	100% male assigned at birth; 100% female/woman, transgender female, or transgender woman. 
	197
	38.4 (12.2)
	Cross sectional
	PC PTSD
	Positive correlations : Polyvictimization (.38**) and Depression (.46**). Non significant correlations : city (0= Washington, 1 = baltimore; -.14ns), age (-.11ns), Emotional transgender community connect (-.01ns). Regression : Only polyvictimization scores (β= .13, SE .02***) predict higher PTSD symptoms, controlling for Emotion transgender community connection, age and city. ETCC (b.01ns), Age (b -.02ns), city (b -.025ns) did not predict PTSD symptoms. 
	NA
	Moderate

	Paquette et al., 2021
	2021
	Canada
	SGM
	21% Homosexual/Gay/Lesbian, 36% Bisexual, 1% Two spirited, 21% Queer/pansexual/Allosexual, 5% Asexual, 12.5% Uncertain/Questioning, 3% Other. 
	11% TGD. 
	280
	NA; Range : 18-25yo
	Cross sectional
	PC PTSD
	Comparaison : No significant differences across sexual minority identity subtypes with regard to symptoms of trauma among cisgender women (F(3, 202)=1.33ns)), and cisgender men (F(4,45)=1.00, ns)). Compared to Cisgender women (referent), Trans/NB report more PTSD symptoms (β=.11**), but not cisgender men (b -.04ns). Transgender/NB reported significantly higher levels of PTSD than cisgender men (β=.13**). No interactions between gender identity and characteristics of sexual violence (e.g. total sexual violence score, gender of the perpetrator; no data). Among cisgender women, sexual minority status was associated with higher PTSD score (b.06*); total sexual violence score moderated the relation SM women - PTSD (β=.03*) : while higher total sexual violence score were associated with more trauma symptoms among both sexual minority and heterosexual women, this association was stronger among sexual minority women. This difference was observed at higher total sexual violences scores, but not at low levels of total score; Reporting a female perpetrator (or not) moderate the relation SM Women - PTSD (β=.09*): when participants report one or more female perpetrators, there was a significant difference in trauma symptoms across sexual minority status (t = 2.58*), but when there were no female perpetrators, there was no significant diffence in the level of trauma symptoms across sexual minority status (t = .45ns). Having one or more Female perpetrators was associed with higher PTSD among SM women, but not heterosexual women. Among SM men, sexual minority status did not predict PTSD (b.02ns). No moderations effect between the relation SM Men - PTSD. 
	NA
	Moderate

	Watson et al., 2022
	2022
	USA
	Bisexual Women & Gender expansive
	28.83% Queer, 22.49% Pansexual, 4.5% Demi sexual, 2.12% Questioning, .79% Grey/panromantic, 8.47% other. 
	84.39% Cisgender woman, 1.06% transgender woman, 2.12% Non binary, 5.29% gender queer, 3.7% gender fluid, 4.5% questioning, .26% bigender, 2.38% agender, 5.56% other. 
	378
	27.56 (7.77)
	Cross sectional
	IES R
	Positive correlations: Anti bisexual discrimination (r=.51***), sexual assault (r=.44***). Non-significant correlations: outness (r=-.08, ns). Regressions: Anti bisexual discrimination mediates the outness->PTSD relationship (b.10, SE .04, CI .029 - 1.063*). Outness is not correlated with PTSD, but Outness predicts Anti bisexual discrimination, which predicts PTSD. Sexual assault does not mediate the Outness --> PTSD relationship (b -.04, SE .03, CI -.564 / .110ns). Sexual assault mediates the antibisexual discrimination relationship --> PTSD (b .15, SE .06, CI .124 - 1.180*): experiencing antibisexual discrimination exposes to sexual violence, which partly increases PTSD symptoms.
	47.62%
	Moderate

	Johnson et al., 2021
	2021
	USA / Canada
	TGD Women
	34% bisexual, 32% heterosexual, 19% gay/Lesbian, 15% asexual/Pansexual/another sexual orientation. 
	100% women/transwomen, assigned male at birth. 13.5% intersex.
	89
	29.9 (6.0)
	Cross sectional
	TSC-40
	Positive correlations : alcohol use (r=.29**). Negative correlations:  perceived social support (r=-.23*) and Perceived social support friends (r=-.26*). Non significative correlations : Perceived social support Sigificant Person (r=-.19, ns), Perceived social support family (r=-.17, ns) and age (r=-.19, ns). 
	NA
	Low

	Charak et al., 2023
	2023
	Spain
	SGM
	33.3% Gay, 15.6% Lesbian, 4.4% Heterosexual, 40% Bisexual, 3.1% Pansexual, 1.3% Asexual, 2.2% other. 
	28.8% cisgender woman, 37.8% cisgender men, 8.5% transgender man, 4.5% transgender woman, 13.5% non binary, 6.8% other;  48.9% assigned male at birth, 50.2 assigned female at birth; .4% intersex.
	225
	32.35 (9.48)
	Cross sectional
	ITQ
	Positive correlations with PTSD: minority stressors: violence based on gender expression r .377*), Discrimination/harassment (.334*), vicarious trauma (.148*), rejection by family of origin (.236*); Insulation (.231*); cumulative Daily Heterosexist experiences (.338*), DSO (.562*) and cumulative trauma (.277*). Non-significant correlations with PTSD: vigilance (/ex watching what you say and do around heterosexual people, .06ns). Positive correlations with DSO: violence based on gender expression (.356*), discrimination/harassment (.172*), vicarious trauma (.143*), rejection by family of origin (.161*), Isolation (.323*) , Cumulative daily heterosexist experiences (.398*), PTSD (.562*). Non-significant correlations with DSO: cumulative trauma (.088ns) and vigilance (.088ns). Regressions: Cumulative trauma predicts PTSD (b .154*) but not DSO (b .001ns). Cumulative minority stress predicts PTSD (b .322***) and DSO (.306***). When detailing minority stress, only DHE Gender expression (PTSD: b.269**, DSO: b .289**) and DHE Isolation (PTSD: .071ns, DSO: b.204*) were predictors of PTSD. DHE vigilance (PTSD: -.121ns, DSO -.059ns), DHE Discrimination/Harassment (PTSD .190ns, DSO -.058ns), DHE Vicarious Trauma (PTSD.037ns, DSO .100ns) and DHE Rejection by family (PTSD. 018ns, DSO .025ns) were not associated with PTSD in the regression model.
	6% met criteria for PTSD, and 19.1% met criteria for CPTSD. Gay : 5.3% PTSD, 10.7% CPTSD. Lesbian : 11.4% PTSD, 25.7% CPTSD. Bisexual : 3.4% PTSD, 23.9% CPTSD. Pansexual/asexual/other : 7.1% PTSD, 30.8% CPTSD. TGD : 9.6% PTSD, 31.9% CPTSD.
	Moderate

	Hughto, Meyer et al., 2021
	2021
	USA
	TGD
	NA
	24.8% transgender woman, 31.4% transgender man, 43.8% non binary.
	580
	31.3 (11.3)
	Cross sectional
	PC PTSD
	Compared to individuals who were not concerned that politicians in their state would pass laws that would take away transgender rights, those who were concerned were at significantly greater odds of having clinically significant symptoms of PTSD (aOR = 2.47; p<.0001) even after controling for physical or sexual abuse, but not those who were unsure (aOR 1.76ns, CI .93 - 3.35). 
	36.8%
	Moderate

	Grocott et al., 2023
	2023
	USA / Canada
	TGD
	6.8% asexual, 23.6% heterosexual/straight, 18.8% gay/lesbian, 34% bisexual, 10.5% pansexual, 1.6% other. 
	44.5% transgender woman, 24.6% transgender man, 11% genderqueer, 9.9% woman, 5.8% man; 3.1% other
	191
	30.28 (7.09)
	Cross sectional
	TSC-40
	Positive correlations : depression (r=.85**) and sexual assault (.55**). Negative correlations :  significant other support (r=-.15*), family support (r=-.14*), friends support (r=-.20**). Regression : Sexual assault victimization was positively associated with post-assault trauma symptomatology (β=.19***). Covariables :  age (b -.02ns), income (b .06ns) ne prédisaient pas PTSD. Depression prédisait PTSD (b.04***).  Modération : partielle Interaction from perceived support from a significant other on sexual assault -->ptsd (β= -.07, p=.057ns). Sexual assault was associated with post assault trauma symptomatology at low levels of perceived support from a significant other (β=.25***), but no high levels of perceived support from a significant other (β=.10ns). The interactions of perceived support from friends (β=-.06ns) and family (β=-.00ns) were not significant on the relation sexual assault --> PTSD. 
	NA
	Moderate



Notes : sd = Standard Deviation ; TGD = Transgender and Gender Diverse ; SMW = Sexual Minority Women ; SMM = Sexual Minority Men ; MSM = Men who have Sex with Men ; WSW = Women who have Sex with Women ; SM = Sexual Minority ; SGM = Sexual  and Gender Minority ; * = p<.05 ; ** = p< .01 ; *** = p<.001 ; ns = Non Significative ;  OR = Odds Ratio ; CI = Confidence Interval. 

