
 

 

 
 

 
 
 
 
 
 

 
COVID-19, Anxiety Symptoms and 

Psychosocial Risks throught the Lens of 
Sexual Orientation 

 
Jéssica Serra Pedro 

 
 
 

Dissertação para obtenção do Grau de Mestre em 

Psicologia Clínica e da Saúde 
(2º ciclo de estudos) 

 
 
 

Orientador: Prof. Doutor Henrique Marques Pereira 
 
 
 
 
 
 
 
 
 
 
 

junho de 2021 



COVID-19, Anxiety Symptoms and Psychosocial Risks throught the Lens of Sexual Orientation 

 ii 

 
 

 

 

 

 

 

 

 

 

 

 

 

 



COVID-19, Anxiety Symptoms and Psychosocial Risks throught the Lens of Sexual Orientation 

 iii 

 

Dedication  

 

Aos meus avôs. 



COVID-19, Anxiety Symptoms and Psychosocial Risks throught the Lens of Sexual Orientation 

 iv 

 
 

 

 

 

 

 

 

 

 

 



COVID-19, Anxiety Symptoms and Psychosocial Risks throught the Lens of Sexual Orientation 

 v 

Acknowledgment 

 

Em primeiro lugar, um agradecimento enorme ao Professor Doutor Henrique Pereira, 

orientador da presente dissertação, por toda a atenção, disponibilidade, apoio e 

incentivo durante este percurso. 

Aos meus pais, por terem feito sempre tudo para que os meus sonhos fossem 

alcançados, independentemente dos sacrifícios necessários. São o meu porto seguro. 

Ao meu irmão, pelas palavras de encorajamento, por toda a paciência e por nunca me 

deixar desamparada.  

Ao Miguel, pelo carinho, amor e apoio inesgotáveis.  

À minha família, por todo o incentivo. 

À Mariana, por toda a generosidade e disponibilidade incondicionais, mas, 

principalmente, por ter sido um verdadeiro ombro amigo durante esta caminhada. 

À Bruna P., pela amizade sincera e por ser uma fonte infinda de motivação.  

Por fim, à Rita, à Ana, à Bruna B. e à Jéssica, pela amizade e por todas as partilhas e 

aventuras vividas. À Rita, em especial, pela presença constante em todos os momentos. 

Sou grata por terem sido as minhas companheiras deste percurso.  

Um obrigado nunca será suficiente.  

 

 

 

 

 

 

 



COVID-19, Anxiety Symptoms and Psychosocial Risks throught the Lens of Sexual Orientation 

 vi 

 

 

 

 



COVID-19, Anxiety Symptoms and Psychosocial Risks throught the Lens of Sexual Orientation 

 vii 

 

Abstract 

 
 This dissertation is presented in a scientific article format and encompasses two 

investigations, as well as a general discussion. 

 The first investigation aims to explore the impact of COVID-19 on anxiety 

symptoms by analyzing discrepancies due to sexual orientation in a Portuguese-

speaking sample. 1590 inviduals participated in the study, 63% women and 88% self-

identified as heterosexual. The results obtained reveal that anxiety symptoms were 

higher than expected, and several significant differences were found: women and 

bisexual participants presented higher anxiety symptoms than men and heterosexual 

and gay or lesbian participants. It was also visible that anxiety symptoms were 

negatively correlated with age and positively with the aggravated responses of COVID-

19, the Fear of COVID-19 and the Negative Impact of COVID-19. Finally, hierarchical 

linear regression analysis showed that age, gender and sexual orientation explained 9% 

of the anxiety variation symptoms, moving to 28% when added the Fear and Negative 

Impact of COVID-19. In conclusion this study provides an important contribution to 

the understanding of factors arising from the pandemic that may affect the mental 

health of sexual minorities. 

 The second investigation aims to understand the psychosocial impact of the 

COVID-19 pandemic on the experiences and perception of Portuguese and Brazilian 

LGB people. The study included 65 participants self-identified as LGB who answered 

the open-ended question: "As a sexual minority person, please elaborate on how the 

COVID-19 pandemic has impacted on your life”. A thematic analysis of the participants' 

responses was carried out, which revealed nine recurrent themes, including mental 

health, isolation, relationships, work-related problems, financial problems, education-

related problems, LGBTQI issues, coping and changes, encompassing these themes 18 

subcategories. In conclusion, the results give voice to the Portuguese and Brazilian LGB 

during the COVID-19 pandemic, revealing specific challenges intensified by stigma and 

sexual discrimination, expanded by preexisting social inequalities. 

 In the general discussion, some implications relating to the two investigations 

presented are discussed and some suggestions are provided according to the results 

obtained.   
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Resumo Alargado 

 

 A presente dissertação pretende avaliar, através do primeiro artigo científico, o 

impacto da COVID-19 nos sintomas de ansiedade, analisando eventuais discrepâncias 

em função da orientação sexual, e, por meio do segundo, compreender o impacto 

psicossocial nas experiências e perceção de pessoas LGB durante a pandemia COVID-

19. Neste sentido, espera-se contribuir para a compreensão e o esclarecimento de 

fatores consequentes da pandemia em curso na saúde mental das minorias sexuais.  

 Relativamente ao estudo exposto no capítulo 1, os dados foram recolhidos 

através de um site online criado com essa finalidade, no qual foram expostos os 

objetivos do estudo, as instruções de preenchimento e esclarecidas as questões éticas. 

Os critérios de inclusão compreendiam ter idade igual ou superior a 18 anos e ser 

falante nativo de Português (de Portugal ou do Brasil). Colaboraram no estudo 1590 

participantes, sendo 63% mulheres e 88% autoidentificados como heterossexual, 6.1% 

como bissexual e 5.9% como gay ou lésbica. 

 Os participantes responderam à escala de Sintomas de Ansiedade do BSI-18, de 

modo a identificar problemas ou sintomas vivenciados na semana anterior; à escala de 

Medo da COVID-19, com o intuito de avaliar a presença de medo resultante da 

pandemia; e à escala de Impacto Negativo da COVID-19, por forma a medir a perceção 

dos participantes quanto ao impacto negativo da pandemia nas suas vidas. A 

consistência interna revelou-se adequada para todas as medidas, em concreto .94 

pontos na escala de Sintomas de Ansiedade do BSI-18 e .86 pontos nas escalas Medo e 

Impacto Negativo da COVID-19, traduzindo uma excelente confiabilidade. 

 Foi realizado um Teste-t de amostras independentes que revelou que as 

mulheres da amostra apresentaram níveis mais elevados de sintomas de ansiedade 

(M=1.14) comparativamente com os homens (M=.86). A ANOVA de uma via 

demonstrou que os participantes autoidentificados como bissexuais apresentaram 

níveis mais elevados de sintomas de ansiedade (M=1.45), seguidos dos gays ou lésbicas 

(M=1.30) e heterossexuais (M=.99). O teste de correlação de Pearson permitiu 

constatar que os sintomas de ansiedade se correlacionam forte e negativamente com a 

idade (r=-.203), e se correlacionam forte e positivamente com o Medo da COVID-19 

(r=.363), com o Impacto Negativo da COVID-19 (r=.426) e com as respostas agravadas 

da COVID-19 (r=.505). A análise de regressão linear hierárquica explicou inicialmente 

9% da variância dos sintomas de ansiedade quando inseridas as variáveis idade, género 

a orientação sexual, aumentando para 28% quando inseridos o medo e o impacto 

negativo da COVID-19, traduzindo que todas as variáveis em análise eram preditoras de 

sintomas de ansiedade. 
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 O estudo em análise procurou explorar a relação existente entre os sintomas de 

ansiedade, o género, a orientação sexual e os fatores inerentes à COVID-19, tais como o 

medo, o seu impacto e a perceção das respostas agravadas pela mesma. As principais 

conclusões evidenciaram o impacto desigual da COVID-19 na saúde mental da 

população mundial, em específico em quem se encontrava em situações de 

vulnerabilidade, salientando, desta forma, a necessidade de se promover a criação e 

desenvolvimento de estratégias de intervenção psicológica que deem resposta às 

dificuldades sentidas por esta população.  

 No que tange à investigação exibida no capítulo 2, os dados foram recolhidos 

por meio do site utilizado no primeiro artigo, contando igualmente com a explanação 

dos objetivos, das instruções de preenchimento e do asseguramento das questões 

éticas. Os critérios de inclusão incluíam ter idade igual ou superior a 18 anos e ser 

falante nativo de Português (de Portugal ou do Brasil). Contou-se com respostas de 65 

participantes autoidentificados como LGB, dos quais 47.7% gay ou lésbica e 44.6% 

bissexual, sendo 52% homens. 

 Os participantes responderam à pergunta aberta “Enquanto uma pessoa 

pertencente a uma minoria sexual, descreva de que forma a pandemia da COVID-19 

impactou a sua vida?”. Foi realizada uma análise temática das respostas dos 

participantes que evidenciou a presença de nove temas, compreendendo 18 categorias, 

nomeadamente saúde mental (depressão, ansiedade, medo, raiva e solidão), isolamento 

(distanciamento social e impedimentos de lazer), relacionamentos (família e amigos), 

problemas relacionados ao trabalho, problemas financeiros, problemas relacionados à 

educação, questões LGBTQI (barreiras em saúde, voltar para o armário, eventos de 

comemoração do orgulho e namoro virtual), coping (procura de apoio, acesso a 

informações e atividades físicas) e mudanças (mudanças comportamentais e 

oportunidade de crescimento). 

 O presente estudo pretendeu explorar a relação existente entre a pandemia, o 

seu impacto psicossocial e a orientação sexual. Como principais conclusões do estudo 

retém-se o maior risco e sofrimento percecionados pelas pessoas LGB durante a 

pandemia COVID-19 comparativamente a pessoas heterossexuais, demonstrando a 

importância de se ter em conta esta população para o desenvolvimento de estratégias 

para lidar com a pandemia em curso, bem como o ajuste por parte dos serviços de 

saúde física, mental, específicos e educacionais e a criação de redes de apoio social no 

decorrer da pandemia. 
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Introduction 

 

Coronavirus disease (COVID-19) affected the lives of people around the 

world(Kamal et al., 2021),possibly changing the way of living and consequently created 

uncertainties, changes in daily routines, financial pressures  and social isolation (Liet 

al., 2021),  including for family and friends (Kamalet al., 2021). Thus, the pandemic had 

psychological and emotional implications in the general population (Liet al., 2021). 

 The COVID-19 pandemic disproportionately affects the health and well-being of 

the population, with greater repercussions on sexual minorities (Fisch et al., 2021; 

Banerjee & Rich, 2020). These inequalities may be associated with the stress of 

minorities, corresponding to the negative experiences that the population in question 

may face as a result of the way society faces it (Rich et al., 2020), resulting in 

experiences such as stigma, discrimination and rejection (Dürrbaum & Sattler, 2020).  

Thus, mental health (Kamalet al., 2021) and problems such as anxiety comprise areas 

significantly affected by the pandemic (Flentje et al., 2020; Kamal et al., 2021). 

 In order to contribute to the scientific advancement of this theme, this 

dissertation was developed which is  integrated in the project "HEPHAESTUS" directed 

in Portugal and Brazil, aiming to evaluate the levels of Occupational Health, 

Psychosocial Risks and Preventive Factors in the Portuguese and Brazilian populations. 

Its presentation will be made in scientific article format and written in English. It is 

divided in three chapters, consisting in each of the first two a scientific article and in 

the last a general discussion in which an articulation will be made between the results 

obtained in the articles presented.   

 Chapter 1 refers to research developed in the area of mental health that aims to 

explore the impact of COVID-19 on anxiety symptoms, analyzing possible discrepancies 

between different sexual orientations. This study can be classified as descriptive, 

because it allows the research, analysis, recording and interpretation of the data 

obtained; comparative, given that it allows the comparison of the variables under 

investigation between two different groups; correlational, since it simultaneously 

assess, establishes and quantifies the relationships between the variables; and 

predictive, as it identifies patterns that may reveal future trends. For data collection, a 

sociodemographic questionnaire was used and measures were applied, such as the 

anxiety symptoms subscale of the Brief Symptoms Inventory-18 (BSI-18), the COVID-

19 Fear scale and the COVID-19 Negative Impact scale. With a total of 1590 

participants, their ages were between 18 and 74 years, with an average age of 33.68 
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years. More than half of the participants were women (63%), the vast majority self-

identified as heterosexual (88%), 6.1% as bisexual and 5.9% as gay or lesbian. 

 With regard to chapter 2, it presents an investigation in the psychosocial area    

whose objective is to understand the psychosocial impact of the COVID-19 pandemic 

on the experiences and perception of Portuguese and Brazilian LGB people. It can be 

classified as a qualitative study, since it allows the collection, the study and the 

understanding of narrative data. In order to collect the data, a socio-demographic 

questionnaire and a single open-ended question: "As a sexual minority person, please 

elaborate on how the COVID-19 pandemic has impacted on your life”. A total of 65 

participants self-identified as LGB were part of the study, whose ages varied between 19 

and 67 years, comprising an average age of 34.48 years. More than half of the 

participants were men (52%), 47.7% self-identified as gay or lesbian and 44.6% self-

identified as bisexual. 

 Chapter 3 has a general discussion where some implications are addressed and 

suggestions presented according to the results obtained. Thus, the results obtained in 

the two studies showed a greater impact on the mental health of LGB people due to the 

COVID-19 pandemic when compared to the remaining population.  

  

 

  

 
 
 

 

  

 

 

 

 

 

 

 

 



COVID-19, Anxiety Symptoms and Psychosocial Risks throught the Lens of Sexual Orientation 

 xvi 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 



COVID-19, Anxiety Symptoms and Psychosocial Risks throught the Lens of Sexual Orientation 

 xvii 

Index 

 

Dedication …………………………………………………………………………………….......... iii 

Acknowledgment ………………………………….………………………………………………. v 

Abstract …………………………………………………………………….………………............. vii 

Resumo Alargado …………………………………………………………………….……………. x 

Introduction …………………………………………………………………………….…………… xiv 

List of Tables …………….……………………………………………………….……..………….. xx 

List of Acronyms …………………………………………………………………………………… xxii 

Chapter 1: Measuring Anxiety Symptoms during the COVID-19 Pandemic 

through the Lens of Sexual Orientation …………………………………………………… 

 

1 

  Abstract ……………………………………………………………………….…………………….. 2 

  1. Introduction ….……………………………………………………………………….………… 3 

  2. Materials and Methods ……………………………………………….……………………. 4 

  3. Results ……………………………………………….…………………………………………… 6 

  4. Discussion ……………………………………………….……………………………………… 9 

  5. Conclusions ……………………………………………….……………………………………. 10 

  6. Ethical Statements ……………………………………………….………………………….. 11 

References ……………………………………………….…………………………………………... 11 

Chapter 2: Psychosocial Impacts of COVID-19 Pandemic on Lesbian, Gay 

and Bisexual People living in Portugal and Brazil - A Qualitative Study ……… 

 

20 

Abstract ……………………………………………….………………………………………………. 21 

  1. Introduction ……………………………………………….…………………………………… 22 

  2. Method ……………………………………………….………………………………………….. 24 

          2.1. Participants ……………………………………………….…………………………… 24 

          2.2. Measures ……………………………………………….………………………………. 25 

          2.3. Procedures ……………………………………………….……………………………. 25 

          2.4. Analysis ……………………………………………….………………………………… 26 

  3. Results ……………………………………………….…………………………………………… 26 

  4. Discussion ……………………………………………….……………………………………… 34 

  5. Limitations and Future Directions ……………………………………………….……. 36 

  6. Conclusions and Implications ……………………………………………….………….. 37 

References ……………………………………………….…………………………………………… 38 

Chapter 3: General Discussion ……………………………………………….………………. 47 

References ……………………………………………….…………………………………………… 50 

Appendices .……………………………….………………..……………………………………….. 52 



COVID-19, Anxiety Symptoms and Psychosocial Risks throught the Lens of Sexual Orientation 

 xviii 

Annexes ……………………………………………….…………………………………………….… 53 

  

  

  



COVID-19, Anxiety Symptoms and Psychosocial Risks throught the Lens of Sexual Orientation 

 xix 

 

 

 

 

 

 

 

 

 

 

 



COVID-19, Anxiety Symptoms and Psychosocial Risks throught the Lens of Sexual Orientation 

 xx 

List of Tables  

 

Tabela 1. – Sociodemographic characteristics of the participants 

Tabela 2. – Results for Anxiety symptoms by genders  

Tabela 3. – Results for Anxiety symptoms by Sexual Orientations 

Tabela 4. – Results for Tukey Post HOC Comparison groups of Sexual Orientation 

Tabela 5. – Correlation Matrix 

Tabela 6. – Hierarchical Linear Regression Analyses of independent variables’ impacts 

on Anxiety Symptoms 

Tabela 7. – Sociodemographic Characteristics of the Participants 

Tabela 8. – Key themes identified 

 

 

 

 

 

 



COVID-19, Anxiety Symptoms and Psychosocial Risks throught the Lens of Sexual Orientation 

 xxi 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



COVID-19, Anxiety Symptoms and Psychosocial Risks throught the Lens of Sexual Orientation 

 xxii 

List of Acronyms 

 

COVID-19 Coronavirus Disease 

WHO World Health Organization 

LGB Lesbian, gay and bisexual 

STF Supremo Tribunal Federal 

BSI-18 Brief Symptom Inventory-18 

EuroPsy European Certificate in Psychology 

  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



COVID-19, Anxiety Symptoms and Psychosocial Risks throught the Lens of Sexual Orientation 

 xxiii 

 



COVID-19, Anxiety Symptoms and Psychosocial Risks throught the Lens of Sexual Orientation 

 1 

Chapter 1: Measuring Anxiety Symptoms 

during the COVID-19 Pandemic through the 

Lens of Sexual Orientation 

 

 

This chapter was written according to the following scientific activities;  

 

• Submitted Article 

Pedro, J., & Pereira, H. (submitted). Measuring anxiety symptoms during the COVID-

19 pandemic through the lens of sexual orientation. Alpha Psychatry.  

 

• Published Abstract 

Pedro, J., & Pereira, H. (2021). Medindo os sintomas de ansiedade durante a pandemia 

COVID-19 através da lente da orientação sexual. Procedings of the XXIX 

Congresso Internacional INFAD.  

 

• Oral Presentations 

Pedro, J., & Pereira, H. (2021, May 7th). Medindo os sintomas de ansiedade durante a 

pandemia COVID-19 através da lente da orientação sexual. [Conference session] 

XXIX Congresso Internacional INFAD – Confiança em tempos de crise, 

Coimbra.  
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Abstract 

 

Objective: This research seeks to explore the impact of COVID-19 on anxiety 

symptoms, analyzing discrepancies of sexual orientation in a Portuguese-speaking 

sample. Materials and Methods: 1590 individuals participated, 63% were women, and 

88% self-identified as straight. Participants responded to the anxiety sub-scale of the 

Brief Symptoms Inventory-18, the fear of COVID-19 scale, and the COVID-19 negative 

impact scale. Results: Anxiety symptoms observed were higher than expected, and 

several significant differences were obtained: women and self-identified bisexual 

participants had higher levels of anxiety symptoms compared to male and straight and 

gay or lesbian participants. Anxiety symptoms negatively correlated with age and 

positively correlated with COVID-19 aggravated responses, Fear of COVID-19, and 

Negative Impact of COVID-19. Hierarchical linear regression analysis showed that age, 

gender, and sexual orientation explained 9% of the variance of anxiety symptoms, and 

when Fear and the Negative Impact of COVID-19 were added, the model explained 28% 

of the results. Conclusion: This study provides an important contribution to the 

understanding of factors arising from the pandemic that may have an impact on the 

mental health of sexual minorities. 

 

 

Keywords 

 

Anxiety Symptoms; Fear of COVID-19; Negative Impact of COVID-19; Sexual 

Orientation; LGB people. 
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1. Introduction 

 

Coronavirus Disease (COVID-19) was declared a pandemic by the World Health 

Organization (WHO) in March 20201,2 and was defined as a respiratory disease3,4 that 

has caused over 2.7 million deaths as of March 20215. Thus, worldwide concern for 

health, social, political, and economic issues emerged6,7,8,9,19. To control the spread of 

the disease, hygiene measures were imposed by local governments, such as social 

distancing11 and lockdown3, which led to the increase of mental health problems12, 

including anxiety. 

 Anxiety can be a positive motivation generator, but it usually causes negative 

effects on both physical and mental health13, especially under adverse circumstances, 

such as the COVID-19 outbreak14,15,16. Furthermore, drastic changes associated with the 

pandemic such as loss of salaries, loneliness17, uncertainty, depression, and post-

traumatic stress18, may have led people to feel impotent, fearful, and anxious19, 

intensifying pre-existing psychiatric symptoms20. Aspects such as lack of trust in public 

health authorities21, decreased adherence to public health measures22, and stigma felt 

by those who contracted COVID-19 can lead to discouragement from testing23 

contributing to an increase in anxiety levels. 

Anxiety symptoms triggered by the COVID-19 pandemic can cause several 

impairments in psychosocial functioning15,24, especially among people from socially 

disadvantaged groups, such as sexual minorities9, because lesbian, gay and bisexual 

(LGB) people already suffer from sexual discrimination and victimization25,26, creating 

aggravated risk factors, such as domestic violence27, isolation and trauma28, loss of 

privacy29, increased risk of unemployment, unstable housing30,  and drug and alcohol 

abuse31. This is due to the influence of sexual minority stress32,33 that de-creases 

psychological well-being34 through experiences of sexual stigma35, social exclusion36, 

trauma37, and the accentuation of eventual psychiatric comorbidity38. LGB people can 

be the target of prejudice, harassment, and denial of their civil and human rights39 and 

become be more vulnerable to victimization and family rejection40, depression, 

anxiety41, and suicidal ideation42.  

In recent years, important progress has been made at the legislative level to 

include sexual minorities' inequality measures43,44,45. In Portugal, for example, a non-

discrimination clause based on sexual orientation was included in the Portuguese 

Constitution46, and in 2010 a law was implemented to allows same-sex couples to 

marry47 and in 2016 a law was approved to allow same-sex couples to adopt and join-

adopt children48. Despite this, LGB people continue to deal with prejudice49 and 

negative social attitudes50,51,52, mainly due to the influence of Catholic traditions that 
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remain active in Portuguese society44, and also to etiological beliefs related to sexual 

minority expression53 that perpetuate prejudice and social discrimination54,55. This 

reality is also shared by Brazilian societal norms where discrimination, violence, and 

exclusion of LGB people is still a reality56,57. Although homophobia was considered a 

crime by the Supreme Federal Court (STF)58, Brazil is the country with the highest rate 

of hate crimes against LGB people56. 

Little attention has been given to the impact of COVID-19 on anxiety symptoms 

in LGB people in Portuguese-speaking countries. Therefore, there is a need to examine 

whether sexual minorities are uniquely affected by the COVID-19 pandemic and if they 

are disproportionately impacted on anxiety levels. We aim to fill this gap by conducting 

this study. 

 

2. Materials and Methods 

 

The Research protocol used in the present research encompasses four 

instrument measures: the sociodemographic questionnaire, the Anxiety subscale of the 

Brief Symptom Inventory-18, the Fear of COVID-19 scale, and the Negative Impact of 

COVID-19. 

Demographic Information. The sociodemographic information of the sample 

participants was collected through a questionnaire. Participants were asked about their 

age, gender, nationality, sexual orientation, marital status, socioeconomic status, 

among other characteristics. 

Anxiety Symptoms. The participants responded to the anxiety symptoms 

subscale of the Portuguese version of the Brief Symptom Inventory 18 (BSI-18)59 to 

assess the possible problems or symptoms experienced in the previous week. The 

anxiety subscale focuses on the main symptoms of anxiety disorders, which include 

feeling nervous, restless or tense, having a sense of impending danger, panic or doom, 

having an in-creased heart rate, breathing rapidly (hyperventilation), sweating, among 

others. The global severity index provides a measure of the individuals' levels of 

psychological malaise, which is obtained from the sum of the 6 items on the scale, with 

the highest scores revealing a more intense psychosymptomatology. The internal 

consistency obtained in the present study was α=.94, which reveals excellent reliability. 

To complement the assessment of Anxiety Symptoms, a question was asked regarding 

the participants' perception of the worsening responses due to the pandemic: “How 

were the responses you gave to the previous questions increased by the COVID-19 

Pandemic?” Likert-type responses varied between 1-Nothing and 6-A lot.   
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Fear of and Negative Impact of COVID-19. Participants also responded to the 

Fear of COVID-19 scale and the Negative Impact of COVID-19 scale. The fear of 

COVID-19 scale was originally developed by Ahorsu et al.19, and, as in the original 

version, the Portuguese version was made of seven items, ranging in score from 1 to 5 

as measured by a Liker-type scale, higher scores meaning a greater the fear of COVID-

1960. Examples of questions are as follows: "It makes me uncomfortable to think about 

Corona", "When I watch news and stories about Corona on social media, I become 

nervous or anxious" or "I am afraid of losing my life because of Corona". Regarding the 

Negative Impact of the COVID-19 scale, it allowed measuring the participants' 

perception of the negative impact that the pandemic had on their lives. It consisted of 

ten items related to the various areas of psychosocial functioning, ranging in score from 

1 to 5 as measured by a Liker-type scale with higher scores meaning the greater 

negative impact of COVID-1960. Examples of questions are as follows: “Compared to my 

life before the COVID-19 pandemic, it had a negative impact ... on my professional or 

academic life, …on my family life, …on my financial life, etc.” The internal consistency 

obtained was α=.87 for both scales, which indicates excellent reliability. 

This research was carried out through an online website that was available 

between October and December 2020. Participation was voluntary, and participants 

were referred to a linked website created specifically for this investigation. The first 

page of the questionnaire explained the objectives of the study and informed 

participants about how to fill it in, how to withdraw from the study, and how to contact 

the authors for more information. They were also asked to read and agree to an 

informed consent waiver. 

A total of about 8000 notifications were sent and 1590 participants responded 

voluntarily (20% response rate). The dissemination of the survey complied with all of 

the ethical principles of informed consent, anonymity, and confidentiality. Neither 

rewards nor other incentives were offered.  Inclusion criteria included the following: 

being older than 18 years of age, to be a Portuguese native speaker (from Portugal or 

Brazil). Ethical approval for this study was granted by the Ethics Committee of the 

University of Beira Interior, Portugal (code CEUBI-Pj-2020-088). 

Data analysis. Descriptive statistics were performed to describe the sample 

(mean, standard deviation, frequencies, and percentages). Student t-tests and one-way 

ANOVAs were conducted to evaluate differences between comparison groups.  To 

assess the association between relationship fear of COVID-19, the negative impact of 

COVID-19, and Anxiety Symptoms, Pearson Correlation Coefficients were conducted. 

Finally, a hierarchical linear regression analysis was conducted to examine the effects 
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of independent variables (Age, Gender, Sexual orientation, fear of COVID-19, and 

negative impact of COVID-19) on the dependent variable (Anxiety Symptoms).  

 

3. Results 

 

The study participants included 1590 people, 76.8% were Portuguese and 23.2% 

Brazilian. Participants ranged from 18 to 74 years old, with an average of 33.68 years 

(SD=12.95), and 63% were female. Regarding marital status, 56.8% were single and 

25.9% were married. In general, participants possessed elevated educational 

attainment levels, with 68% having a university education. Furthermore, participants 

predominantly lived in urban areas, with 4.1% living in small cities and 30.5% in large 

cities. Concerning socioeconomic status, 57.8% claimed to possess middle 

socioeconomic status, 24.1% asserted that they held lower-middle socioeconomic 

status, and 4.3% claimed to have low socioeconomic status. When asked about their 

sexual orientation, the vast majority of participants self-identified as heterosexual 

(88%), while 6.1% self-identified as bisexual and 5.9% as gay or lesbian. Regarding 

professional status, the vast majority of participants stated that they were currently 

employed (48.9%) or self-employed (8.6%). Table 1 describes sociodemographic 

characteristics in greater detail. 

 

Table 1. Sociodemographic characteristics of the participants (N=1590; Mage=33.68; SD=12.95). 

Variable Category N % 

Gender Women 1002 63.0 

 Men 588 37.0 

Nationality Portuguese 1221 76.8 

 Brazilian 369 23.2 

Marital Status Single 903 56.8 

 Married 412 25.9 

 De facto union 167 10.5 

 Divorced/Separated 94 5.9 

 Widower 14 .9 

Educational Attainment No schooling 2 .1 

 Up to 9 years of school 57 3.6 

 Up to 12 years of school 437 27.5 

 Undergraduate degree 537 33.8 

 Postgraduate degree 388 24.4 

 Ph.D. 169 10.6 

Place of residence Small rural 280 17.6 

 Big rural 154 9.7 

 Small urban 671 42.2 
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 Big urban 485 30.5 

Socioeconomic Status Low 68 4.3 

 Medium-Low 383 24.1 

 Medium 919 57.8 

 Medium-High 205 12.9 

 High 15 1.0 

Sexual Orientation Straight 399 88.0 

 Bisexual 97 6.1 

 Gay or Lesbian 94 5.9 

Professional Status Unemployed 36 2.3 

 Student 425 26.7 

 Working student 186 11.7 

 Self-employed 139 8.7 

 Employed 779 49.0 

 Retired 25 1.6 

 

Study participants presented higher levels of anxiety symptoms (M=1.04; 

SD=.79) than the general population (M=.94; SD=.77), but lower levels of anxiety than 

the clinical population61. Table 2 describes the anxiety symptoms results by gender, 

which indicated that women (M=1.14; SD=.80) significantly scored higher than men 

(M=.86; SD=.73) (p<.001). 

 

Table 2. Results for Anxiety symptoms by genders 

 

 

 

 

 

Table 3 shows results for anxiety levels by sexual orientations. Statistically 

significant differences were found concerning participants’ self-assessment of anxiety 

symptoms (F(2)= 9.73; p<.001). Participants self-identifying as bisexual displayed the 

highest scores (M= 1.45; SD=.88), followed by self-identified gay or lesbian participants 

(M=1.30; SD=.82). Self-identified straight participants displayed the lowest scores 

(M=.99; SD=.76). 

 

Table 3. Results for Anxiety symptoms by Sexual Orientations 

 

 

 

 

Gender M(SD) t(df) p 

Women 1.14(.80) 6.32(1336) .000* 

Men .86(.73)   

*p<.001    

Sexual Orientation M(SD) F(df) p 

Straight .99(.76) 19.73(2) .000* 

Bisexual 1.45(88)   

Gay or Lesbian 1.30(82)   

*p<.001    
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Table 4 shows the adjusted Tukey post-test means of three groups of sexual 

orientations. The mean I-J difference was significant for all comparisons (p<.05) 

except for bi-sexual and gay or lesbian comparison. 

 

Table 4. Results for Tukey Post HOC Comparison groups of Sexual Orientation 

Dependent 

Variable 

(I) Sexual  

Orientation 

(J) Sexual  

Orientation 

Mean 

Difference I-J 

p 

Anxiety 

Symptoms 

Straight Bisexual -.45615 .000** 

 Gay or Lesbian -.30717 .001* 

Bisexual Straight .45615 .000** 

 Gay or Lesbian .14898 .407 

Gay or 

Lesbian 

Straight .30717 .001* 

Bisexual -.14898 .407 

*p<.05; *p<.001    

 

As shown in Table 5, the study conducted a correlation analysis to determine the 

levels of association among anxiety symptoms and age, Fear of COVID-19, Negative 

Impact of COVID-19, and COVID-19 aggravated responses. Correlation coefficients 

showed that anxiety symptoms were strongly and negatively correlated with age (r=-

.203; p<.001), and strongly and positively correlated with Fear of COVID-19 (r=.363; 

p<.001), Negative Impact of COVID-19 (r=.426; p<.001), and COVID-19 aggravated 

responses (r=.505; p<.001). 

 

Table 5. Correlation Matrix 

 
 

 

 

 

 

 

 

Finally, the study performed a hierarchical linear regression analysis to assess 

the effects of independent variables (age, gender, sexual orientation, Fear of COVID-19, 

Negative Impact of COVID-19) on anxiety symptoms. The variables "age", "gender" and 

"sexual orientation" were added in the first block (Model I). COVID-19's Fear and 

Negative Impact were added in the second block (Model II). The first block of analysis 

explained 9% of the variance of Anxiety Symptoms, while the second block explained 

28%. Thus, as shown in Table 6, all variables are strong predictors of Anxiety 

Symptoms. 

 1 2 3 4 5 

1 – Age 1     

2 – Fear of COVID-19 .008 1    

3 – Negative Impact of COVID-19 -.037 .402** 1   

4 – COVID-19 Aggravated responses -.085** .464** .557** 1  

5 – Anxiety Symptoms -.203** .363** .426** .505** 1 

**p<.001      
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Table 6. Hierarchical Linear Regression Analyses of independent variables’ impacts on Anxiety Symptoms 

 

 

 

 

 

 

 

 

 

 

4. Discussion 

 

The focus of the present study was to measure the impact of COVID-19 on 

anxiety symptoms through the lens of sexual orientation. Overall anxiety symptoms in 

the sample were high because of the harmful effects of the COVID-19 pandemic on 

people's psychological well-being62 and are similar to other findings16,63. Bereavement, 

isolation, loss of income, and fear are triggering mental health conditions that many 

people face and lead to increased levels of anxiety.  

Our findings show that women have higher levels of anxiety symptoms when 

compared to men. These results are similar to other studies conducted during the 

COVID-19 pandemic in Portugal and Brazil64, and in China6. This gender inequality is 

most likely related to the fact that women feel more heavily the negative consequences 

of prolonged lockdown measures since they have less access to social protection, are 

more likely to be burdened with unpaid care and domestic work, tend to earn less, and 

have fewer savings and tend to face an increase in loneliness and a decrease in their 

spiritual well-being65. Additionally, women may be more likely to feel the burden of 

social distancing and to have concerns related not only to the disease but also to the 

possible infection of family members6.  

Gender inequalities were exacerbated by the COVID-19 pandemic66,67 and so 

were sexual orientation inequalities68. Our findings confirm that the prevalence of 

anxiety symptoms differed according to participants' sexual orientation. More 

specifically, self-identified bisexual participants experienced significantly higher levels 

of anxiety when compared to straight and gay or lesbian participants. Before the 

outbreak of COVID-19, bisexual people already showed higher values of anxious 

Variables Model I Model II 

 B SE B β B SE B β 

Age -.011 .002 -.172** -.011 .001 -.177** 

Gender -.280 .044 -.174** -.184 .040 -.114** 

Sexual Orientation .267 .041 .177** .150 .037 .100** 

Fear of COVID-19    .200 .025 .211** 

Negative Impact of 

COVID-19 

   .283 .023 .319** 

R2 .089   .279   

F 41.943**   100.545**   

**p<.001       
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symptoms compared to straight and gay or lesbian people69. These disparities can be 

attributed to aspects such as discrimination based on sexual orientation (biphobia) and 

the lack of support for bisexual people70.  

Other studies have demonstrated a high prevalence of anxiety symptoms in LGB 

people, particularly associated with emotional distress, lower levels of social support 

and reduced social contacts71, exposure to sexual stigma72, low self-esteem73 lack of 

social support74, social isolation75, unemployment and lack of job opportunities76, and 

loneliness77. 

 The assessment of worsened anxiety symptoms during the COVID-19 pandemic 

among sexual minorities is a demonstration of how adverse circumstances 

disproportionately impact mental health outcomes78. Our results show that being older, 

being male, being LGB, and having higher scores of Fear of COVID-19 and Negative 

Impact of COVID-19 are strongly associated with anxiety symptoms. These results are 

likely intertwined with social distancing and lockdown measures and quality of access 

to COVID-19 related information79, but also with the tangible impact that the pandemic 

has had in most varied contexts of daily life, such as professional, academic, leisure, or 

relationships levels60. Thus, stressors caused by COVID-19, such as fear of death, re-

strictions on the performance of outdoor activities, and feelings of loneliness16 may 

trigger anxiety symptoms.  

The COVID-19 pandemic has heightened anxiety conditions in people 

worldwide due to changes in community function but affected sexual minority 

populations because of factors such as fear of stigmatization or declining care because 

of prior negative experiences. Hence, our study highlights the need for health care 

professionals to support, affirm and provide critical care for the LGB community to 

manage and maintain their mental health, during the COVID-19 pandemic80,81. 

Limitations of this study include its nonprobability sampling and limited 

generalizability. This was an online survey focused on people who have online access. 

Even though the proportion of LGB participants in the sample is reflective of the 

prevalence in the population (around 10%), a comparative analysis may have been 

subject to bias since comparison groups are disproportionate. Also, the sample was 

disproportionately differentiated, with contributions from two distinct cultural settings 

(Portugal and Brazil). Future studies should include more varied samples and other 

research methodologies, such as face-to-face inquiries or qualitative analysis. Also, 

longitudinal methodologies would be important to assess the long-term impact of the 

COVID-19 pandemic on anxiety symptoms in sexual minority groups. 
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5. Conclusions  

 

This was an important contribution to the analysis of how the COVID-19 

pandemic has unevenly affected the mental health of the world population. Those who 

were in a vulnerable situation were the ones who suffered most from the consequences 

of this new reality, and this negative impact highlights the need for further research in 

the area of mental health, specifically with groups of greater vulnerability. Given that 

the consequences of this pandemic can prolong over time, it would be crucial to devise 

psychological intervention strategies to respond to the needs and difficulties of the 

more vulnerable groups, such as women and LGB people. This study provides a very 

important contribution to the understanding and clarification of factors arising from 

the pandemic that may have an impact on the mental health of sexual minorities. 
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Chapter 2: Psychosocial Impacts of COVID-19 

Pandemic on Lesbian, Gay and Bisexual 

People living in Portugal and Brazil - A 

Qualitative Study 

 

This chapter was written according to the following scientific activities;  

• Publications 

Pereira, H., Pedro, J., Mendes, C., Duarte, M., & Silva, P. G. (2021). Psychosocial 

impacts of COVID-19 pandemic on lesbian, gay, and bisexual people living in 

Portugal and Brazil - A qualitative study. Journal of Psychosexual Health, 1-14. 

https://doi.org/10.1177/26318318211017466 

 

• Published Abstract 

Pereira, H., Pedro, J., Mendes, C., Duarte, M., & Silva, P. G. (2021). Psychosocial 

impacts of COVID-19 pandemic on lesbian, gay, and bisexual people living in 

Portugal and Brazil - A qualitative study. Procedings of the XXIX Congresso 

Internacional INFAD.  

 

• Oral Presentations 

Pedro, J., & Pereira, H. (2021, may 7th). Impactos psicossociais da pandemia da 

COVID-19 sobre as pessoas lésbicas, gays e bissexuais que vivem em Portugal e 

no Brasil – Um estudo qualitativo. [Conference session] XXIX Congresso 

Internacional INFAD – Confiança em tempos de crise, Coimbra.  

 

• Awards 

Distinction of Best Oral Communication at the XXIX INFAD International Congress 

(2021, May 7th) which took place online, with the work “Impactos psicossociais 

da pandemia da COVID-19 sobre as pessoas lésbicas, gays e bissexuais que 

vivem em Portugal e no Brasil – Um estudo qualitativo”. 
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Abstract 

 

Introduction: Not many studies have been reported from Portugal or Brazil to date, 

reading the psychosocial impacts of COVID-19 on Lesbian, Gay, and Bisexual (LGB) 

people, especially from a qualitative perspective. Materials and Methods: A 

convenience sample of 65 self-identified LGB individuals from Portugal and Brazil 

participated in this study. Thirty-two participants were from Portugal and 33 from 

Brazil. The average age was 34.48 years (SD=11.66), ranging from 19 to 67. We used an 

online interview approach in an asynchronous format. All study respondents completed 

a structured inquiry consisting of a short section of sociodemographic questions and a 

single open-ended question: "As a sexual minority person, please elaborate on how the 

COVID-19 pandemic has impacted your life”. Results: The thematic analysis of the 

participants' responses revealed nine recurring themes, encompassing 18 subcategories 

to occur: mental health (depression, anxiety, fear, anger, and loneliness), isolation 

(social distancing and leisure impediments), relationships (family and friends), work-

related problems, financial problems, education-related problems, LGB issues (health 

barriers, going back to the closet, pride celebration events and online dating), coping 

(seeking support, accessing information and physical activities) and changes 

(behavioral changes and opportunity to grow). Conclusions: Our results give voice to 

LGB Portuguese and Brazilian people during the COVID-19 pandemic demonstrating 

specific challenges exacerbated by stigma and sexual discrimination amplified by 

preexistent social inequalities. 
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COVID-19; psychosocial impacts; LBG people; Portugal; Brazil; qualitative research. 

 

 

 

 

 



COVID-19, Anxiety Symptoms and Psychosocial Risks throught the Lens of Sexual Orientation 

 22 

1. Introduction 

 

The COVID-19 outbreak started in December 2019 in China (Rains et al., 2020), 

and its rapid spread around the globe (Farkas & Romaniuk, 2020) made it recognized 

by the World Health Organization (WHO) as a worldwide pandemic (Velavan & Meyer, 

2020). In Portugal, the first cases emerged in March 2020 (Nogueira et al., 2020) and, 

in the same month, a state of emergency was declared as a way to contain the spread of 

the virus, with lockdown measures put in place (Marques da Costa & Marques da Costa, 

2020). In Brazil, the first cases appeared in February 2020 (Cavalcante et al., 2020), 

and like in other countries, measures of social distancing, travel restrictions, and 

quarantine were adopted (Aquino et al., 2020), impacting the social and financial 

structures of the country (Torres et al., 2020). 

As a worldwide public health concern, the COVID-19 pandemic had several 

impacts in the most different domains and areas of society (Ruprecht et al., 2020), 

namely an economic crisis, an increase in unemployment, and the stagnation of world 

markets (Nicola et al., 2020). The need for social distance meant that, on the one hand, 

many companies and organizations adopted a teleworking regime (Antonelli-Ponti et 

al., 2020), and on the other hand, lockdown measures and the duty to stay at home 

increased isolation and the need to create changes and adjustments to the general 

population's daily life and routines (Banerjee & Nair, 2020). Thus, the impact of the 

pandemic had repercussions at social, psychological, and emotional levels since most 

countries assumed lockdown and social distance as primary measures for the 

containment of the virus, which contributed to the compromise of mental health, 

especially anxiety and depressive symptoms (Dubey et al., 2020). This adverse 

circumstance may have impacted more on the lives of previously more vulnerable 

populations, such as lesbian, gay, and bisexual (LGB) people. 

The literature constantly identifies significant discrepancies between 

heterosexual and LGB people concerning mental health and well-being, sexual 

minorities scoring lower (Moore et al., 2021; Salerno, et al., 2020). Additionally, sexual 

minorities are also more prevalent for having mood disorders such as anxiety, 

experiencing suicidal ideation and behavior, misusing illicit substances (Krueger et al., 

2020; Pereira et al., 2019), and experiencing difficulties accessing health, employment, 

and other socio-economic resources (Rodriguez-Seijas et al., 2020). Thus, in the 

specific case of COVID-19, the global response to this problem can lead to the creation 

of psychosocial threats associated with the mental health of sexual minorities (Salerno 

et al., 2020). 
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The minority stress model may explain how COVID-19 had a more significant 

impact on LGB people than on heterosexual people (Meyer, 2003; 2015; Moore et al., 

2021) because it causes reduced well-being and greater levels of mental health 

impairment related to exacerbating and intensifying of preexistent vulnerabilities and 

inequalities in society (Moore et al., 2021; Salerno, Williams, et al., 2020). Lockdown 

measures forced many LGB people to cease having access to social and community 

groups that are essential sources of support, thus increasing the psychosocial 

impairment during the pandemic, including anxiety and depressive symptoms 

(Salerno, Devadas, et al., 2020; Suen et al., 2020; Amsalem et al., 2021; (Rodriguez-

Seijas et al., 2020) as well as limited access to mental health services despite the 

increase of electronic interventions (Allen, 2020). 

The psychosocial impact on the LGB population can be associated with the 

economic crisis since LGB people are more susceptible to experiencing financial and 

economic constraints (Banerjee & Nair, 2020). Sexual stigma, homophobia, biphobia, 

and other forms of violence against sexual minorities can lead to unfavorable 

circumstances, an increased risk of exposure to the virus, and consequently, to facing 

difficulties in accessing professional care for the psychosocial suffering caused by the 

pandemic (Ruprecht et al., 2020), thus evidencing the relevance and need for social 

support in the mental health of sexual minorities (Burton et al., 2019). 

Concerning the Portuguese socio-political context, the progressive acceptance of 

sexual minorities in western countries, as is the case in Portugal, does not invalidate the 

occurrence of experiences associated with stigma and discrimination (Rankin et al., 

2010). Although the country has undergone socio-political and legislative advances, in 

particular the introduction of a non-discrimination clause based on sexual orientation 

in the Portuguese Constitution in 2004, the 2010 law allowing same-sex marriage, and 

the 2016 law that allows same-sex couples to adopt children (Pereira & Monteiro, 

2017), it did not stop Portuguese LGB people from facing sexual prejudice (Pereira, 

2016; Ferro & Pereira, 2021). 

The Brazilian socio-political context is guided by a conservative mentality, 

which is reflected in the fact that Brazil is one of the countries with the highest rate of 

crimes for homophobia (Keske & Marchini, 2019). Thus, sexual minorities in Brazil are 

more likely to experience insecurity, hostility, and violence since laws and measures 

aimed at criminalizing hate attitudes against sexual minorities have not yet been 

adopted (Alves & Pereira, 2020), and consequently, laws that protect the rights of the 

LGB community (Mello et al., 2014) are still ineffective in Brazil.  

Not many studies have been reported from Portugal or Brazil to date, reading 

the psychosocial impact of COVID-19 on LGB people, especially from a qualitative 
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perspective. Articulating these issues and giving voice to Portuguese and Brazilian LGB 

people is our study's primary goal. We correspondingly adopted a qualitative approach 

to present our research results on the COVID-19-related psychosocial experiences and 

perceptions of LGB participants to weave lessons for a more inclusive psychosocial 

intervention during the pandemic and future adverse circumstances. 

 

2. Method 

2.1. Participants 

 

A convenience sample of 65 self-identified LGB individuals from Portugal and 

Brazil participated in this study. 32 participants were from Portugal and 33 from Brazil. 

The average age was 34.48 years (SD=11.66), ranging from 19 to 67. Half (50.7%) of 

participants identified as gay or lesbian, and the other half as bisexual. In table 7, we 

describe in greater detail sociodemographic information. Both samples were highly 

educated; most participants were single and from urban origin. The equality of 

variances for all variables was calculated for the two groups of Portuguese and Brazilian 

participants with Levene’s homogeneity test. The resulting p-value (>.05) showed that 

the obtained differences in sample variances were homogeneous. 

 
Table 7. Sociodemographic Characteristics of the Participants  

 Portugal   
(n=32, Mean 

Age=32.14, SD=11.05)   

Brazil   
(n=33, Mean Age= 
36.50, SD=12.00)   

Total  
(n=65; Mean 

Age=34.48, SD=11.66)  

n   %   n   %   n   %   

Gender   Male   12   18.5   22   33.8 34  52.3  

Female   20   30.8   11   16.9 31  47.7  

Marital   
status   

Single   24   36.9   18   27.7 42  64.6  

Married   6   9.2   6   9.2 12  18.5  
Divorced   1   1.5   3   4.6 4  6.1  
Civil union   2   3.1   5   7.7 7  10.8  

Education   Up to 12 
years   

11   16.9   3   4.6 14  21.5  

University 
–BA   

9   13.8   9   13.8 18  27.7  

University 
– MA    

11   16.9   12   18.5 23  35.4  

University 
– PhD   

1   1.5   9   13.8 10  15.4  

Place of   
residence   

Urban   27   41.5   32   49.2 59  90.8  

Rural   5   7.7   1   1.5 6  9.2  

Socio-
economic 
status   

Low   2   3.1   1   1.5 3  4.6  

Low-
average   

14   21.5   12   18.5 26  40  

Average   13   20   15   23.1 28  43.1  
Average-
high   

3   4.6   3  4.6 6  9.2  

High   0   0   2 3.1 2  3.1  

Sexual   
orientation   

Gay or 
Lesbian  

18 27.7  15 23.1 33 50.7  

Bisexual   15 23.1 17 26.1 32 49.3 
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2.2. Measures 

 

We used the online interview approach in an asynchronous format, adhering to 

the guidelines of O'Connor and Madge (2008) and Hamilton and Bowers (2006). 

Online interviewing was conducted in non-real-time or asynchronously facilitated via 

email, with the advantage of online recruitment possibilities, which constitute an 

enhanced opportunity to discuss sensitive topics with greater openness and readiness. 

All study respondents were invited to complete a structured inquiry consisting of a 

short section of sociodemographic questions (age, gender, nationality, education, socio-

economic status, marital status, and place of residence) and a single open-ended and 

fundamental question: "As a sexual minority person, please elaborate on how the 

COVID-19 pandemic has impacted on your life”. The inquiry was expected to take 

around 10 minutes. Participants responded to this outreach online through one website 

created for this purpose, in Portuguese language (standardized for both European and 

Brazilian Portuguese). The first page of the questionnaire explained the study's 

objectives, informed participants about how to complete the survey, their freedom to 

withdraw from the study, and how to contact the authors for further information if 

needed. 

 

2.3. Procedures 
 

Participants were recruited online and were invited to fill out an interview script 

between October 2020 and November 2020 during pandemic times. Recruitment 

targeted specifically self-identified sexual minority individuals and involved internet 

notifications (emails and electronic messages) send to LGB organizations in Portugal 

and Brazil, social networks such as Facebook, and mailing lists. Accessible online 

information concerning the study presented its goals and procedures and included all 

the principles of traditional research ethics: confidentiality and anonymity, and 

informed consent. Participation in the study was formalized after acknowledging the 

guidelines of informed consent. The interview script's design phase (question format, 

content, order, number, and question delivery) led to a script with a single central 

open-ended question. This was a deliberate choice by the researchers, designed to meet 

the requirements indicated by Hsieh and Shannon (2005) for subsequent data content 

analysis. Confidentiality was assured by using codes on data documents, encrypting 

identifiable data, assigning security codes to computerized records, and limiting access 

to identifiable information (IP address). The Ethical Committee of the University of 

Beira Interior (Portugal, CEUBI-Pj-2020-088) approved this study. 
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2.4. Analysis 

 

The transcripts from all interviews were entered in NVivo (version 12), which is 

a software used for qualitative methods research. Specifically, it analyzes the 

unstructured text, namely, qualitative content analysis, to identify concepts that 

emerge from the text, subsequently linked together (Ryan and Bernard, 2000). We 

adopted a conventional content analysis approach that enabled us to gain direct 

information from participants without imposing preconceived categories and names for 

the categories derived from the data (Hsieh and Shannon, 2005). Two experts 

examined all transcripts independently, thus identifying broader principal themes that 

emerged from the interview. These two experts then followed a "negotiated agreement" 

approach (Campbell, Quincy, Osserman, & Pedersen, 2013) to assess intercoder 

reliability, compare codings, and discuss disagreement to reconcile and reach a final 

version. Based on this conjoint analytic procedure, the final broader themes were 

organized, assessed, analyzed, and presented. The illustrative quotations used came 

from the online interviews and indicated each participant's age, nationality, gender, 

and sexual orientation. 

 

3. Results 
 

The thematic analysis of the participants' responses revealed nine recurring 

themes, encompassing 18 subcategories to occur, as shown in table 8. Subcategories 

that were mentioned less than five times were excluded from this analysis. The results 

are presented comparatively between Portugal and Brazil. 

 

Table 8. Key themes identified 

Theme  Subcategory  Portugal  Brazil  

Mental health  Sadness/Depression  10  7  
   Anxiety/Stress  12  11  
   Fear/Panic  8  8  
   Anger  5  6  
   Loneliness  6  5  

Isolation  Social distancing  14  12  
   Leisure impediments   9  7  

Relationships  Family   8  10  
   Friends  7  8  

Work  Work-related problems  13  11  

Education  Education-related problems  9  9  

Finances  Money problems  7  9  

Change  Behavioral changes  10  9  
   Opportunity to grow  7  6  

Coping  Seeking support  8  6  
   Accessing information  7  7  
   Physical activities  5  8  

LGBTQI issues  Health barriers  5  5  
  Going back to the closet 6 7  
  Pride celebration events  7  9  
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  Online dating  8 7 

 

The following are descriptions and discussion of these themes, providing illustrative 

quotes from our participants. 

 

Mental Health 

LGB people traditionally present poorer mental health indicators than 

heterosexual people due to the effect of sexual stigma and discrimination, as suggested 

by the minority stress theory (Meyer, 2003). In the scenario of COVID-19, the 

pandemic significantly affected our participants' mental health by creating discourses 

of sadness and depression, anxiety and stress, fear and panic, anger, and loneliness. 

These negative emotional manifestations were increased by the pandemic 

circumstances, given that, in some cases, self-assessment of mental health was already 

poor and was worsened by the impediment of maintaining social and family support 

contacts, by the need to adapt to behavioral changes and permanent immersion in a 

threatening, dangerous environment. The uncertainty about the future, the fear of 

catching the disease, the fear of losing their jobs, and the anger at the criticism of the 

way governments managed the pandemic have created intense feelings of anxiety, yet 

more accentuated by loneliness. 

"COVID-19 has had a very negative impact on my life because my mental health was 

already fragile before the pandemic; the problem is that now, due to knowing that I 

cannot be with my friends or family, I get much sadder. I need the touch, the kisses, 

and the hugs to be happier."  – Bisexual man, 19 years old, Portugal. 

"As I belong to the risk group and have family members with whom I live daily who 

also do, I feel sad and hopeless when I see people not wearing a mask, and where I 

live, the elderly who walk around without a mask predominate. It really affects my 

life."  – Gay man, 54 years old, Brazil. 

"It made me postpone or suspend opportunities that were about to happen, 

suspending my life. This creates a lot of anxiety and insecurity about the future."  – 

Bisexual man, 37 years old, Portugal. 

"The new job requests happen in a virtual environment, which is not at all welcoming. 

Besides, it creates much anxiety because I want to adapt and participate, but it is not 

easy. However, it is not only anxiety about the present, but also about the future, the 

reorganization of society and its mechanisms, an aggravated situation where one is 

in a condition of vulnerability."  – Bisexual man, 34 years old, Brazil. 

"Physical symptoms of anxiety arose, but I had a hard time noticing them and asking 

for medical help. Only later was it confirmed that I had anxiety, I started taking 

medication and took up psychotherapy."  – Lesbian woman, 22 years old, Portugal. 
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"Working in healthcare, I was very overwhelmed. My grandmother had cancer, and I 

was afraid to visit her because of the pandemic, and she eventually passed away 

without my being able to live with her at the end of her life. Before the pandemic, I 

bought a property, and this burden has repercussions on my financial life. It has been 

a tough year. Lot’s of stress." – Bisexual man, 29 years old, Brazil. 

 

The socio-labor transformations imposed by the pandemic have created several 

fears, especially those of infecting the most vulnerable people around them, such as 

parents or grandparents, fear of becoming infected with COVID-19, fear of losing their 

jobs, and fear of being around people and socializing. Thus, the discourses of our 

participants demonstrate the greater vulnerability resulting from belonging to a sexual 

minority, namely, the feeling unprotected and without social support, which, in turn, 

generated feelings of anger. 

"I am very affected by COVID-19 because I live with my elderly parents, and I am 

afraid they are contracting it."  - Gay man, 41 years old, Brazil. 

"I had a drastic salary reduction that will go until December 2021 by collective 

agreement (for the non-dismissal of all employees). I had COVID-19 and stayed away 

from everything and everyone during quarantine, and I still (even after three months) 

have some symptoms (sequelae). I'm afraid (despite all the care) that my parents 

would get the disease." - Gay man, 42 years old, Brazil. 

"I am afraid of socializing and panicked every time I was around people." –  Bisexual 

woman, 33 years, Portugal. 

"The pandemic has changed my whole life routine and that of my family. The fact that 

my country's authorities do not take proper action to control de disease makes me 

angry and constantly stressed." - Bisexual man, 34 years old, Brazil. 

"I feel loneliness, many difficulties in relating to people, and much stress because I 

have little work and many difficulties in paying the bills." – Gay man, 36 years old, 

Portugal. 

 

Isolation 

LGB people, especially the most vulnerable, such as young or older LGB people, 

are more likely to feel socially isolated due to the circumstances of marginalization and 

anticipation of rejection by family and friends, especially when access to available 

community support structures is not possible. Given that one of the prophylactic 

measures to contain the pandemic involves precisely the prescription of isolation and 

social distancing, this has had a significant impact on our participants' lives, especially 
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on mental health, being intrinsically linked to feelings of anxiety, depression, and even 

suicide. 

"Social isolation made life quite complicated." - Lesbian woman, 37 years old, Brazil. 

"Social isolation has considerably worsened my mental health." – Bisexual woman, 33 

years old, Portugal. 

"The existence of the disease (COVID-19) itself did not affect me much. What affected 

me a lot was the need for indefinite isolation at a time of drastic and important 

changes (going to university), uncertainties, and a lack of sharing experiences with 

other first-year students. It affected me a lot at the mental level". – Bisexual man, 20 

years old, Portugal. 

"The impact of the pandemic on physical health is real and visible. The emotional 

impact is also real but invisible, at least in the short term, and it worries me. I am 

worried about people's emotional isolation. At a time when we need to feel close and 

supported by our own, it is when we are required to stay far away."  – Bisexual 

woman, 30 years old, Portugal. 

"The pandemic had a very negative impact on me, especially at the time of the state of 

emergency and now that I am at home in isolation. Being closed at home and having 

too much free time makes me think about many things, even suicide, something that 

has not happened in a long time."  – Gay man, 32 years old, Portugal. 

 

Several participants reported that isolation harmed previously commonplace 

leisure activities. Given that many of these activities were associated with maintaining 

physical and mental health, namely to mediate stress, the negative impact of not having 

these activities causes in their lives is notorious. 

"My work has been entirely at a distance since the end of March 2020, and this often 

leaves me exhausted because I work more than I should, and I cannot distinguish 

between work and leisure time. This lack of boundaries makes me constantly 

concerned about work and personal life at all times." – Bisexual woman, 24 years old, 

Brazil. 

"The pandemic prevented leisure activities that, for me, were fundamental to be able 

to destress." – Gay man, 59 years old, Brazil. 

"As a hairdresser, I was not able to work and, at the same time, without being able to 

do the leisure activities that gave me pleasure."  – Gay man, 43 years old, Portugal. 

"As I live in a more rural area and with a specific work with poor contact with the 

public, the pandemic has only changed the way I do leisure activities. Since the 

beginning of the pandemic, I have been avoiding cities, shopping malls, cinema, etc."  

– Gay man, 37 years old, Portugal. 
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Relationships 

Most participants mentioned significant relationships, especially family and 

friends, as areas significantly affected by the COVID-19 pandemic. The circumstances 

of isolation activated feelings of responsibility, fear of contagion, and maintenance of 

pre-established dynamics, namely maintaining physical and emotional balance. 

"For me, the main impact of this pandemic was the distancing of my family." – Gay 

man, 25 years old, Brazil. 

"I do not care about myself. I care about my family. I do not mind dying, but I do not 

want my family members to die." – Bisexual woman, 37 years old, Brazil. 

"COVID-19 shook all structures, social, labor and economical, but the worst was at the 

time the lockdown was enacted, I was isolated from all my family and friends, and 

this brought many negative impacts to my physical and emotional health." – Gay 

man, 36 years old, Brazil. 

 

On the other hand, especially for younger participants, it was clear the 

pandemic's negative impact on maintaining friendship relationships, which were one of 

the primary sources of social support that LGB youth are more likely to feel (Pereira & 

Esgalhado, 2021). The lack of maintenance of friendship relationships activated 

feelings of vulnerability and low self-esteem associated with others' anticipation of 

rejection. 

"I feel like I walked away from my friends during the pandemic, and somehow I was 

responsible for it." - Bisexual woman, 23 years old, Brazil. 

"The biggest impact I felt was at an emotional levels because I stopped having the 

routine of going to college, not being able to see many of my friends, interact with 

them, and not being able to do the things I like most with them... this has been quite 

complicated." – Bisexual woman, 23 years old, Portugal. 

 

Work and Finances 

Workplaces can be, for most LGB people, contexts that are not open to visibility. 

For this reason, many people choose to stay in the closet, hiding their sexual 

orientation for fear of harassment, discrimination, or oppression. The COVID-19 

pandemic, coupled with wage and labor restrictions, has activated many of these fears 

in our participants. 

"I am afraid I will be out of work. I depend on my work to survive, and the fact that I 

work in the primary sector as a bi-man does not help. What would be worse than 

being discriminated against for being bisexual? Being discriminated against for being 

bisexual and unemployed." – Bisexual man, 35 years old, Brazil. 
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"I had to accept the company's conditions on downsizing and laying-off because at 

this moment, and there is no alternative. This leaves me in a very precarious 

situation." – Gay man, 42 years old, Brazil. 

 

Education 

The impact of COVID-19 on our participants' education stems mainly from the 

pandemic changes in the nature and quality of teaching-learning activities. More or less 

promptly, governments have determined measures to stop the school/university 

activities or continue them in an online format. 

"The lack of government actions to return to academic activities will leave permanent 

marks of delay in my professional curriculum." – Bisexual man, 25 years old, Brazil. 

"My doctoral program course and all classes have moved to the online format. My 

field project for doctoral research has been completely modified. I had COVID-19 and 

stayed away from everything and everyone and lost track of things." – Gay man, 42 

years old, Brazil. 

"Study activities have changed dramatically, I have had constant requests for online 

events and to publish articles, and to be bombarded with "interesting" lives, as well as 

invited to attend communications, and I have the willingness to participate in 

everything even if it is humanly impossible." – Bisexual man, 34 years old, Brazil. 

 

Behavioral changes 

The pandemic's behavioral changes, namely the adoption of new hygiene habits 

and prophylaxis of virus infection, were not easy to implement because they were not 

generated from intrinsic motivations but rather externally imposed by health 

authorities to prevent the occurrence of contagions. These circumstances have forced 

many of our participants to review their core value systems, although some may have 

been in a phase of contemplation and distanced from tangible threats. 

"I was forced to review several behaviors in particular and in general, due to the 

severity of the problem, as well as its consequences, often unknown." – Bisexual man, 

67 years old, Brazil. 

"I had to change the way I perceive having control in life because plans change daily 

or are only made for the short term." – Gay man, 42 years old, Brazil. 

 

Personal growth 

For many of our participants, the COVID-19 pandemic constituted an 

opportunity for personal growth. From a new world organization, unfamiliar and 

uncertain, unpredictable and uncontrollable, many managed to take advantage of 
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adversity to solve chronic problems, improve health habits, or start new achievements. 

These participants were able to interpret and respond to the crisis with a positive 

attitude, relativizing and looking at difficulty, and embracing adversity, generating 

positive emotions integrated into their purpose of human growth. 

"It all turned out to be OK because I am in telework, and it physically took me away 

from what disturbs me in professional terms, bad people and the bad environment in 

the workplace. This allowed me to feel better about myself and my abilities." – 

Lesbian woman, 30 years old, Portugal. 

"I had no negative impact. On the contrary, during the pandemic, I improved my 

eating habits, approached some important people, started exercising regularly, and 

some situations (such as seeing the struggle of doctors and nurses, for example) 

renewed my hopes in humanity, in a way." –  Bisexual woman, 27 years old, Brazil. 

"It forced me to change the way I relate to others. I started a new relationship in the 

middle of the pandemic, which has survived until now, and is now solidified, which is 

the best I could ask for."  – Gay man, 28 years old, Portugal. 

 

Coping mechanisms 

Several participants mentioned the importance of seeking support to address 

the specific need to deal with the pandemic's negative consequences, namely the search 

for physical and mental healthcare. Other participants mentioned the importance of 

keeping physical activity a fundamental strategy for maintaining physical sanity and 

meditation to maintain mental sanity. Limited access to COVID-19-related information 

was also mentioned as a valuable and effective way to mediate the pandemic's negative 

impact.  

 

"I started to have physical and psychological symptoms. At first, I was afraid to seek 

medical services due to hospitals' barriers and fear of catching COVID-19. However, 

then I was able to make an appointment and started taking medications and doing 

psychotherapy, which has helped a lot to deal with various issues." Gay man, 22 years 

old, Portugal. 

"I live in a house, and I practice slackline on the outside. Therefore, physical activities 

were not impacted, and this has helped me feel good. I value contact with nature, 

plants, and trees. Although there is social isolation, I have plenty of space to walk 

around. Nature calms me down. Besides, I practice meditation, and this also 

contributes to being relaxed in the face of difficulties. I watch little and selected news, 

and this selectivity of information helps me feel good. I try to focus on the solutions, 
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avoiding putting the problem bigger than is necessary." – Gay man, 27 years old, 

Brazil. 

 

LGBTQI issues 

Participants mentioned specific aspects of the impact of COVID-19 on their lives 

as sexual minority people due to social inequalities that they face, which may harm 

their well-being, as it is likely that people most marginalized by society due to their 

minority sexual status will have more difficulties when adapting to new circumstances. 

This reflects fewer resources, fewer traditional sources of social support, and constant 

exposure to adverse social circumstances characterized by discrimination and social 

exclusion. Some participants mentioned the difficulties in accessing health care, not 

only because they were afraid of the COVID-19 infection that could occur when going to 

the hospital/health center, but also because they had some specific pathology, for 

example, HIV, which involved greater visibility of their sexual orientation, thus 

anticipating increased stress. Other participants expressed their frustration at the 

cancellation of LGB pride celebration events and activities. These are moments of 

affirmation of minority sexual identities that lack constant visibility. The fact that they 

could not be carried out for epidemiological reasons has also generated some fear about 

the strengthening of invisibility and hate discourses toward LGB people. 

On the other hand, it was mentioned by some participants that, in this 

pandemic circumstance, they were forced to return to the closet, either explicitly or 

implicitly, for example, when they had to return to live at their parents, and the topic of 

sexual identity was found to be a taboo. Jobhunting as an LGB person also created fears 

about being discriminated against at the workplace. Finally, some participants reported 

specific difficulties in the search for sexual or meaningful relationships. Although it was 

easy to establish contacts through online dating sites or apps, the pandemic imposed 

physical barriers that were not easy to manage and put in stand-by many loving 

expectations. 

"Being HIV positive and therefore with immunity problems, I was afraid that getting 

COVID-19 would be a death sentence for me. So, I did not leave the house and even let 

the antiretroviral medication run out. Fortunately, it was possible to have it delivered 

to my house, which prevented me from going out." – Gay man, 31 years old, Portugal. 

"I was very sorry that all LGB pride celebration events had to be canceled. These are 

significant moments for LGB activism, a time of celebration and joy, and the 

affirmation and strengthening of minority identities that cannot be forgotten and 

deserve to be dignified. I hope that soon everything will be able to return to normal." 

– Lesbian woman, 26 years old, Portugal. 
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"Unfortunately, I lost my job and ran out of money to pay for rent and had to go back 

to my parents' house, who never accepted my being gay. We live in a tense 

environment where nobody talks. I had to go back to the closet, and I feel like I am 16 

again. Backsliding like this is very bad."  – Gay man, 38 years old, Brazil. 

"It is a paradox, nowadays, social networks bring us closer, but with the pandemic, 

you cannot do much with it. I have made some contacts, I would like to get a 

girlfriend, but then it was so challenging, if not impossible, to have a date. The fears 

that the pandemic brings are very frustrating."  – Lesbian woman, 26 years old, 

Brazil. 

 

4. Discussion 

 

This study aimed to understand the psychosocial impacts of the COVID-19 

pandemic on Portuguese and Brazilian LGB people. General results show different 

themes emerged: mental health, isolation, relationships, work, education, finances, 

changes, coping, and LGBT issues. These results corroborate with others, in which LGB 

people are also suffering from more significant psychosocial stressors during the 

pandemic (Sanchez et al., 2020; Barrientos et al., 2021; Santos et al., 2020; Suen, Chan 

& Wong, 2020). Understanding these results is especially important since these 

stressors can further increase physical and mental health disparities in an already 

vulnerable population due to oppression from a discriminatory social environment 

(Frost et al., 2015; Meyer, 2013; Pereira and Costa, 2017). 

The LGB population is one of the groups most affected by COVID-19 (Suen, 

Chan & Wong, 2020). These individuals were already at a social disadvantage due to 

sexual stigma, prejudice, and society's discrimination against their sexual orientation 

(Flores, 2019), which negatively impacts their mental health (Meyer, 2003). Moreover, 

LGB people have a higher prevalence of problems related to mental health functioning 

(Pereira & Costa, 2016), including higher levels of depression, anxiety, and suicidal 

ideation (Pereira & Rodrigues, 2015; Plödrel & Tramblay, 2015), compared to their 

heterosexual peers (Barnes, Hatzenbuehler, Hamilton & Keyes, 2014). Thus, our study 

results are in line with the existing literature that shows that the emergence of the 

COVID-19 pandemic and the adoption of lockdown measures to contain it has 

aggravated LGB people's mental health (Moore et al., 2021). 

Some participants still mentioned the difficulties in accessing health care, 

mainly by those who had some pathology, such as HIV. According to the OutRight 

Action (2020) report, sexual minority people without antiretroviral treatment are at 

risk of contracting the most severe cases of COVID-19. Fear and concerns about how 
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they would be treated, anticipated stigma, discrimination, and isolation were also 

associated with the delay in seeking health care (OutRight Action, 2020), which 

contributed to the negative impact on their physical health as well (Barros et al., 2020). 

The adoption of COVID-19 lockdown measures led to a reduction in contact 

with family and friends by the participants in this study. The fear that their family and 

friends would be infected with the new coronavirus (da Silva Junior et al., 2020) may 

have affected these relationships' maintenance. Moreover, adopted measures resulted 

in feelings of loneliness and rejection in the sample, which led to depressive and 

anxiogenic symptoms (Hwang et al., 2020). Since the pandemic caused many LGB 

individuals to have to stay at home longer or move in with family members (Silva, 

2020), some participants pointed to their need to return to the closet and deal with 

family stress. This was because many sexual minority people tend to suffer from 

prejudice and rejection from their own families (Pereira, Silva, Botelho & Macedo, 

2019), with increased conflictual dynamics (Silva, 2020). During the pandemic, a 

hostile family climate was associated with higher levels of depression and anxiety 

(Gato, Leal & Seabra, 2020). 

Additionally, LGB individuals had less contact with LGB community systems 

(Gibb et al., 2020) and the cancellation of Pride events seems to have negatively 

affected some of our participants. This is of particular relevance, insofar as pride 

celebration events have been proved to be an essential resource for resilience, 

connection, and support for sexual minority people (Frost & Meyer, 2012), being 

associated with higher levels of overall well-being (Meyer, 2015, McConnell et al., 

2018). The search for sexual or significant relationships was also affected, which, 

according to Sanchez et al. (2020), is a concern since intimate relations are generally 

considered protective for mental and physical health and relationships (Hill, 2020; 

LGBT Fondation, 2020). Finally, lockdown also prevented our participants from taking 

part in leisure activities, such as going to the cinema, traveling, or going to the gym, 

which harmed their lives since these activities promote the overall quality of life 

(Ribeiro et al., 2020). 

The LGB population is subject to a stressful social environment created from 

sexual stigma, prejudice, and discrimination, often exhibiting feelings of internalized 

shame about their sexual identity (King et al., 2008), which can also occur at the 

workplace (Fonseca et al., 2020). In a study by Pereira & Costa (2016), 24% of the 

sample participants stated that they felt the need to hide their sexual orientation in the 

workplace to avoid discrimination experiences. According to the literature (Badgett et 

al., 2013; 2019), financial problems severely affect the LGB community, especially in 

Brazil. For example, in a Brazilian study of about 10,000 LGB people, one in five 
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participants reported not having any income due to the pandemic, with four out of ten 

were unable to survive without a salary for more than one month (Pereira et al., 2020). 

This seems to reflect how the heteronormativity model imposed by society (Pereira & 

Costa, 2016) may have harmed the participants in this study (Gross & Carlos, 2015). 

The COVID-19 pandemic led governments to shut down several educational 

establishments and continue teaching activities in an online format. However, distance 

learning tends to exacerbate existing inequalities since not all students have the 

necessary and quality equipment to take classes online (Souza, Franco & Costa, 2016). 

Also, many teachers and professors felt overwhelmed and needed to learn, in a short 

time, how to use digital platforms (Dias & Pinto, 2020), which may have negatively 

influenced the learning outcomes of those of our participants who were students (Maia 

& Dias, 2020). 

Despite the difficulties and stigma experienced by LGB people in this study, the 

pandemic's behavioral changes led many participants to reflect on their life values, 

manage to respond to the crisis positively, embrace adversity, and focus on their 

personal growth. Many have adopted strategies such as seeking physical and mental 

health care, exercising, meditating, and maintaining limited access to information 

related to COVID-19 to lessen the negative impact of the pandemic and maintain good 

physical and mental health levels. 

This positive outlook may be linked to the participants' sense of belonging in 

their minority category and resilience (Batista & Pereira, 2020), which helped identify a 

certain level of positive marginality (Unger, 2000). Coherence with their marginal 

status helped build a sense of authenticity and well-being, enabling the pandemic crisis 

to create higher resilience levels (Goldbach, Knutson, & Milton, 2020). 

  

5. Limitations and Future Directions 

 

This study is not without limitations. The first one refers to the transversal 

nature of the study. As the pandemic's future is still uncertain and people are usually 

influenced by their environment (Winnicott, 1988), individuals' perceptions can be 

altered according to their success. In this sense, it would be helpful to investigate 

psychosocial impacts’ perception over time in a longitudinal study that could contribute 

to the long-term understanding of issues sensitive to the LGB community during and 

after the COVID-19 pandemic. 

Given the qualitative nature of this research, we decided not to separate the 

results by sexual orientation or nationality, considering that, in general, all participants 

represent a sexual minority subject to discrimination and social stigma (Meyer, 2003). 
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However, in future studies, it would be intriguing to compare the specificities of each of 

the sexual minority's categories, as in the case of bisexuals, who, because of the double 

stigma effect, may suffer more from significant psychosocial stressors, which affect 

their physical and mental health (Alley and Strassberg, 2020). Or, in the case of Brazil's 

society being so violent toward sexual minority people, in future studies, it would be 

helpful to examine these exacerbated influences in the psychosocial well-being of LGB 

people. 

Finally, the fact that the sample was collected online is also a limitation. It was 

composed of single, middle-class participants with university training and from urban 

environments, thus not being representative of all LGB people in Portugal and Brazil. 

Despite this, our intention was not to generalize the results but rather to put the voice 

of this minority group on the social agenda so that their perceptions on the 

psychosocial impact of COVID-19 in their lives are heard. In future studies, it would be 

convenient to add larger and more representative samples, which would contribute to 

the adoption of relevant policies to promote the fundamental rights of sexual minorities 

in times of COVID-19 pandemic. 

 

6. Conclusions and Implications 

 

This study provides an important contribution to current knowledge of the 

psychosocial factors resulting from the pandemic that impacted LGB individuals in 

Portugal and Brazil. The COVID-19 pandemic poses specific challenges exacerbated by 

stigma and sexual discrimination and amplifies social inequalities (Pereira et al., 2020; 

OutRight Action, 2020). Despite this, several participants proved to be positive, 

resilient and determined to their personal growth, which is an essential factor in 

strengthening the LGB community. 

Given that the consequences of COVID-19 may extend over time, it is necessary 

to place this population in the center of pandemic strategies, maintain organizations 

that represent LGB rights, physical, mental and specific, educational health services, as 

well as other social support networks (food, safe shelter, etc.) available during the 

pandemic (United Nations High Commissioner for Human Rights - OHCHR, 2020; 

OutRight Action, 2020).  It is also important to reach both inside and outside the LGB 

communities to increase efforts to mitigate the negative impact already existing and 

enhanced by the pandemic. 
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Chapter 3: General Discussion 

  

 This dissertation presents itself as a requirement for obtaining a Masters degree 

in Clinical and Health Psychology from the Universidade da Beira Interior. Its 

objective, through the first article, was to explore the impact of the COVID-19 pandemic 

on anxiety symptoms due to sexual orientation, thus contributing to the increase of 

knowledge in this specific area. The ongoing pandemic has promoted many studies 

associated with it, but there is still a need for more exploration on its impact on sexual 

minorities. 

 The results obtained in the first study presented, revealed that sexual minorities 

suffered a greater impact on mental health due to the COVID-19 pandemic compared to 

the rest of the population. There are emphasized high levels of anxiety symptoms, 

which are higher than initially expected even for the general population, but still under 

the clinical population levels. When comparing participants that self-identified as 

heterosexual, gay or lesbian and bisexual, it was the latter who showed higher levels of 

anxiety symptoms. 

It was also found that the lower the age, the more fear of COVID-19, and that the more 

negative impact of COVID-19 and the greater the perception of worsening in the 

experience of COVID-19, the higher the levels of anxiety symptoms.  It was also 

possible to verify that age, gender and sexual orientation, as well as the fear of COVID-

19 and the negative impact of COVID-19 constituted predictors of anxiety symptoms. 

 Through the second study, it was intended to understand the psychosocial 

impact on the experiences and perception of LGB people during the COVID-19 

pandemic. This investigation proves to be a pioneer in its attempt to analyze the 

personal perceptions of participants self-identified as LGB regarding the perceived 

psychosocial impact resulting from COVID-19, and there are, to date, no studies that 

analyze the variables in question in Portugal and Brazil. The results showed the 

negative impact of COVID-19 on LGB people who participated in the study,  which is 

specifically visible through the discourses of sadness and depression, anxiety and 

stress,  fear and panic, anger and loneliness, the consequences of mandatory social 

distancing and leisure impediments, the distancing of family and friendship affective 

relationships, the problems related to the work context, monetary issues and education, 

as well as the barriers to access health care, the return to the closet, the cancellation of 

pride events and the difficulties related to the development of virtual love  

relationships. Still, the COVID-19 pandemic allowed participants to adopt measures to 

address the problem, such as the search for support, especially physical and mental 
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health care, limited access to information on the pandemic and the promotion of 

physical activity, as well as increased opportunities for behavioral and growth changes. 

 Analyzing the results obtained in the two studies exposed, it is verified that the 

COVID-19 pandemic significantly impacted those who were somehow more vulnerable, 

such as sexual minorities. Mental health was one of the areas identified as affected the 

most in both studies, predominantly the anxiety symptoms perceived by women, 

bisexual and gay or lesbian participants in the first study and 23 participants in the 

second study. Given that prior to the pandemic, mental health and public health 

systems were not prepared to meet the specific health needs of this population 

(Williams & Fish, 2020), it may be expected that in the face of a pandemic problem 

these difficulties have been further evident, leading to repercussions on mental health. 

It is important to bear in mind that the COVID-19 pandemic, in addition to the impact 

on mental health, has entailed isolation requirements, restrictions on relationships, 

work-related problems, education and finances, as well as difficulties associated with 

LGBTQI specificities. In addition to the repercussions of the pandemic in all these 

areas, it is worth noting the possibility that each of them has influenced each other. 

 In this sense, we present some suggestions that aim to minimize the results 

presented. Considering the high levels of anxiety symptoms presented, it may be 

relevant that these data reach those entitled such as legislators, who can put into 

practice policies aimed at specific mental health care, in order to promote the 

maintenance of specific policies for the inclusion and integration of sexual minorities. 

Additionally, self-care practices may benefit mental health, such as physical exercise 

and establish eating habits, leisure, sleep hygiene and routine (Galea et al., 2020; 

Ghebreyesus, 2020). 

 To address the needs, difficulties and differences felt in terms of access to public 

health systems, it is crucial that, in this case too, legislators have access to this 

information, so that they can act in this direction, by promoting employment equity 

and eliminating existing discrepancies, therefore increasing the quality of the services 

provided.   

 The studies can also serve as a basis for improving the practices of psychologists 

working on gender issues and sexual minorities, both within and outside the pandemic 

context, because pre-existing vulnerabilities were already a reality. Thus, it may be 

useful for professional practice to be carried out through inclusive action, with 

affirmative practices and elimination of prejudice and discrimination. These data are 

not only applicable to psychologists working with the population under analysis, but to 

all professionals in the area in general. The results obtained in this investigation 

present some contributions to clinical and health practice, especially for clinical and 
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health psychologists, since they have access to relevant and current scientific 

knowledge from it , which may, on the one hand, improve and increase the information 

available to them and, on the other hand, improve their professional practice. 

 Given the possibility of the COVID-19 pandemic continuing to be a reality for an 

uncertain period of time, it would be really important for practices such as those 

presented to be implemented to adjust and adapt reality to the needs of LGB people. 

 We live in a period marked by the desire to include others more and more and 

to demystify the difference by replacing it with equality. However, in Portugal the 

entrenched beliefs continue to be difficult to deconstruct, which contributes to the 

prejudice towards homosexuality and bisexuality lasting and in time.  It is expected to 

be a long way towards equality and respect, yet it is not something unattainable. 

 In accordance with the established by the European Certificate in Psychology 

(EuroPsy) (EFPA, 2015), it is expected that students acquire, at this phase of the 

academic path basic skills in relation to research, and for this purpose, a project similar 

to the one presented is developed aiming to lead to confrontation with ethical issues 

integrated in research in Clinical and Health Psychology, through the use of basic 

methods belonging to the area. In this sense, the realization of this dissertation in a 

scientific article format allowed the acquisition of research skills in the area of Clinical 

Psychology and Health during the various procedural stages. Stand out skills such as 

the construction of a work plan, the recollection of data in online format, the processing 

of statistical data through computer programs created for this purpose, the analysis, 

reflection and critical interpretation of the results achieved, the recollection of 

information through the reading of other scientific articles, as well as the processing of 

it and its conversion into intelligible information,  a process  that culminated in the 

writing of the research carried out and displayed. It also adds the ability to 

communicate to several scientific audiences the research developed, namely by written 

reproduction in the framework of the dissertation and verbal communication in the 

context of the participation in the XXIX Congresso Internacional INFAD, in which the 

studies referred were presented with an international diffusion. Thus, it is concluded 

that the two scientific articles fulfilled a very important mission, in particular to 

disseminate the results obtained by wider audiences, positively affecting other scientific 

agents and of social change. 
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Abstract

Introduction: Not many studies have been reported from Portugal or Brazil to date, reading the psychosocial impacts of 
COVID-19 on lesbian, gay, and bisexual (LGB) people, especially from a qualitative perspective. 
Materials and Methods: A convenience sample of 65 self-identified LGB individuals from Portugal and Brazil participated 
in this study. Thirty-two participants were from Portugal and 33 from Brazil. The average age was 34.48 years (standard 
deviation = 11.66), ranging from 19 to 67. We used an online interview approach in an asynchronous format. All study 
respondents completed a structured inquiry consisting of a short section of sociodemographic questions and a single open-
ended question:  “As a lesbian, gay, bisexual (or other) self-identified person, please elaborate on how the COVID-19 pandemic 
has impacted your life.”
Results: The thematic analysis of participants’ responses revealed 9 recurring themes, encompassing 18 subcategories to 
occur: mental health (depression, anxiety, fear, anger, and loneliness), isolation (social distancing and leisure impediments), 
relationships (family and friends), work-related problems, education-related problems, financial problems, changes (behavioral 
changes and opportunity to grow), coping (seeking support, accessing information and physical activities), and LGBTQI topics 
(health barriers, going back into the closet, pride celebration events, and online dating). 
Conclusions: Our results provide voice to LGB Portuguese and Brazilian people during the COVID-19 pandemic 
demonstrating specific challenges exacerbated by stigma and sexual discrimination amplified by preexistent social inequalities.
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Introduction

The COVID-19 outbreak started in December 2019 in China,1 
and its rapid spread around the globe2 made it recognized by 
the World Health Organization as a worldwide pandemic.3 In 
Portugal, the first cases emerged in March 20204 and, in the 
same month, a state of emergency was declared as a way to 
contain the spread of the virus, with lockdown measures put 
in place.5 In Brazil, the first cases appeared in February 2020,6 
and like in other countries, measures of social distancing, 
travel restrictions, and quarantine were adopted,7 impacting 
on social and financial structures of the country.8

As a worldwide public health concern, the COVID-19 
pandemic had several impacts in the most different domains 
and areas of society.9-11 Lockdown measures and the duty 
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to stay at home increased isolation and the need to create 
changes and adjustments to the general population’s daily life 
and routines12 which contributed to the compromise of mental 
health.13 This adverse circumstance may have impacted more 
on the lives of previously more vulnerable populations, such 
as LGBTQI individuals.

The literature constantly identifies significant 
discrepancies between heterosexual and LGBTQI individuals 
concerning mental health and well-being, sexual minorities 
scoring lower.14,15 Additionally, sexual minorities also show 
higher prevalence for having mood disorders such as anxiety, 
experiencing suicidal ideation and behavior, misusing illicit 
substances,16-18 and experiencing difficulties accessing health, 
employment, and other socioeconomic resources.19 

The minority stress model may explain how COVID-19 
had a more significant impact on LGBTQI individuals than 
heterosexual people14 because it causes reduced well-being 
and greater levels of mental health impairment related to 
exacerbating and intensifying of preexistent vulnerabilities 
and inequalities in society.14,15 Lockdown measures forced 
many LGBTQI individuals to cease having access to social 
and community groups that are essential sources of support, 
thus increasing the psychosocial impairment during the 
pandemic, including anxiety and depressive symptoms11,16-20 
as well as limited access to mental health services despite 
the increase of electronic interventions.21 Therefore, the need 
for social and mental health support for LGBTQI individuals 
becomes evident.22

Concerning the Portuguese sociopolitical context, the 
progressive acceptance of sexual minorities in Western 
countries, as is the case in Portugal, does not invalidate 
the occurrence of experiences associated with stigma and 
discrimination.23 Although the country has undergone 
sociopolitical and legislative advances, such as same-sex 
marriage, and same-sex couples adoption,24 it did not 
stop Portuguese LGBTQI individuals from facing sexual 
prejudice.25,26

The Brazilian sociopolitical context is guided by a 
conservative mentality, which is reflected in the fact that 
Brazil is one of the countries with the highest rate of crimes 
for homophobia.27 Thus, sexual minorities in Brazil are more 
likely to experience insecurity, hostility, and violence since 
laws and measures aimed at criminalizing hate attitudes 
against sexual minorities have not yet been adopted,28 and 
consequently, laws that protect the rights of the lesbian, 
gay, and bisexual (LGB) community29 are still ineffective in 
Brazil. 

Portugal-Brazil relations have spanned over 5 centuries. 
In addition to a commonality of language and religion, 
both countries are members of the Lusophone world. As 
common cultural values favor the development of similar 
social norms, not many studies have been reported from 
Portugal or Brazil to date, reading the psychosocial impact 
of COVID-19 on LGBTQI individuals, especially from a 
qualitative perspective. Articulating these issues and giving 
voice to Portuguese and Brazilian LGBTQI individuals is 
our study’s primary goal. We correspondingly adopted a 

qualitative approach to present our research results on the 
COVID-19-related psychosocial experiences and perceptions 
of LGB participants to weave lessons for a more inclusive 
psychosocial intervention during the pandemic and future 
adverse circumstances.

Materials and Methods

Participants

A convenience sample of 65 self-identified LGB individuals 
from Portugal and Brazil participated in this study. Thirty-
two participants were from Portugal and 33 from Brazil. The 
average age was 34.48 years (standard deviation = 11.66), 
ranging from 19 to 67. Half (50.7%) of participants identified 
as gay or lesbian, and the other half as bisexual. In Table 1, 
we describe in greater detail sociodemographic information. 
Both samples were highly educated; most participants were 
single and from urban origin. The sample size was determined 
by thematic saturation and we collected data from those 
LGBTQI individuals to which we had most convenient 
access.

Measures

We used the online interview approach in an asynchronous 
format, adhering to the guidelines of O’Connor and Madge30 
and Hamilton and Bowers.31 Online interviewing was 
conducted in non-real-time or asynchronously facilitated via 
email, with the advantage of online recruitment possibilities, 
which constitute an enhanced opportunity to discuss sensitive 
topics with greater openness and readiness. All study 
respondents were invited to complete a structured inquiry 
consisting of a short section of sociodemographic questions, 
such as age, gender identity (male, female, or other), sexual 
orientation (gay/lesbian, bisexual, or other), nationality, 
education, socioeconomic status, marital status (single, 
married, divorced, civil union, or other), and place of 
residence, and a single open-ended and fundamental question: 
“As a lesbian, gay, bisexual (or other) self-identified person, 
please elaborate on how the COVID-19 pandemic has 
impacted on your life.” The inquiry was expected to take 
around 10 min. Participants responded to this outreach online 
through 1 website created for this purpose, in Portuguese 
language (standardized for both European and Brazilian 
Portuguese). The first page of the questionnaire explained the 
study’s objectives, informed participants about how to 
complete the survey, their freedom to withdraw from the 
study, and how to contact the authors for further information 
if needed.

Procedures

Participants were recruited online and were invited to fill  
out an interview script between October 2020 and  
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Table 1.  Sociodemographic Characteristics of the Participants

Portugal
(n = 32, Mean  

Age = 32.14, SD = 11.05) 

Brazil
(n = 33, Mean  

Age = 36.50, SD = 12.00)

Total
(n = 65; Mean  

Age = 34.48, SD = 11.66)

n % n % n %

Gender Male 12 18.5 22 33.8 34 52.3
Female 20 30.8 11 16.9 31 47.7

Marital status Single 24 36.9 18 27.7 42 64.6
Married 6 9.2 6 9.2 12 18.5
Divorced 1 1.5 3 4.6 4 6.1
Civil union 2 3.1 5 7.7 7 10.8

Education Up to 12 years 11 16.9 3 4.6 14 21.5
University—BA 9 13.8 9 13.8 18 27.7
University—MA 11 16.9 12 18.5 23 35.4
University—PhD 1 1.5 9 13.8 10 15.4

Place of residence Urban 27 41.5 32 49.2 59 90.8
Rural 5 7.7 1 1.5 6 9.2

Socioeconomic status Low 2 3.1 1 1.5 3 4.6
Low-average 14 21.5 12 18.5 26 40
Average 13 20 15 23.1 28 43.1
Average-high 3 4.6 3 4.6 6 9.2
High 0 0 2 3.1 2 3.1

Sexual orientation Gay or lesbian 18 27.7 15 23.1 33 50.7
bisexual 15 23.1 17 26.1 32 49.3

November 2020 during pandemic times. Recruitment targeted 
specifically self-identified sexual minority individuals, and 
involved Internet notifications (emails and electronic 
messages) sent to LGB organizations in Portugal and Brazil, 
social networks such as Facebook, and mailing lists. 
Accessible online information concerning the study presented 
its goals and procedures and included all of the principles of 
traditional research ethics: confidentiality and anonymity, 
and informed consent. Participation in the study was 
formalized after acknowledging the guidelines of informed 
consent. The interview script’s design phase (question format, 
content, order, number, and question delivery) led to a script 
with a single central open-ended question. This was a 
deliberate choice by the researchers, designed to meet the 
requirements indicated by Hsieh and Shannon32 for subsequent 
data content analysis. Confidentiality was assured by using 
codes on data documents, encrypting identifiable data, 
assigning security codes to computerized records, and 
limiting access to identifiable information (IP address). The 
Ethical Committee of the University of Beira Interior 
(Portugal, CEUBI-Pj-2020-088) approved this study.

Analyses

The transcripts from all interviews were entered in NVivo 
(version 12), which is a software program used for qualitative 
methods research to process a rich dataset of unstructured 
information (like interviews). The software automates manual 
tasks, like classifying or organizing information. Specifically, 

it analyzes the unstructured text, namely, qualitative content 
analysis, to identify concepts that emerge from the text, 
subsequently linked together.33 We adopted a conventional 
conceptual content analysis approach (the analysis involved 
quantifying and counting the presence explicit and implicit 
terms in order to examine the occurrence of selected terms in 
the data) that enabled us to gain direct information from 
participants without imposing preconceived categories and 
names for the categories derived from the data.32 The 
following steps for conducting the conceptual content analysis 
were taken: (a) we decided the level of analysis: word, word 
sense, phrase, sentence, themes; (b) we decided how many 
concepts to code for allowing flexibility to add categories 
through the coding process; (c) we decided to code for 
existence or frequency of a concept in the text; (d) we created 
coding rules so that similar word segments were transparently 
categorized in a logical fashion to provide clear distinction 
among concepts; (e) we developed rules for coding of the 
texts, to promote validity; (f) we ignored irrelevant 
information; (g) we coded the text using NVivo, inputting 
categories and having coding done automatically; and (h) we 
finally analyzed our results, quantifying general trends and 
patterns.

Trustworthiness/rigor of our study was ensured by 
conducting all research tasks in a precise, consistent, and 
exhaustive manner to enable credibility, transferability, 
dependability, and confirmability. COREQ compliance for 
this study was checked for each of the 32 criteria (rated yes/
no) by the researchers. Discrepancies in study inclusion or 
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item ratings were resolved with the inclusion of two experts 
who examined all transcripts independently, thus identifying 
broader principal themes that emerged from the interview. 
These two experts then followed a “negotiated agreement” 
approach34 to assess intercoder reliability, compare coding, 
and discuss disagreement to reconcile and reach a final 
version. Based on this conjoint analytic procedure, the 
final broader themes were organized, assessed, analyzed, 
and presented. The illustrative quotations used came from 
the online interviews and indicated each participant’s age, 
nationality, gender, and sexual orientation.

Results

The thematic analysis of the participants’ responses revealed 
9 recurring themes, encompassing 18 subcategories to occur, 
as shown in Table 2. Subcategories that were mentioned less 
than 5 times were excluded from this analysis. The results are 
presented comparatively between Portugal and Brazil.

The illustrative quotations used come directly from the 
online interviews and indicate the first name (a fictitious 
name assigned by the study’s authors), sexual orientation, and 
gender identity, age, and country of origin of each participant.

Mental Health

LGBTQI individuals traditionally present poorer mental 
health indicators than heterosexual people due to the effect of 
sexual stigma and discrimination, as suggested by the 

minority stress theory.35-37 In the scenario of COVID-19, the 
pandemic significantly affected our participants’ mental 
health by creating discourses of sadness and depression, 
anxiety and stress, fear and panic, anger, and loneliness. 
These negative emotional manifestations were increased by 
the pandemic circumstances, given that, in some cases, self-
assessment of mental health was already poor and was 
worsened by the impediment of maintaining social and family 
support contacts, by the need to adapt to behavioral changes 
and permanent immersion in a threatening, dangerous 
environment. The uncertainty about the future, the fear of 
catching the disease, the fear of losing their jobs, and the 
anger at the criticism of the way governments managed the 
pandemic have created intense feelings of anxiety, yet more 
accentuated by loneliness.

COVID-19 has had a very negative impact on my life 
because my mental health was already fragile before the 
pandemic; the problem is that now, due to knowing that 
I cannot be with my friends or family, I get much sadder. 
I need the touch, the kisses, and the hugs to be happier.

—António, bisexual man, 19 years old, Portugal.

As I belong to the risk group and have family members 
with whom I live daily who also do, I feel sad and 
hopeless when I see people not wearing a mask, and 
where I live, the elderly who walk around without a mask 
predominate. It really affects my life.

—Thiago, gay man, 54 years old, Brazil.

Table 2.  Key Themes Identified

Theme Subcategory Portugal Brazil 

Mental health Sadness/depression 10 7
Anxiety/stress 12 11
Fear/panic 8 8
Anger 5 6
Loneliness 6 5

Isolation Social distancing 14 12
Leisure impediments  9 7

Relationships Family  8 10
  Friends 7 8
Work Work-related problems 13 11
Education Education-related problems 9 9
Finances Money problems 7 9
Change Behavioral changes 10 9
  Opportunity to grow 7 6
Coping Seeking support 8 6
  Accessing information 7 7
  Physical activities 5 8
LGBTQI topics Health barriers 5 5
 Going back into the closet 6 7
 Pride celebration events 7 9
 Online dating 8 7
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It made me postpone or suspend opportunities that were 
about to happen, suspending my life. This creates a lot of 
anxiety and insecurity about the future.

—Pedro, bisexual man, 37 years old, Portugal.

The new job requests happen in a virtual environment, 
which is not at all welcoming. Besides, it creates much 
anxiety because I want to adapt and participate, but it 
is not easy. However, it is not only anxiety about the 
present, but also about the future, the reorganization 
of society and its mechanisms, an aggravated situation 
where one is in a condition of vulnerability.

—Rodrigo, bisexual man, 34 years old, Brazil.

Physical symptoms of anxiety arose, but I had a hard 
time noticing them and asking for medical help. Only 
later was it confirmed that I had anxiety, I started taking 
medication and took up psychotherapy.

—Mariana, lesbian woman, 22 years old, Portugal.

Working in healthcare, I was very overwhelmed. My 
grandmother had cancer, and I was afraid to visit her 
because of the pandemic, and she eventually passed 
away without my being able to live with her at the end 
of her life. Before the pandemic, I bought a property, and 
this burden has repercussions on my financial life. It has 
been a tough year. Lots of stress.

—Paulo, bisexual man, 29 years old, Brazil.

The socio-labor transformations imposed by the pandemic 
have created several fears, especially those of infecting the 
most vulnerable people around them, such as parents or 
grandparents, fear of becoming infected with COVID-19, fear 
of losing their jobs, and fear of being around people and 
socializing. Thus, the discourses of our participants demonstrate 
the greater vulnerability resulting from belonging to a sexual 
minority, namely, the feeling unprotected and without social 
support, which, in turn, generated feelings of anger.

I am very affected by COVID-19 because I live with my 
elderly parents, and I am afraid they are contracting it.

—Ricardo, gay man, 41 years old, Brazil.

I had a drastic salary reduction that will go until December 
2021 by collective agreement (for the non-dismissal 
of all employees). I had COVID-19 and stayed away 
from everything and everyone during quarantine, and 
I still (even after three months) have some symptoms 
(sequelae). I’m afraid (despite all the care) that my 
parents would get the disease.

—Fábio, gay man, 42 years old, Brazil.

I am afraid of socializing and panicked every time I was 
around people.

—Cristina, bisexual woman, 33 years, Portugal.

The pandemic has changed my whole life routine and 
that of my family. The fact that my country’s authorities 
do not take proper action to control de disease makes me 
angry and constantly stressed.

—Rodrigo, bisexual man, 34 years old, Brazil.

I feel loneliness, many difficulties in relating to people, 
and much stress because I have little work and many 
difficulties in paying the bills.

—Luís, gay man, 36 years old, Portugal.

Isolation

LGBTQI individuals, especially the most vulnerable, such as 
young or older LGBTQI individuals, are more likely to feel 
socially isolated due to the circumstances of marginalization 
and anticipation of rejection by family and friends, especially 
when access to available community support structures is not 
possible. Given that one of the prophylactic measures to 
contain the pandemic involves precisely the prescription of 
isolation and social distancing, this has had a significant 
impact on our participants’ lives, especially on mental health, 
being intrinsically linked to feelings of anxiety, depression, 
and even suicide.

Social isolation made life quite complicated.
—Lara, lesbian woman, 37 years old, Brazil.

Social isolation has considerably worsened my mental 
health.

—Cristina, bisexual woman, 33 years old, Portugal.

The existence of the disease (COVID-19) itself did not 
affect me much. What affected me a lot was the need 
for indefinite isolation at a time of drastic and important 
changes (going to university), uncertainties, and a lack 
of sharing experiences with other first-year students. It 
affected me a lot at the mental level.

—João, bisexual man, 20 years old, Portugal.

The impact of the pandemic on physical health is real and 
visible. The emotional impact is also real but invisible, at 
least in the short term, and it worries me. I am worried 
about people’s emotional isolation. At a time when we 
need to feel close and supported by our own, it is when 
we are required to stay far away.

—Beatriz, bisexual woman, 30 years old, Portugal.

The pandemic had a very negative impact on me, 
especially at the time of the state of emergency and now 
that I am at home in isolation. Being closed at home and 
having too much free time makes me think about many 
things, even suicide, something that has not happened in 
a long time.

—José, gay man, 32 years old, Portugal.
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Several participants reported that isolation harmed previously 
commonplace leisure activities. Given that many of these 
activities were associated with maintaining physical and 
mental health, namely to mediate stress, the negative impact 
of not having these activities causes in their lives is notorious.

My work has been entirely at a distance since the end of 
March 2020, and this often leaves me exhausted because 
I work more than I should, and I cannot distinguish 
between work and leisure time. This lack of boundaries 
makes me constantly concerned about work and personal 
life at all times.

—Joana, bisexual woman, 24 years old, Brazil.

The pandemic prevented leisure activities that, for me, 
were fundamental to be able to de-stress.

—Manoel, gay man, 59 years old, Brazil.

As a hairdresser, I was not able to work and, at the same 
time, without being able to do the leisure activities that 
gave me pleasure.

—Bruno, gay man, 43 years old, Portugal.

As I live in a more rural area and with a specific work 
with poor contact with the public, the pandemic has 
only changed the way I do leisure activities. Since the 
beginning of the pandemic, I have been avoiding cities, 
shopping malls, cinema, etc.

—Francisco, gay man, 37 years old, Portugal.

Relationships
Most participants mentioned significant relationships, 
especially family and friends, as areas significantly affected 
by the COVID-19 pandemic. The circumstances of isolation 
activated feelings of responsibility, fear of contagion, and 
maintenance of preestablished dynamics, namely maintaining 
physical and emotional balance.

For me, the main impact of this pandemic was the 
distancing of my family.

—Vinicius, gay man, 25 years old, Brazil.

I do not care about myself. I care about my family. I do 
not mind dying, but I do not want my family members 
to die.

—Helena, bisexual woman, 37 years old, Brazil.

COVID-19 shook all structures, social, labor and 
economical, but the worst was at the time the lockdown 
was enacted, I was isolated from all my family and 
friends, and this brought many negative impacts to my 
physical and emotional health.

—Gilberto, gay man, 36 years old, Brazil.

On the other hand, especially for younger participants, it was 
clear the pandemic’s negative impact on maintaining 

friendship relationships, which were one of the primary 
sources of social support that LGB youth are more likely to 
feel.38 The lack of maintenance of friendship relationships 
activated feelings of vulnerability and low self-esteem 
associated with others’ anticipation of rejection.

I feel like I walked away from my friends during the 
pandemic, and somehow I was responsible for it.

—Berta, bisexual woman, 23 years old, Brazil.

The biggest impact I felt was at an emotional level 
because I stopped having the routine of going to college, 
not being able to see many of my friends, interact with 
them, and not being able to do the things I like most with 
them... this has been quite complicated.

—Rita, bisexual woman, 23 years old, Portugal.

Work and Finances
Workplaces can be, for most LGBTQI individuals, contexts 
that are not open to visibility. For this reason, many people 
choose to stay in the closet, hiding their sexual orientation for 
fear of harassment, discrimination, or oppression. The COVID-
19 pandemic, coupled with wage and labor restrictions, has 
activated many of these fears in our participants.

I am afraid I will be out of work. I depend on my work 
to survive, and the fact that I work in the primary sector 
as a bi-man does not help. What would be worse than 
being discriminated against for being bisexual? Being 
discriminated against for being bisexual and unemployed.

—Júlio, bisexual man, 35 years old, Brazil.

I had to accept the company’s conditions on downsizing 
and laying-off because at this moment, and there is no 
alternative. This leaves me in a very precarious situation.

—Fábio, gay man, 42 years old, Brazil.

Education

The impact of COVID-19 on our participants’ education 
stems mainly from the pandemic changes in the nature and 
quality of teaching-learning activities. More or less promptly, 
governments have determined measures to stop the school/
university activities or continue them in an online format.

The lack of government actions to return to academic 
activities will leave permanent marks of delay in my 
professional curriculum.

—Vítor, bisexual man, 25 years old, Brazil.

My doctoral program course and all classes have moved 
to the online format. My field project for doctoral 
research has been completely modified. I had COVID-19 
and stayed away from everything and everyone and lost 
track of things.

—Fábio, gay man, 42 years old, Brazil.
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Study activities have changed dramatically, I have 
had constant requests for online events and to publish 
articles, and to be bombarded with “interesting” lives, 
as well as invited to attend communications, and I have 
the willingness to participate in everything even if it is 
humanly impossible.

—Rodrigo, bisexual man, 34 years old, Brazil.

Behavioral Changes

The pandemic’s behavioral changes, namely the adoption of 
new hygiene habits and prophylaxis of virus infection, were 
not easy to implement because they were not generated from 
intrinsic motivations but rather externally imposed by health 
authorities to prevent the occurrence of contagions. These 
circumstances have forced many of our participants to review 
their core value systems, although some may have been in a 
phase of contemplation and distanced from tangible threats.

I was forced to review several behaviors in particular and 
in general, due to the severity of the problem, as well as 
its consequences, often unknown.

—Hugo, bisexual man, 67 years old, Brazil.

I had to change the way I perceive having control in life 
because plans change daily or are only made for the short 
term.

—Fábio, gay man, 42 years old, Brazil.

Personal Growth

For many of our participants, the COVID-19 pandemic 
constituted an opportunity for personal growth. From a new 
world organization, unfamiliar and uncertain, unpredictable 
and uncontrollable, many managed to take advantage of 
adversity to solve chronic problems, improve health habits, or 
start new achievements. These participants were able to 
interpret and respond to the crisis with a positive attitude, 
relativizing and looking at difficulty, and embracing adversity, 
generating positive emotions integrated into their purpose of 
human growth.

It all turned out to be OK because I am in telework, and 
it physically took me away from what disturbs me in 
professional terms, bad people and the bad environment 
in the workplace. This allowed me to feel better about 
myself and my abilities.

—Luísa, lesbian woman, 30 years old, Portugal.

I had no negative impact. On the contrary, during the 
pandemic, I improved my eating habits, approached 
some important people, started exercising regularly, and 
some situations (such as seeing the struggle of doctors 
and nurses, for example) renewed my hopes in humanity, 
in a way.

—Vanessa, bisexual woman, 27 years old, Brazil.

It forced me to change the way I relate to others. I started 
a new relationship in the middle of the pandemic, which 
has survived until now, and is now solidified, which is 
the best I could ask for.

—Fernando, gay man, 28 years old, Portugal.

Coping Mechanisms

Several participants mentioned the importance of seeking 
support to address the specific need to deal with the 
pandemic’s negative consequences, namely the search for 
physical and mental health care. Other participants mentioned 
the importance of keeping physical activity a fundamental 
strategy for maintaining physical sanity and meditation to 
maintain mental sanity. Limited access to COVID-19-related 
information was also mentioned as a valuable and effective 
way to mediate the pandemic’s negative impact. 

I started to have physical and psychological symptoms. 
At first, I was afraid to seek medical services due to 
hospitals’ barriers and fear of catching COVID-19. 
However, then I was able to make an appointment and 
started taking medications and doing psychotherapy, 
which has helped a lot to deal with various issues.

—Nuno, gay man, 22 years old, Portugal.

I live in a house, and I practice slackline on the outside. 
Therefore, physical activities were not impacted, and 
this has helped me feel good. I value contact with nature, 
plants, and trees. Although there is social isolation, I have 
plenty of space to walk around. Nature calms me down. 
Besides, I practice meditation, and this also contributes to 
being relaxed in the face of difficulties. I watch little and 
selected news, and this selectivity of information helps 
me feel good. I try to focus on the solutions, avoiding 
putting the problem bigger than is necessary.

—Roberto, gay man, 27 years old, Brazil.

LGBTQI Topics 

Participants mentioned specific aspects of the impact of 
COVID-19 on their lives as sexual minority people due to 
social inequalities that they face, which may harm their well-
being, as it is likely that people most marginalized by society 
due to their minority sexual status will have more difficulties 
in adapting to new circumstances. This reflects fewer 
resources, fewer traditional sources of social support, and 
constant exposure to adverse social circumstances 
characterized by discrimination and social exclusion. Some 
participants mentioned the difficulties in accessing health 
care, not only because they were afraid of the COVID-19 
infection that could occur when going to the hospital/health 
center but also because they had some specific pathology, for 
example, HIV, which involved greater visibility of their 
sexual orientation, thus anticipating increased stress. Other 
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participants expressed their frustration at the cancellation of 
LGB pride celebration events and activities. These are 
moments of affirmation of minority sexual identities that lack 
constant visibility. The fact that they could not be carried out 
for epidemiological reasons has also generated some fear 
about the strengthening of invisibility and hate discourses 
toward LGBTQI individuals.

On the other hand, it was mentioned by some participants 
that, in this pandemic circumstance, they were forced to return 
to the closet, either explicitly or implicitly, for example, when 
they had to return to live at their parents, and the topic of 
sexual identity was found to be a taboo. Job hunting as an 
LGB person also created fears about being discriminated 
against at the workplace. Finally, some participants reported 
specific difficulties in the search for sexual or meaningful 
relationships. Although it was easy to establish contacts 
through online dating sites or apps, the pandemic imposed 
physical barriers that were not easy to manage and put in 
standby many loving expectations.

Being HIV positive and therefore with immunity 
problems, I was afraid that getting COVID-19 would be 
a death sentence for me. So, I did not leave the house 
and even let the antiretroviral medication run out. 
Fortunately, it was possible to have it delivered to my 
house, which prevented me from going out.

—Cláudio, gay man, 31 years old, Portugal.

I was very sorry that all LGB pride celebration events 
had to be canceled. These are significant moments for 
LGB activism, a time of celebration and joy, and the 
affirmation and strengthening of minority identities that 
cannot be forgotten and deserve to be dignified. I hope 
that soon everything will be able to return to normal.

—Inês, lesbian woman, 26 years old, Portugal.

Unfortunately, I lost my job and ran out of money to 
pay for rent and had to go back to my parents’ house, 
who never accepted my being gay. We live in a tense 
environment where nobody talks. I had to go back into 
the closet, and I feel like I am 16 again. Backsliding like 
this is very bad.

—Guilherme, gay man, 38 years old, Brazil.

It is a paradox, nowadays, social networks bring us closer, 
but with the pandemic, you cannot do much with it. I 
have made some contacts, I would like to get a girlfriend, 
but then it was so challenging, if not impossible, to have 
a date. The fears that the pandemic brings are very 
frustrating.

—Jéssica, lesbian woman, 26 years old, Brazil.

Discussion

This study aimed to understand the psychosocial impacts of 
the COVID-19 pandemic on Portuguese and Brazilian 

LGBTQI individuals. General results show different themes 
emerged: mental health, isolation, relationships, work, 
education, finances, changes, coping, and LGBTQI topics. 
These results corroborate with others, in which LGBTQI 
individuals are also suffering from more significant 
psychosocial stressors during the pandemic.17,39-41 
Understanding these results is especially important since these 
stressors can further increase physical and mental health 
disparities in an already vulnerable population due to oppression 
from a discriminatory social environment.25,35,36,42

Mental Health

The LGB population is one of the groups most affected by 
COVID-19.17 These individuals were already at a social 
disadvantage due to sexual stigma, prejudice, and society’s 
discrimination against their sexual orientation,43 which 
negatively impacts their mental health.35,36 Moreover, 
LGBTQI individuals have a higher prevalence of problems 
related to mental health functioning,25 including higher levels 
of depression, anxiety, and suicidal ideation,44,45 compared to 
their heterosexual peers.46 Thus, our study results are in line 
with the existing literature that shows that the emergence of 
the COVID-19 pandemic and the adoption of lockdown 
measures to contain it has aggravated LGBTQI individuals’ 
mental health.14

Some participants still mentioned the difficulties in 
accessing health care, mainly by those who had some 
pathology, such as HIV. According to the OutRight Action47 
report, sexual minority people without antiretroviral 
treatment are at risk of contracting the most severe cases 
of COVID-19. Fear and concerns about how they would be 
treated, anticipated stigma, discrimination, and isolation were 
also associated with the delay in seeking health care,47 which 
contributed to the negative impact on their physical health as 
well.48

Isolation

The adoption of COVID-19 lockdown measures led to a 
reduction in contact with family and friends by the participants 
in this study. The fear that their family and friends would be 
infected with the new coronavirus49 may have affected these 
relationships’ maintenance. Moreover, adopted measures 
resulted in feelings of loneliness and rejection in the sample, 
which led to depressive and anxiogenic symptoms.50 Since 
the pandemic caused many LGB individuals to have to stay at 
home longer or move in with family members,51 some 
participants pointed to their need to return to the closet and 
deal with family stress. This was because many sexual 
minority people tend to suffer from prejudice and rejection 
from their own families,52 with increased conflictual 
dynamics.51 During the pandemic, a hostile family climate 
was associated with higher levels of depression and anxiety.53
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Relationships

Additionally, LGB individuals had less contact with LGB 
community systems54 and the cancellation of pride events 
seems to have negatively affected some of our participants. 
This is of particular relevance, insofar as pride celebration 
events have been proved to be an essential resource for 
resilience, connection, and support for sexual minority 
people,42 being associated with higher levels of overall well-
being.36,55 The search for sexual or significant relationships 
was also affected, which, according to Sanchez et al,39 is a 
concern since intimate relations are generally considered 
protective for mental and physical health and relationships.56,57 
Finally, lockdown also prevented our participants from taking 
part in leisure activities, such as going to the cinema, traveling, 
or going to the gym, which harmed their lives since these 
activities promote the overall quality of life.58

Work and Education

The LGB population is subject to a stressful social 
environment created from sexual stigma, prejudice, and 
discrimination, often exhibiting feelings of internalized 
shame about their sexual identity,59 which can also occur at 
the workplace.51 In a study by Pereira and Costa,25 24% of the 
sample participants stated that they felt the need to hide their 
sexual orientation in the workplace to avoid discrimination 
experiences. According to the literature,60,61 financial 
problems severely affect the LGB community, especially in 
Brazil. For example, in a Brazilian study of about 10,000 
LGBTQI individuals, 1 in 5 participants reported not having 
any income due to the pandemic, with 4 out of 10 being 
unable to survive without a salary for more than 1 month.62 
This seems to reflect how the heteronormativity model 
imposed by society43 may have harmed the participants in this 
study.63

The COVID-19 pandemic led governments to shut 
down several educational establishments and continue 
teaching activities in an online format. However, distance 
learning tends to exacerbate existing inequalities since not 
all students have the necessary and quality equipment to 
take classes online.64 Also, many teachers and professors felt 
overwhelmed and needed to learn, in a short time, how to 
use digital platforms,65 which may have negatively influenced 
the learning outcomes of those of our participants who were 
students.66

Change and Coping

Despite the difficulties and stigma experienced by LGBTQI 
individuals in this study, the pandemic’s behavioral changes 
led many participants to reflect on their life values, manage to 
respond to the crisis positively, embrace adversity, and focus 
on their personal growth. Many have adopted strategies such 
as seeking physical and mental health care, exercising, 

meditating, and maintaining limited access to information 
related to COVID-19 to lessen the negative impact of the 
pandemic and maintain good physical and mental health 
levels.

This positive outlook may be linked to the participants’ 
sense of belonging in their minority category and resilience,67 
which helped identify a certain level of positive marginality.68 
Coherence with their marginal status helped build a sense of 
authenticity and well-being, enabling the pandemic crisis to 
create higher resilience levels.69

LGBTIQ Topics

Our results suggest that the COVID-19 pandemic has 
impacted LGBTQI individuals in very unique ways due to the 
presence of negative emotional concerns among Portuguese 
and Brazilian participants that led them to perceive barriers 
when accessing health services, to be forced to go back into 
the closet, to not be able to attend pride celebration events, 
and dealing with limitations when dating online. These 
psychosocial circumstances may have increased the existing 
vulnerabilities of this population. Our study confirms previous 
data from Portugal and Brazil70,71 concerning the impact of 
COVID-19 among LGBTIQ population on mental health and 
work-related quality of life, and this may have conditioned 
the access to health care services, through the anticipation of 
rejection and fear of the disease. On the other hand, the fact 
that many families do not accept their LGBTIQ family 
members, led many of our participants to go back into the 
closet, and this is not without relevant psychosocial 
consequences, such as LGBTIQ identity erasure on the 
existing heteronormative culture and exposure to sexual 
stigma.72 Also, the cancelling of all LGBTIQ pride celebration 
events negatively affected our participants significantly, 
because these events constitute a single opportunity to 
promote visibility, empowerment, and community support.73 
Finally, being forced to stay at home made LGBTIQ 
individuals to be more exposed to the risk of social isolation 
and lack of dating interaction, with a drastic decrease of 
regular sexual and relational activities and an increased risk 
of sexual and relational activities under the effect of illicit 
substances,74 and sexual and intimate partner violence.75 
Therefore, the COVID-19 pandemic led to a long-lasting 
exposure to adverse circumstances among LGBTQI 
individuals in Portugal and Brazil.

Limitations and Future Directions

This study is not without limitations. The first one refers to 
the transversal nature of the study. As the pandemic’s future is 
still uncertain and people are usually influenced by their 
environment,76 individuals’ perceptions can be altered 
according to their success. In this sense, it would be helpful to 
investigate psychosocial impacts’ perception over time in a 
longitudinal study that could contribute to the long-term 
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understanding of issues sensitive to the LGBTQI community 
during and after the COVID-19 pandemic, as well as its 
psychosexual health consequences. The pandemic’s effect on 
psychosexual health and deprivation of “social touch” 
remains unknown among LGBTQI individuals but is critically 
detrimental to well-being.77 As COVID-19 is a highly 
contagious infection, this has led to doubts relating to how 
sexual relationships, sexual health, and sexual well-being can 
be affected.

Given the qualitative nature of this research, we decided 
not to separate the results by sexual orientation or nationality, 
considering that, in general, all participants represent a sexual 
minority subject to discrimination and social stigma.35,36 
However, in future studies, it would be intriguing to compare 
the specificities of each of the sexual minority’s categories, 
as in the case of bisexuals, who, because of the double 
stigma effect, may suffer more from significant psychosocial 
stressors, which affect their physical and mental health.78 
Or, in the case of Brazil’s society being so violent toward 
sexual minority people, in future studies, it would be helpful 
to examine these exacerbated influences in the psychosocial 
well-being of LGBTQI individuals.

Compared to the traditional qualitative studies which use 
a semistructured interview guide, we have used a single open-
ended question with the lack of a person-guided interview. 
Also, as it was purely online, there were no chances of 
probes or memos which could have further elaborated the 
rich contextual information. Finally, the study was composed 
of single, middle-class participants with university training 
and from urban environments, thus not being representative 
of all LGBTQI individuals in Portugal and Brazil. Despite 
this, the sample size and the rigor of analysis reinforce our 
intention to put the voice of this minority group on the social 
agenda so that their perceptions on the psychosocial impact of 
COVID-19 in their lives are heard. In future studies, it would 
be convenient to add larger and more representative samples, 
which would contribute to the adoption of relevant policies to 
promote the fundamental rights of sexual minorities in times 
of COVID-19 pandemic.

Conclusions and Implications

This study provides an important contribution to current 
knowledge of the psychosocial factors resulting from the 
pandemic that impacted LGB individuals in Portugal and 
Brazil. The COVID-19 pandemic poses specific challenges 
exacerbated by stigma and sexual discrimination and 
amplifies social inequalities.47,79 LGBTQI individuals are at 
increased emotional and social risks during the ongoing 
pandemic, and their voices are mostly unheard. Hence, there 
is a need for policy implementation and community awareness 
about their social welfare and this is vital to improving their 
health and well-being.80,81 Despite this, several participants 
proved to be positive, resilient, and determined to their 
personal growth, which is an essential factor in strengthening 
the LGBTQI community.

Given that the consequences of COVID-19 may extend 
over time, it is necessary to place this population in the center 
of pandemic strategies, maintain organizations that represent 
LGB rights, physical, mental, and specific, educational health 
services, as well as other social support networks (food, 
safe shelter, etc.) available during the pandemic.47,82 It is 
also important to reach both inside and outside the LGBTIQ 
communities to increase efforts to mitigate the negative 
impact already existing and enhanced by the pandemic.

Portugal has transitioned from repressive and exclusive 
environments for LGBTIQ individuals to more accepting 
and inclusive ones and is among a handful of countries in the 
world that have enshrined in their constitutions the prohibition 
of discrimination on the grounds of sexual orientation. 
Nonetheless, Portuguese society is still restricted by negative 
societal attitudes toward LGBTIQ individuals, and our 
results are consistent with accumulating data indicating that 
psychosocial quality of life can be diminished due to exposure 
to social discrimination,83 and policymakers in Portugal need 
to be particularly aware of LGBTIQ people’s needs in their 
social inclusion decisions, currently scarce in both Portugal 
and Brazil. 

With a rich religious history of Catholicism juxtaposed 
with a sexually liberal public, Brazil interacts with its 
LGBTIQ community in a very distinct and often conflicting 
manner. Being the worst transgressor of LGBTIQ rights in the 
world, Brazil has operated in a paradoxical situation where it 
is also a world leader in the campaign for LGBTIQ rights.84 
Therefore, our results can be seen a catalyst for the Brazilian 
LGBTIQ human rights discourse and raise awareness to the 
necessity of more effective measures to end anti-LGBTIQ 
violence.  

To begin addressing this omission, this study documented 
the psychosocial impacts of COVID-19 pandemic on LGB 
people living in Portugal and Brazil, but more research is 
needed, namely, the inclusion of transgender, intersexed, and 
queer individuals to address psychosocial disparities among 
these groups. In addition, quantitative research is needed to 
address the needs of LGBTIQ individuals that could translate 
into more inclusive policy measures, namely, innovation when 
implementing local and global actions to protect LGBTIQ 
individuals and facilitating the improvement of their overall 
levels of quality of life and psychosexual health during and 
after the COVID-19 pandemic. 

Still, these data add to the international discourse on 
stigma among sexual minority persons during the COVID-19 
pandemic. Furthermore, our results facilitated dialogue, 
questioning sources of oppression, and promoting of 
values which among Portuguese and Brazilian cultures are 
committed to social change for this group of people, ensuring 
the implementation of prejudiced-free practice guidelines in 
these 2 countries and others.

Informed Consent Statement

All subjects gave their informed consent for inclusion before 
they participated in the study.
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