
 

PSYKHE  Copyright 2023 by Psykhe 

2024, 33(2), 1-13    ISSN 0717-0297 

https://doi.org/10.7764/psykhe.2022.50679  www.psykhe.cl 

 

Mental Health Among LGBT+ Populations in Mexico  

During the COVID-19 Pandemic 

Salud Mental entre las Poblaciones LGBT+ de México  

Durante la Pandemia de COVID-19 

Juan Carlos Mendoza-Pérez1, Julio Isaac Vega-Cauich2 and Héctor Alexis López-Barrientos3  

1 Department of Public Health, Faculty of Medicine, National Autonomous University of Mexico 
2 Faculty of Education, Autonomous University of Yucatán 

3 Faculty of Political and Social Sciences, National Autonomous University of Mexico 

People of sexual dissidents in Mexico face mental health challenges due to discrimination based on sexual orientation 

or gender identity. The confinement due to COVID-19 had an impact on their mental health, so this study analyzed 

the differences in psychosocial and mental health effects among the LGBT+ populations of Mexico in this context. 

Cross-sectional and non-probabilistic study with the participation of 1,525 LGBT+ people. Through a questionnaire, 

the psychosocial impact of COVID-19 was explored by comparing four groups: gay and bisexual men (GBM), lesbian 

and bisexual women (LBW), transgender people and individuals with other non-normative gender identities (TNN), 

and those with other non-normative sexual identities (NNI). The areas with the most significant psychosocial impact 

from COVID-19 were the impact on life, limitations on activities, isolation from LGBT+ and cis-heterosexual friends, 

fear of COVID-19, and discomfort at home. Performing analysis of variance and covariance, GBM presented 

differences with the other groups by reflecting fewer impairments. Through logistic regression models, it was found 

that the probability of suicidal ideation was greater in LBW, TNN, and NNI compared to GBM. TNN were more 

likely to have attempted suicide than GBM, even after adjusting for control variables. The COVID-19 pandemic 

impacted areas that transcend the biological, as social isolation showed effects on the mental health of the LGBT+ 

population. 
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Las personas de la disidencia sexual en México enfrentan retos en salud mental ante la discriminación por orientación 

sexual o identidad de género. El confinamiento por la COVID-19 repercutió en su salud mental, por lo que este estudio 

analizó las diferencias en afectaciones psicosociales y en salud mental entre las poblaciones LGBT+ en México en 

este contexto. Método: Estudio transversal y no probabilístico, con la participación de 1,525 personas LGBT+. Por 

medio de un cuestionario, se exploró el impacto psicosocial de la COVID-19 comparando cuatro grupos: hombres gay 

y bisexuales (HGB), mujeres lesbianas y bisexuales (MLB), personas transgénero y de otras identidades de género 

no normativas (TIN) y personas de otras identidades sexuales no normativas (ISN). Resultados: Las áreas con mayor 

afectación psicosocial por la COVID-19 fueron la afectación en la vida, la limitación para hacer actividades, el 

aislamiento de amigos/as LGBT+ y cis-heterosexuales, el miedo a la COVID-19 y la incomodidad en el hogar. 

Realizando análisis de varianza y covarianza, los HGB presentaron diferencias con los otros grupos al reflejar 

menores afectaciones. A través de modelos de regresión logística se mostró que la probabilidad de ideación suicida 

era mayor en MLB, TIN e ISN, comparado con los HGB. Las personas TIN tuvieron mayor probabilidad de presentar 

intento suicida que los HGB, incluso después de ajustar por variables de control. Conclusiones: La pandemia por la 

COVID-19 impactó en áreas que trascienden lo biológico, pues el aislamiento social evidenció afectaciones a la salud 

mental de la población LGBT+. 
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The SARS-CoV-2 pandemic, the virus that causes COVID-19, generated a complex global context. The 

virus had implications at the biological level and social life due to the paralysis of productive dynamics and 

the disruptive change in everyday life, as social practices were questioned by the so-called "new normality.” 

Most countries applied confinement and social distance as measures of action to avoid COVID-19 

dispersion (Alfano & Ercolano, 2020). However, such a strategy entailed severe problems, as previous social 

inequalities became evident (Salama, 2021), especially regarding welfare and social rights, particularly in 

peripheral countries. 

 One challenge was understanding the social determinants of health in the context of COVID-19. 

Although the body was directly affected, the policies implemented to deal with the contingency and the social 

climate at the time influenced people's health situation. In this sense, mental health is relevant, especially 

in those groups that were in a situation of social vulnerability before the contingency, such as lesbian, gay, 

bisexual, trans and other gender identities and non-normative sexual orientations (LGBT+) populations due 

to the transgression of gender stereotypes, androcentrism and heterosexism (Ortiz-Hernández & Granados-

Cosme, 2006). 

Pre-pandemic studies describe significant mental health impacts in LGBT+ populations, mainly elevated 

rates of depression, anxiety, and suicidal ideation, as well as increased risk of self-harm and suicide attempts 

(Gnan et al., 2019; McDonald, 2018; Pitoňák, 2017). These works were mainly developed in Anglo-Saxon 

countries (Meyer, 2003; Nadal et al., 2014; Scandurra et al., 2017; Valentine & Shipherd, 2018), although 

there are some studies in Latin American countries, such as Chile (Gómez & Barrientos Delgado, 2012), 

Colombia (Choi et al., 2019) and Mexico (Lozano-Verduzco et al., 2017; Mendoza-Perez & Ortiz-Hernandez, 

2021). 

However, such efforts recognize the importance of exploring mental health disparities among LGBT+ 

populations and not just as a general population, despite facing common problems (Krueger & Upchurch, 

2019). For example, several studies report that sexual minority women (i.e., lesbian, bisexual, or transgender 

women) show greater mental health impairments related to sexism and minority stress, reflected in higher 

rates of anxiety, mood problems, as well as elevated risks of suicide attempts and self-harm (Gnan et al., 

2019; Krueger & Upchurch, 2019; Schulman & Erickson-Schroth, 2019). Another paper describes how 

bisexual people have elevated levels of anxiety and depressive symptomatology, compared to gay men and 

lesbian women, stemming from monosexist beliefs and the invisibilization of bisexual identity (Chan et al., 

2020).  

However, during the pandemic, much of the work focused on exploring the impact of social containment 

measures on the mental health of LGBT+ populations in general, without disaggregating them by group, 

showing a consensus on the detrimental effects of isolation and the exacerbation of situations of vulnerability 

on mental health (depressive symptomatology associated with loneliness, anxiety, and post-traumatic stress 

symptoms; Herrmann et al, 2023; Kamal et al., 2021; Krause, 2021; Salerno et al., 2020), as well as low levels 

of family support as social support networks were constrained (Barrientos et al., 2021; Kamal et al., 2021), 

as some people had to return to spaces with high levels of hostility (Fuentes Carreño, 2021).  

However, some studies found different psychosocial effects among LGBT+ populations. A study in 

Germany reported that asexual, transgender, and non-binary people showed greater feelings of loneliness 

during the pandemic, which was related to symptoms of depression (Herrmann et al., 2023). Consistent with 

this, Perl et al. (2021) describe that transgender and gender non-binary populations had lower levels of 

physical and emotional health after starting isolation measures. In another vein, a Chilean paper shows that 

bisexual and other sexual orientations (i.e., non-gay) people had a higher prevalence of symptomatology 

associated with mental health problems (depression, anxiety, and stress) during the contingency compared 

to gay men and lesbian women populations (Urzúa et al., 2022). 

In Mexico, evidence about LGBT+ populations in the context of COVID-19 is scarce (Cerecero-Garcia et 

al., 2021; Lozano-Verduzco et al., 2023; Rao et al., 2021; Santos et al., 2021), so it is essential to know the 

mental health status of LGBT+ people to generate elements to create public policies to address their specific 

health needs. 
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 Therefore, this study aimed to analyze the differences in psychosocial and mental health outcomes 

among LGBT+ populations in Mexico during the COVID-19 pandemic. Three hypotheses guided this study: 

(a) there are differences between LGBT+ groups in terms of their socio-demographic characteristics, (b) 

psychosocial effects of COVID-19 are different between groups, and (c) there are differences in mental health 

among LGBT+ populations during the context of COVID-19. 

 

Method 

Design 

An observational study of correlational scope was carried out with a cross-sectional design. A research team 

initially implemented this research made up of the University of Porto and the University of Coimbra, 

Portugal; the Alberto Hurtado University and the Catholic University of the North, Chile; the University of 

London, United Kingdom; the University of Linköping, Sweden; the Federal University of Sergipe, Brazil 

and the University of Padua, Italy. The Mexican research team joined later, so the international collaboration 

consisted mainly of providing the facilities to replicate the protocol and the instruments and to allow the 

adaptation of the instruments for Mexico.  

Participants 

The sample was non-probabilistic by convenience. Recruitment was done mainly through an opt-in 

invitation on social networks (e.g., Facebook, Twitter) and digital LGBT+ media.  

The criteria for participation in the study were to self-identify as part of an LGBT+ population, to be 16 

years of age or older, and to be living in Mexico at the time of answering the questionnaire. A total of 1,525 

people participated, with an average age of 30 years (standard deviation = 9.29) (Table 1). The largest survey 

response population was gay and bisexual men (GBM), followed by lesbian and bisexual women (LBW) and, 

to a lesser extent, transgender and other non-normative gender identities (TNN). The majority resided in 

Mexico City or central Mexico. Individuals had mainly some level of university and postgraduate education. 

The population was primarily made up of students and working people. One in two people were in a sexual 

relationship, and eight out of ten were single.  

More than 80% were in complete or partial social isolation, and just over half reported living usually with 

their parents or another family member at the time of the survey. In terms of experiences of discrimination, 

one in eight people had a previous experience of discrimination based on sexual orientation or gender identity. 

  



4 MENDOZA-PÉREZ, VEGA-CAUICH AND LÓPEZ-BARRIENTOS   

Table 1 

Sociodemographic Characteristics of the Participant Population (n = 1525) 

 

Feature n % 

Collective identity by sexual orientation and gender identity     

Gay/bisexual man (GBM) 1001 65,6 

Lesbian/bisexual woman (LBW)   282 18,5 

Trans or other non-normative gender identity (TNN)   164 10,8 

Person of non-normative sexual identity (NNI)     78   5,1 

Last level of education 
  

Preschool       1   0,1 

Primary       1   0,1 

Secondary     25   1,6 

Technical career     39   2,6 

High School   289 19,0 

University   884 58,0 

Master   245 16,1 

PhD     41   2,7 

Type of area in which you live 
  

Urbana 1447 94,9 

Rural     78   5,1 

Current occupation 
  

Student   388 25,4 

Full-time worker   568 37,2 

Part-time worker and student     81   5,3 

Full-time worker and student     97   6,4 

Part-time worker   105   6,9 

Working, although during the contingency I lost my job for a while     79   5,2 

Unemployed or previously dismissed   111   7,3 

Unemployed or laid off because of the economic crisis and confinement measures      96   6,3 

I was in a sexual relationship at the time of the survey   721 47,3 

Marital Status 
  

Single 1231 80,7 

Married     68   4,5 

Free union   203 13,3 

Divorced     19   1,2 

Widowed       4   0,3 

Social isolation during the COVID-19 context 
  

Yes   698 45,8 

No   204 13,4 

Partially   623 40,9 

Living with relatives (parents or siblings) 
  

Yes   875 57,4 

No, but given the circumstances of COVID19 I have returned to my family home   111   7,3 

No, I live with roomies (flatmates)   109   7,1 

No, I live with my partner   241 15,8 

No, I live alone   189 12,4 

Region of the country where you live 
  

North   238 15,6 

Central West   176 11,5 

Centre   370 24,3 

South-Southeast   122   8,0 

Mexico City   619 40,6 

COVID-19 pre-contingency experience of sexual orientation or gender identity discrimination   197 12,9 
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Study Variables 

Sociodemographic  

The schooling of the participant sample was ascertained according to the last level of education attained. 

We asked whether they lived in an urban or rural area, their occupation, marital status, region of the country 

where they lived at the time of the study and whether they had been discriminated against because of their 

sexual orientation or gender identity before the pandemic. For variables linked to the context of the COVID-

9 pandemic, we asked whether they had experienced social isolation during the pandemic context, whether 

they lived with relatives such as parents or siblings, whether they had a sex-affective relationship, and 

whether they had experienced discrimination based on their sexual orientation or gender identity during 

that period (Tables 1 and 2).  

Collective Identities within the LGBT+ Movement 

Through self-identification, participants were grouped into four populations considering the collective 

identities within the Mexican LGBT+ movement: (a) GBM, (b) LBW, (c) TNN, and (d) people of non-normative 

sexual identities (e.g., queer people, NNI). 

Psychosocial Affects of COVID-19 

To assess how COVID-19 affected psychosocial well-being, we used a methodology like that implemented 

in another international study on LGBT+ populations in the context of the pandemic (Gato et al., 2021), in 

which eight 10-point ordinal variables (where 1 reflects less affected and 10 reflects more affected, limited, 

suffocated, uncomfortable, fearful or isolated) were asked. The battery of questions included (a) how much 

they felt the pandemic had affected their life, (b) limitation in doing activities, (c) discomfort in being at home, 

(d) isolation from cis/straight friends, (e) isolation from LGBT friends, (f) isolation from their partner, (g) not 

being able to express their LGBT identity, and (h) fear of COVID-19. Internal consistency analyses of the 

questions indicate adequate reliability ( = 0.71; = 0.72). In terms of construct validity, confirmatory factor 

analysis indicates an acceptable fit of a two-factor model: affect (1, 2, 3, 7, and 8) and social isolation (4, 5, 

and 6) with the fit (CFI = 0.94; TLI = 0.91; GFI = 0.98) and error (RMSEA = 0.07; SRMR = 0.06) indices 

considered acceptable. Finally, participants were also asked whether they ever seriously considered or 

attempted suicide during the pandemic. These questions were nominal dichotomous (yes/no) questions asked 

of participants whether "During the COVID-19 quarantine or health emergency, did you ever seriously 

consider suicide?" or "During the COVID-19 quarantine or health emergency, did you ever attempt suicide?". 

Procedure 

The study was implemented through an instrument applied electronically from August to October 2020 

to LGBT+ people residing in the Mexican Republic at the time of the survey.  

The Faculty of Medicine of the National Autonomous University of Mexico Ethics Committee approved 

the study. 

Data Analysis 

Descriptive analyses were conducted for each variable, and comparisons were made using the 2 test to 

determine significant differences between categories and groups, given that some expected frequencies were 

less than 5. Yates' continuity correction was used for all analyses. To assess differences in the psychosocial 

effects of COVID-19 according to participants' sexual orientation and gender identity, models were conducted 

through analysis of variance (ANOVA) and analysis of covariance (ANCOVA) to control for the effect of region 

of the country, schooling, age, area of residence, occupation, marital status, sex-affective relationship, living 

with parents or siblings, quarantine, and having experienced discrimination based on sexual orientation or 

gender identity during the health contingency.  
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Compliance with normality assumptions was assessed using the Kolmogorov-Smirnov test, and equality 

of variances was examined using Levene's test. The results were favorable, especially considering the 

considerable sample size. Where differences between groups were found, Tukey's test was used to determine 

the differences between different pairs of groups. In the case of suicide ideation and attempt, being 

dichotomous variables, logistic regression models were performed, both univariate and controlling for the 

same variables as in the ANCOVA, reporting the respective odds ratios. For all these analyses, a significance 

level of 0.05 was considered. The statistical program JAMOVI version 1.6 was used for all analyses. 

Results 

In the first stage, differences between the GBM, LBW, TNN, and NNI groups were compared concerning 

demographic variables of interest, such as area of residence (rural or urban), educational level, occupation, 

partner status, marital status, quarantine compliance, living with family during confinement, region of the 

country and experiences of discrimination. 

Table 2 compares socio-demographic characteristics among LGBT+ populations, finding statistically 

significant differences in educational level, occupation, quarantine compliance, living with family during the 

contingency, region of the country of residence, and experience of discrimination. Notably, at the educational 

level, the GBM and LBW groups had a higher frequency of postgraduate levels, even though most of the 

groups had high school or bachelor's degree levels. These groups also reported a higher proportion of 

employed persons. In terms of quarantine compliance, GBM and TNN underwent quarantine to a lesser 

extent, while the other groups mainly spent home confinement with their families. Regarding the region of 

the country where they resided, a higher proportion of GBM and TNN were found in the central west. In 

general, the distribution was similar in all groups. Finally, TNN and NNI were the most likely to report 

discrimination during health contingencies. 

Regarding the psychosocial effects according to collective identity, except for suicide ideation and suicide 

attempt, all were evaluated on a 10-point ordinal scale, with 1 and 10 being the least and most affected, 

respectively. As shown in Table 3, the areas of greatest psychosocial effect by COVID-19 (average score of 5 

or more) were - in descending order – life effect, limitation of activities, isolation from LGBT+ and cis-

heterosexual friends, fear of COVID-19 and discomfort at home. The least affected areas were not being able 

to express their LGBT+ identity and isolation from their partner. Suicidal ideation was more frequent than 

suicide attempts. In terms of psychosocial distress among LGBT+ groups, TNN were the most affected. 

In the ANOVA, differences were found in the following variables related to psychosocial distress caused 

by COVID-19: distress in life, discomfort to be at home under the current situation, isolation from their 

partner, and feeling stifled by not being able to express their LGBT+ identity in the family. Overall, when 

analyzing data not controlled for covariates (Table 3), GBM were found to have differences in life affect with 

TNN ( = -0.83; p = 0.021, 95% CI = [-1.06;-0.28]), in discomfort at home with TNN ( = -1.25; p < 0.001, 95% 

CI = [-1.79;-0.71]) and NNI ( = -0.98; p = 0.047, 95% CI = [-1.74;-0.23]); in partner isolation and not being 

able to express their LGBT+ identity in the family with LBW ( = -0.92; p = 0.048, 95% CI = [-1.63;-0.21]; 

and = -1.43; p < 0.001, 95% CI = [-1.95;-0.91]), TNN ( = -1.64; p = 0.003, 95% CI = [-2.58;-0.71]; and = -

1.43; p < 0.001, 95% CI = [-1.95;-0.91]) and NNI ( = -2.07; p = 0.010, 95% CI = [-3.40;-0.74]; and = -1.43; p 

< 0.001, 95% CI = [-1.95;-0.91]). Similarly, TNN showed significant differences with LBW in home discomfort 

( = -0.86, p = 0.033, 95% CI = [-1.50, -0.23]) with higher levels. 

After controlling for variables of interest, such as region of the country, schooling, age, area of residence, 

occupation, marital status, sex-affective relationship, living with parents or siblings, meeting social isolation, 

and having experienced discrimination, only feeling stifled by not being able to express one's LGBT+ identity 

in the family continued to show a significant difference. Only GBM showed differences with LBW ( = -0.75, 

p = 0.014, 95% CI = [-1.25, -0.25]), the latter showing a higher level of suffocation. 
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Table 2  

Comparison of Sociodemographic Variables among LGBT+ Populations 

 

Variable 

GBM 

(n = 1001) 

LBW 

(n = 282) 

TNN 

(n = 164) 

NNI 

(n = 78) 2 p 

n % n % n % n % 

Zone 
        

  2,03 0,567 

Urban 954 95,3 267 94,7 152 92,7 74 94,9   

Rural   47   4,7 15 5,3   12   7,3   4   5,1   

Schooling 
        

93,81 < 0,001 

Preschool     1   0,1     0   0,0     0   0,0   0   0,0   

Primary     1   0,1     0   0,0     0   0,0   0   0,0   

Secondary   13   1,3     1   0,4     6   3,7   5  6,4   

Technical career   24   2,4     4   1,4   11   6,7   0   0,0   

High School 147 14,7   70 24,8   52 31,7 20 25,6   

University 589 58,8 170 60,3   79 48,2 46 59,0   

Master 191 19,1   31 11,0   16   9,8   7   9,0   

PhD   35   3,5     6   2,1     0   0,0   0   0,0   

Occupation 
        

72,21 < 0,001 

Unoccupied 125 12,5   38 13,5   33 20,1 11 14,1   

Student 196 19,6 100 35,5   57 34,8 35 44,9   

Employee 680 67,9 144 51,1   74 45,1 32 41,0   

Sex-affective relationship 
        

  6,21 0,102 

No 544 54,3 130 46,1   87 53,0 43 55,1   

Yes 457 45,7 152 53,9   77 47,0 35 44,9   

Marital status 
        

10,80 0,546 

Single 814 81,3 223 79,1 126 76,8 68 87,2   

Married   45   4,5   14   5,0     6   3,7   3   3,8   

Free union 128 12,8   39 13,8   29 17,7   7   9,0   

Divorced   10   1,0     6   2,1     3   1,8   0   0,0   

Widowed     4   0,4     0   0,0     0   0,0   0   0,0   

Quarantine compliance 
        

33,57 < 0,001 

No 149 14,9   28   9,9   22 13,4   5   6,4   

Yes 412 41,2 146 51,8   87 53,0 53 67,9   

Partially 440 44,0 108 38,3   55 33,5 20 25,6   

Lives with relatives 
        

28,31 < 0,001 

No 474 47,4   98 34,8   57 34,8 21 26,9   

Yes 527 52,6 184 65,2 107 65,2 57 73,1   

Region of the country where you live 
        

32,46 < 0,001 

North 125 12,5   67 23,8   30 18,3 16 20,5   

Central West 128 12,8   24   8,5   20 12,2   4   5,1   

Centre 246 24,6   63 22,3   38 23,2 23 29,5   

South-Southeast   90   9,0   15   5,3   12   7,3   5   6,4   

Mexico City 412 41,2 113 40,1   64 39,0 30 38,5   

Discrimination based on sexual orientation or 

gender identity during the health contingency 
        

47,49 < 0,001 

No 898 89,7 250 88,7 116 70,7 64 82,1   

Yes 103 10,3   32 11,3   48 29,3 14 17,9   

Note. Individuals were grouped into the collective identities that have historically maintained mobilization and social action within the Mexican LGBT+ 

movement. GBM: gay and bisexual men; LBW: lesbian and bisexual women; TNN: trans and other non-normative gender identities; NNI: non-normative 

sexual identities. 
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Table 3 

COVID-19 Psychosocial Affect Averages According to Collective Identity 

Variable 
GBM LBW TNN NNI ANOVA ANCOVA 

Media D.E. Media D.E. Media D.E. Media D.E. F(3, 1520)    p F(3, 1499) p 

Affect on life 6,54 2,39 6,70 2,19 7,21 2,02 6,76 2,14 4,05 0,007 1,44 0,229 

Limitation for activities 6,93 2,35 7,16 2,24 7,10 2,21 6,94 2,3 0,86 0,459 0,35 0,785 

Discomfort at home 4,35 3,22 4,73 3,22 5,60 3,33 5,33 3,09 8,76 0,001 1,74 0,157 

Isolation of cis/hetero friends 6,13 3,06 6,12 3,1 6,35 3,01 5,99 2,91 0,32 0,811 0,52 0,666 

Isolation of LGBT friends 6,41 3,14 6,32 3,24 6,74 3,05 6,58 2,76 0,73 0,532 0,52 0,665 

Partner isolation+ 3,81 3,75 4,74 3,88 5,45 3,88 5,89 3,70 7,59 0,001 2,28 0,079 

Not expressing LGBT identity in the family 3,30 3,78 4,73 3,88 4,99 4,19 5,21 3,74 19,9 0,001 4,01 0,007 

Fear of COVID-19 5,72 2,94 6,17 2,75 5,98 2,91 5,69 2,8 1,96 0,118 1,59 0,188 

Note: ANCOVA controlled for the effect of area of the country, schooling, age, type of locality, occupation, marital status, relationship status, living with relatives, being in quarantine, and having experienced 

discrimination. +Analysis conducted only on those who reported having a partner. People were grouped into the collective identities that have historically maintained mobilization and social action within the 

Mexican LGBT+ movement. GBM: gay and bisexual men; LBW: lesbian and bisexual women; TNN: trans and other non-normative gender identities; NNI: non-normative sexual identities.   
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We also compared whether there were differences in the frequencies of suicide ideation and attempt - 

both univariate and adjusting for the control variables in the ANOVA (Table 4). Table 4 shows that the 

likelihood of suicidal ideation was higher in LBW, TNN, and NNI compared to GBM. Finally, TNN were more 

likely to have attempted suicide than GBM, even after adjusting for control variables. 

Table 4  

Frequencies of Psychosocial Affects of COVID-19: Suicide Ideation and Attempted Suicide 

 

Variable 
No Yes 

OR p 95% CI AOR1 p 95% CI 
n % n % 

Suicidal ideation 
    

       

GBM 694 82,6 121 17,4 Ref.   Ref.   

LBW 131 69,0   59 31,1 2,13 < 0,001 (1,48, 3,07) 1,73 0,006 (1,17, 2,57) 

TNN   67 57,8   49 42,2 3,46 < 0,001 (2,28, 5,26) 2,37 < 0,001 (1,50, 3,73) 

NNI   31 63,3   18 36,7 2,75 < 0,001 (1,49, 5,08) 1,98 0,042 (1,03, 3,81) 

Attempted suicide 
     

 
  

  

GBM 674 96,3   26   3,7 Ref.   Ref.   

LBW 187 94,9  10   5,1 1,38 0,392 (0,66, 2,93) 1,36 0,446 (0,61, 3,03) 

TNN 100 87,7  14 12,3 3,63 < 0,001 (1,83, 7,18) 2,38 0,024 (1,12, 5,05) 

NNI   47 95,9    2   4,1 1,10 0,896 (0,25, 4,79) 0,73 0,687 (0,16, 3,39) 

Note: OR = Odds Ratio; AOR = Adjusted Odds Ratio; Ref: Value used as a reference for coding dummy variables. Individuals were grouped into the collective 

identities that have historically maintained mobilization and social action within the Mexican LGBT+ movement, GBM: gay and bisexual men; LBW: 

lesbian and bisexual women; TNN: trans and other non-normative gender identities; NNI: non-normative sexual identities. 

1Values controlled for the effect of region of the country, schooling, age, area of residence, occupation, marital status, sex-relationship, living with parents 

or siblings, being in quarantine, and having experienced discrimination based on sexual orientation or gender identity.  

 

Discussion 

The context provided by COVID-19 had implications for the mental health of Mexican LGBT+ populations 

by presenting psychosocial affectations during social isolation. From the highest to the lowest degree of 

affectation, these were: affectation in daily life, limitation of activities, isolation from LGBT+ and cis-

heterosexual friends, fear of COVID-19 and feeling uncomfortable at home. In the case of suicidal ideation 

and attempts, in contrast to the general population, where suicidal ideation has been reported at 5%, 

according to the National Health and Nutrition Survey 2018 (National Institute of Statistics and Geography, 

2021), the prevalence was higher in LGBT+ populations. 

In terms of socio-demographic characteristics, TNN were the population that presented the greatest 

social difficulties during COVID-19, reporting a lower level of education, not having an occupation during the 

pandemic, greater non-compliance with social isolation and experiencing situations of discrimination due to 

their sexual orientation or gender identity during confinement. The risk of loss of jobs, income, and finances 

has been documented to be higher in this population, presenting a challenge to meeting their basic needs and 

accessing essential resources (Torres et al., 2021). The intersection of transphobia and social marginalization 

can lead to experiencing these social inequalities, requiring social measures that promote inclusion, reduce 

transphobia, and ensure equal rights. 
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Psychosocial Affects and Mental Health Implications of the COVID-19 Context: Particularities in 

LGBT+ Populations 

 

There were differences between LGBT+ populations, with GBM generally reporting lower levels of 

psychosocial distress from COVID-19. After adjusting the analysis for covariates, there were only differences 

between GBM and LBW in terms of feeling stifled by not being able to express their LGBT+ identity in the 

family during this period, with LBW reporting a higher level of stifling. 

However, the TNN population had a greater impact on mental and psychoemotional well-being during 

the pandemic, as, in addition to reporting higher proportions of discrimination during this period, they had 

the highest values for psychosocial effects in COVID-19. Although LBW, TNN, and NNI had higher 

percentages of suicidal ideation (over 30%), again, the TNN population reported it more frequently (just over 

40%). Mainly, when compared to GBM, TNN were more likely to attempt suicide during the pandemic. 

A recent study describes that more than half of the trans and non-binary (NB) people, in this case, 

Argentinians who participated in this research, experienced negative emotions, as well as suicidal thoughts 

due to alienation and social isolation (especially NB people; Radusky et al., 2023). In addition, another paper 

argues that transgender and gender non-normative youth experienced greater mental impairment than 

cisgender people, as well as less family support, greater disruption in health services, and unmet need for 

mental health and substance use services during the pandemic (Hawke et al., 2021). 

TNN and NNI reported a greater feeling of discomfort at home (mostly TINs) and of not being able to 

express their LGBT+ identity (mostly NNI). This is consistent with the findings of Barrientos et al. (2021), 

as people grouped under non-normative sexualities (queer, asexual, pansexual, demisexual, and gender non-

conforming) showed more discomfort at home and greater suffocation about not being able to express their 

sexual identity (followed by bisexual and homosexual people), as well as being the populations most affected 

by the pandemic. Furthermore, almost 50% of LGBT+ university students surveyed in other work reported 

having no family support regarding their LGBT+ identity (or not being able to express it, as the family does 

not know about their gender-diverse reality; Gonzales et al., 2020).  

This psychosocial impact of COVID-19 on well-being and mental health by being in (or returning to) the 

family during the contingency could be due to exposure to episodes of violence and discrimination in one of 

the few spaces of socialization allowed in the context of the pandemic (i.e., the family), given the most evident 

transgression of binary sexual and gender stereotypes. Thus, these experiences may have led to voluntary 

exits from the home, resulting in increased exposure to the SARS-CoV-2 virus (Gelpi & Silvera Barreiro, 

2020). 

However, daily social activities and support networks (i.e., isolation from LGBT+ peers and cis-

heterosexual friends) were those situations in which the entire LGBT+ population showed significant impacts 

that were related to psychosocial impairments on the COVID-19, exceeding six points on average in all 

groups, although TNN individuals continued to show higher ranks compared to the other groups. This is 

consistent with what has been presented by different research since, in the Chilean case, the LGBT+ 

population was affected by almost total isolation from LGBT+ peers, as well as from heterosexual friendships, 

where distancing from the former had a greater impact on their psychosocial well-being (Barrientos et al., 

2021). Meanwhile, another study notes how almost half of LGBT+ university students felt that their lives 

were disrupted mainly by the pandemic (Gonzales et al., 2020).  

The cancellation of Pride days, the closure of LGBT+ spaces (bars, nightclubs, restaurants, cultural 

events) and university institutions had a dramatic impact on psycho-emotional wellbeing by damaging social 

networks, a fundamental basis of interaction and cohesion for this population, as it is their primary source 

of community support. These include gender and non-normative sexuality alliances, a celebration of social 

change, sharing common concerns within the community, student or community organizing, and peer and 

ally support for LGBT+ specific needs, among others (Banerjee & Nair, 2020; Salerno et al., 2020).  

Moreover, a cross-cultural study notes how young people with less access to education, who are 

unemployed, more emotionally affected by the pandemic, who felt uncomfortable at home, and who felt more 

isolated from their friends reported higher levels of depressive symptoms (Gato et al., 2021), which may lead 

to higher proportions of suicidal ideation and attempts. 
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Finally, all four collective identity groups reported a psychosocial impact of COVID-19, reporting fear of 

acquiring the virus. Incidentally, some studies agree that just over half of the LGBT+ population under study 

expressed extreme concern about the disease (Gonzales et al., 2020), while others note that fear of infection 

was significantly higher in Latin American countries due to high rates of illness and death (Gato et al., 2021). 

This may be due to a heightened awareness of the high prevalence of HIV and other sexually transmitted 

infections in sexual minority populations, as well as the chronic illnesses presented by high substance use 

(particularly cigarette smoking), which increase the inherent risk of morbidity from COVID-19 (Banerjee & 

Nair, 2020; Krause, 2021). Further studies need to standardize a scale to measure fear of COVID-19, as this 

research is an emerging issue and was not compared to another normative figure. 

Notes on Collective Identity Grouping 

Currently, most studies on LGBT+ populations disaggregate sexual orientation, sex assigned at birth, 

and gender identity within their analyses (Wolff et al., 2017). However, to differentiate populations, this 

paper took up the concept of collective identity as that active social process in which individuals within a 

given society internalize and recognize elements of the culture of which they are a part (i.e., symbols and 

meanings) by differentiating themselves from others; but, not being natural identities, collective identities 

are contingent on the context of their origin and are distinguished by shared historical ties that are 

represented through social practices (Giménez, 2007). Therefore, rather than considering sexual orientation, 

gender identity, sex, or gender expression as autonomous categories, individuals were grouped into the 

collective identities that have historically maintained social mobilization and collective action within the 

Mexican LGBT+ movement (Diez, 2011), given that the health-disease process is determined by the social 

group to which one belongs (Breilh, 2010). 

Sexual orientation and gender identity are social identities that have defined cultural characteristics 

shared and framed by the national and Latin American context, especially among those who identify with 

one or the other population, as collective identity is an active social process. GBM, LBW, TNN, and recently 

NNI have maintained historical demands around their sexual orientation, gender identity, or sexual identity, 

creating a culture of their own that translates into concrete social practices linked to their experience of 

health. This is relevant since the ways of becoming ill are influenced by the human-environment relationship 

through social relations and specific historical conformation processes (Berlinguer, 1975, chapter "Capital as 

a Pathogenic Factor"). Social medicine states that the health-disease process has economic, political, and 

cultural determinations. Hence, social inequalities impact particular ways of falling ill and dying and 

correspond to how human groups are inserted into society (Granados Cosme et al., 2006).  

Limitations 

This work is based on an online questionnaire applied to a non-probabilistic, nationwide sample. 

Therefore, the results are neither representative nor generalizable to the full spectrum of LGBT+ populations 

in Mexico. However, the data approximate the socially determined mental health effects of this sector of the 

population during the global pandemic due to COVID-19. In that sense, they can be taken as a panoramic 

example of the urgent problems they faced to urge future studies to delve into the specificities given by 

immersion in culturally diverse contexts. 

In addition, it is suggested that new methodological strategies be planned to address all groups, as some 

groups are overrepresented (GBM) or underrepresented (TNN) in this study. On the other hand, the nature 

of the online instrument's application falls on a class factor, as in Mexico, there is unequal access to new 

information technologies and the Internet, which affects populations in situations of poverty and 

vulnerability (such as some LGBT+ people).  

Finally, the categories derived from non-normative gender orientations and identities are constructions 

that seek to encompass the full spectrum of the LGBT+ population, so some people may be confused, unaware 

of, or not feel identified with one group or another. Consequently, it is acknowledged that the grouping of 

identities excludes certain LGBT+ groups, so the constant search for theoretical-methodological strategies 

for their correct adequacy is encouraged. 
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Conclusion 

The COVID-19 pandemic had an impact in areas that transcended the biological disease, as the social 

confinement measures affected the mental health of the population. In this regard, it is argued that COVID-

19 has social determinations on health in the sense that it accentuated previously existing social inequalities 

and resulted in subaltern groups, such as LGBT+ populations, facing a situation of greater vulnerability. 

Therefore, this paper analyzed the association of the effects of the COVID-19 context on mental health 

among Mexican LGBT+ populations. 

Overall, among Mexican LGBT+ people, there were psychosocial affectations derived from the policies of 

social confinement by COVID-19, which had implications on mental health materialized in a high report of 

suicidal ideation and attempts, compared to the general population in Mexico. Although this paper made 

intra-group comparisons between LGBT+ groups, the intention was not to generate a kind of competition of 

vulnerabilities, so we invite you to read the study as a tool to understand some issues faced by each group 

during this health event. Nevertheless, TNN are the LGBT+ group in the Mexican context that presented 

the greatest psychosocial and, consequently, mental health problems. Therefore, there is an urgent need to 

develop public policies that address their needs (in this case, mental health), in addition to addressing the 

problems caused by social inequalities due to their gender identity, not by the cis-heterosexual binarism. 

References 

Alfano, V. & Ercolano, S. (2020). The efficacy of lockdown against COVID-19: A cross-country panel analysis. Applied Health Economics 

and Health Policy, 18(4), 509-517. https://doi.org/10.1007/s40258-020-00596-3 

Banerjee, D. & Nair, V. S. (2020). "The untold side of COVID-19": Struggle and perspectives of the sexual minorities. Journal of 

Psychosexual Health, 2(2), 113-120. https://doi.org/10.1177/2631831820939017 

Barrientos, J., Guzmán-González, M., Urzúa, A. & Ulloa, F. (2021). Psychosocial impact of COVID-19 pandemic on LGBT people in 

Chile. Sexologies, 30(1), e35-e41. https://doi.org/10.1016/j.sexol.2020.12.006 

Berlinguer, G. (1975). Medicina y política. Cuarto Mundo. 

Breilh, J. (2010). Las tres ′S′ de la determinación de la vida: 10 tesis hacia una visión crítica de la determinación social de la vida y la 

salud. En R. P. Nogueira (Org.), Determinação social da saúde e reforma sanitária [Determinación social de la salud y reforma 

sanitaria] (pp. 87-125). Centro Brasileiro de Estudos de Saúde. 

Cerecero-Garcia, D., Vermandere, H., Bojorquez, I., Gómez-Castro, J., Sánchez-Ochoa, J. A., Martínez-Dávalos, A., Huerta-Icelo, I. & 

Bautista-Arredondo, S. (2021). Profiles of depressive symptoms among men who have sex with men and transgender women during 

the COVID-19 outbreak in Mexico: A latent class analysis. Frontiers in Public Health, 9, Artículo 598921. 

https://doi.org/10.3389/fpubh.2021.598921 

Chan, R. C. H., Operario, D. & Mak, W. W. S. (2020). Bisexual individuals are at greater risk of poor mental health than lesbians and 

gay men: The mediating role of sexual identity stress at multiple levels. Journal of Affective Disorders, 260, 292-301. 

https://doi.org/10.1016/j.jad.2019.09.020 

Diez, J. (2011). La trayectoria política del movimiento lésbico-gay en México. Estudios Sociológicos de El Colegio de México, 29(86), 687-

712. https://www.redalyc.org/articulo.oa?id=59823584010 

Fuentes Carreño, M. (2021). Informe: impacto diferenciado de la COVID-19 en la comunidad LGBTI+ en México. Consejo para Prevenir 

y Eliminar la Discriminación de la Ciudad de México /Yaaj. https://copred.cdmx.gob.mx/storage/app/media/Encuesta-Impacto-

diferenciado-de-la-covid19-en-la-comunidad-lgbttti-en-Mexico.pdf 
Gato, J., Barrientos, J., Tasker, F., Miscioscia, M., Cerqueira-Santos, E., Malmquist, A., Seabra, D., Leal, D., Houghton, M., Poli, M., 

Gubello, A., Ramos, M. M., Guzmán, M., Urzúa, A., Ulloa, F. & Wurm, M. (2021). Psychosocial effects of the COVID-19 pandemic 

and mental health among LGBTQ+ young adults: A cross-cultural comparison across six nations. Journal of Homosexuality, 68(4), 

612-630. https://doi.org/10.1080/00918369.2020.1868186 

Gelpi, G. I. & Silvera Barreiro, N. (2020). Violencia homo-lesbo-transfóbica a nivel familiar y COVID-19 en Uruguay: cuando quienes 

deben proteger vulneran. Revista Argentina de Estudios de Juventud, 14, Artículo e047. https://doi.org/10.24215/18524907e047 

Giménez, G. (2007). Estudios sobre la cultura y las identidades sociales. Consejo Nacional para la Cultura y las Artes/Instituto 

Coahuilense de Cultura. 

Gnan, G. H., Rahman, Q., Ussher, G., Baker, D., West, E. & Rimes, K. A. (2019). General and LGBTQ-specific factors associated with 

mental health and suicide risk among LGBTQ students. Journal of Youth Studies, 22(10), 1393-1408. 

https://doi.org/10.1080/13676261.2019.1581361 

Gómez, F. & Barrientos Delgado, J. E. (2012). Efectos del prejuicio sexual en la salud mental de gays y lesbianas, en la ciudad de 

Antofagasta, Chile. Sexualidad, Salud y Sociedad, 10, 100-123. https://doi.org/10.1590/S1984-64872012000400005 

Gonzales, G., Loret de Mola, E., Gavulic, K. A., McKay, T. & Purcell, C. (2020). Mental health needs among lesbian, gay, bisexual, and 

transgender college students during the COVID-19 pandemic. Journal of Adolescent Health, 67(5), 645-648. 

https://doi.org/10.1016/j.jadohealth.2020.08.006 

Granados Cosme, J. A., Delgado Sánchez, G. & Méndez Tapia, J. M. (2006). Homofobia y salud. Salud Problema, 11(20), 35-51. 

https://saludproblemaojs.xoc.uam.mx/index.php/saludproblema/article/view/474 

Hawke, L. D., Hayes, E., Darnay, K. & Henderson, J. (2021). Mental health among transgender and gender diverse youth: An exploration 

of effects during the COVID-19 pandemic. Psychology of Sexual Orientation and Gender Diversity, 8(2), 180-187. 

https://doi.org/10.1037/sgd0000467 
Herrmann, W. J., Oeser, P., Buspavanich, P., Lech, S., Berger, M. & Gellert, P. (2023). Loneliness and depressive symptoms differ by sexual orientation 

and gender identity during physical distancing measures in response to COVID‐19 pandemic in Germany. Applied Psychology: Health and Well-Being, 

15(1), 80-96. https://doi.org/10.1111/aphw.12376 

https://doi.org/10.1007/s40258-020-00596-3
https://doi.org/10.1177/2631831820939017
https://doi.org/10.1016/j.sexol.2020.12.006
https://doi.org/10.3389/fpubh.2021.598921
https://doi.org/10.1016/j.jad.2019.09.020
https://www.redalyc.org/articulo.oa?id=59823584010
https://copred.cdmx.gob.mx/storage/app/media/Encuesta-Impacto-diferenciado-de-la-covid19-en-la-comunidad-lgbttti-en-Mexico.pdf
https://copred.cdmx.gob.mx/storage/app/media/Encuesta-Impacto-diferenciado-de-la-covid19-en-la-comunidad-lgbttti-en-Mexico.pdf
https://doi.org/10.1080/00918369.2020.1868186
https://doi.org/10.24215/18524907e047
https://doi.org/10.1080/13676261.2019.1581361
https://doi.org/10.1590/S1984-64872012000400005
https://doi.org/10.1016/j.jadohealth.2020.08.006
https://saludproblemaojs.xoc.uam.mx/index.php/saludproblema/article/view/474
https://doi.org/10.1037/sgd0000467
https://doi.org/10.1111/aphw.12376


 MENTAL HEALTH AMONG LGBT+ POPULATIONS IN MEXICO DURING COVID-19  13 

Instituto Nacional de Estadística y Geografía. (8 de septiembre de 2021). Estadísticas a propósito del día mundial para la prevención del suicidio (10 de 

septiembre): datos nacionales [Comunicado de prensa].    https://www.inegi.org.mx/contenidos/saladeprensa/aproposito/2021/Suicidios2021_Nal.pdf 

Kamal, K., Li, J. J., Hahm, H. C. & Liu, C. H. (2021). Psychiatric impacts of the COVID-19 global pandemic on U.S. sexual and gender 

minority young adults. Psychiatry Research, 299, Article 113855. https://doi.org/10.1016/j.psychres.2021.113855 

Krause, K. D. (2021). Implications of the COVID-19 pandemic on LGBTQ communities. Journal of Public Health Management & 

Practice, 27(Supplement 1), S69-S71. https://doi.org/10.1097/PHH.0000000000001273 

Krueger, E. A. & Upchurch, D. M. (2019). Are sociodemographic, lifestyle, and psychosocial characteristics associated with sexual 

orientation group differences in mental health disparities? Results from a national population-based study. Social Psychiatry and 

Psychiatric Epidemiology, 54(6), 755-770. https://doi.org/10.1007/s00127-018-1649-0 

Choi, S. K., Divsalar, S., Flórez-Donado, J., Kittle, K., Lin, A., Meyer, I. H. & Torres-Salazar, P. (2019). Estrés, salud y bienestar de las 

personas LGBT en Colombia: resultados de una encuesta nacional. The Williams Institute.   

Lozano-Verduzco, I., Fernández-Niño, J. A. & Baruch-Domínguez, R. (2017). Association between internalized homophobia and mental 

health indicators in LGBT individuals in Mexico City. Salud Mental, 40(5), 219-226.  

        https://doi.org/10.17711/SM.0185-3325.2017.028 

Lozano-Verduzco, I., Vega-Cauich, J., Mendoza-Pérez, J. C. & Craig, S. L. (2023). Perceived social support and mental health indicators 

of a Mexican LGBT sample during the COVID-19 pandemic. International Journal of Mental Health and Addiction. Anticipo en 

línea de la publicación. https://doi.org/10.1007/s11469-023-01064-4 

McDonald, K. (2018). Social support and mental health in LGBTQ adolescents: A review of the literature. Issues in Mental Health 

Nursing, 39(1), 16-29. https://doi.org/10.1080/01612840.2017.1398283 

Mendoza-Perez, J. C. & Ortiz-Hernandez, L. (2021). Association between overt and subtle experiences of discrimination and violence 

and mental health in homosexual and bisexual men in Mexico. Journal of Interpersonal Violence, 36(23-24), NP12686-NP12707. 

https://doi.org/10.1177/0886260519898423 

Meyer, I. H. (2003). Prejudice, social stress, and mental health in lesbian, gay, and bisexual populations: Conceptual issues and research 

evidence. Psychological Bulletin, 129(5), 674-697. https://doi.org/10.1037/0033-2909.129.5.674 

Nadal, K. L., Davidoff, K. C., Davis, L. S. & Wong, Y. (2014). Emotional, behavioral, and cognitive reactions to microaggressions: 

Transgender perspectives. Psychology of Sexual Orientation and Gender Diversity, 1(1), 72-81. https://doi.org/10.1037/sgd0000011 

Ortiz-Hernández, L. & Granados-Cosme, J. A. (2006). Violence against bisexuals, gays and lesbians in Mexico City. Journal of 

Homosexuality, 50(4), 113-140. https://doi.org/10.1300/J082v50n04_06 

Perl, L., Oren, A., Klein, Z. & Shechner, T. (2021). Effects of the COVID19 pandemic on transgender and gender non-conforming 

adolescents′ mental health. Psychiatry Research, 302, Article 114042. https://doi.org/10.1016/j.psychres.2021.114042 

Pitoňák, M. (2017). Mental health in non-heterosexuals: Minority stress theory and related explanation frameworks review. Mental 

Health & Prevention, 5, 63-73. https://doi.org/10.1016/j.mhp.2016.10.002 

Radusky, P. D., Cardozo, N., Duarte, M., Fabian, S., Frontini, E., Sued, O. & Aristegui, I. (2023). Mental health, substance use, 

experiences of violence, and access to health care among transgender and non-binary people during the COVID-19 lockdown in 

Argentina. International Journal of Transgender Health, 24(3), 320-333. https://doi.org/10.1080/26895269.2021.1943593 

Rao, A., Rucinski, K., Jarrett, B. A., Ackerman, B., Wallach, S., Marcus, J., Adamson, T., Garner, A., Santos, G. -M., Beyrer, C., Howell, 

S. & Baral, S. (2021). Perceived interruptions to HIV prevention and treatment services associated with COVID-19 for gay, bisexual, 

and other men who have sex with men in 20 countries. Journal of Acquired Immune Deficiency Syndromes, 87(1), 644-651. 

https://doi.org/10.1097/QAI.0000000000002620 

Salama, P. (2021). Contagio viral, contagio económico: riesgos políticos en América Latina (A. Bourg, Trad.). Consejo Latinoamericano 

de Ciencias Sociales/Asociación Latinoamericana de Sociología. (Obra original publicada en 2020) 

https://biblioteca.clacso.edu.ar/clacso/se/20210303102414/Contagio-viral.pdf 

Salerno, J. P., Williams, N. D. & Gattamorta, K. A. (2020). LGBTQ populations: Psychologically vulnerable communities in the COVID-

19 pandemic. Psychological Trauma: Theory, Research, Practice, and Policy, 12(S1), S239-S242. https://doi.org/10.1037/tra0000837 
Santos, G. -M., Ackerman, B., Rao, A., Wallach, S., Ayala, G., Lamontage, E., Garner, A., Holloway, I. W., Arreola, S., Silenzio, V., 

Strömdahl, S., Yu, L., Strong, C., Adamson, T., Yakusik, A., Doan, T. T., Huang, P., Cerasuolo, D., Bishop, A. … Howell, S. (2021). 

Economic, mental health, HIV prevention and HIV treatment impacts of COVID-19 and the COVID-19 response on a global sample 

of cisgender gay men and other men who have sex with men. AIDS and Behavior, 25(2), 311-321.  

  https://doi.org/10.1007/s10461-020-02969-0 

Scandurra, C., Amodeo, A. L., Valerio, P., Bochicchio, V. & Frost, D. M. (2017). Minority stress, resilience, and mental health: A study 

of Italian transgender people: Minority stress, resilience, and mental health. Journal of Social Issues, 73(3), 563-585. 

https://doi.org/10.1111/josi.12232 

Schulman, J. K. & Erickson-Schroth, L. (2019). Mental health in sexual minority and transgender women. Medical Clinics of North 

America, 103(4), 723-733. https://doi.org/10.1016/j.mcna.2019.02.005 

Torres, T. S., Hoagland, B., Bezerra, D. R. B., Garner, A., Jalil, E. M., Coelho, L. E., Benedetti, M., Pimenta, C., Grinsztejn, B. & Veloso, 

V. G. (2021). Impact of COVID-19 pandemic on sexual minority populations in Brazil: An analysis of social/racial disparities in 

maintaining social distancing and a description of sexual behavior. AIDS and Behavior, 25(1), 73-84.  

        https://doi.org/10.1007/s10461-020-02984-1 

Urzúa, A., Barrientos, J., Guzmán-González, M. & Ulloa, F. (2022). Mental health in the Chilean LGBT population in times of COVID-

19. Salud Mental, 45(4), 169-176. https://doi.org/10.17711/SM.0185-3325.2022.023 

Valentine, S. E. & Shipherd, J. C. (2018). A systematic review of social stress and mental health among transgender and gender non-

conforming people in the United States. Clinical Psychology Review, 66, 24-38. https://doi.org/10.1016/j.cpr.2018.03.003 

Wolff, M., Wells, B., Ventura-DiPersia, C., Renson, A. & Grov, C. (2017). Measuring sexual orientation: A review and critique of U.S. data collection 

efforts and implications for health policy. The Journal of Sex Research, 54(4-5), 507-531. https://doi.org/10.1080/00224499.2016.1255872 

 

 

 

Date of receipt: May 2022. 

Acceptance date: November 2023. 

https://www.inegi.org.mx/contenidos/saladeprensa/aproposito/2021/Suicidios2021_Nal.pdf
https://doi.org/10.1016/j.psychres.2021.113855
https://doi.org/10.1097/PHH.0000000000001273
https://doi.org/10.1007/s00127-018-1649-0
https://doi.org/10.17711/SM.0185-3325.2017.028
https://doi.org/10.1007/s11469-023-01064-4
https://doi.org/10.1080/01612840.2017.1398283
https://doi.org/10.1177/0886260519898423
https://doi.org/10.1037/0033-2909.129.5.674
https://doi.org/10.1037/sgd0000011
https://doi.org/10.1300/J082v50n04_06
https://doi.org/10.1016/j.psychres.2021.114042
https://doi.org/10.1016/j.mhp.2016.10.002
https://doi.org/10.1080/26895269.2021.1943593
https://doi.org/10.1097/QAI.0000000000002620
https://biblioteca.clacso.edu.ar/clacso/se/20210303102414/Contagio-viral.pdf
https://doi.org/10.1037/tra0000837
https://doi.org/10.1007/s10461-020-02969-0
https://doi.org/10.1111/josi.12232
https://doi.org/10.1016/j.mcna.2019.02.005
https://doi.org/10.1007/s10461-020-02984-1
https://doi.org/10.17711/SM.0185-3325.2022.023
https://doi.org/10.1016/j.cpr.2018.03.003
https://doi.org/10.1080/00224499.2016.1255872

