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Abstract

Introduction Increased rates of mental health issues among LGBTQ+ people have been reported during the COVID-19
pandemic, particularly among young people.

Method Semi-structured interviews were conducted in 2021 with 61 young adult LGBTQ+ people residing in France, Italy,
Portugal, Sweden, and the UK. Each interview was summarized on a template covering the participants’ experiences of pan-
demic restrictions, mental health, and minority stress during this period. A thematic analysis was conducted on the templates.
Results The pandemic restrictions had a large impact on the participants’ lives, leaving them stuck at home. Not having access
to the LGBTQ+ community was an additional stress, as this is a venue for support. Half of the participants had suffered from
mental health issues during the pandemic. Those who were living in non-affirmative households had a particularly difficult
time and experienced overwhelming stress. Increased feelings of gender dysphoria were seen among trans participants due
to the lack of access to gender-affirming healthcare. Most participants experienced less distal minority stress than usual due
to social isolation restrictions.

Conclusion The COVID-19 pandemic and the associated social restrictions had a large impact on the lives of LGBTQ+ young
adults. Many experience worse mental health, although relief from distal minority stress was common.

Policy Implications Policy makers must consider the needs of LGBTQ+ young adults as they seek to explore and establish
their gender and/or sexual identity. During a pandemic, it is particularly important to help young LGBTQ+ people to engage
with the LGBTQ+ community.

Keywords Sexual and gender minority - COVID-19 - Young adults - Minority stress - Mental health - Social restrictions

Introduction compared to their heterosexual cisgender counterparts (Blais

et al., 2015; Hall, 2018; Hatzenbuehler, 2011; Parent et al.,
Due to experiences of structural oppression and discrimination, 2019; Russell & Fish, 2019; Testa et al., 2017). Increased
LGBTQ+ people experience higher rates of depression,  rates of mental health issues among LGBTQ+ people have
suicidal thoughts, anxiety, and substance use concerns
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been largely attributed to experiences of minority stress
(Brooks, 1981; Meyer, 2003).

The minority stress model can explain how exposure to
distal (external) stressors (e.g. prejudice, discrimination, vio-
lence, and threats) adds stress to LGBTQ+ people (Meyer,
2003). In addition, proximal (internal) stressors (e.g., fear
of rejection, hypervigilance, and internalized negative atti-
tudes) can create stress when individuals are not directly
exposed to stigma. For many, especially transgender people,
this results in a need for continuous emotional and relational
work to carve out a place where one’s existence is acknowl-
edged and where life is livable (Lundberg et al., 2022). The
model, initially developed to explain health disparities in
LGB people (Meyer, 2003), also has been shown as relevant
for understanding minority stress among transgender peo-
ple (Hendricks & Testa, 2012). Considering this, additional
stressors, such as a pandemic, may be especially challenging
for LGBTQ+ people.

Since its rapid spread in early 2020, COVID-19 has
affected the world’s population. With massive responses to
fight back the spread of the virus, all European citizens were
subjected to restrictions for long periods of time. Early on,
researchers raised concerns over the negative effects that
may arise from demands for social distance (e.g., Holmes
et al., 2020), and particular concern was raised about the
effects on already vulnerable populations, such as young
LGBTQ+ people (e.g., Fish et al., 2020). Drawing on 61
interviews, the present study explored the experiences of
living under pandemic restrictions among young adult
LGBTQ+ people in five European countries: France, Italy,
Portugal, Sweden, and the UK.

Established rates of mental health issues made the psy-
chological wellbeing of LGBTQ+ youth an early concern
during the initial phases of the pandemic and associated
imposition of social restrictions (Fish et al., 2020). Now,
3 years later, the bulk of research evidence has attested to
these earlier concerns. Several studies have confirmed that
LGBTQ+ people have suffered poorer mental health dur-
ing the pandemic than they did prior to the pandemic (Akré
et al., 2021; Kidd et al., 2021; Nowaskie & Roesler, 2022;
Runkle et al., 2022; Salerno et al., 2021; Scroggs et al., 2021;
Wood et al., 2022). Further, the rise in rates of mental health
issues has been shown to be steeper among LGBTQ+ people
than among non-LGBTQ+ people (Akré et al., 2021; Lewan-
dowski et al., 2022; Mullin et al., 2022; Nowaskie & Roesler,
2022, Slemon et al., 2022; Wood et al., 2022).

Several studies have offered explanations for the elevated
increase in mental health issues among LGBTQ+ people
during the pandemic. These reasons include being rejected
or not supported by family of origin (Gato et al., 2020; Gat-
tamorta et al., 2022; Zhang et al., 2022), having an emotion-
ally or physically unsafe home environment (Adamson et al.,
2022), not being able to access LGBTQ+ communities (Kidd
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et al., 2021), not being able to access transgender health-
care (D’Angelo et al., 2021), and a disproportionate rise in
the rates of alcohol consumption among LGBTQ+ people
(Salerno et al., 2021).

The impact of distal minority stress during the pandemic
has been explored by some researchers with reports
indicating a complex pattern of results. For instance,
one study concluded that increased mental stress was
associated with increased victimization among young adult
LGBTQ+ people during the first pandemic wave, although
only a small proportion of the participants reported being
victimized (Salerno & Boekeloo, 2022). In contrast,
another study indicated that LGBTQ+ people reported that
their exposure to distal minority stress decreased during
lockdown (Scroggs et al., 2021). This reduction in distal
stress may also apply to the participants in the current
study who all lived under varying degrees of COVID-19
restrictions. In four of the five countries included in this
study (France, Italy, Portugal, and the UK), these measures
included long periods of lock-downs where the population
was not allowed to leave home or travel unless strictly
necessary. Therefore, schools, universities, and all non-
primary necessity businesses were closed. Curfews were
established during the spring of 2020 and gradually lifted
in the summer of the same year (Décret, 2020a; DPCM 8§
March, 2020a; Ferreira da Silva et al., 2022; Jarvis et al.,
2021). However, restrictions including lockdowns were
reintroduced during the autumn/winter of 2020, and some
restrictions continued until the spring/summer of 2021
(Décret, 2020b; Décret, 2020c; DPCM 3 December, 2020b;
DPCM 22 April, 2021; Ferreira da Silva et al., 2022; Jarvis
et al., 2021).

Sweden’s response to the pandemic differed from the
other countries, as restrictions were largely voluntary
(Ludvigsson, 2020). In March 2020, Swedish universities
initiated distance learning, employees were recommended
to work from home, and all unnecessary travel avoided
if possible. As in other countries, restrictions were eased
during the summer of 2020, but stricter voluntary restrictions
were reinstated in late 2020 and were gradually lifted during
2021 (Public Health Agency of Sweden, 2020).

Research Aim

Most of the studies reviewed above explored the impact
of the COVID-19 pandemic on LGBTQ+ people through
conducting online quantitative surveys, thus providing an
outline of general results and some answers to specific
research questions to elucidate explanatory covarying
factors. Collecting more nuanced qualitative data might help
to disentangle the subtleties of idiographic experience that
underlie the complex pattern of results that has emerged
from quantitative studies. Therefore, the current study set out
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to explore how LGBTQ+ young adults reflected upon their
experiences of social restrictions during the pandemic and
how these relate to their experiences of minority stress and
in turn impacted their psychological wellbeing. Drawing on
semi-structured interviews with 61 young LGBTQ+ adults
from five European countries, the aim of the present
study was to provide insight into how the pandemic was
experienced by these young people themselves and to
consider how some managed to avoid the deterioration in
mental health that many LGBTQ+ people experienced.

Methods
Data Collection

The present work was conducted as a collaboration between
researchers based within the field of LGBTQ+ psychology,
who between them have a variety of gender and sexual iden-
tities. Researchers based in Italy, Portugal, Sweden, and the
UK recruited participants (aged between 19 and 34 years) for
the study in their country and conducted the interviews. The
Italian research team also recruited participants and con-
ducted interviews in France. The procedures used to collect
data varied somewhat between the countries.

Participants from Italy and Sweden were recruited
through an online survey directed to young LGBTQ+ peo-
ple during the first wave of the COVID-19 pandemic, which
was distributed in social media, e.g., in Facebook groups
for young LGBTQ+ people. The survey included a question
where respondents were requested to indicate their inter-
est in participating in an interview study. Respondents who
indicated their interest provided their email addresses and
were contacted by the researchers. Participants in the UK
were recruited through a similar survey but were encour-
aged to contact the researchers themselves to schedule an
interview, a prompt met by only a few adult participants
under 35 years. The recruitment of the French participants
happened via word of mouth and on social media platforms.
LGBTQ+ associations in the Paris area were contacted
through emails explaining the project, which were then for-
warded to others. The Portuguese interviews were conducted
as part of a larger research project about parenthood and
social networks of sexual minority and heterosexual persons
and also recruited via snowball sampling.

People who expressed an interest in participation were
given further information about the purpose of the study
and the procedure of the interview. Semi-structured inter-
views were conducted between January and December
2021, following an interview guide including questions
about how life had changed with the pandemic restric-
tions, fear of catching or spreading the virus, and expe-
riences of mental health and minority stress during the

pandemic period. Most interviews were conducted through
the secure video calling platform, Zoom Meetings, while
a few were conducted over the telephone. Interviews
lasted between 30 and 135 min. All interviews were audio
recorded and transcribed verbatim. Participants in Italy,
Sweden, France, and the UK were interviewed in single
interviews with one of the core research teams or a psy-
chology student from that country. In Portugal, partici-
pants were interviewed as couples, because couple inter-
views were necessitated within the ethical specification of
the wider Portuguese research project. In the Portuguese
interviews included in the current paper, both partners’
experiences have been included in the analysis.

The researchers employed various methods to ensure
confidentiality within the transcript data. Pseudonyms were
assigned to the participants and all identifying information,
such as names of people, locations, institutions, and job
titles, were redacted or suitably disguised.

Participants

The total sample consisted of 61 self-identified
LGBTQ+ young adults, aged 19-34, with a mean age
of 26 years (see Table 1 for a summary of demographic
details). Most participants had a sexual minority identity
(n=57, 93.4%), and about one-third had a gender minor-
ity identity (n=20, 32.8%). The participants resided in five
European countries during the pandemic: Portugal (n=17,
27.9%), Italy (n=15, 24.6%), Sweden (n=15, 24.6%),
France (n=10, 16.4%), and the UK (n=4, 6.6%). Most par-
ticipants were part of the white ethnic majority inhabitants
in their respective European countries (n=51; 83.6%). Most
participants were employed (n=36, 59.0%), but many were
students (n =23, 37.7%), with some working alongside their
studies. Two participants (3.3%) were unemployed.

Twenty-one participants (34.4%) were living in their
parental home at the time of their interview, while 18
(29.5%) shared housing with their partner, six lived with
friends or fellow students (9.8%), and 16 lived alone
(26.2%). Participants’ housing situations differed between
the countries. To live alone was the most common situa-
tion experienced by French participants, while most Italian
and Portuguese participants lived in their parental homes.
Most of the Swedish participants, and all of the British
ones, shared housing with their partner or lived alone.
These housing differences corresponded to the general pat-
terns observed in Europe since young adults tend to remain
longer living in their parental homes in southern Europe
compared to Northern or Central Europe (Angelini et al.,
2022). Several participants had moved house during the pan-
demic period, e.g., moving in with their partner or returning
back to a parental home.
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Table 1 Participant characteristics (total sample n=61)

Age Mean (range, SD)
26 years (19-34,3.7)
N (%)
Gender identity
‘Woman 27 (44.3)
Whereof cisgender 22 (36.1)
Whereof transgender 5(8.2)
Man 24 (39.3)
Whereof cisgender 19 (31.1)
Whereof transgender 5(8.2)
Nonbinary 8 (13.1)
Questioning 2(3.3)
Sexual identity
Bi- or pansexual 23 (37.7)
Lesbian 13 (21.3)
Gay 16 (26.2)
Heterosexual 4 (6.6)
Queer 2(3.3)
Other 3(4.9)
Ethnic majority/minority
Ethnic majority 51 (83.6)
Ethnic minority 10 (16.4)
Country of residence
Portugal 17 (27.9)
Italy 15 (24.6)
Sweden 15 (24.6)
France 10 (16.4)
UK 4 (6.6)
Occupation
Employed 36 (59.0)
Studying 23 (37.7)
Unemployed 2(3.3)
Housing situation
Living in parental home 21 (34.4%)
Living with partner 18 (29.5%)
Living alone 16 (26.2%)
Living with friends, in dorm, etc 6 (9.8%)

Data Analysis

The large data set covered 61 interviews in five different
languages, English, French, Italian, Portuguese, and Swed-
ish. None of the researchers spoke all five languages and
translation of entire transcripts into English was not pos-
sible owing to tight budgetary constraints. Thus, to provide
a manageable dataset within the current investigation, the
first author designed a qualitative data template (Brooks
et al., 2015) whereby the findings from each interview were
coded into predetermined topics of interest (see supplemen-
tary material for the template). The template consisted of
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three open spaces where each participant’s reflections about
restrictions, mental health, and minority stress during the
pandemic were summarized, and verbatim quotes from the
transcript to support the summary interpretations were sup-
plied by the core research team and translated into English
prior to being placed in the dataset used in the current inves-
tigation. In this way, one template for each participant was
collated by the first author. Besides solving the problem of
language barriers, the template clarified areas of interest,
which lowered the risk for variability due to individual inter-
pretation. Since all research teams had prior experience with
qualitative studies related to LGBTQ+ issues, researchers
were used to considering their own positionality in relation
to the data and were encouraged to reflect on how their own
identity might influence results.

To gain an overview of the entire dataset, the first author
carefully read through all 61 templates and all translated
quotes. Short notes were made during the reading. In the
next step, summarized data in the template were care-
fully coded and sorted into broad themes. Thus, the lead
author employed a similar procedure to that used in Braun
and Clarke’s (2006) thematic analysis, albeit that coding
proceeded on template data summaries, not original tran-
scripts. In addition, to ensure that participants’ demographic
characteristics could also be taken into consideration, data
summaries were sorted based on the participants’ gender
and sexual identities, housing situation, and country of resi-
dence. Finally, the results were written up, and quotes were
added to illustrate the findings. Each selected quote was
carefully read by the native English-speaking researchers in
the research team. Any unclear formulations were discussed
between them and the researchers who had translated the
quote from the original language. Some adjustments were
made to ensure both the accuracy of the translation and the
maintenance of the meaning conveyed by the participant.

Results

The results of the study covered three sets of findings.
The first described how participants experienced both the
pandemic and the associated social restrictions. The sec-
ond described whether participants perceived connections
between living under pandemic restrictions and their own
psychological well-being. The third described how par-
ticipants’ experiences of minority stress were reported and
whether they perceived connections between distal minority
stress and psychological wellbeing.

Experiencing Pandemic Restrictions

Despite differences between governments regarding when,
where, and how restrictions were put in place during the
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first waves of COVID-19, participants’ experiences of the
restrictions were similar rather than distinct across all five
European countries. Four themes summarized their reflec-
tions: canceled activities and engagements; being stuck at
home; not being able to access their LGBTQ+ community;
and the challenges of socializing online.

Canceled Activities and Engagements

With the restrictions enforced to diminish the spread of
COVID-19, most participants described a loss of activities
and social contacts. These restrictions were stressful for this
group of young LGBTQ+ adults, among which many suf-
fered from mental health issues. Several spoke of sadness,
or frustration, over not being able to meet friends or fam-
ily members unless they shared housing. Participants also
mentioned not being able to do their usual social activities,
such as hobbies, socializing at bars, visiting concerts, and
the like. In addition, many participants suffered from not
being able to go to the gym, or places where they otherwise
could be physically active. In the following quotes, Rui and
Maria described feelings of suffocation due to not being able
to socialize as usual:

Stay at home because somebody tells me to do it, no! I
don’t like it. I like to go out, walk down the street, see
other people, and stay with them... Basically, I like to
feel free, I don’t like to feel like a prisoner at home, it
kills me, I don’t know what to do, I became annoying!
(Rui, cisgender gay man, 28, Portugal)

Gathering together, my family loves it! Being at the
table, being with the family, eating, drinking, talk-
ing about everything and anything else. And with the
pandemic, right? We had to reduce contacts. (Maria,
cisgender bisexual woman, 27, Portugal)

The restrictions regarding traveling had affected some
participants significantly. Travel restrictions hindered par-
ticipants in long-distance relationships who were unable
to visit their partner. Some said they had canceled major
plans, for example, plans for studying abroad or being able
to return home during such studies. Eleonora could not leave
Italy to study abroad due to travel restrictions:

I felt like I was in limbo, stuck in Italy, because I hadn’t
realized yet that I was going to be stuck [here] that
long, I thought a couple of weeks, then a month, then
a month and a half, and then I stayed like six months.
But who knew! (Eleonora, cisgender bisexual woman,
25, Italy)

Participants who had shifted to remote work or studies
during the pandemic experienced a major impact on their
everyday lives. One unemployed participant mentioned
considerable difficulty in trying to find a job during the

pandemic. Other participants highlighted difficulties when
performing their work, or in staying focused on their studies,
while at home. Sandra, who was working remotely when
interviewed, reflected on the difficulties she experienced
when trying to separate work from leisure time when being
at home in her apartment 24/7:

Working, watching TV, and [it’s] really hard right now
to separate work and life. [...] I’'m doing everything
at home right now. [...] Several times I’ve thought of
something I should do, at 9 pm, and then I’ve started
working again. (Sandra, transgender bisexual woman,
20, Sweden)

A handful of participants mentioned how they had not
always been compliant with the pandemic restrictions and on
some occasions decided to disregard them to meet their part-
ner or friends. This included participants living under vol-
untary restrictions, as well as those under strict lockdowns.

Being Stuck at Home

Staying isolated at home was hard for most of the partici-
pants, both for those who were living alone and for those
who lived with others. One participant, who lived with his
partner said “I felt under house arrest” (Duarte, cisgender
pansexual man, 26, Portugal). Pierre was more expansive
when describing his experiences of feeling isolated in his
apartment:

I really felt like I was freaking out because I couldn’t
meet a man, [ could not see my friends, I had no con-
tact, I have no contact with my family, so here and
then and yeah it was complicated. (Pierre, cisgender
gay man, 34, France)

While most participants experienced being “stuck at
home” and feeling isolated as a stressful challenge, a few
participants did thrive under these conditions as this gave
them the opportunity to focus on their studies or work or to
process things for themselves. Raj took extra courses:

I think the pandemic gave me more opportunities than
disadvantages because a lot of things. The schools and
things like that went online and it gave me more time
[...] because that travelling and things like that takes a
lot of time. (Raj, cisgender bisexual man, 21, France)

Among those who shared their home with their part-
ner, several described growing feelings of tension in their
relationship because of being isolated in a small space. Eli
reflected on this:

[Our] relationship has probably been affected a lot. Just
because we both work from home [laughs]. [...] You
really get on each other’s nerves, over really pointless
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shit, just because we both need space and time alone.
(Eli, nonbinary bisexual person, 24, Sweden)

Participants who shared housing with their parents, sib-
lings, friends, or fellow students also reported relationship
tension, and this was particularly true for those who did not
feel comfortable or safe in their homes. Giacomo described
a strained relationship with his family of origin:

I would put myself in a room, spend the rest of the day
in there and the rest of the family would stay outside.
But it wasn’t always like that, in the moments when
we did confront each other, however, the situation was
rather frosty. (Giacomo, transgender heterosexual man,
20, Italy)

In contrast to those who felt trapped by relationship ten-
sion at home, other participants described how they had
decided to move in with their partner during the pandemic,
to escape the loneliness of being in a single household,
and to be able to see their partner during a period of lock-
down. Likewise, other participants moved back in with their
parent/s for similar reasons with the aim of beating loneli-
ness. Nevertheless, moving back to live with the family of
origin was not always a positive experience as some par-
ticipants had felt compelled to return to living with their
unsupportive parent(s) because of the housing difficulties
they faced during the pandemic, e.g., due to canceled uni-
versity or training programs, or for financial reasons.

Not Being Able to Access Their LGBTQ+ Community

With most venues being closed during the pandemic, many
participants expressed frustration about not being able to
access venues where they usually met up with others in the
LGBTQ+ community. Many LGBTQ+ associations had
been running support groups for their members at vari-
ous public venues. In their interviews, several participants
stressed how important the LGBTQ+ community was to
them because it offered them the opportunity to be sup-
ported or just to socialize in a space where they felt safe
and included. Angelica pinpointed how important the local
LGBTQ+ association was for her and how difficult it was
not to access this:

I could no longer go to the places that I used to go and
hangout places even for gays and lesbians, gay bars,
clubs of this type or even LGBT associations that I
attended on several occasions [...] it was always for
me a reference point, as a group of people, as places
to go. (Angelica, cisgender lesbian woman, 32, Italy).

For some participants, closed LGBTQ+ bars and other
meeting places meant missed opportunities to find a partner.
Luc expressed his frustration over this circumstance:
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I’m 28 years old and I don’t have anyone, so I’'m kind
of under pressure, even before COVID and during
COVID, to just find someone, the social pressure to
find someone, but I also felt during COVID: “Okay,
I’'m losing my time right now, I won’t be able to find
someone, the pressure is even harder now.” (Luc, cis-
gender gay man, 28, France)

The Challenges of Socializing Online

Many participants transferred some of their social connec-
tions from in-person to online formats and used video chats
to keep in touch with family or friends. Some mentioned that
they regularly gathered online to chat, eat, drink, or perhaps
watch a movie together. Even living-apart-together partner-
ships were continued online. Isabel spent the first lockdown
in Portugal physically separated from her partner:

We were physically apart but continued to communi-
cate [...] by videocall, all possible dynamics. We were
not physically together for a significant period of time,
three or four months. And of course, a distance rela-
tionship is different. (Isabel, cisgender lesbian woman,
27, Portugal).

In contrast, for other participants, online socialization
with family, friends, or a partner had felt so uncomfort-
able they had decided to avoid online meetings if possible.
Angelica described her feelings about making video calls:

The idea of getting in touch with a person in this way,
a loved one who was my mother, my father, my sister,
etcetera, gives me an absurd sense of sadness. [...] It
makes me feel bad, it’s not something I do lightly, it
doesn’t come naturally to me. In fact, I've done very
few of them [video calls], even with friends. (Angelica,
cisgender lesbian woman, 32, Italy)

Aside from managing the new social dynamics of meeting
family, friends, or partners online, the imposition of social
restrictions with the pandemic also opened the challenge
of how to enjoy, or benefit from, LGBTQ+ community
spaces online. Activities within the LGBTQ+ community
were offered online by many organizations, including the
provision of regular support groups. Although the pandemic
provision of online resources was important and valuable for
many participants, others spoke about the impossibility of
replacing a physical meeting with a virtual one. Two tran-
script extracts from transgender lesbian women highlighted
contrasting glimpses of divergent experiences with online
provision. Sombria found online support to be both impor-
tant and helpful long-term:

Every time I've done one of those [online events] that’s
felt really nice [...] To feel like “Oh these are people
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like me” [...] “This thing is run by people like me”
[...] that’s made me feel really connected. (Sombria,
transgender lesbian woman, 32, UK).

In contrast, Jessika described her agonizing experience
of online support group meetings. Jessika detailed how her
regular visits to a support group had been tremendously
important to her prior to the onset of the pandemic, but then
explained that when these meetings went online she quickly
felt unable to continue:

I felt that I really needed that, what can I say, the physi-
cal contact, it does not feel the same online, it is not the
same connection, you do not get the same support, it
feels like, everyone is so far away like, when it is just
audio and video. (Jessika, transgender lesbian woman,
24, Sweden).

Mental Health Experience

The pandemic period impacted the mental wellbeing of the
participants in a variety of ways. About half of our sample
described themselves as suffering from some severe mental
health issues, such as depression or severe anxiety, at least
some of the time during the pandemic. Additionally, one-
third described the pandemic as mentally stressful but did
not describe any severe health problems due to this. Only
one-fifth of participants reported feeling mentally well dur-
ing the pandemic. Three themes reflect different experiences
of mental health during the pandemic: suffering from poor
mental health; suffering from milder mental stress; and feel-
ing well, despite the pandemic and associated restrictions.

Suffering From Poor Mental Health

Severe mental health issues were experienced among half
of the participants, distributed across participants from all
five countries, and were particularly common among gender
minority participants. Several described how they struggled
with mental health issues already before the onset of the pan-
demic, and most of them thought as Josephine did that their
state had worsened with the pandemic: “My mental health is
worse than usual. It’s covered in a pandemic fog somehow.”
(Josephine, cisgender lesbian woman, 29, Sweden). Others
indicated that the pandemic period coincided with the onset
of their mental health issues. Common conditions were anxi-
ety disorders, panic disorders, and depression. For example,
Giacomo and Daniel both reflected on this:

I had fallen into a state of depression. I had exces-
sive hair loss, I didn't eat. I remember that it was a
continuum between crying, stress, anger. (Giacomo,
transgender heterosexual man, 20, Italy)

Just imagine me, totally neurotic, I wasn't leaving the
house, I couldn't sleep well, I was feeling horrible,
horrible! (Daniel, cisgender gay man, 29, Portugal).

Several participants with poor mental health described a
fear of catching COVID-19. Some feared the virus because
they belonged to a high-risk health group, while others
mainly feared spreading the virus to others, e.g., their elderly
relatives. A few participants suffered from obsessive—com-
pulsive disorder and had become obsessed with excessive
cleaning and hand washing to avoid contamination:

I have OCD since before, and am basically this lovely
hypochondriac type, so I’ve definitely been worried.
[...] If I would have it, I would probably infect some-
one else, and then you don’t know how this person
will get along, and then it’s like ”Do I want this on
my conscience or not?” [...] I have definitely not met
anyone in person. (Jessie, nonbinary person, attracted
to women, 24, Sweden)

Most participants experiencing poor mental health suf-
fered from loneliness and some specifically mentioned the
lack of stimulation and routines caused by the social restric-
tion measures. Some described an inability to keep up daily
routines for mealtimes, sleep, and hygiene. Participants who
suffered from agoraphobia or social phobia described their
worsened mental health during isolation, and for some, the
return to an open society between or after lockdowns, was
the hardest part. One participant had experienced suicidal
thoughts, and a few described heavily drinking. John had
been drinking when isolated at home:

I kind of felt a little crazy being like in my apartment
all day [...] I need to get out. I need to do something,
you know, you couldn’t like just stay in too. So, I think
I definitely drink more during COVID just because
there was nothing else to do. (John, cisgender gay man,
26, France)

Some participants mentioned how healthcare appoint-
ments had been canceled or postponed because of the
pandemic situation. A few had not been able to access psy-
chological treatment despite seeking help, and some had
postponed seeking help because of their country’s healthcare
situation. Several transgender participants suffered badly
from not being able to access gender-affirming treatment,
including hormonal treatment. Giacomo had this experience:

[Hormonal treatment] was supposed to start, but
because of the pandemic they had to stop everything,
and I haven’t heard from them for a long time, so I
experienced it very badly, more from a medical point
of view. It has been a constant postponement, unfortu-
nately. (Giacomo, transgender heterosexual man, 20,
Italy)
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Postponed treatment led several trans participants to
experience increased gender dysphoria. Because of the pro-
longed waiting period for assessment and treatment, a few
participants sought self-medication. Even when aware of the
serious health risks of buying hormones online, these par-
ticipants could not see any other option available to them.
Addison explained how their appointment with a gender
dysphoria team kept being postponed because specialist
healthcare staff had been redeployed to meet the needs of
COVID-19 patients:

You get told six to eight months [of waiting time],
then you get another letter saying “Oh no its twelve
months now”, then you get told on the phone “Six-
teen months”, and then you get another letter saying
“Fighteen to twenty-four”, it is a massive kick in the
teeth. (Addison, nonbinary person, attracted to women,
25, Sweden)

Suffering from Milder Mental Stress

Across all five countries, a third of participants reported feel-
ing more stressed than they usually did during the pandemic
but did not describe any episodes of severe mental health
issues. Common experiences were feeling stressed, lonely,
and frustrated. Cheng explained how loneliness and bore-
dom had made him suffer:

I cannot stay at home a very long time now. Otherwise,
I would be-, I will be depressed. I want to go out. I
want to see my friends. (Cheng, cisgender gay man,
25, France)

Adjusting to the new conditions within lockdown, or
heavy restrictions, was a strain for most participants. Uncer-
tainty about the future, the longevity of these restrictions, or
the course of the pandemic added to this. Sarah described
their difficulties adjusting to the new conditions at the onset
of the pandemic, while Liam discussed how challenging it
was to cope with the second pandemic wave:

There were bad times on a psychological level. I had
no control over what was going on because it was all
so much bigger than me. [...] And so the only thing
I could do was breathe and figure out what I could
improve. (Sarah, nonbinary person, attracted to men,
21, Italy)

November [2020] I felt was, I felt that it was heavier
than most months. Because there was a lot at work,
there were new [pandemic] restrictions, it was a very
long time left until the light was coming, beginning to
come back, and you hadn’t heard anything about vac-
cines like, so it felt like it was dark on all fronts. (Liam,
cisgender gay man, 26, Sweden)
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Like some of the participants who experienced more
severe mental health problems, some in the group report-
ing milder problems also felt stress and concern about the
spreading of the virus, including fears of being infected,
infecting others, or worries about the safety of their loved
ones. Some participants became obsessed with follow-
ing news updates on the pandemic or developed hypo-
chondriacal tendencies. Chaira shared her house with her
mother, who worked with COVID-19 patients. Chiara
explained how stressful it was for her, hearing her mother’s
testimonies:

I remember one morning she came home after a
12-hour shift, she says, crying desperately, saying,
“Three people died on me tonight, three in one night.”
And I was, I mean I didn't know how to cope with that.
And so I was terrified, I was terrified, I was so scared.
(Chaira, cisgender bisexual woman, 25, Italy)

Feeling Well, Despite the Pandemic and Associated
Restrictions

About one-fifth of the participants saw themselves as
being relatively unaffected in mental health terms during
the pandemic. These participants found that the imposition
of pandemic restrictions offered them a time of calm and
peaceful reflection, albeit interspersed with small periods of
mild stress about catching or spreading COVID-19 or times
when they missed not being able to meet up with family or
friends. Notwithstanding, this group of participants gener-
ally felt well during the pandemic and were able to adapt
to the new conditions without untoward suffering. In some
cases, participants linked coping well with the pandemic to
their enhanced comfort derived from being home-based, or
in greater contact with people they cared for and who cared
about them. For example, Nataila linked her mental well-
being during the pandemic to being surrounded by people
doing pleasurable everyday activities, like watching TV with
her family and hanging out with her friends online. From
declaring her overall mental wellbeing during the pandemic,
Natalia segued into explaining this in terms of being sur-
rounded by people and how both family and friends provided
enjoyable company and entertainment:

I had stable mental health, I guess, I was surrounded
by people, so it wasn't that bad. [...] We used to watch
movies and series with my family at home, but also
with my friends online. [...] It was fun. (Natalia, cis-
gender bisexual woman, 22, France)

Some participants explained how staying at home fitted
with their personal preferences. Filipe described feeling
relaxed and enjoyed spending time at home with his partner:
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It didn’t affect me that much because I like being at
home, I like watching movies. That for me was, I must
have been one of the people who got through the pan-
demic better in terms of isolation at home. (Filipe,
nonbinary queer person, 24, Portugal)

Other participants explained how working or studying
from home had decreased their daily stress levels. Partici-
pants also described the advantages of lockdown periods
because it gave them time and space to reflect on them-
selves, their identity, and their dreams for the future. Thus,
the pandemic and lockdown periods gave some participants
increased space for self-reflection to make important deci-
sions, such as ending a dysfunctional relationship or helping
them come to terms with their gender or sexual minority
identity. Sam had been exploring her gender identity:

I think like both having that extra kind of freedom
and solitude to explore more, [it] has been kind of an
opportunity to experiment more with identities and
things. (Sam, transgender bisexual woman, 26, UK)

Minority Stress Experiences

Most participants experienced varying degrees of distal
minority stress during the pandemic, e.g., situations where
they had been exposed to prejudice, threats, or violations
either overtly or through being the target of microaggres-
sions directed at their gender and/or sexual minority identity.
Among the participants, exposure was encountered in public
spaces as well as experienced at home and online and three
clear themes were evident: minority stress exposure at home;
minority stress exposure online; and being less exposed than
before.

Minority Stress Exposure at Home

Not being able to get away from distal minority stress at
home was particularly stressful for some participants. For
example, one participant described being exposed to distal
minority stress in her dorm with fellow students exotifying
her bisexuality and her intimate relationship with another
woman, which led to this young woman leaving her dorm
and moving in with her partner.

While most participants who lived with their parent(s)
reported good mental health or milder stress, some spoke
of being exposed to distal minority stress emanating from
an intolerant parent. They found themselves isolated in an
environment where their gender or sexual identity was dis-
respected. Their reaction to this included proximal minor-
ity stress as they had to retreat back into the closet for fear
of encountering disrespect. Thus, to mentally survive the
stressful period of being isolated at home, these participants

toned down their queer side to present a normative appear-
ance and manner. In turn, this concealment led to the feel-
ing of their authenticity being erased as they were rendered
invisible as a complete person, such as Giuseppe described:

When I was at home, quarantined with my family, let’s
say a part of me didn’t exist. [...] I mean, it’s kind of
the “don’t ask, don’t tell” rule. (Giuseppe, cisgender
queer man, 23, Italy).

A few participants had been in a situation where they
felt able to confront a parent over stigmatization rather than
engage in the process of concealment and invisibility. Gior-
gio, a transgender man, described how he had experimented
with his gender expression during the pandemic by starting
to explore how to express a more feminine side of himself.
When his family showed their dislike of this experimenta-
tion, Giorgio confronted their intolerance:

I asked for a mini-family meeting the three of us in
the living room to explain that I, it's not like I can put
polish on my nails ten minutes earlier in my room and
then if [ have to go to the kitchen or the toilet I take my
nail polish off and then when I get back to my room
I put it back on. I mean, it was kind of impossible for
me. (Giorgio, transgender heterosexual man, 26, Italy)

For some participants, pandemic isolation in a parental
home had prevented them from spending time with their
partner, not only because of the government-imposed house-
hold restrictions on external social contacts, but also because
parents did not know that a “friend” was actually a part-
ner. For example, Angelica’s partner did not want to tell her
parents about her romantic relationship with a woman and
thought that frequent visits to Angelica’s home might have
aroused parental suspicion:

There were days when it was really a bad situation.
Also, because I had some limits relating to my girl-
friend's company as she was not out, she was con-
cerned about spending too much time together with
me [as] her parents don't know what relationship we
have. (Angelica, cisgender lesbian woman, 32, Italy)

Exposure to Minority Stress Online

When spending more time online during the pandemic, a
few participants described experiencing escalating levels of
exposure to online intolerance. Fredrik described his frustra-
tion at becoming involved in discussions about whether or
not transgender people, like him, do exist:

I do not know if it has increased, or if it is because
you are there [online] more, but ... it feels like there
is some kind of discussion about transgender people,
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like whether “they exist or not” [...] I feel like someone
is discussing my life in a way that is not, yeah as if it
is a concern, or as if it is something that, something
that you can discuss like “whether it is okay or not”.
(Fredrik, transgender heterosexual man, 28, Sweden)

Another participant, Ellen, explained how distal minority
stress situations had become more difficult to handle when it
was impossible to meet face to face. She had been exposed to
a stressful situation when she had been unwillingly outed at
work. Ellen’s stress level was added to, because she did not
know how the aftermath of this situation had been handled
by her colleagues and boss:

Because then I do not know, again this distance thing,
I do not know what is happening, I do not know what
they are saying, or what this colleague specifically is
saying or what is happening, I have no idea if it turns
out the way that other colleagues promised me. (Ellen,
cisgender lesbian woman, 29, Sweden)

While most LGBTQ+ people learn how to cope with
exposure to distal minority stress situations in person, being
confronted online may require different coping strategies.
One participant talked about how uncomfortable they felt
correcting people who used the wrong gender pronoun in an
online conversation, an experience that repeatedly happened
to them during the pandemic.

Being Less Exposed to Minority Stress Than Before
the Pandemic

With canceled social gatherings, remote work or educational
studies, and widespread restrictions on access to public are-
nas, several participants described how they had been less
exposed to distal minority stress during the pandemic, sim-
ply because they no longer went to places where they oth-
erwise experienced it. Emma had an unsupportive family of
origin and the pandemic had meant a welcome suspension
of stressful family gatherings:

In a normal year I meet them, [...] maybe ten times
spread over the year, [...] I probably often feel quite
tired, because it, they feel very LGBTQ excluding. So
now, during the pandemic, I have not been able to meet
them. (Emma, gender questioning asexual person, 25,
Sweden)

Others spoke of regularly occurring minority stress situ-
ations at work, in social gatherings such as parties, and in
public spaces such as cafés, bars, and the like. Some par-
ticipants experienced lockdown as a respite from exposure
to the level of distal minority stress they had previously
encountered in public spaces. This sense of relief from
exposure was particularly prominent among transgender
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participants. For instance, Sombria and Eli both remarked
on different aspects of this:

[Minority stress] wasn’t an issue for the first lock-
down because there was no one around [...] I had that
first few months with kind of not really much danger.
(Sombria, transgender lesbian woman, 32, UK).

I think honestly, I have been exposed to less minority
stress because I have been exposed to fewer situations
of being among people. I do not go into a clothing
store, so therefore I am not worried that someone will
expose me to violence in the clothing store. It is quite
a basic concept, which is also in itself a bit danger-
ous, because it, it strengthens this agoraphobia that
you can have as a trans person or as an LGBTQ person
in general as well, if you avoid situations, you will
not be exposed to as much stress and violence. (Eli,
nonbinary bisexual person, 24, Sweden)

Although participants had been exposed to fewer
instances of distal minority stress than usual due to the impo-
sition of pandemic restrictions on the use of public spaces,
Eli was hesitant to conclude that this was an entirely positive
thing. Instead, Eli pointed out that while not being visible
might be a relief in the short run, reduced opportunity “to be
visibly out there” was not good for the LGBTQ+ movement
in the long run. Eli continued by explaining the cyclical pro-
cesses of minority stress:

The more visible we get, the more we become
accepted. But also, the more visible we get, the more
we risk ourselves, so then it’s very understandable if
you don’t want to be seen, or you don’t want to stand
on the barricades. But at the same time, like, how are
we supposed to do it otherwise? (Eli, nonbinary bisex-
ual person, 24, Sweden)

Eli expressed that they feared that the lower visibility
of LGBTQ+ people would lead to increased expressions of
prejudice and increased experiences of distal minority stress.
They thought LGBTQ+ people would therefore take coun-
termeasures to avoid exposure and avoid more situations.
Indeed, other participants in the sample took a variety of
measures to pass or to simply avoid being noticed, a form
of proximal minority stress. In Francesca’s case, the rec-
ommendation during the pandemic to wear a face mask in
public led to her becoming comfortable appearing in public
behind a face mask that concealed her physical appearance
with Francesca experiencing an additional benefit through
being able to pass more easily:

I feel a tremendous anxiety when I walk down the
street without a mask on to protect me, from the minor-
ity stress, from the anxiety about the prying eyes of
others who, in my head, are looking at me exclusively
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for that reason [me being transgender], that is because
I automatically think about that and therefore I have,
a lot of anxiety related to that. I have a lot of anxi-
ety, because taking off the mask means being naked
in front of people. (Francesca, transgender pansexual
woman, 33, Italy)

Francesca depicted the pandemic as a period when she
had been able to spend time in her own cocoon, i.e., in a safe
space where she could experiment with her gender expres-
sion away from the possible risk of violence. But in turn,
this isolation, and perhaps an inherent conflict between a
growing empowerment stemming from the developing
expression of her own gender identity combined with an
increasing sense of the need to conceal it from others, also
led Francesca to increase her alcohol use to a level that she
was concerned about.

Discussion

When participants shared their experiences with us, it was
striking what a huge impact the pandemic and associated
restrictions had on their daily activities. At various points
in the pandemic, previously active lives at work or school,
or at leisure when engaging in hobbies, working out at the
gym, or socializing with friends, family, and partners, were
all replaced by remote work or studies and a significantly
diminished social life. While these limitations have affected
the population in general (Holmes et al., 2020), the effects
on LGBTQ+ young adults were particularly worrying given
the generally poorer mental health experienced by this group
(Fish et al., 2020). In addition, some participants had made
huge sacrifices, for example, because they could not meet up
with a partner they did not live with, or they had been forced
to cancel their plans to study abroad or to access much-
needed healthcare such as gender-affirming interventions.
Many participants reported difficulties adjusting their daily
routines to comply with the changes in the circumstances
of the pandemic or its associated social restrictions. Con-
sequently, many participants struggled to find stimulation
and meaning in their lives. The feeling of being “stuck at
home” was frequently reported and led to loneliness among
those participants who lived alone, or kindled relationship
strain for others who shared their home with someone else.
We were struck by the variability of experiences described
by the 61 LGBTQ+ people from the five European countries
we interviewed. Different people experienced being disad-
vantaged, or in a minority of cases being advantaged, by the
imposition of social restrictions during the pandemic. The
LGBTQ+ young adults we interviewed were keenly aware
that the pandemic had set in motion varying consequences
for their psychological wellbeing.

Interestingly, pandemic restrictions were described as
being experienced in rather similar ways among participants
across all five countries. While the populations of France,
Italy, Portugal, and the UK were confined under mandatory
restrictions and curfews for long periods, most of the restric-
tions in Sweden were not legally enforced although they
were strongly recommended. However, participants from all
five countries largely claimed to have been compliant with
whatever restrictions were imposed. The few participants
who mentioned instances of noncompliance were distrib-
uted across the five nations sampled. This is in line with
a US study showing that LGBTQ+ people had lower rates
of SARS-COV-2 infection compared to non-LGBTQ+ peo-
ple, a finding that perhaps indicates that LGBTQ+ people
in general have been more socially isolated (Jackson et al.,
2022). A high compliance with restrictions could possibly be
understood in relation to on average poorer physical health
among LGBTQ+ people (O’Neill, 2020). However, within
our sample of young adult participants aged under 35 years,
few participants described fears for their own health but
instead feared passing on the virus to someone whose health
they considered to be at greater risk.

Findings from the present study also delved into the rea-
sons why nationally imposed social distancing measures
became a particular challenge for LGBTQ+ young adults.
While many of the adjustments and stresses related to the
COVID-19 pandemic were not unique to the LGBTQ+ popu-
lation, governmental imposition of social distancing restric-
tions sometimes led to an LGBTQ+ person being confined
in a home where they felt unsafe (Adamson et al., 2022). In
such a situation, being isolated at home meant coping with
much more than just the boredom of canceled activities. As
shown in this and previous studies, young LGBTQ+ people
living with unsupportive or rejecting parents were particu-
larly vulnerable during the pandemic lockdowns (Gato et al.,
2020; Gattamorta et al., 2022; Zhang et al., 2022). However,
it is important to note that at least in our sample experi-
ences of poor mental health were found not only among
those living with parents but also among participants who
lived alone, with their partner, or in shared accommoda-
tion such as student dorms. Likewise, participants who had
enjoyed good mental health during the pandemic were simi-
larly spread across different types of living situations. Thus,
a positive family climate could also have been a protective
factor for many (Vazquez et al., 2023).

Social restrictions limited young adults’ access to the
LGBTQ+ community. Even when support was offered
online, either by LGBTQ+ associations or through other
services, some participants in our study felt unable to make
good use of it. Online engagement in general could lead to
being exposed to distal minority stress, which often needed a
different set of resilience strategies to those that participants
had previously developed and practiced when encountering
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overt or covert prejudice in person. One group of partici-
pants who often felt under pressure in online interactions
were transgender people. This is in line with recent devel-
opments in the rise in levels of hate speech and expression
of transphobia across countries (ILGA, 2023). In addition,
transgender participants mentioned problems accessing
healthcare services. Waiting lists for first-time appointments
at gender clinics were long and lengthening, largely because
of the high level of demand and the shortage of provision
at gender clinics and related endocrinological and surgical
services (see also D’Angelo et al., 2021). In summary, even
though some difficulties were similar for LGBTQ+ people
and heterosexual cisgender people, some topics in partici-
pants’ stories highlighted particular challenges. The main
specific challenges were: living with an unsupportive family;
not being out and therefore not being able to invite a partner
over; not being able to get an assessment for gender-affirm-
ing care; not being able to access LGBTQ+ communities
that in turn limited the availability of sources of connection,
support, and venues for identity exploration.

Unsurprisingly, most participants experienced a deterio-
ration in their psychological wellbeing during the pandemic.
Among our interviewees about half described suffering from
some more severe symptoms of mental health problems.
These findings echo those from previous research showing
that LGBTQ+ people suffered from increased rates of poor
mental health during the pandemic (Akré et al., 2021; Kidd
et al., 2021; Nowaskie & Roesler, 2022; Runkle et al., 2022;
Salerno et al., 2021; Scroggs et al., 2021; Wood et al., 2022).
Participants who suffered from poor mental health were
found across all five countries. Thus, despite the non-man-
datory restrictions in Sweden, both mild and more severe
mental health problems were still reported by many Swed-
ish participants. Mental health problems were particularly
common among binary and nonbinary transgender partici-
pants—an unsurprising finding given the generally higher
rates of mental health problems among transgender young
adults (Wittlin et al., 2023).

The mental health symptoms described by participants
highlighted the massive mental health costs of the fear
surrounding COVID-19 and the isolating effects of the
pandemic restrictions. Participants reported a variety of
symptoms ranging from depression, anxiety, panic attacks,
obsessive—compulsive disorders, gender dysphoria, suici-
dality, and heavy drinking. Some participants described
their downslide into mental health problems as coincid-
ing with their inability to adjust to new routines during
lockdown periods. Some participants even reported being
unable to maintain a consistent daily routine for sleeping,
eating, and physical exercise. In addition to those suffering
more serious effects on their mental health, many other
participants described experiencing mild or moderate
levels of distress at various points during the pandemic,
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which they attributed to the loneliness, stress, or frustra-
tion they felt or to the tension provoked around the pan-
demic and associated restrictions. While the restrictions
also influenced the general population negatively (Holmes
et al., 2020), participants described several stressors spe-
cifically related to their minority status. Thus, in line with
the minority stress theory (Meyer, 2003), we argue that
LGBTQ+ young adults experienced additional stressors
that were added to the general stressors experienced by
everyone that in turn influenced their health negatively.

Notwithstanding, it is notable that a few participants,
who had previously experienced mental health prob-
lems prior to the pandemic, reported that their symptoms
declined with the onset of the pandemic and associated
restrictions. However, only about one-fifth of the partici-
pants described feeling well throughout the pandemic.
Among those who remained well, some explained how
being isolated suited their personality or harmonized with
personal preferences. Others found that the social confine-
ment sometimes offered unexpected opportunities, such as
spending more time with loved ones, being social online,
feeling less stressed, taking time for self-reflection, and
exploring new ideas or activities. Thus, isolation was not
necessarily a negative experience if the isolated person
had the capacity to adapt and find purpose and meaning
in that experience. For most of our participants, however,
this was not the case.

Participants’ experiences of minority stress during
the pandemic were mixed. Some participants had been
isolated in emotionally unsafe home environments, with
parents who did not affirm, or in some cases were hos-
tile toward their young adult LGBTQ+ child. Isolation at
home magnified the stress levels of participants because
they were both exposed to distal minority stress in their
homes, and the social restrictions limited the opportu-
nities to seek support externally, or simply spend more
time away from home. Some mentioned an increased
exposure to distal minority stress online, but most par-
ticipants reported being exposed to less distal minority
stress than they usually were because of the imposition
of social restrictions during the pandemic. These findings
aligned with those found in previous studies showing that
many LGBTQ+ people did experience a reduction in dis-
tal minority stress during the pandemic (Scroggs et al.,
2021). Our qualitative findings additionally indicated that
those who experienced greater minority stress than they
usually did during the pandemic were very negatively
affected by it (see also the quantitative findings of Salerno
& Boekeloo, 2022). As pointed out by one participant in
the present study, being exposed to less distal minority
stress may be a personal relief at least in the short-term,
but if this led to LGBTQ+ people not being visible, then
it was not a long-term gain across the whole community.
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Social Policy and Clinical Implications

In terms of social policy implications, it is important to
acknowledge how the pandemic limited the experiences
enjoyed by LGBTQ+ youth as they entered young adult-
hood. The pandemic, and its associated social restrictions,
curtailed the exploration of gender and/or sexual identity
at a developmental point in young people’s lives when
many LGBTQ+ youth eagerly anticipated their grow-
ing independence from their family of origin and the
expansion of their social horizons through the uptake of
employment or university. Thus, LGBTQ+ young adults
were unable to experience and test out the authenticity
or coherence of their developing sense of self in relation
to others. Some young adults experienced the pandemic
restrictions as a protection from prejudice, but this could
also later make it more difficult to go back out into a
wider society where they feared hostility. These costs are
important to consider when forming future policies about
social restrictions. During a pandemic, it is particularly
important to help young LGBTQ+ people engage with the
LGBTQ+ community, which can be achieved by devot-
ing additional resources to facilitating and sustaining safe
inclusive online LGBTQ+ community spaces.

On a societal level, our results revealed the extent of the
changes needed to reach equality in living conditions for
LGBTQ+ young adults, especially when considering the
difficulties faced by young adults who identify as transgen-
der. If the pandemic restrictions were experienced as relief
from distal minority stress, then social policy changes are
needed to enable all young adults to exist outside their
homes without fear. This may be done through enacting
anti-discrimination policies and/or by enforcing the poli-
cies that are already in existence, as well as enhancing
the level of existing support provided by social services
necessitating appropriate education on LGBTQ+ issues for
policymakers, law enforcers, and health and social care
professionals.

Clinicians must focus on their clients’ specific
emotional reactions to the stressors experienced during
the pandemic to avoid a slide into poor mental health,
for example by promoting resilience and reducing the
spillover effect of stress on young LGBTQ+ adults’
personal journey and intersubjective relationships.
Clinicians need to facilitate and support functional coping
strategies by helping clients to retrospectively process
their life story through the pandemic to consider the
individual losses and gains that their personal experience
of the pandemic contributed to. Here trauma-informed
therapy, or feminist therapy approaches recommending
life-story review, may be particularly helpful (Brown,
2004; Iantaffi, 2020).

Strengths and Limitations

The major strength of our study has been in the extensive
qualitative data collection and analyses across five differ-
ent countries, thus revealing a broad perspective on the
experiences of LGBTQ+ young adults living in Europe
during the pandemic. We suggest that rather than the par-
ticularities of specific national circumstances, it was the
general unpredictable course of the COVID-19 pandemic
and the associated restrictions of social interactions that
have had a major impact on the psychological wellbeing of
LGBTQ+ young adults. Nevertheless, the specific effects
of national pandemic circumstances on psychological
wellbeing remain to be explored further.

Our study used targeted sampling and we cannot sta-
tistically establish associations between mental health
outcomes, pandemic circumstances, or participants’ expe-
riences of minority stress. Furthermore, the vast major-
ity of the participants in this study were ethnic majority
people, and none spoke explicitly of physical disabilities.
Thus, the experiences of LGBTQ+ people belonging to
additional marginalized groups were underrepresented in
the current study. Nonetheless, through utilizing Thematic
Analysis, our study has illuminated some of the connec-
tions seen by LGBTQ+ young adults between the impact
of the pandemic, minority stress, and mental health experi-
ences. By not setting out to recruit a clinical sample, our
participants were drawn from across the LGBTQ+ com-
munity indicating both the widespread nature of the psy-
chological distress experienced and the resilience strate-
gies that some participants were able to deploy.

Data collection for this study was conducted between
January and December 2021; therefore, some participants
were still under lockdown or heavy restrictions when being
interviewed. Other participants had already experienced
some relief from such restrictions and reflected on the pan-
demic period in retrospect. As reflections may change over
time, this is a potential limitation of the study.

Another limitation of this study is the diversity of data
collection methods employed by the different participating
countries. For example, in contrast to data collection in
France, Italy, Sweden, and the UK, single people were not
represented in the Portuguese sample. In Portugal, partici-
pants were interviewed in couples, while in the other coun-
tries, all interviews were conducted as individual inter-
views. Thus, participating together with your partner may
have affected the Portuguese interviews (e.g., some may
have been more reluctant to address relationship stress).

As the interviews were conducted in several different
languages, some nuance in the data may have been lost
when quotes were translated into English. Furthermore,
it must be considered a limitation that the entire data set
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was not translated into English, and therefore an inductive
analysis of the entire dataset was not possible to conduct.

Conclusion

The COVID-19 pandemic had a large impact on the lives
of LGBTQ+ young adults and negatively impacted the
mental health of some, although a minority experienced a
gain in wellbeing. That the pandemic was experienced as
relief from distal minority stress by some clearly stresses
how marginalized LGBTQ+ people still are in their respec-
tive countries. Access to support from LGBTQ+ commu-
nity groups, as well as health and educational services,
was important for the wellbeing of LGBTQ+ young peo-
ple during the pandemic. The further tailoring of public
policies and support from health and educational services,
alongside continued work to promote equality, is needed
to forestall the negative impacts of pandemics or major
health scares in the future (Council of Europe Secretary
General Marija Pejc¢inovi¢ Burié, 2020).
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