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Preliminary evidence of an affirmative mindfulness,
acceptance, and compassion-based, non-randomized
group intervention with follow-up for sexual minority
individuals (Free2Be)

Daniel Seabra!, Jorge Gato?, Nicola Petrocchi® and
Maria do Céu Salvador*

Abstract

Sexual minority (SM) individuals present lower levels of mental health compared to
their heterosexual peers. This study aimed to explore the preliminary evidence of a
manualized 13-week, face-to-face affirmative group intervention for SM individuals
based on mindfulness, acceptance, and compassion-focused techniques (Free2Be). In a
single-armed trial design, nine participants received the intervention and were assessed
in three moments (baseline, post-intervention, and three-month follow-up). Sexual
minority-related stress processes, psychopathological symptoms, and general adaptive and
maladaptive psychological processes were assessed. Group comparisons and individual
reliable change index analyses were performed. Overall, the results were significant/reliable
in the expected direction: an increase in general adaptive psychological processes and a
decrease in sexual-minority-related stress processes, psychopathological symptoms, and
general maladaptive psychological processes. These changes remained stable over time.

Stigma consciousness, shame related to sexual orientation, and fears of self-compassion
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did not present any relevant change. Self-compassion increased in the post-intervention
and decreased in the follow-up, presenting an unstable trajectory. Results suggested that

the Free2Be is an intervention with benefits for sexual minority people.

Keywords: Affirmative intervention, sexual minority individuals, mindfulness, acceptance,

self-compassion, effectiveness.

Evidéncia preliminar de uma interven¢iao em grupo afirmativa, baseada na atengao
-plena, aceita¢do e compaixio, ndo aleatorizada e com seguimento para pessoas
pertencentes a minorias sexuais (Free2Be)

Resumo

Pessoas pertencentes a minorias sexuais apresentam niveis mais baixos de saude mental
quando comparados com pares heterossexuais. O objetivo deste estudo foi explorar a
evidéncia preliminar de uma interven¢ao afirmativa em grupo, presencial, com 13 sema-
nas e manualizada para pessoas pertencentes a minorias sexuais, baseada em técnicas
focadas na atengdo-plena, aceitacao e compaixao (Free2Be). Com um desenho de ensaio
de um braco, nove participantes receberam a intervencdo e foram avaliados/as em trés
momentos (pré-interven¢io, pds-intervencdo e 3 meses pos-intervengdo). Foram avaliados
processos de stress minoritario, sintomas psicopatoldgicos e processos psicoldgicos gerais
adaptativos e mal-adaptativos. Foram realizadas andlises de comparagédo entre grupos e
indices de mudanga fiavel individuais. Em geral, os resultados foram significativos/fiaveis
na dire¢do esperada: um aumento nos processos psicologicos gerais adaptativos e uma
diminui¢do nos processos de stress minoritdrio, sintomas psicopatologicos e processos
psicoldgicos gerais mal-adaptativos. Estas mudangas mantiveram-se ao longo do tempo.
A consciéncia de estigma, vergonha relacionada com a orientagdo sexual e medos da
autocompaixao nao apresentaram mudangas relevantes. A autocompaixdo aumentou no
pos-intervengdo e diminuiu aos 3 meses de seguimento, apresentando uma trajetéria
instével. Os resultados sugerem que o Free2Be é uma intervencido com beneficios para

pessoas pertencentes a minorias sexuais.

Palavras-chave: Intervencio afirmativa, pessoas pertencentes a minorias sexuais, atengao-

-plena, aceitagdo, autocompaixao, eficacia
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INTRODUCTION

When Sexual Minority (SM) individuals are compared to their heterosexual
counterparts, lower levels of mental health are observed (Wallace & Santacruz,
2017). Several theoretical frameworks have been proposed to explain this dispar-
ity, such as the Minority Stress Theory (Frost & Meyer, 2023; Meyer, 2003) and
the Psychological Mediation Framework (Hatzenbuehler, 2009). According to the
Minority Stress Theory, SM-related stress begins at an early age and has lifelong
consequences (Pachankis et al., 2022). It stems from social stigma, resulting in
internalized processes (e.g., stigma consciousness and internalized stigma; Frost
& Meyer, 2023; Meyer, 2003) and personal coping reactions to these stressors
(Meyer, 2003, 2020; Pachankis et al., 2022). Uncomfortable emotions are normal
responses to SM-related stress (Pachankis et al., 2022, 2023), including shame
(McDermott et al., 2008; Santos, 2021), anxiety, depression (Bostwick et al., 2014),
and social anxiety (Mahon et al., 2021). Beyond the specific SM-related processes,
and according to the Psychological Mediation Framework (Hatzenbuehler, 2009),
general maladaptive psychological processes also contribute to the elevated risk of
psychopathology among SM individuals, such as self-criticism (Nappa et al., 2022;
Seabra, Carvalho, et al., 2024) and fears of compassion (Seabra, Gato, Petrocchi,
& Salvador, 2023). Self-criticism corresponds to a self-to-self relationship marked
by hostility, aversion, and/or contempt due to a self-perception of being a failure
and/or inadequate (Gilbert & Irons, 2005; Gilbert & Procter, 2006). On the other
hand, fears of compassion are related to the anticipation of negative compassion-
related emotions (Gilbert & Mascaro, 2017); that is, fear of negative emotions or
concern about what can happen when people wish to be compassionate (Irons &
Beaumont, 2017).

When SM individuals try to access mental health care, they often encounter
professionals without specific training on sexuality-related themes (Albuquerque
et al.,, 2016; Pieri & Brilhante, 2022). Affirmative interventions go beyond simply
avoiding sexual orientation change efforts (Moradi & Budge, 2018) and have a
respectful perspective about non-heterosexual orientations, recognizing them as
representations of human diversity (American Psychological Association, 2021).
Instead of pathologization, the affirmative approach considers structural and
interpersonal contexts, recognizing the negative effects of heterosexism and vio-
lence against these individuals and acknowledging them as additional stressors
(Glassgold et al., 2009; Ramos, 2023).

Cognitive-Behavioural Therapy, aimed at fostering psychological processes such as
mindfulness, acceptance, and self-compassion (Gilbert, 2010; Hayes, 2004; Kennedy
& Pearson, 2020), is a therapeutic perspective that can address SM individuals’
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specific needs (Carvalho et al., 2022). There is evidence of the positive impact of

mindfulness (Iacono et al., 2022; Sun et al., 2021), acceptance (Fowler et al., 2022;
Stitt, 2022), and self-compassion (Carvalho & Guiomar, 2022; Helminen et al., 2022)
on SM individuals’ mental health. The Free2Be is a 13-week, group intervention for

SM individuals and is the first affirmative intervention that includes mindfulness,

acceptance, and compassion techniques (Seabra, Gato et al., 2024) (Table 1). The

feasibility results of this intervention were promising, suggesting that Free2Be is
feasible (Seabra, Gato et al., 2024).

Table 1

Content and practices of modified and optimized Free2Be

Content Practices and exercises
Pre-session (80 minutes)
Introduction; Starting small with common humanity;

Expectations, fears, and safety rules

Claiming your human birthrights

Session 1 (120 minutes)

Human nature;
Relation with suffering

Cockroach in food; Looking for something that cannot be evaluated; Focus on an object; Don’t
think about...

Session 2 (120 minutes)

Emotional regulation;
Multiple selves

Reflecting on my three systems; Identifying different selves; Soothing breathing rhythm

Session 3 (120 minutes)

Creative hopelessness;

Chinese finger trap; How have these strategies worked for you?; Colourful circles

Values
Session 4 (120 minutes)
Ci ionat
a::;gz:)s:ona ¢ Mindful breathing; The beginners mind and resistance; Mindfulness in daily life
i

Session 5 (120 minutes)

Compassionate acceptance

Eyes on; Training acceptance

Session 6 (120 minutes)

Self-criticism;
Compassion;
Flows of compassion

What is self-criticism for?; The two teachers; How would I treat a friend? Soothing touch

Session 7 (120 minutes)

Compassionate imagination;
Compassionate self

Creating an ideal compassionate image for the self; Safe place

Session 8 (120 minutes)

Early experiences; Stigma and shame;
Compassionate cognitive defusion

How did I get here?; Life contexts and mental rules; Thanking the mind

Session 9 (120 minutes)

Compassionate thinking

The captain of the ship (directed to the criticized self and to the critical self);
Flashcards

Session 10 (120 minutes)

Difficult emotions:
Shame and Anger

Distinguishing compassionate self-correction from shame-based self-criticism and attacking;
Soften-soothe-allow for shame; Soothing touch and unmet needs

Session 11 (120 minutes)

Coming out;
Compassionate behaviour (assertiveness)

Coming out; Social sun;
Passengers in the bus

Session 12 (120 minutes)

Positive emotions;
Preparing for the future

Just like me; Savouring; Gratitude for small things; Self-appreciation;
Compassionate letter writing
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This study aimed to assess the preliminary evidence of the optimized version of
Free2Be. More specifically, it sought to analyse outcome changes from baseline to
post-intervention and three-month follow-up. The hypotheses were: (H1) Significant/
reliable increase in general adaptive psychological processes; and (2) Significant/
reliable decrease was expected in psychopathological symptoms, SM-related stress,
and general maladaptive psychological processes.

METHOD

Ethics, trial design, and participants

This study was approved by the Ethics Commission of the host institution
and is aligned with the 1964 Declaration of Helsinki's ethical standards. It is a
single-armed trial with assessments at baseline (T0), post-intervention (T1), and
three-month follow-up (T2). The participants were nine self-identified SM indi-
viduals with a mean age of 23.7 years old (SD = 2.6). Participants were included
if they: were 18 or older; perfectly understood oral and written Portuguese; gave
informed and voluntary consent; and were not undergoing another psychological
intervention. Additionally, they could not meet the criteria for Major Depressive
Disorder (severe specifier), Hypo/maniac Episode (without full remission), and
Psychosis Characteristics in the last two months. They could not have a social
impairment from Substance Use Disorder or high suicide risk. All these criteria
were assessed in an online eligibility assessment using several structured clinical
diagnostic interviews and evaluator-report instruments: the Clinical Interview for
Bipolar Disorders (CIBD; Azevedo et al., 2023), the Clinical Interview for Psychotic
Disorders (CIPD; Martins et al., 2019), the references in the pocket guide to the
DSM-5 diagnostic exam (Nussbaum, 2013), and the Suicide Risk Index (Veiga et al.,
2014). When meeting exclusion criteria, individuals would be referred for healthcare
services. All participants were assessed, received the intervention, and completed
three assessment moments. Figure 1 details the diagram flow of participants.

PSYCHOLOGICA VOLUME 67 - 2024
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Figure 1
Participants diagram flow
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|
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Recruitment, sample size, and ratios

The recruitment happened through advertising on social media and dissemination
in the LGBTQIA+ Portuguese Psychology Services’ newsletter. The sample size was
determined a priori with G*Power 3.1 (Faul et al., 2007), considering the statistical
analyses (non-parametric repeated comparisons) for detecting a medium effect size
(0.25), with 80% of power (1- ) and with 0.05 significant alpha («). The estimated
sample was 28 participants. However, it was only possible to recruit participants to
complete one group (nine participants). All participants received the intervention,



Preliminary results of Free2Be intervention 7 de 23

of which seven (78%) were completers (= 80% attendance), and two (22%) were
non-completers (< 80% attendance), and none dropped out (dropout ratio = 0%).

Intervention

Free2Be is a manualized 13-week face-to-face group intervention for SM indi-
viduals with one pre-session and 12 intervention sessions led by a main therapist
and a co-therapist. The therapeutic techniques used derive from Mindfulness-Based
Interventions (Ivtzan, 2020; Kabat-Zinn, 1994), Acceptance and Commitment Therapy
(Hayes et al., 1999, 2012), Compassion-Focused Therapy (Gilbert, 2010; Gilbert &
Simos, 2022), and Mindful Self-Compassion (Germer & Neff, 2019; Neff & Germer,
2013). Additionally, it takes into consideration the Minority Stress Theory (Frost &
Meyer, 2023; Meyer, 2003) and affirmative principles of psychological intervention
(Pachankis et al., 2022, 2023). There are some affirmative interventions for this
population based on mindfulness (e.g., RadSec, Zernerova et al., 2020) acceptance
(e.g., Word stress-ACT; Singh et al., 2020), and self-compassion (e.g., Compassion
for Self-Identity; Nguyen, 2021), but none of the interventions had an integrative
approach of mindfulness, acceptance, and compassion principles altogether (cf.
Seabra, 2024 for a review).

The pre-session includes the introduction of therapists and participants, a dis-
cussion of expectations, fears, and safety rules, and a group dynamic to promote
social engagement between participants. Session 1 has a distinct structure compared
to the other sessions, encompassing a comprehensive outline of all the contents of
Free2Be and ensuring a common language. In this way, participants and therapists
align in the use of terms related to psychological experiences and the underlying
rationales. All subsequent sessions have the same structure: Welcoming; brief
initial practice; discussion of the home practice; session-specific content 1; poem;
break; soft landing; session-specific content 2; closing; and home practice (Table 1).

In this study, an optimized version of Free2Be was administered. The initial
version (Seabra, Gato et al., 2024) had the same number of sessions and structure.
Considering the acceptability results and the participants’ feedback on the feasibil-
ity study, some changes were made: (1) the duration of sessions was reduced (from
135 to 120 minutes); (2) sessions 2, 3, 8 and 10 were reorganized and shortened; (3)
an exercise of common humanity was added in the pre-session; (4) more moments
in small groups were added; and (5) the instructions of the Passengers in the bus
metaphor (session 11) were improved.

PSYCHOLOGICA VOLUME 67 - 2024
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Measures

Eligibility criteria

The Clinical Interview for Bipolar Disorders (CIBD; Azevedo et al., 2023) is a
comprehensive assessment and diagnostic tool for bipolar-related disorders. This
semi-structured interview is based on DSM-V criteria and is also focused on func-
tionality and interference of symptoms. In this study, only sections associated with
the evaluation of major depressive disorder and hypo/maniac episodes were used.

The Clinical Interview for Psychotic Disorders (CIPD; Martins et al., 2019) is
a comprehensive assessment and diagnostic tool for psychotic-related disorders.
This semi-structured interview is based on DSM-V criteria and is also focused on
functionality and interference of symptoms. In this study, only the section associ-
ated with evaluating psychosis characteristics was used.

The Pocket Guide to the DSM-5-TR® Diagnostic Exam (Nussbaum, 2013) is a
practical clinician's complement for using DSM-5-TR in diagnostic interviews. In
this study, only questions associated with social impairment from substance use
disorder.

The Suicide Risk Index (Veiga et al., 2014) is a 12-item index with sociodemo-
graphic, contextual, and suicidal indicators developed for healthcare professionals
in screening contexts. Includes three cut-offs for low, intermediate, and high-risk
suicide.

Positive psychological processes

Mindfulness, assessed by the subscale Behavioural Awareness of the Comprehensive
Assessment of Acceptance and Commitment Therapy Processes — 18 Items
(CompACT-18) (Francis et al., 2016; Trindade et al., 2021). It has 5 items that
assess mindful attention to the present moment, rated on a 7-point Likert scale
from strongly disagree (0) to strongly agree (6), with higher mean scores indicating
greater levels of mindfulness (a = .81).

Acceptance, assessed by the subscale Openness to Experience of the CompACT-18.
It has 5 items that determine willingness to allow internal experiences without
efforts to change them (a = .88).

Self-compassion, assessed by the Self-compassion scale of the Compassion
Motivation and Action Scales (CMAS) (Steindl et al., 2021; Matos et al., 2023;). It
has 18 items that assess the intention to be self-compassionate, to tolerate distress
during one’s own suffering, and behaviours to alleviate this suffering. Participants
rate items using a 7-point Likert scale from strongly disagree (1) to strongly agree
(7), with higher sum scores indicating greater levels of self-compassion (a = .91).
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Psychopathological symptoms

Stress symptoms, assessed by the subscale Stress Symptoms of the Depression
Anxiety and Stress Scales — 21 items (DASS-21) (Lovibond & Lovibond, 1995;
Pais-Ribeiro et al., 2004). It has 7 items that assess difficulties in relaxing, nerv-
ous excitement, agitation, exaggerated reactions, and impatience. Items are rated
on a 4-point Likert scale from did not apply to me at all (0) to applied to me very
much or most of the time (3), with higher mean scores indicating greater levels of
stress symptoms (« = .71).

Anxiety symptoms were assessed by the subscale Anxiety Symptoms of the
DASS-21. It has 7 items that assess physical arousal symptoms, panic attacks, and
fear (a = .85).

Depressive symptoms, assessed by the subscale Depressive symptoms of the
DASS-21, with 7 items that assess symptoms usually associated with negative
mood («a = .75).

Social anxiety symptoms, assessed by the Social Interaction Anxiety Scale (SIAS)
(Mattick & Clarke, 1998; Pinto-Gouveia & Salvador, 2001), which includes 19 items
that assess fears of general social interaction, rated on a 4-point Likert scale from
not at all characteristic or true of me (0) to extremely characteristic or true of me
(3). Higher mean scores indicate greater levels of social anxiety symptoms (« = .79).

Shame related to sexual orientation was assessed by the Sexual Minority External
and Internal Shame Scale (Mando et al., 2024). It has 8 items that assess feelings of
shame triggered by a non-heterosexual orientation. Participants rate items using a
5-point Likert scale from never (0) to always (4), with higher mean scores indicating

greater levels of shame related to sexual orientation (« = .77).

Sexual minority-related stress processes

Stigma consciousness was assessed by the Stigma Consciousness Questionnaire
(SCQ-PT) (Pinel, 1999; Seabra, Gato, Petrocchi, Carreiras, et al., 2023). It has
10 items that assess the extent to which SM individuals anticipate they will be
stereotyped. Items are rated on a 5-point Likert scale from strongly disagree (1)
to strongly agree (5), with higher mean scores indicating greater levels of stigma
consciousness (« = .83).

Internalized stigma was assessed by the subscale Identity Dissatisfaction of the
Lesbian, Gay, Bisexual Identity Scale (LGBIS) (Mohr & Kendra, 2011; Oliveira et
al., 2012). It has 6 items that assess internalized stigma, rated on a 7-point Likert
scale from totally disagree (1) to totally agree (7), with higher mean scores indicat-

ing greater levels of internalized stigma (« = .78)

PSYCHOLOGICA VOLUME 67 - 2024
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Maladaptive psychological processes

Self-criticism was assessed by the composite measure that results from add-
ing up the Inadequate Self and Hated Self factors of the Forms of Self-criticizing/
Attacking and Self-reassuring Scale (FSCRS) (Gilbert et al., 2004; Castilho et al,,
2015;). It has 14 items that assess the experience of inadequacy and self-dislike
when failures and setbacks occur. Participants rate items using a 5-point Likert
scale from not at all like me (1) to extremely like me (5), with higher mean scores
indicating greater levels of self-criticism (a = .82).

Fear of compassion was assessed by the Fears of Compassion Scales (FCS)
(Gilbert et al., 2011; Simdes, 2012), including three subscales (fears of giving com-
passion to others, 10 items; receiving compassion from others, 13 items; and giving
compassion to the self, i.e., self-compassion, 15 items) which assess fears, blocks,
and resistances to giving compassion to others, receiving compassion from others,
and of giving compassion to the self, i.e., self-compassion. A 5-point Likert scale
is used to rate the items, from don’t agree at all (0) to completely agree (4), with
higher mean scores indicating greater levels of fears of compassion (.77 < « < .86).

Statistical Methods

The descriptive statistics were reported through means and standard deviations.
In group analyses, non-parametric tests were used considering the small sample
size to reduce Type I error. To explore significant differences over time, we used
Friedman’s ANOVA for repeated measures (y°). Post-hoc comparisons were per-
formed using the Wilcoxon signed-rank test for repeated measures (Z), even with
the non-significant Friedman test (it is possible that different pairwise comparisons
do not match exactly to the overall test). Differences from TO to T1 and from T1
to T2 were calculated to analyse the evolution of outcomes (increase, stability, and
decrease). In case of stability (any changes) in both analyses, additional differ-
ences were tested from TO to T2 to explore whether significant changes were only

z

detectable in a longer period. The effect size used was Rosental r (r = , where z

corresponds to Wilcoxon score, and N corresponds to the size of the stﬁy/ number
of observations) (Field, 2018), considering the classification of (Cohen, 1988): .1
small effect, .3 to .5 moderate effect, and >.5 strong effect (Cohen, 1988). In this
study, there were 18 number of observations (9 participants x 2 times).

In individual analyses, the Reliable gl_l)z}lnge Index (RCI) was calculated assess-

ing the changes in T1 - T0. RCI = Jm ,
the individual at T1, x1 represent the results of the individual at TO, SDO0 represents

where x2 represents the result of
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the standard deviation of the variable in a normative sample, and o represents
the internal consistency of the scale (Jacobson & Truax, 1991). RCI scores with a
magnitude of 1.96 or greater regardless of direction represented a reliable change
(Jacobson & Truax, 1991; Zahra & Hedge, 2010) at 95%, and participants were classi-
fied as “Improved” or “Deteriorated” considering these values (Parsons et al., 2009).

RESULTS

Group analyses

Friedman’s ANOVA for repeated measures (three timepoints) and Wilcoxon
signed-rank test for repeated measures were performed (Table 2 and Table 3). All
positive psychological processes (mindfulness, acceptance, and self-compassion)
significantly increased, with a strong effect in the post-intervention, and remained
stable over time. In psychopathological symptoms, stress, anxiety, and social
anxiety significantly decreased, with a strong impact in the post-intervention and
remained stable over time. Shame related to sexual orientation and depressive
symptoms did not reveal any significant difference. In SM-related stress processes,
only internalized stigma presented substantial results: a moderate decrease at post-
intervention that remained stable over time. Stigma consciousness revealed the same
unchanged trajectory as shame and depression. Self-criticism also shown the same
downward trajectory as stress, anxiety, and social anxiety. Fear of compassion for
others revealed a moderated decrease only three months after the intervention, fear
of compassion from others moderately decreased in the post-intervention. This
decrease was maintained over time, and fear of self-compassion did not present
any significant change. Figures 2-4 show, graphically, the evolution of the variables
with significant changes

PSYCHOLOGICA VOLUME 67 - 2024
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Table 2
Content and practices of modified and optimized Free2Be

TO T1 T2

Outcomes M (SD) M (SD) M (SD) X Z r
General Positive Psychological Processes
Mindfalness 9.89 (5.04) 1844 (456) 1667 (4.92) 5.56 TO<T1% Tl = T2 54; .01
Acceptance 9.89 (4.14) 1844 (4.67)  1944(585)  11.03 TO < T1*; T1 =T2 63;.16
Self-comT1ssion 89.56 (10.92)  111.22(8.12)  99.11(8.78)  14.00°* TO < T1%; T1 = T2 50;.43
Psychopathological symptoms
Stress 1156 (464)  7.44(2.19)  7.78 (3.07) 429 TO>T1% T1 = T2 57,12
(SS}';":; orientation) 1.11 (0.30) 1.01 (0.53) 1.04 (0.70) 2.80 TO=TLTI=T2%TO=T2  .18.08 .21
Anxiety symptoms 8.89 (5.95) 522(335)  3.78(291) 9.00% TO>T1% Tl = T2 50;.40
Depression symptoms 5.11 (3.41) 3.56 (2.24) 4.00 (3.61) 0.80 TO=T1; Tl =T2; TO=T2 345125 .14
Soctal anxiety 40.89(9.37)  31.89(7.52)  30.89 (7.46) 6.59* TO>T1% T1 = T2 5215

symptoms

Sexual Minority-related Stress Processes

Stigma consciousness 3.75 (0.48) 3.62 (0.51) 3.44 (0.63) 3.77 TO=T1; Tl =T2; TO=T2 205 .38; .42
Internalized stigma 1.96 (1.03) 131 (0.61) 1.44 (0.71) 4.57 TO>T1* T1="T2 48;.13
General Maladaptive Psychological Processes
Self-criticism 1.50 (0.52) 0.97 (0.49) 0.97 (0.55) 422 TO>T1* T1="T2 .54;.04
Fear of compassion for T0=T1; Tl =T2; TO
others 15.33 (6.42) 11.00 (5.59) 8.89 (7.18) 5.64 - T 38;.42; 46
if:;'zf compassion from ) o 1578(776) 1544 (9.75) 422 TO> T1% T1 = T2 48;.07
Fears of self-compassion 11.89 (9.09) 6.67 (4.92) 8.89 (8.80) 743 T0=T1; T1=T2; TO="T2 .25;.17; .24
Note. TO - Baseline A ; T1 - Post-intervention A T2 - Follow-up Assessment; y2 = Friedman’s ANOVA for repeated-measures; Z
= Wilcoxon signed-rank test for repeated-measures; r = R hal’s effect size; *p < .05; **p < .01; **p < .001
Table 3
Results of all comparison simplified
Outcome Over time
Intervention Post-intervention
Stress symptoms TO | (strong) T1 = T2
Mindfulness TO 1 (strong) T1 = T2
Acceptance TO 1 (strong) T1 = T2
Self-compassion TO 1 (strong) T1 = T2
Stigma consciousness To = T1 = T2
Internalized stigma TO | (moderate) T1 = T2
Shame (sexual orientation) TO = T1 = T2
Self-criticism TO | (strong) Tl = T2
Fear of compassion for others TO | (moderate) T2
Fear of compassion from others TO | (moderate) Tl = T2
Fear of self-compassion TO = T1 = T2
Anxiety symptoms TO | (strong) Tl = T2
Depression symptoms To = T1 = T2

Social anxiety symptoms To | (strong) T1 = T2
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Figure 2
Graph of trajectory of positive psychological processes
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Figure 3
Graph of trajectory of psychopathology
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Figure 4
Graph of trajectory of sexual minority-related stress and maladaptive processes
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Individual analyses

RCI was performed to analyse changes from TO0 to T1 and from T1 to T2. In
general, the outcomes with a greater number of participants with reliable changes
from TO to T1 were (an improvement in) mindfulness and self-compassion, and
(a deterioration in) anxiety, depressive and social anxiety symptoms (= 50%). Few
participants showed a reliable decline in shame related to sexual orientation, anxi-
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ety, and depressive symptoms (< 25%). In analyses from T1 to T2, the distinguished
result was in self-compassion, with around 40% of participants reliably deteriorating.
Psychopathological symptoms had the outcomes with a more reliable deterioration
(from 40 to 70%, namely in anxiety symptoms) (Figure 5).

Figure 5
Changes on outcome measures from baseline to post-intervention (above) and from post-interven-
tion to follow up (bellow) assessments (individual analyses).

0% |
100%
90%
80%
70%
&

50%

30%

20%

Note. Green: Reliable improvement; Yellow: Unchanged; Red: Reliable Deterioration

DISCUSSION

Free2Be is a pioneering manualized affirmative group intervention designed
specifically for SM individuals. It incorporates mindfulness, acceptance, and self-
compassion. Having previously established its feasibility (Seabra, Gato et al., 2024),
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the results of this study also suggest that Free2Be is a beneficial intervention with
SM individuals.

Results showed that HI was corroborated: there was a significant increase in
mindfulness, acceptance, and self-compassion at post-intervention with stability
over time. However, at follow-up, self-compassion scores reliably decreased for
40% of participants. Furthermore, H2 was partially corroborated: stress, anxiety,
social anxiety, internalized stigma, self-criticism, and fears of compassion from
others significantly decreased in the post-intervention and were stable over time.
Although there were no significant differences, depression scores decreased reliably
at post-intervention for more than 50% of participants. Fear of compassion for others
also significantly decreased, but only at follow-up; while fears of compassion from
others decreased in T1. Shame related to sexual orientation, stigma consciousness,
and fear of self-compassion did not present relevant changes.

Despite the hypothesis that mindfulness, acceptance, and self-compassion would
increase with Free2B intervention and be maintained over time, the results showed
that self-compassion decreased at follow-up. The activation of the soothing system
(one of the three affect regulation systems) requires continued training in com-
passion exercises and practices that activate the endorphin and oxytocin circuits
(Depue & Morrone-Strupinsky, 2005). During the intervention, these exercises
and practices were used in the sessions every week. We hypothesize that after the
intervention, participants reduced these practices; and consequently, the levels of
self-compassion decreased.

Surprisingly, not all fears of compassion followed the same trajectory: fears of
self-compassion did not present a significant change, fears of compassion from oth-
ers decreased in the post-intervention (T1), and fears of compassion for others only
decreased at follow-up (T2). According to Compassion-Focused Therapy, although
it is not linear, it is usually easier to reduce fears of compassion for others first,
then reduce fears of compassion from others, and finally fears of self-compassion
(Gilbert, 2010; 2022). However, our results showed a reduction in fears of compas-
sion from others first (T1) and in fears of compassion for others after (T2). We
hypothesize that the group effect contributed to reducing fears of compassion from
others due to the common humanity and shared experiences. Several studies refer
to the importance of a perceived sense of connectedness and a sense of belong-
ing (cf. Garcia et al., 2019 for a scoping review). These positive effects of group
compassion-based techniques align with the group coping factors in the Minority
Stress Theory (Frost & Meyer, 2023; Meyer, 2003).

In general, the results underscore the clinical utility of mindfulness, acceptance,
and self-compassion among SM individuals, aligning with other studies (Carvalho
& Guiomar, 2022; Fowler et al., 2022; Helminen et al.,, 2022; Tacono et al., 2022;
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Stitt, 2022; Sun et al,, 2021). In fact, interventions based on these processes have
been associated with improvements in psychopathology (Hofmann et al., 2010;
Twohig & Levin, 2017; Wilson et al., 2019), and these results show that they could
also be helpful in SM individuals.

Considering the unexpected outcome in shame related to sexual orientation
(non-significant difference), we consider that this result is related to the measure
used (the instrument assessed SM-related shame). A recent study (Seabra, Carvalho,
et al.,, 2024) found that homophobic discrimination has an impact on feelings of
non-specific/general shame. We hypothesized that Free2Be would positively influence
the overall perception of self-shame (without impacting feelings of inadequacy and
inferiority related to sexual orientation) and that its positive effect on SM-related
processes would be evident only in the internalization of negative attitudes about
SM status (internalized stigma).

Theoretically, stigma consciousness includes both beliefs about the perceptions
of judgment based on sexual orientation and experiences related to interactions
with people with a different sexual orientation (Pinel, 1999). Despite the experi-
ences not being changeable, we hypothesized a possible decrease in stigma-related
beliefs, but this hypothesis was not corroborated. Other compassion-based inter-
ventions for SM significantly reduced stigma consciousness (Nguyen, 2021), and
self-compassion is a tool for coping with societal stigma (Iacono et al., 2022). The
unchanged levels of stigma consciousness can be associated with the unstable
trajectory of self-compassion.

There are limitations in this study that should be taken into consideration. The
absence of a control group hinders the assumption that positive results are solely
due to Free2Be. Additionally, the frequency of practices after the intervention was
not assessed, making it difficult to understand the impact of the practices on tra-
jectories of general positive processes. Future studies should include a control group
and the assessment of the frequency of practices in the follow-up. Nonetheless, the
preliminary data helps inform future pilot studies and RCTs.

Even though stress was the psychopathological symptom with the largest effect
size, this variable is not SM-specific and, considering that SM individuals experience
additional stress compared to heterosexual individuals, reducing stress symptoms
should be a primary aim to consider in future studies. Additionally, SM-specific
variables should be considered (e.g., internalized stigma) and other mechanisms
of change (e.g., fears of compassion) should be included as secondary outcomes. A
definitive RCT would be powered to explore these variables and investigate which
mechanisms of change are involved in improvement and will aim for a bigger
sample to allow generalization.
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These results support the positive impact of the Free2Be reported in the feasi-
bility study. Additionally, mindfulness, acceptance, and self-compassion appear to
have a positive impact on SM individuals, suggesting that the Free2Be intervention
could be a valuable option to improve the mental health of SM individuals in their
specific contexts.
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