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Thayane Martins Dornelles’ ABSTRACT
Objective: To investigate the association between the frequency and associated factors of
non-psychotic mental disorders and anxiety symptoms in a Brazilian LGBTQIAP+ sample.
Ben Hur Graboski Pinheiro’ Method: Cross-sectional study, conducted from September to October 2020 using an online
Bianca de Morais Cunha Santarem? questionnaire, with instruments for sociodemographic characterization, the Generalized
Anxiety Disorder Screener and the Self-Report Questionnaire. The analysis was performed
using the Chi-square and Fisher’s Exact tests. Poisson regression with robust variance was
Analuiza Camozzato' performed to estimate the effect of sociodemographic variables on mental health. Results:
Positive screening for anxiety and non-psychotic disorders were identified in 85.2% and 60.2%
of the participants, respectively. Younger age groups, who professed some religion, only had
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Mental health assessment of the Brazilian LGBTQIAP+ population during the COVID-19 pandemic: a cross-sectional study

INTRODUCTION

On March 11%,2020, the World Health Organization decla-
red the novel coronavirus disease called “COVID-19"a pande-
mic. Until March 10th, 2023, 6.881.955 deaths were recorded
worldwide, and out of these, 699.310. 000 were in Brazil alone®.
Governments have promoted changes in lifestyle habits to con-
tain the pandemic, including social isolation, remote learning,
work from home, and changes on the way people interact with
each other®,

Prior to the COVID-19 pandemic, an increase in the pre-
valence of mental illnesses was detected, and the WHO (2017)
estimated that 322 million adults worldwide would experience
some type of mental disorder. In Brazil, an epidemiological study
conducted by the Ministry of Health indicated a prevalence of
mental disorders of around 20% in the adult population before
the pandemic®. Furthermore, depression, anxiety, substance use,
and an increase in suicides can occur following natural disasters,
pandemics, and economic crises™?).

Many studies have identified a high prevalence of depres-
sion and anxiety associated with COVID-19 and its conse-
quences in the general population, including the LGBTQIAP+
community. A meta-analysis of 221,970 participants eviden-
ced the prevalence of depression (31.4%), anxiety (31.9%),
and distress (41.1%) during the COVID-19 pandemic®?. In
comparison, the prevalence of mental distress, anxiety, and
depression in this same period was almost twice as high in the
LGBTQIAP+ population®.

In this context, research studies have consistently elucida-
ted mental health disparities among LGBTQIAP+ individuals
when compared with their heterosexual, cisgender counter-
parts”). These disparities were related to social inequalities that
disproportionately affect the LGBTQIAP+ community. For
instance, a greater proportion of these individuals lack access
to health insurance (17% vs. 12%) and face poverty (22% vs.
16%) when compared to their non-LGBTQIAP+ counterparts.
Same-sex parents and single LGBTQIAP+ parents are at least
twice as likely to live near the poverty line compared to their
non-LGBTQIAP+ peers®. Therefore, COVID-19 can exacer-
bate social inequalities®.

'The minority stress model has been the main explanation
for health disparities among sexual minorities. This model is a
conceptual theory that describes the stress processes related to
the stigma and prejudice experienced by individuals belonging
to this group. The stressors include enacted stigma (persecution,
rejection, aggression, violence), internalized homonegativity
(shame, denial and self-destructive behavior), and concealment
of sexual identity (attempts to hide one’s own sexuality)?.

Considering the invisibility, stigma, discrimination, and
social inequalities to which LGBTQIAP+ population is expo-
sed, which were intensified during the pandemic, it is necessary
to identify the potential damage caused to this population’s
mental health - this will provide information for planning speci-
fic health policies and interventions. The present study aimed to
investigate the association between the frequency and associated
factors of non-psychotic mental disorders and anxiety symptoms
in a Brazilian LGBTQIAP+ sample.

METHOD

Stupy DESIGN

'This is a descriptive, analytical, and cross-sectional study,
developed according to the guidelines of the Strengthening
the Reporting of Observational Studies in Epidemiology
(STROBE) and the CHERRIES (The Checklist for Reporting
Results of Internet E-Surveys), which guided the report of this
study112),

PoruLATION

'The population consisted of individuals from the gay, lesbian,
bisexual, and other gender minorities aged over 18 years old who
were invited to answer an online questionnaire.

LocaL

'This study was conducted in several Brazilian states, online,
during the period of social isolation.

SELECTION CRITERIA

The inclusion of the participants was through invitations on
social media (Instagram, WhatsApp, and Facebook) and also
by contacting representatives of the LGBTQIAP+ population
in Brazil. To participate in the research, it was necessary to be
over 18 years old and self-identify as LGBTQIAP+. The sno-
wball technique was used in this study, where participants who
received the invitation were also asked to share it with other
individuals from their same category, using social media®®. This
method resulted in a non-probabilistic convenience sample. The
participants who answered less than 20% of the questionnaire
were excluded.

SAMPLE SIZE

The sample size was calculated at 315 individuals consi-
dering a 95% confidence level, based on an 8% prevalence of
depression in the community and a minimum difference of 3%
in prevalence. Considering a 20% loss rate, the necessary sample
size was corrected to 378 individuals®™¥. A pilot study was con-
ducted with the first 20 participants to assess communication
gaps and the continuity of the questions. The participants of
the pilot study were included in the sample. Some questions
were adjusted after observations and suggestions from these
respondents to improve data quality.

DATA COLLECTION

The semi-structured questionnaire was developed using
REDcap electronic data capture tools®. The instrument inclu-
ded sociodemographic information: age, gender assignment,
sexual orientation (gay, lesbian, bisexual, or other), gender
identity (cisgender, transgender, non-binary or other), race/
skin color (white, black/brown), relationship status (single,
dating, or married/living with a partner), religion, education
level (secondary education level: finished or unfinished, and
higher education level: finished or unfinished undergraduate
course), employment status (formal: work with signed contract,
informal: self-employed work, unemployed or student), access
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to health service (public or private). Possible medical conditions
that the participant could present were also included in the
questionnaire according to the Centers for Disease Control and
Prevention (CDC)®® classification (chronic disease, moderate
to severe asthma, cardiovascular diseases, cancer, bone marrow
transplant, use of immunosuppressive medications, kidney dise-
ase on dialysis, liver failure, severe hypertension, and diabetes),
HIV status, and the Generalized Anxiety Disorder Screener
(GAD-7) and Self-Report Questionnaire (SRQ-20) mental
health self-reported screening scales®”!%.

GAD-7 is a brief instrument for the assessment, diagnosis,
and monitoring of anxiety. It consists of seven items, arranged
on a four-point scale: from 0 (not at all) to 3 (almost every
day), with scores ranging from 0-21, measuring the frequency
of anxiety symptoms and signs over the past two weeks. The
cutoff points were 5, therefore the results were classified as
none/normal (0—4 points), mild (5-9), moderate (10-14), and
severe anxiety (15-21 points). The instrument has an excellent
Cronbach alpha internal consistency score (0.880)1%).

SRQ-20 is a screening instrument. It is aimed at detecting
symptoms, suggesting a level of suspicion (presence/absence) of
a mental disorder, but does not indicate a specific diagnosis. The
evaluated symptoms are similar to common mental disorders,
which are characterized by non-psychotic symptoms, such as
insomnia, fatigue, irritability, forgetfulness, difficulty concen-
trating, and somatic complaints. The questionnaire consists of
20 dichotomous questions (yes and no), four about physical
symptoms and 16 about psychological and emotional disor-
ders. The scores obtained vary from 0 (no probability) to 20
(extreme probability). Total scores equal to or greater than seven
are considered positive screening. SRQ-20 internal consistency
was assessed using Cronbach’s alpha () and presented inter-
nal consistency index (o = 0.86), with 86.33% sensitivity and
89.31% specificity™”.

DATA ANALYSIS AND TREATMENT

The categorical variables were summarized using absolute
frequencies and the continuous variables, through mean and
standard deviation. The Chi-square and Fisher’s Exact tests
were used to compare proportions and the t-test or equivalent
non-parametric test was used for the continuous variables. For
all analyses, a 5% significance level and 80% power were adopted.
'The variables that showed association in the bivariate model
were included in the multivariate model. A multivariate model
was performed using Poisson regression with robust variance,
adjusted to age, sexual orientation, religion, access to health ser-
vices, and medical condition. The statistical analysis was carried
out in the Statistical Package for the Social Sciences (SPSS)
software, version 26.0.

ETHICAL ASPECTS

'The project was approved by the Research Ethics Committee
of the Universidade Federal de Ciéncias da Satude de Porto
Alegre, (UFCSPA), number 4.270.572. All ethical procedures
were adopted considering the current Brazilian legislation in the
Regulatory Guidelines and Standards for Research involving
Human Beings (Resolution 466/12) and in accordance with

the Declaration of Helsinki®. All participants consented to
participate in the study by selecting the checkbox and had the

option to download the form sheet.

RESULTS

A final sample of 655 participants answered the questio-
nnaire. According to sexual orientation, they self-declared as
gay (58.9%), lesbian (15.6%), bisexual (21.7%), or other sexual
and gender minorities (3.8%). The mean age was 29.7 (+8.7)
years old. Most of the participants presented tertiary or higher
education level (92.1%), white skin color (74.6%), no religion
(56%), access to private health services (74.8%), and formal
work (55.3%). Half of the participants were single (51.4%) and
the majority was cisgender (93.9%). The presence of medical
conditions and HIV infection was reported in 20.4% and 9.5%
of the sample, respectively. Age, schooling level, relationship
status, labor market, and presence of at least one medical condi-
tion were significantly different according to sexual orientation
(p < 0.01) (Table 1).

From the total of 655 participants, 394 (60.2%) screened
positive for non-psychotic disorders according to SRQ-20.

'The bivariate analyses showed higher anxiety levels in those
participants from lower age groups, with bisexual orientation,
without religion, and who had public health assistance. Non-
psychotic mental disorders screened by the SRQ-20 scale were
associated with lower age, bisexual orientation, absence of reli-
gion, access to public health services, presence of at least one
medical condition, and positive HIV (Table 2).

In the multivariate model, participants under 30 (PR = 1.33,
95% CI = 1.17-1.52) had at a higher risk of presenting anxiety
symptoms according to the GAD-7 scale, as well as those with
access only to public health services (PR =1.13,95% CI = 1.04-
1.22) and with at least one medical condition (PR = 1.13,95%
CI = 1.03-1.24). The participants belonging to lower age groups
(PR =1.49, 95% CI = 1.32-1.63), who professed a religion
(PR =1.12,95% CI = 1.03-1.21), with access to public health
services (PR =1.08,95% CI = 1.01-1.16), and with at least one
medical condition (PR =1.26,95% CI = 1.16-1.37) presented a
higher risk for non-psychotic mental disorders (Table 3).

DISCUSSION

'This was the first study that evaluated the impacts of the
COVID-19 pandemic using the SRQ-20 and GAD-7 sca-
les in the Brazilian LGBTQIAP+ population. We found very
high prevalence values for non-psychotic disorders and anxiety
during the first quarantine period. Younger age, bisexual sexual
orientation, access only to public health care, and presence of
at least one medical condition were associated both to anxiety
and non-psychotic disorders. The participants who professed no
religion presented a high prevalence of non-psychotic disorders.

We found that the prevalence of anxiety and non-psychotic
symptoms in our study can be linked to the historical context
of this population, which has been aggravated by the pandemic.
Preceding the COVID-19 pandemic, 67% of the LGBTQIAP+
youth reported facing family rejection, 77% reported feeling
depressed in the past week, and 95% reported sleep-related
disturbances®?. The prevalence of mental health problems
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Table 1 - Sociodemographic characteristics according to sexual orientation in the Brazilian LGBTQIAP+ population — Porto Alegre, RS, Brazil,

2020.
Sexual orientation

Characteristics Total Gay Lesbian Bisexual Other* p-value?

(n = 386) (n=102) (n =142) (n =25)

n (%) n (%) n (%) n (%)

Mean age (SD) 29.7 (8.7) 31.6 (8.4) 29.7 (9.5) 24.4 (5.5) 32.4(12) <0.01
Age <0.01
18-30 years old 414 (62.3) 201 (52.1) 68 (66.7) 130 (90.3) 15 (57.7)
31-40 years old 170 (25.8) 135 (35) 20 (19.6) 10 (6.9) 5(19.2)
> 40 years old 74 (11.2) 50 (13) 14 (13.7) 4(2.8) 6(23.1)
Schooling level <0.01
High School or lower 52 (7.9) 19 (4.9) 6(5.9) 17 (11.8) 10 (38.5)
Tertiary or higher 606 (92.1) 367 (95.1) 96 (94.1) 127 (88.2) 16 (61.5)
Gender identity —
Cisgender 615 (93.9) 96 (95.6) 132 (94.1) 19 (93) 19 (73.1)
Transgender 11(1.7) 3(0.8) 0 4(2.8) 4(15.4)
Non-binary 29 (4.4) 14 (3.6) 6(5.9) 6 (4.2) 3(11.5)
Race/Ethnicity 0.8
White 491 (74.6) 285 (75) 78 (77.2) 114 (79.7) 14 (56)
Black/Brown 158 (24.3) 95 (25) 23 (22.8) 29 (20.3) 11 (44)
Religion 0.06
Yes 289 (44) 186 (48.2) 42 (41.8) 51(35.4) 10 (40)
No 368 (56) 200 (51.8) 60 (58.8) 93 (64.6) 25 (60)
Relationship status <0.01
Single 338 (51.4) 223 (57.8) 34 (33.3) 72 (50) 9 (34.6)
Dating 161 (24.5) 77 (19.9) 32 (31.4) 49 (34) 3(11.5)
Married 159 (24.1) 86 (22.3) 36 (35.3) 23 (16) 14 (52.8)
Access to health services 0.8
Public 165 (25.2) 140 (38.1) 37 (37.8) 56 (40.9) 11 (45.8)
Private 490 (74.8) 227 (61.9) 61 (62.2) 81 (59.9) 13 (54.2)
Employment status <0.01
Formal 363(55.3) 244 (63.4) 58 (56.9) 51 (35.4) 10 (38.5)
Informal 108 (16.4) 66 (17.1) 13 (12.7) 21 (14.6) 8 (30.8)
Unemployed 48 (7.3) 31(8.1) 3(2.9) 10 (6.9) 4(15.4)
Student 138 (21) 44 (11.4) 28 (27.5) 62 (43.1) 4(15.4)
Medical condition 161 (20.4) 97 (60.2) 33 (20.5) 27 (16.8) 4(2.5) 0.72
HIV®-positive 57 (9.5) 56 (15.3) 1(1) 0 0 —

*Other: asexual, demisexual and pansexual.
2Chi-square test.

Analysis of variance (ANOVA). SD, standard deviations; "HIV, Human immunodeficiency virus.

during the COVID-19 pandemic in the general population
was 31.5%@. In the global LGBTQIAP+ community, 51.4%
of the individuals reported moderate to severe psychological
distress (18.0% moderate, 31.4% severe), 36.4% were positive

for anxiety, and 41.6% were positive for depression®. A study

conducted in Brazil compared the prevalence of mental health
problems in LGBTQIAP+ and non-LGBTQIAP+ individu-
als, finding a rate of 51.95% in LGBTQIAP+ vs. 32.70% in
cisgender heterosexuals, while the rates for anxiety disorders

were 30.14% vs. 13.37% and, for depressive disorders, they

4 Rev Esc Enferm USP - 2023;57:€20230148

www.scielo.br/reeusp


http://www.scielo.br/reeusp

Dornelles TM, Brito ES, Pinheiro BHG, Santarem BMC, Aguer SST, Camozzato A

Table 2 - Generalized Anxiety Disorder Scale and Self-Report Questionnaire Scale results according to sociodemographic characteristics in
the LGBTQIAP+ population — Porto Alegre, RS, Brazil, 2020.

GAD-7 SRQ-20
Negative Positive p-value® Negative Positive p-value®
0-4) (5-21) n (%) n (%)
n (%) n (%)
Age <0.01 <0.01
< 30 years old 43 (11.1) 345 (88.9) 125 (32) 266 (68)
31-40 years old 24 (15.7) 129 (84.3) 71 (43.5) 85 (54.5)
> 40 years old 22 (37.3) 13 (22.0) 44 (72.1) 17 (27.9)
Schooling level 0.13 0.2
High School or lower 3(7) 40 (93.0) 13 (29.5) 31(70.5)
Tertiary or higher 86 (15.4) 471 (84.6) 227 (40.2) 337 (59.8)
Sexual orientation 0.17 <0.01
Gay 59 (16.8) 292 (83.2) 164 (46.1) 192 (53.9)
Lesbian 14 (14.6) 82 (85.4) 35 (35.7) 63 (64.3)
Bisexual 13 (10) 117 (90.0) 34 (26.0) 97 (74.0)
Race/Ethnicity 0.58 0.28
White 65 (14.4) 387 (85.6) 176 (38.5) 281 (61.5)
Black/Brown 24 (16.2) 124 (22.3) 62 (43.7) 80 (56.3)
Religion 0.19 <0.01
Yes 44 (17.0) 215 (83.0) 127 (48.8) 135 (51.5)
No 45 (13.2) 296 (86.8) 113 (32.7) 233 (67.3)
Relationship status 0.12 0.60
Single 45 (14.8) 260 (85.2) 126 (40.6) 184 (59.4)
Dating 16 (10.7) 133 (89.3) 54 (36.0) 96 (64.0)
Married 28 (19.2) 118 (80.8) 60 (40.5) 88 (59.5)
Access to health services 0.46 0.04
Public 31(13.5) 199 (86.5) 80 (34.2) 154 (65.8)
Private 58 (15.7) 312 (84.3) 160 (42.8) 214 (57.4)
Employment status 0.03 0.25
Formal 55 (16.8) 273 (83.2) 140 (42.2) 192 (57.8)
Informal 19 (19.4) 79 (80.6) 40 (40.0) 60 (60.0)
Unemployed 4(8.9) 41 (91.1) 13 (28.9) 32(71.1)
Student 10 (7.8) 118 (92.2) 46 (35.4) 84 (64.6)
Medical condition 0.16 <0.01
No 73 (15.3) 476 (84.7) 208 (43.0) 276 (57)
Yes 16 (12.9) 108 (87.1) 32 (25.8) 92 (74.2)
HIV-positive 0.49 <0.01
No 78 (14.3) 468 (85.7) 31(57.4) 23 (42.6)
Yes 11(20.4) 43 (79.6) 209 (37.7) 345 (62.3)

*Chi-square test.
GAD-7, Generalized Anxiety Disorder Scale; SRQ-20, Self-Report Questionnaire Scale; HIV, Human immunodeficiency virus.
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Table 3 - Adjusted prevalence ratio of the association scales Generalized Anxiety Disorder Scale and Self-Report Questionnaire and indepen-
dent variables of the study in the LGBTQIAP+ population — Porto Alegre, RS, Brazil, 2020.

Anxiety (GAD-7)

Mental disorder symptoms (SRQ-20)

Variables

PR 95% ClI PR 95% ClI
Age
> 40 1 1
<30 1.33 1.17-1.52 1.49 1.32-1.63
31-40 1.27 1.10-1.47 1.40 1.32-1.69
Sexual orientation
Lesbian 1 1
Gay 0.93 0.83-1.04 0.92 0.83-1.01
Bisexual 0.53 0.92-1.18 01.05 0.93-1.17
Religion
No 1 1
Yes 01.03 0.95-1.12 1.12 1.03-1.21
Access to health services
Private 1 1
Public 1.13 1.04-1.22 01.08 1.01-1.16
Medical condition
No 1 1
Yes 1.13 1.03-1.24 1.26 1.16-1.37

Multivariate model adjusted to age, sexual orientation, religion, access to health services and medical condition.
GAD-7, Generalized Anxiety Disorder Scale; SRQ-20, Self-Report Questionnaire Scale; Cl, confidence interval; PR, Prevalence Ratio.

were 27.75% vs. 15.34%%. These prevalence rates were higher
than those observed for the general population and in other
LGBTQIAP+ studies@24.

A number of surveys indicated that, when compared to
heterosexual adults, LGBTQIAP+ individuals are 2 to 5 times
more likely to have substance use problems, 2 times more likely
to have anxiety and mood disorders, and present 2.5 times
higher risk of suicide?*®). Before the COVID-19 pandemic,
the LGBTQIAP+ population had high prevalence of mental
disorders when compared to heterosexual people®®. The litera-
ture establishes that social determinants directly influence health
status and quality of life®). Discrimination and rejection add
up to daily stressors, compromising the mental health of the
LGBTQIAP+ population. These can be considered important
elements of social determinants in sexual and gender minority
populations, that potentiate health problems in these groups® ).
In addition, low family support, homophobia by family mem-
bers, violence, rejection, substance abuse, shame, and isolation
are associated with mental health problems®*.

Another finding of the study was that younger LGBTQIAP+
individuals showed higher rates of anxiety and other
non-psychotic disorders. It is already known that younger peo-
ple and sexual and gender minorities are more likely to develop
mental health-related problems and, in the general population,

young people had higher rates of psychological distress during
the COVID-19 pandemic?”. Older people from the general or
LGBTQIAP+ populations may have greater resilience when
faced with a stressful factor such as the COVID-19 pandemic,
based on experiences throughout their lives, potentially adapting
in a healthier manner to adverse circumstances®*?”,

In our study, bisexual orientation was a risk factor for both
anxiety and non-psychotic disorders. Non-monosexual indivi-
duals (e.g., bisexual, pansexual) experience minority stressors
associated with belonging to a minority within the sexual com-
munity (e.g., biphobia)@®. Previous studies identified higher
rates of mental disorders in bisexuals, possibly because of their
invisibility in society®®.

Furthermore, as expected, our findings indicated high
rates of anxiety and minor mental (non-psychotic) disorders
in the participants who reported previous medical conditions.
Specifically, sexual and gender minority groups suffer from addi-
tive stress for having a marginalized identity. Moreover, they are
subject to discrimination and prejudice from their families, edu-
cational institutions, religious communities, and broader society.
Therefore, the COVID-19 pandemic intensifies pre-existing
inequalities®?.

We also found higher scores of anxiety and minor
(non-psychotic) mental disorders in participants with access
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to public health services only. Healthcare access problems were
intensified during the COVID-19 pandemic and several public
services were disrupted, affecting both access to diagnosis and
treatment of well-known diseases and coping with COVID-
19@1%), Moreover, sexual and gender minorities historically have
difficulties accessing health services, or have suffered some kind
of prejudice in these spaces, a factor that increases the fear of
getting sick in Brazil®.

Another interesting finding of our study was the lower rate
of minor (non-psychotic) mental disorders among people who
held some religious beliefs than in those who profess no religion.
In difficult situations such as a pandemic that directly affects the
entire population, some resources like religious beliefs can be
an emotional control tool®. Religion is a survival strategy for
maintaining faith and hope. In the LGBTQIAP+ population,
experiencing spirituality can contribute to facing physical and
mental issues, directly influencing on their mental health®®3%,
especially when they are part of open and non-judgmental reli-
gious groups.

Some particularities related to mental health, such as stigma,
prejudice, and discrimination, affect this population. Therefore, it
is essential to know the situation and provide a safe and inclu-
sive care environment, addressing issues such as lack of family
support, difficulty in accessing health care, lack of understanding
or acceptance by healthcare providers, and other barriers.

Our research had limitations that must be addressed. In the
first place, all regions of the country were represented in the
study, although unequally, with a large representation from the

RESUMO

Brazilian South region. Online studies may limit access for peo-
ple with low income and schooling levels due to the difficulty of
internet access. This is a study with a cross-sectional design; thus,
we are unaware of the prevalence of mental health problems in
this sample before the pandemic. Finally, the utilization of an
online questionnaire, especially across different platforms such as
Instagram, WhatsApp, and Facebook, introduces a noteworthy
selection bias - they may select similar participants, narrowing

the variability.

CONCLUSION

The results of the present study show a high prevalence of
anxiety symptoms and minor non-psychotic disorders in the
LGBTQIAP+ population, especially in younger individuals.

'This study was innovative as a national survey to identify
the frequency and factors associated with mental health in the
LGBTQIAP+ community during the pandemic. The impacts
were enhanced due to high vulnerability, the historical context,
and the worsening health disparities. Considering the significant
prevalence of anxiety symptoms and minor (non-psychotic)
mental disorders, our findings show the necessity to raise awa-
reness regarding mental health and develop health policies for
these population segments.

Furthermore, nursing can also play an important role in pro-
moting mental health through educational and preventive acti-
vities, such as raising awareness of mental health issues among
the LGBTQIAP+ population and promoting acceptance and
understanding of sexual and gender diversity.

Objetivo: Investigar a associagio entre a frequéncia e fatores associados de transtornos mentais nio psicéticos e sintomas de ansiedade em uma
amostra brasileira LGBTQIAP+. Método: Estudo transversal, realizado de setembro a outubro de 2020 por meio de um questiondrio online,
incluindo instrumentos de caracterizagio sociodemogrifica, Generalized Anxiety Disorder Screener e o Self-Report Questionnaire. A anlise foi
realizada utilizando-se testes Qui-quadrado e Exato de Fisher. Regressio de Poisson com variancia robusta foi realizada para estimar o efeitodas
varidveis sociodemograficas sobre a satide mental. Resultados: A triagem positiva para ansiedade e transtornos nio psicéticos foi identificada
em 85,2% e 60,2% dos participantes, respectivamente. Faixas etdrias mais jovens, que possuiam alguma religido, tinham acesso somente a saide
publica e alguma condi¢do clinica prévia apresentaram maior risco para transtornos mentais nio psicéticos. Individuos com menos de 30 anos
(1,33, 95%, IC = 1,17-1,52) apresentaram alto risco para sintomas de ansiedade. Conclusdo: A prevaléncia de ansiedade e transtornos nio
psicéticos durante a pandemia de COVID foi alta. Recomenda-se a implementagio de politicas e interven¢des de satde direcionadas aos fatores
de risco identificados.

DESCRITORES
COVID-19; Minorias Sexuais e de Género; Saide Mental; Disparidades em Assisténcia a Saude.

RESUMEN

Objetivo: Investigar la asociacién entre la frecuencia y los factores asociados de trastornos mentales no psicéticos y sintomas de ansiedad en una
muestra brasilefia LGBTQIAP+. Método: Estudio transversal realizado de septiembre a octubre de 2020 mediante cuestionario en linea, con
instrumentos de caracterizacion sociodemogréfica, el Generalized Anxiety Disorder Screener'y el Self~-Report Questionnaire. El anilisis se realizé
mediante las pruebas Chi-cuadrado y Exacto de Fisher. Se realizé una regresién de Poisson con varianza robusta para estimar el efecto de las
variables sociodemogrificas sobre la salud mental. Resultados: Se observé resultado positivo para ansiedad y trastornos no psicéticos en el
85,2% y el 60,2% de los participantes, respectivamente. Los grupos de edad mds jévenes, que profesaban alguna religion, solo tenian acceso a la
salud publica y tenian condiciones médicas presentaban mayor riesgo de trastornos mentales no psicéticos. Los individuos menores de 30 afios
(1,33,95%, IC = 1,17-1,52) presentaron alto riesgo de sintomas de ansiedad. Conclusién: La prevalencia de ansiedad y trastornos no psicéticos
durante la pandemia de COVID fue alta. Se recomienda la implementacion de politicas e intervenciones de salud dirigidas a los factores de
riesgo identificados.

DESCRIPTORES
COVID-19; Minorias Sexuales y de Género; Salud Mental; Disparidades en Atencién de Salud.

www.scielo.br/reeusp Rev Esc Enferm USP - 2023;57:€20230148 7


http://www.scielo.br/reeusp

Mental health assessment of the Brazilian LGBTQIAP+ population during the COVID-19 pandemic: a cross-sectional study

REFERENCES

1.

20.

21.

22.

23.

24.

25.

Johns Hopkins Coronavirus Resource Center. COVID-19 Dashboard [Internet]. Baltimore: JHCRC; 2020 [cited 2023 June 26]. Available from:
https://coronavirus.jhu.edu/map.html

Wu T, Jia X, ShiH, NiuJ, YinJ, Xie ), et al. Prevalence of mental health problems during the COVID-19 pandemic: a systematic review and meta-
analysis. ] Affect Disord. 2021;281:91-8. doi: http://dx.doi.org/10.1016/j.jad.2020.11.117. PubMed PMID: 33310451.

Quadros LC, Quevedo LA, Gongalves HD, Horta BL, Motta JV, Gigante DP. Common mental disorders and contemporary factors: 1982 birth
cohort. ) Braz Nurs. 2020;73(1):e20180162. doi: http://dx.doi.org/10.1590/0034-7167-2018-0162. PubMed PMID: 32049231.

Anjum S, Ullah R, Rana MS, Khan HA, Memon FS, Ahmed Y, et al. Covid-19 pandemic: a serious threat for public mental health globally. J Psychiatr
Danub. 2020;32(2):245-50. doi: http:/dx.doi.org/10.24869/psyd.2020.245. PubMed PMID: 32796793.

Hossain MM, Tasnim S, Sultana A, Faizah F, Mazumder H, Zou L, et al. Epidemiology of mental health problems in COVID-19: a review. F1000Res.
2020;9:636. doi: http://dx.doi.org/10.12688/f1000research.24457.1. PubMed PMID: 33093946.

Gonzales G, Loret de Mola E, Gavulic KA, McKay T, Purcell C. Mental health needs among lesbian, gay, bisexual, and transgender college students
during the COVID-19 pandemic. ] Adolesc Health. 2020;67(5):645-8. doi: http://dx.doi.org/10.1016/j.jadohealth.2020.08.006. PubMed PMID:
32933837.

Salerno JP, Williams ND, Gattamorta KA. LGBTQ populations: psychologically vulnerable communities in the COVID-19 pandemic. Psychol
Trauma. 2020;12(S1):5239-42. doi: http://dx.doi.org/10.1037/tra0000837. PubMed PMID: 32551761.

Silva J, Ribeiro-Alves M. Social inequalities and the pandemic of covid-19: the case of Rio de Janeiro. J Epidemiol Community Health.
2021;75(10):975-9. doi: http://dx.doi.org/10.1136/jech-2020-214724. PubMed PMID: 33811129.

Rocha R, Atun R, Massuda A, Rache B, Spinola P, Nunes L, et al. Effect of socioeconomic inequalities and vulnerabilities on health-system
preparedness and response to COVID-19 in Brazil: a comprehensive analysis. Lancet Glob Health. 2021;9(6):e782-92. doi: http://dx.doi.
org/10.1016/52214-109X(21)00081-4. PubMed PMID: 33857500.

. Lawrenz P, Habigzang LF. Minority stress, parenting styles, and mental health in Brazilian homosexual men. ] Homosex. 2020;67(5):658-73. doi:

http://dx.doi.org/10.1080/00918369.2018.1551665. PubMed PMID: 30614416.

. von EIm E, Altman DG, Egger M, Pocock SJ, Getzsche PC, Vandenbroucke JP. The Strengthening the Reporting of Observational Studies in

Epidemiology (STROBE) statement: guidelines for reporting observational studies. J Clin Epidemiol. 2008;61(4):344-9. doi: http://dx.doi.
org/10.1016/}.jclinepi.2007.11.008. PubMed PMID: 18313558,

. Eysenbach G. Improving the quality of Web surveys: the Checklist for Reporting Results of Internet E-Surveys (CHERRIES). ] Med Internet Res.

2004;6(3):e34. doi: http://dx.doi.org/10.2196/jmir.6.3.e34. PubMed PMID: 15471760.

. Costa B. Virtual snowball: the use of virtual social networks in the data collection process of scientific research. RIGS. 2018;7(1). doi: http://dx.doi.

org/10.9771/23172428rigs.v7i1.24649

. Martins BG, da Silva WR, Maroco J, Campos JADB. Depression, anxiety, and stress scale: psychometric properties and affectivity prevalence. ) Bras

Psiquiatr. 2019;68(1):32-41. doi: http://dx.doi.org/10.1590/0047-2085000000222

. Harris PA, Taylor R, Thielke R, Payne J, Gonzalez N, Conde JG. Research electronic data capture (REDCap)--a metadata-driven methodology and

workflow process for providing translational research informatics support. ] Biomed Inform. 2009;42(2):377-81. doi: http://dx.doi.org/10.1016/].
jbi.2008.08.010. PubMed PMID: 18929686.

. Centers For Disease Control and Prevention (CDC). COVID-19 and your health [Internet]; 15 Feb 2023 [cited 2022 June 21]. Available from:

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html

. Gongalves DM, Stein AT, Kapczinski F. Performance of the Self-Reporting Questionnaire as a psychiatric screening questionnaire: a comparative

study with Structured Clinical Interview for DSM-IV-TR. Cad Saude Publica. 2008;24(2):380-90. doi: http://dx.doi.org/10.1590/50102-
311X2008000200017. PubMed PMID: 18278285.

. Sousa TV, Viveiros V, Chai MV, Vicente FL, Jesus G, Carnot M), et al. Reliability and validity of the Portuguese version of the Generalized Anxiety

Disorder (GAD-7) scale. Health Qual Life Outcomes. 2015;13:50. doi: http://dx.doi.org/10.1186/s12955-015-0244-2. PubMed PMID: 25908249.

. World Medical Association. World Medical Association declaration of helsinki: ethical principles for medical research involving human subjects.

JAMA. 2013;310(20):2191-4. doi: http://dx.doi.org/10.1001/jama.2013.281053. PubMed PMID: 24141714.

Kamal K, Li JJ, Hahm HC, Liu CH. Psychiatric impacts of the COVID-19 global pandemic on U.S. sexual and gender minority young adults.
Psychiatry Res. 2021;299:113855. doi: http:/dx.doi.org/10.1016/j.psychres.2021.113855. PubMed PMID: 33721788.

Adamson T, Hanley M, Baral S, Beyrer C, Wallach S, Howell S. Rapid, application-based survey to characterize the impacts of COVID-19 on LGBTQ+
communities around the world: an observational study. BMJ Open. 2022;12(4):e041896. doi: http://dx.doi.org/10.1136/bmjopen-2020-041896.
PubMed PMID: 35414537.

Haas AP, Lane A. Collecting sexual orientation and gender identity data in suicide and other violent deaths: a step towards identifying and
addressing LGBT mortality disparities. LGBT Health. 2015;2(1):84—7. doi: http:/dx.doi.org/10.1089/Igbt.2014.0083. PubMed PMID: 26790023.

Schuler MS, Prince DM, Collins RL. Disparities in social and economic determinants of health by sexual identity, gender, and age: results from
the 2015-2018 national survey on drug use and health. LGBT Health. 2021;8(5):330-9. doi: http://dx.doi.org/10.1089/Ight.2020.0390. PubMed
PMID: 34101498.

Ross LE, Salway T, Tarasoff LA, MacKay JM, Hawkins BW, Fehr CP. Prevalence of depression and anxiety among bisexual people compared to
gay, lesbian, and heterosexual individuals: a systematic review and meta-analysis. ] Sex Res. 2018;55(4-5):435-56. doi: http://dx.doi.org/10.108
0/00224499.2017.1387755. PubMed PMID: 29099625.

Rice CE, Vasilenko SA, Fish JN, Lanza ST. Sexual minority health disparities: an examination of age-related trends across adulthood in a national
cross-sectional sample. Ann Epidemiol. 2019;31:20-5. doi: http://dx.doi.org/10.1016/j.annepidem.2019.01.001. PubMed PMID: 30792064.

Rev Esc Enferm USP - 2023;57:€20230148 www.scielo.br/reeusp


http://www.scielo.br/reeusp
https://coronavirus.jhu.edu/map.html
https://doi.org/10.1016/j.jad.2020.11.117
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33310451&dopt=Abstract
https://doi.org/10.1590/0034-7167-2018-0162
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32049231&dopt=Abstract
https://doi.org/10.24869/psyd.2020.245
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32796793&dopt=Abstract
https://doi.org/10.12688/f1000research.24457.1
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33093946&dopt=Abstract
https://doi.org/10.1016/j.jadohealth.2020.08.006
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32933837&dopt=Abstract
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32933837&dopt=Abstract
https://doi.org/10.1037/tra0000837
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32551761&dopt=Abstract
https://doi.org/10.1136/jech-2020-214724
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33811129&dopt=Abstract
https://doi.org/10.1016/S2214-109X(21)00081-4
https://doi.org/10.1016/S2214-109X(21)00081-4
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33857500&dopt=Abstract
https://doi.org/10.1080/00918369.2018.1551665
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30614416&dopt=Abstract
https://doi.org/10.1016/j.jclinepi.2007.11.008
https://doi.org/10.1016/j.jclinepi.2007.11.008
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18313558&dopt=Abstract
https://doi.org/10.2196/jmir.6.3.e34
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15471760&dopt=Abstract
https://doi.org/10.1590/0047-2085000000222
https://doi.org/10.1016/j.jbi.2008.08.010
https://doi.org/10.1016/j.jbi.2008.08.010
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18929686&dopt=Abstract
https://doi.org/10.1590/S0102-311X2008000200017
https://doi.org/10.1590/S0102-311X2008000200017
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18278285&dopt=Abstract
https://doi.org/10.1186/s12955-015-0244-2
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25908249&dopt=Abstract
https://doi.org/10.1001/jama.2013.281053
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24141714&dopt=Abstract
https://doi.org/10.1016/j.psychres.2021.113855
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33721788&dopt=Abstract
https://doi.org/10.1136/bmjopen-2020-041896
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35414537&dopt=Abstract
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35414537&dopt=Abstract
https://doi.org/10.1089/lgbt.2014.0083
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26790023&dopt=Abstract
https://doi.org/10.1089/lgbt.2020.0390
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34101498&dopt=Abstract
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34101498&dopt=Abstract
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29099625&dopt=Abstract
https://doi.org/10.1016/j.annepidem.2019.01.001
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30792064&dopt=Abstract

Dornelles TM, Brito ES, Pinheiro BHG, Santarem BMC, Aguer SST, Camozzato A

26.

27.

28.

29.

30.

Cortes J, Fletcher TL, Latini DM, Kauth MR. Mental health differences between older and younger lesbian, gay, bisexual, and transgender veterans:
evidence of resilience. Clin Gerontol. 2019;42(2):162-71. doi: http://dx.doi.org/10.1080/07317115.2018.1523264. PubMed PMID: 30321114.

Varma P, Junge M, Meaklim H, Jackson M. Younger people are more vulnerable to stress, anxiety and depression during covid-19 pandemic: a global
cross-sectional survey. Prog Neuropsychopharmacol Biol Psychiatry. 2021;109:e110236. doi: http://dx.doi.org/10.1016/j.pnpbp.2020.110236.
PubMed PMID: 33373680.

Pompili M, Lester D, Forte A, Seretti ME, Erbuto D, Lamis DA, et al. Bisexuality and suicide: a systematic review of the current literature. ] Sex Med.
2014;11(8):1903-13. doi: http://dx.doi.org/10.1111/jsm.12581. PubMed PMID: 24839908.

Terra T, Schafer JL, Pan PM, Costa AB, Caye A, Gadelha A, et al. Mental health conditions in Lesbian, Gay, Bisexual, Transgender, Queer and
Asexual youth in Brazil: a call for action. J Affect Disord. 2022;298(Pt A):190-3. doi: http://dx.doi.org/10.1016/j.jad.2021.10.108. PubMed PMID:
34715179.

Barringer MN. Lesbian, gay, and bisexual individuals’ perceptions of american religious traditions. ] Homosex. 2020;67(9):1173-96. doi: http://
dx.doi.org/10.1080/00918369.2019.1582221. PubMed PMID: 30907274.

(3 This is an open-access article distributed under the terms of the Creative Commons Attribution License.

www.scielo.br/reeusp Rev Esc Enferm USP - 2023;57:€20230148 9


http://www.scielo.br/reeusp
https://doi.org/10.1080/07317115.2018.1523264
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30321114&dopt=Abstract
https://doi.org/10.1016/j.pnpbp.2020.110236
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33373680&dopt=Abstract
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33373680&dopt=Abstract
https://doi.org/10.1111/jsm.12581
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24839908&dopt=Abstract
https://doi.org/10.1016/j.jad.2021.10.108
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34715179&dopt=Abstract
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34715179&dopt=Abstract
https://doi.org/10.1080/00918369.2019.1582221
https://doi.org/10.1080/00918369.2019.1582221
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30907274&dopt=Abstract

