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Abbreviations 

 
GGC Greater Glasgow & Clyde 

GIC Gender Identity Clinic 

GRS Gender Reassignment Surgery 

LGB Lesbian, gay and bisexual 

LGBT Lesbian, gay, bisexual and transgender 

LGBTQ Lesbian, gay, bisexual and queer 

LGBT+ Lesbian, gay, bisexual, transgender and non-binary and all other 

non-heterosexual and non-cis identities 

MSM    Men who have sex with men 

NHSGGC   NHS Greater Glasgow & Clyde 

PrEP    Pre-exposure prophylaxis  
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1. Introduction 
 

Background 
In recognition of the gaps in knowledge about the health and wellbeing of LGBT+ groups, 

NHS Greater Glasgow & Clyde (NHSGGC) and NHS Lothian commissioned a comprehensive 

health needs assessment of LGBT+ people in both health board areas.  The initial plans for 

the needs assessment comprised three stages: 

1. A literature review  

2. Qualitative engagement with LGBT+ people and with staff directly involved in providing 

services for LGBT+ people 

3. Health and wellbeing survey of LGBT+ people 

Traci Leven Research was commissioned to conduct the first two stages of the work in 2019. 

The findings for the literature review can be found in a separate report, and the findings of 

the qualitative engagement with 175 LGBT+ people and services and staff supporting LGBT+ 

communities can be found at: https://www.stor.scot.nhs.uk/handle/11289/580258 

The third component of the health needs assessment, a national Scottish survey of LGBT+ 

people, was intended to take place in the spring of 2020, but this was postponed due to the 

COVID-19 pandemic.  It is intended that the nationwide survey will still go ahead in the coming 

months; however it was recognised that some additional qualitative work would be beneficial 

in order to explore some of the effects of the pandemic and lockdown on LGBT+ people.  

The Research 
NHS Greater Glasgow & Clyde (NHSGGC) and NHS Lothian again commissioned Traci Leven 

Research to conduct additional qualitative research by means of online focus groups with 

LGBT+ people in Greater Glasgow & Clyde and Lothian.   

Method 
The intention was to recruit six groups of approximately six people to each of the following 

groups for an online discussion: 

1. Gay and bisexual men 

2. Gay/lesbian and bisexual women 

3. Transgender women 

4. Trans masculine/transgender men 

5. Non-binary people 

6. Disabled LGBT+ people 

Recruitment 

The primary source of recruitment was using the database of those who volunteered to take 

part in the research in 2019 and who gave permission for NHSGGC/NHS Lothian to retain 

their details to be invited to participate in future research.  Additional recruitment was 

conducted via a notice on Twitter which was widely shared and via two organisations 

supporting LGBT+ people – Non-Binary Edinburgh and the Glasgow Disability Alliance. 

Incentives of a £20 online retail voucher were offered to encourage participation and thank 

those who took part for their time and contribution. 

https://www.stor.scot.nhs.uk/handle/11289/580258
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Profile of Participants 

A total of 32 LGBT+ people participated in the research across six groups (plus one one-to-

one interview), as detailed below: 

Group 1:  Gay and 

bisexual men 

6 participants (2 bisexual men; 4 gay men) 

Group 2: Gay/lesbian 

and bisexual women 

6 participants (3 bisexual women; 3 gay/lesbian women) 

Group 3:  Trans 

women 

5 participants (all trans women) 

Group 4:  Trans 

masculine/trans men 

4 participants (all trans masculine/trans men) 

Group 5:  Non-binary 6 participants (all non-binary) 

Group 6:  Disabled 

LGBT+ 

4 participants (1 gay/lesbian woman; 1 gay man; 1 bisexual 

woman; 1 non-binary) 

Individual Interview 1 participant (non-binary) 

 

The 32 participants were split fairly evenly across Greater Glasgow & Clyde (15 participants) 

and Lothian (17 participants). 

 

Group Conduct 

Groups were conducted by Traci Leven (four groups) and Bobby Jones (two groups and one 

interview), who had both conducted the previous research fieldwork in 2019.  

Groups were conducted via Zoom.  Participants were sent the secure link, and asked in 

advance which name they would be using (to ensure that the moderator let them in), which 

did not have to be their real name.  Participants had the option of joining via video or audio 

only.  Only one participant chose to participate by audio only.  The groups were recorded, 

with the consent of participants, to ensure an accurate record was made, but recordings were 

deleted immediately upon transcription.   

A topic guide and visual prompts were prepared for moderating the groups (see Appendix).  

The topic guide was an aide-memoir for the moderator, ensuring that key topics were covered, 

but participants had the opportunity to express their own views and experiences around the 

broad topics introduced, comment on any of the sub-topics from the visual prompts, and react 

to comments made by others in the group. 

Each group discussion lasted approximately one hour.  Participants were subsequently sent 

an email to thank them for their time and input and a link was given to sources of support 

available.  Gift vouchers were also sent by email.   

Analysis 

Each of the recordings of the groups and interviews were transcribed (with names omitted).  

The transcriptions were sorted and analysed by theme and subtheme, drawing out areas of 

commonality and contrast between and across identity groups. 

This Report 

 

Authorship 

This report has been prepared by Traci Leven who was the lead researcher. 
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Categorisation of Participants 

In categorising participants, participants are only counted once, with gender identity taking 

precedence over sexual identity for the purposes of classification (e.g. for the profile table 

above and for the attribution of quotes). 

In categorising participants and attributing quotes in the report, ‘non-binary’ has been used 

as an umbrella category for those who identified as: 

• Non-binary 

• Agender 

• Gender-fluid 

• Genderflux 

• Genderqueer 

 

The term ‘trans masculine’ has been used for those who identified as trans masculine or trans 

men. 

The term ‘gay/lesbian woman’ has been used for any women who identified as either gay or 

lesbian. 
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2. Social Health 

 

Loneliness and Isolation 
The 2019 literature review highlighted many sources of evidence pointing to LGBT+ people 

being much more likely than others to feel isolated and/or lonely.  This was affirmed by the 

qualitative research in 2019 where many participants spoke of feeling lonely or isolated, and 

a very common theme was a lack of LGBT+ friendly spaces for socialising – a lack of 

opportunity to engage with other LGBT+ people contributed to feelings of isolation. 

The severe restrictions on social interaction since the beginning of the pandemic is likely to 

have caused feelings of loneliness and isolation across many people of all backgrounds, but 

for LGBT+ people who were already more likely to be feeling isolated, the effects were 

sometimes particularly acute. 

Living alone 

The nature of the restrictions introduced during the pandemic meant that those living alone 

were most likely to be isolated.  The 2019 literature review showed that LGB people were 

much more likely than others to live alone, and therefore will have been disproportionately 

affected.  Moreover, LGBT+ people are more likely to have been subject to migration 

(particularly rural-urban migration) and/or estrangement from family or have a difficult 

relationship with family members.  This meant there was less opportunity for those living 

alone to form social bubbles. 

“The social bubbles was one of the policies that I actually felt the most 

isolating.  There was this assumption that everyone would have a bubble 

to join if they didn’t have a household.  Me and my friends are all people in 

our mid-thirties – my friends are lovely but all of them bubbled with their 

parents – of course they did – why would they pick me over their parents?  

So I haven’t had access to a bubble, and it’s not for lack of friends that 

love me.  I think that policy, and that assumption that I would have access 

to that, has made it even harder because I really felt brushed aside”. 

Bisexual woman 

“I have felt that people who live alone have been hit especially hard in 

periods of lockdown.  If myself and my friend meet that is two households, 

and that’s our lot.  Whereas if I lived with three other people and my friend 

then joined our group, we could mix as a four.  It’s felt inequitable.  That’s 

not specifically an LGBT thing except.. I don’t know the stats but I do know 

that a lot of my lesbian, gay and trans friends do live alone and have been 

affected by it”. 

Gay man  

 

Isolation as a new parent 

Two participants had become parents shortly before or during lockdown, and both had felt 

isolated from support networks they would otherwise have enjoyed: 

“A lot of people said to us we were really lucky because we were able to be 

in our own little bubble and enjoy the amazingness of having a little baby 

in your life – which was brilliant just to have the three of us, but after a 

while you want to be able to show her off a bit, you want your family.  I 
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definitely wanted to see my parents but all my family live in (England), so 

it wasn’t even as if they could do a drive by.  That was difficult, and I 

would say it’s still difficult”. 

Gay/lesbian woman 

“The hardest thing has been doing COVID with a newborn.  I’m on parental 

leave right now, and I haven’t been able to take him to any baby classes 

and we’ve struggled to connect to other new parents.  That’s been the 

biggest challenge for us”. 

Gay/lesbian woman 

Welcoming a more reclusive lifestyle 

There were, however, some who were naturally introverted, or otherwise welcomed the 

opportunity to retreat into a more reclusive lifestyle during lockdown: 

“I have some chronic illnesses and I tend to, when I go into a flareup, 

completely isolate myself from people anyway.  So I feel like I have gotten 

very good at that, and I had tools that made it easier than other people for 

retreating back.  In some ways, to have a pandemic as an excuse for not 

having to meet people sometimes was actually almost nice to have that 

time out for a while without feeling guilty.  Because I do have a big 

amount of guilt when I’m feeling sick or I’m feeling fatigued and I don’t 

want to go out.  I like to just chill out”. 

Bisexual woman 

 

Online Social Connections 
The report on the findings from the qualitative research in 2019 included this sentence, which 

seems poignant in light of the changes in 2020:   Some expressed the view that in modern 

life there is an over-reliance on apps/social media to meet people and to communicate, and 

this has led to fewer opportunities for real-life interaction, leading to feelings of isolation and 

loneliness. 

Indeed, in a period where nearly all social interaction moved to video calls and other remote 

technology, many felt that these were a poor substitute for physical interactions:  

“I moved to Glasgow three years ago for a better social life because I was 

very isolated back in (rural area).  I developed a really busy social life, and 

then all of a sudden that’s been taken away, and it’s all been shifted 

online.  It doesn’t replace the social connection.  I was like okay, normally 

we’d be meeting in a pub, or we’d be out for a coffee, but now we’re doing 

that but we’re doing it from our own houses and we’re doing it on screen.  

It just doesn’t replace anything.  That’s been particularly hard.  Things are 

more awkward on screen – people have connection issues, jokes and 

everything hit differently because you don’t have that…the social cues are 

different. It’s just a different dimension and it’s really tough”. 

Gay/lesbian woman 

 
“When you have a youth group, even if 20 people are meeting up, it’s not 

like 20 people are having a conversation together. In physical spaces, 
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people break off into little groups of two, three, four but you can’t really do 

that naturally on a video call”. 

Trans masculine 

 

Nonetheless, there were also a number of participants who felt that there had been some 

significant positives about moving to online socialising, including connecting to friends and 

family in different places.   

“I’ve lived (in Scotland) for three years.  It was really nice spending a lot 

more time with friends from home (distant foreign country) because of 

Zoom and other video apps.  It was quite a nice thing that we were all 

going through a similar experience across the world at the same time, and 

we spent a lot more time together than we would otherwise”. 

Bisexual man 

Some felt that taking part in online group chats with family members allowed them to build 

bridges and mend relationships which had been strained since coming out. 

 

Online gaming and online social interaction among trans and non-binary groups 

The 2019 research highlighted that some transgender and particularly non-binary people 

often used online gaming as a means of interacting in a non-gendered way, or trying out 

genders in a virtual environment.  However, among GIC professionals, there was some 

concern that people were accessing the service who spent much of their time online gaming 

and interacting online and that they had not spent sufficient time socialising in the real world 

in their preferred gender. 

For some trans and non-binary people, therefore, the move to more widespread online 

socialising was somewhat welcome and was a medium with which they were already 

comfortable.  Several talked about using Discord (gaming communication platform) for 

keeping connected with friends: 

“I’ve had closer ties to people than normal – for the last few years our 

friends have quite rarely met up in person anyway (some have moved 

from the area) – we tend to meet up through Discord.  With everyone 

being furloughed or working from home, we’ve actually been able to access 

each other a lot more than normal.  So in that regard I’ve actually had 

more access to my friends during lockdown”. 

Transgender woman 

Several of the trans and non-binary participants spoke about how they find interacting in the 

‘real world’ awkward or stressful and found it a relief to be able to interact remotely through 

technology, which they were more comfortable with.  One non-binary participant had come 

out during lockdown and had felt it was much more easy to come out during video chats than 

they would have in physical interactions.  Another non-binary person described how the move 

to on-line socialising made it much easier for them to connect with others as they felt unable 

to get out and meet physically, and they actually feared a return to ‘normal’: 

“My mental health doesn’t let me go out easily anyway. So in some ways 

my links with the non-binary group and things like this have got much 

easier because I can cope with Zoom, but I can’t cope with physically 

going out. I’m also quite aware that I don’t know how long things like this- 
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that let me connect to my community- how much that will abruptly 

disappear when Coronavirus gets more sorted out. I know that’s the 

opposite of what a lot of other people are experiencing. I have more 

community now than I did before, but with an unstable sense of whether 

or not that will be there later”. 

Non-binary 

 

Barriers to Online Socialising 

Some had not initially been able to access online social platforms due to not having the 

required technology, and this had led to an increased feeling of isolation when others were 

able to do so.   

“At the start I didn’t have access to any technology that would support 

group calls. I didn’t have a working mic, so I couldn’t take part in group 

calls. I was struggling with that because I was seeing all my friends meet 

up digitally and I couldn’t join in. But now I have a tablet it’s definitely 

improved things”. 

Trans masculine 

 

Connections with the LGBT+ Community 
In the 2019 research, many LGBT+ people stressed the importance of being part of the LGBT+ 

community for their wellbeing.  Being part of this community provided them with support, 

validation and a sense of belonging.  In 2019, there was a strong sense that there were not 

enough social spaces for LGBT+ people to meet, particularly venues which did not focus on 

alcohol. 

The reliance on gay bars for the opportunity to meet with other LGBT+ people meant that 

when they closed, some felt cut off from the LGBT+ community.  

“I’m not saying that everybody within our community, but certainly a 

significant number of people within our community only meet in pubs and 

clubs – they don’t necessarily have meetings outside of that, so they’ve 

been cut off from their own community”. 

Gay man 

Even when gay bars re-opened in the summer period, those who felt more vulnerable did not 

feel comfortable or safe.  A disabled gay man said: 

“Before the enforced lockdown, I used to go to one of the gay bars on my 

own on a Friday afternoon, when it was very quiet, and then gradually 

people would start to come in and by half past four I would start to feel 

uncomfortable because there was too many people and they were starting 

to drink heavily – at that point I would just go home.  After the full 

lockdown stopped, I haven’t been back to that one bar I can get into 

because of access problems.  So basically I have not had physical contact 

with another gay person all this time”. 

Gay man 

However, a majority of those who participated had ways of staying connected with the LGBT+ 

community or groups for specific identities.  Some were also volunteers for various LGBT+ 

groups and had been involved in facilitating online opportunities to connect.  There were 
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mixed experiences and views of how well these worked.  Some found that the online groups 

were a poor substitute for meeting physically, and some noted that engagement in these 

dwindled: 

“I was on the committee for a trans youth group and now everything has 

gone online.  The events themselves have had less and less engagement 

because it’s not really comparable at all to being able to meet up with 

other people and physically see them.  There’s been one or two that have 

stayed engaged with it, but it’s nothing like what the youth group used to 

be like.  I think that’s because in online spaces, you can’t really just 

passively hang out in them – it’s only if you’re actually messaging the 

group that you’re really ‘there’.  I personally miss meeting in person a lot, 

but I think some other people, as high schools have gone back, they’ve 

fallen back into their physical friendship groups and because this is online, 

they’ve forgotten about it”. 

Trans masculine 

 

By contrast, some others commented on how moving to online rather than physical meetings 

had increased reach and engagement for some LGBT+ organisations: 

“I volunteer for an organisation that helps LGBTQI+ Muslims, and what we 

did was we went online for the first time.  Normally we meet in physical 

spaces.  When we went online, we had hundreds of people Zooming into 

our event – I was talking to people in (various countries), and they were 

all queer Muslims and here we are discussing sexuality and faith and they 

were amazed we had poets and writers and lecturers and doctors, and we 

were able to have a discussion about sexuality and what it means to us as 

queer Muslims.  I was amazed at how well that went, and now my 

organisation has decided to continue doing the online events even after 

COVID because the reach was so far.  It was amazing”. 

Gay man 

“I’m quite heavily involved with the LGBTQ Staff Form (in workplace), and 

weirdly the inability to have meetings in person and the necessity to have 

everything done through Teams has actually made it a lot easier.  

Beforehand, see trying to organise a bunch of semi-interested people from 

across the whole (organisation) to sit together in a meeting to vote for 

something which is, let’s face it, kind of boring but also kind of important, 

was a total nightmare.  But when everything’s done on Teams, they can 

just log on to their computer at work or on their phone, and it’s meant 

we’ve been able to get together virtually as a group a lot easier and we’ve 

actually been able to get stuff done”. 

Bisexual woman 

 

Volunteering  
The literature review highlighted that LGB people were much more likely than heterosexual 

people to do voluntary work.  This was reinforced by the qualitative research in 2019, with 

most participants demonstrating past or current experience of volunteering in some way.  The 

vast majority of voluntary activity centred on LGBT+ services or campaigning for LGBT+ 

issues.   
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The 2020 research showed that some LGBT+ people were unable to continue in their 

established volunteering roles when the restrictions were introduced, and this contributed to 

feelings of isolation and disconnect from the LGBT+ community.  However, several 

participants had found new ways of volunteering, including: 

• Volunteering to make deliveries/run errands for trans people on bicycle through the 

newly established support group MATE (Mutual Aid Trans Edinburgh) 

 

• Volunteering for the COVID patient transport service 

 

• Facilitating virtual church services 

 

 

Work and Study 
Participants had a range of experiences relating to changes to their working life:  

• Some were key workers whose work got busier and more stressful and they had added 

pressures and anxieties around potential exposure to the virus.   

 

• Some were furloughed which left them lonely and isolated, and concerned about 

whether they would be able to retain their job. 

 

• Some were self-employed or business owners, and faced a huge drop in their income, 

and/or being forced to make significant adaptations or complete changes to the way 

they operate. 

 

• Some moved to home working. 

 

A number of participants spoke about the challenges of starting a new job just before or 

during lockdown, and a particular problem was feeling detached from colleagues and being 

unable to get to know people when working remotely.  This made it especially hard for people 

to be out about their identity: 

“I’m, working from home and working with Skype, and I got an invite to 

the LGBT network to take part in a meeting.  The reason I didn’t go to it 

was because I’m not actually out at work – I’ve only just started the job in 

the last six months remotely.  I’ve never met my colleagues or my 

manager or anyone.  The thing that prevented me from going there was – 

I thought that’s going to come up on Skype that I’m in that meeting and 

they’re going to know, and that’s going to be really awkward at the next 

team meeting on Skype.  It made me feel it would be awkward going to 

work the next day when they don’t know I’m bisexual, they don’t really 

know anything about me – it made me question the people I’m actually 

working with – what do we know about each other?  Nothing!  We’ve never 

met!  It would be different if we were physically working together because 

there would have been more of a connection there – I’d likely be out.  

You’d have that camaraderie, that communication, that banter going on in 

the office.  It would be a lot more straightforward because people would 

talk a lot more about their lives in general instead of just work”. 

Bisexual woman 
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Several participants were students. When courses moved online, some students did not have 

the appropriate technological equipment to access them, but these technological barriers had 

been removed either by colleges and universities providing equipment or students sourcing 

them themselves.  Although students would prefer real-life learning, most felt that educational 

establishments had supported them well.  However, one student with learning differences 

spoke about how she was particularly struggling without the physical contact with her peers: 

“I’m a complicated learner.  I need that bit of lunchtime banter with my uni 

pals to challenge them, talk things over, to work things out for myself.  It’s 

alright having online lectures and stuff but I’m missing that big part of 

learning just because I do things a wee bit differently.  It’s quite 

challenging.  There’s a lack of drive because you don’t have that peer 

support – like you’d be going to lunch with your classmates and going, 

‘what was that lecturer talking about?’ and exchanging ideas”. 

Gay/lesbian woman 

 

Challenges for the Visually Impaired 
One participant was visually impaired and described some of the complications this brought 

during the pandemic, including: 

• A lack of depth-perception making it impossible to judge the two meter distance 

• Being questioned or hostilely challenged about not socially distancing 

• Face masks obscuring peripheral vision (e.g. making getting on or off a bus perilous) 

• Some social apps for staying connected not being user-friendly for visually impaired 

people 

• Difficulty getting access to appropriate assisted technology to enable working from 

home 

Another participant with dyspraxia also spoke about the difficulties of judging the required 

two meter distance. 

 

Relationship with Partner/Intimate Relationships 
A number of participants were in established relationships with partners who did not live with 

them, some of whom lived some distance away or even in other countries.  While a prolonged 

forced separation was difficult, several spoke about their relationships becoming stronger as 

a result.   

Several other participants moved in with their partner at the beginning of lockdown, and this 

could be a difficult period of adjustment; the normal challenges of beginning to live together 

were amplified by being forced to spend much more time together indoors than they would 

otherwise.  Nonetheless, most in these circumstances spoke about the experience of newly 

living together with their partner positively, and had often made adaptations or allowances 

(e.g. ensuring that they got out separately to exercise) to ensure that they gave each other 

adequate space.    

A few participants spoke about strained relationships with their partner as a result of having 

to spend so much time together: 
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“Relationships in the household since I’ve been spending more time at 

home are very strained. I’m finding myself quite irritable, even with my 

fiancée, in situations where I should be able to diffuse my emotions. I just 

feel overwhelmed. I make a point to go out every day because it helps me 

to leave the house” 

Trans masculine 

 

One woman was in a non-monogamous relationship and had friends who were also in non-

monogamous relationships, usually having more than one relationship at a time – these 

people found themselves having to ‘pick a relationship’ to stick with during lockdown, and this 

was distressingly counter to their usual lifestyle. 

One bisexual man who was not in an established relationship spoke about how he stopped 

using dating apps during lockdown because he lost interest in it when there was no potential 

to meet in person: 

“I stopped using dating apps completely.  I’ve not really been 

communicating with anyone outside of my friendship group and family.  

The rules obviously stopped me seeing anybody else, but also I stopped 

chatting to anybody on Grindr or anything, which I thought was an 

interesting change.  As the rules started changing again later on, I got 

back into it – but it was a big pause.  I don’t know how universal that 

experience was and how many people stopped using it, but that was 

definitely a big change for me.  It was just surprising that without there 

being the chance of really meeting up with anyone, it just didn’t feel fun or 

interesting”. 

Bisexual man  

 

Some who did not have a regular sexual partner felt that it was difficult to adjust to the idea 

of sex simply not being an option for them: 

“I didn’t have a hugely active sex life before, but I definitely benefited from 

having the option of it being there.  I think when that became less viable, 

it took some getting used to”. 

Transgender woman 

Some found the lack of opportunity to meet sexual partners, or even just the lack of physical 

contact of any sort, very difficult to cope with: 

“To have no sex life whatsoever – absolutely zero – has been a 

catastrophic feeling.  I’m not used to having to go ages and ages.  I like 

sexual activity, and I’m really into safe sex and all that stuff - to go from 

that being a constant in my life from my early twenties to absolutely zero, 

to not having anything resembling intimate contact with anybody.  I 

haven’t even shaken anybody’s hand since March!  I feel like I’m kind of 

vibrating with anxiety about it.  It’s just hard to describe what it feels like 

to just not touch anybody.  It just feels inhuman”. 

Bisexual woman 
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Relationships with Family and Other Household Members 
One participant lived in a large Muslim family household and was not out to his family, which 

was a particularly difficult situation: 

“I’m from a very big Muslim family; there are 12 of us in one house.  I rely 

on going outside to live my life the way I want to.  When I’m at home I 

don’t talk about my sexuality at all.  Mentally, it was draining because I 

was at home 24/7, only being able to go out to the shops.  I have a 

partner who lives many miles away from me, so it meant for the first three 

months I couldn’t travel to his.  If it wasn’t for Zoom, to be honest, I don’t 

know what I’d have done.  It was difficult because I don’t have the same 

values as my parents or my brothers, so I have to deal with a lot of 

homophobia in my household – like if there was something on TV and 

remarks were made, I just had to bite my tongue”. 

Gay man 

A trans masculine participant also spoke about the difficulties of having to spend extended 

time with family members who were not accepting of his identity: 

“I had to leave the country for lockdown and for part of that I stayed with 

my family, which I haven’t previously done for more than a month since I 

left home five years ago. Within those five years is when I started coming 

out and transitioning.  There was a lot of butting heads over various 

things….we ran into some family arguments that could have been avoided 

if I hadn’t had to shield at home for a really long time. The country that 

I’m originally from, that I went back to for the pandemic, is quite Christian, 

quite conservative and so I was directly exposed to these things that I had 

got used to not having anymore. My extended family is also very 

conservative and very Christian and with me being around, there was less 

of a chance for my parents to choose just not to tell them, and so my 

entire extended family now know (about my transition), and there were 

differing responses in different directions”. 

Trans masculine 

One of the disabled participants who was providing peer support for disabled LGBT+ people 

also said that she found it challenging trying to support people who were in lockdown with 

homophobic or transphobic parents or other relatives, particularly being limited to providing 

support remotely. 

 

Sense of Belonging to the Local Community 
Some participants commented that a positive benefit from the pandemic was a new or 

enhanced sense of belonging to their local community.  Some may have felt rather detached 

from their local community before, or had stronger ties with a wider LGBT+ community rather 

than those in their local area, but the enforced time spent in their local area together with a 

general sense of solidarity and camaraderie, led to a new appreciation for their local 

community. 

“Before COVID, we often spent our evenings and weekends going other 

places, but for five or six months we didn’t leave (our local area in Lothian) 

where we live and just getting to know our local community so well was a 

huge benefit.  We got to know all of our local retailers who were still 
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operating, we got to know friends who live locally a lot better, from a safe 

social distance…I feel a much greater sense of belonging to our local 

community now”. 

Gay/lesbian woman 

Refocussing on Social Connections 
For some, the enforced period of isolation meant that they had a new appreciation of the 

value of friendships and social connections.  As a result, they had a new resolve to make the 

most of opportunities to meet with friends: 

“A real positive I did find was when the restrictions were relaxed and we 

could leave our house, I reconnected with some of our friends we hadn’t 

seen for a long time – we were always saying we’ll catch up at some point, 

and you end up never doing it.  It’s just actually making a point of picking 

up the phone and saying let’s go to the park together – just little things 

like that.  From that respect, I’ve reconnected with a couple of good 

friends.  That’s really a positive”. 

Gay/lesbian woman 
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3. Mental Health 
 

General Mental Health, Depression and Anxiety 
The literature review identified a wealth of evidence which indicated that LGBT+ people in 

Scotland are at much higher risk of mental health problems than heterosexual/cisgender 

people, and the vast majority of those who participated in the qualitative research in 2019 

had either past or current mental health problems including depression, anxiety and stress. 

While the COVID19 pandemic and the effects of lockdown are likely to have impacted the 

mental health of very many people, those with a history of mental health problems may have 

been the most vulnerable to such impacts.   

Many of those who participated in the 2020 research spoke about feeling anxious, stressed 

or depressed during the pandemic period, for a number of reasons including: 

• Financial pressures and/or job insecurity:   

“I was furloughed quite early on.  Initially, I coped okay with it, because it 

was originally going to be until the end of May.  But at the point where it 

got extended and extended again, it became clear that (my employer) was 

about to make a load of redundancies.  I found the pressure that that put 

on me over the summer really difficult – particularly because there were no 

distractions from it.  The whole summer was a bit of a blur of feeling kind 

of anxious about what might happen not only to my livelihood but to my 

confidence, my self-esteem, and my skillset through being rusty.  Then 

eventually I was under consultation for redundancy, so I was right on the 

edge of unemployment and I applied for a new job and got that in the 

same workplace.  So it’s all been a bit of a head-melt all round – and 

without the usual outlets – so without being able to ring up a pal and go 

‘they’re screwing me around right now, can we go for a pint?”. 

Gay man 

• Bereavement:  A few participants had known people who had died during the 

pandemic, including one who lost a close family member who was young and otherwise 

healthy until he contracted COVID-19 and died.  The pain of bereavement was 

compounded by the restrictions on visiting and comforting family members and the 

restrictions on funeral attendance. 

 

• Lack of access to usual support networks and activities to boost mental 

health:   Those who had a history of mental health problems had often found ways of 

managing or boosting their mental health including visiting social venues, gyms or 

exercise classes, support groups or less formal friend groups etc, and they felt cut 

adrift from these and mentally vulnerable when lockdown was imposed.   

“I’ve definitely struggled more with anxiety and depression and feeling 

quite isolated.  I was relying quite heavily on the CAMHS groups and LGBT 

groups I was attending once a week, and seeing my friends each week.  I 

had a routine at the gym and had all these coping mechanisms in place to 

manage my mental health.  When the gyms closed I started to feel more 
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depressed because I was isolated and then the lack of structure hit me 

quite hard, especially because I live alone”. 

Trans Masculine 

“I always got support from my Village Family – they counteracted all the 

negativity.  You’ve got all the negativity in your own head, your doubts 

about transition, and all that kind of stuff – and you go onto social media 

which is an absolute cesspool for trans people.  Prior to lockdown, I had a 

correction for all that in going out as me and spending time with my 

affirming friends who have only ever known me as (name).  So to lose all 

that, to be taken from the positive validation that you have in your life and 

all the opportunities to just go through the world as you, was very 

significant.  I certainly doubted the whole transition thing much more 

during that period than I have ever done in my life.  Previously I felt that 

things were really positive and moving forward and everything was going 

well, and now it’s just like being stuck in a room by yourself and going ‘oh 

my God, everyone on the internet hates us, why am I doing this?”. 

Transgender woman 

“I deal with depression and anxiety anyway.  I had just broken up with 

someone a couple of months before lockdown, and usually…breakups 

happen, you get through it, but usually the way to get through it is focus 

your attention elsewhere, you go out with your friends.  So getting over a 

breakup, which should have been a quicker thing, has been taking 

absolutely ages because you don’t have positive social interactions to start 

getting you back to that equilibrium”. 

Bisexual woman 

 

• Bombardment of news:  Many participants talked about feeling overwhelmed and 

anxious when watching, reading or listening to the news during the pandemic and felt 

that over-exposure to the news was detrimental to mental health. Also, social media 

appeared to become more sated with hateful anti-LGBT+ (particularly anti-trans) 

comments since the start of lockdown (see Chapter 4 on online activity). 

 

• Fear and anxiety about the spread of the virus and its dangers:  Some spoke 

about their anxiety and fear around the spread of the virus: 

“I’m not really an anxious person, but I have had those moments when 

you’re in a public place and you see someone put their hand under their 

mask and wipe their nose on their hand and you just become panicked 

because you can’t do anything about what other people are doing”. 

Trans Masculine 

“Just to do a shop run feels more stressful- mostly just because I have to 

make sure I have mask, hand sanitiser and everything on me before I 

leave and then come back and the ritualistic washing and everything. It’s a 

bit wearing”. 

Non-binary 

• Lack of things to do:  Some felt bereft of positive activities such as work or study 

during the pandemic period, which was detrimental to mental health: 
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“I had three internships lined up for the summer that I was really excited 

about. And for me, it’s important to have stuff to do for my mental health, 

so I’m not sitting at home all day doing nothing. So the fact that all three 

of those were cancelled affected my mental health too”. 

Trans masculine 

Suicide 
The research in 2019 highlighted the increased risk of suicide for LGBT+ people.  Although 

none of those who participated in the research indicated that they had had suicidal thoughts 

during the pandemic period, one participant who volunteered with an organisation supporting 

LGBT Muslims reported that two members who he was supporting committed suicide during 

the COVID period – one had been struggling with their sexuality and identity, the other had 

been furloughed and was stuck in a house with a non-accepting family.  The research 

participant who had been supporting them found this difficult to deal with mentally.  

 

Eating Disorders 
The 2019 research also highlighted that LGBT+ people may be more likely than others to 

have eating disorders, and many of the 2019 participants spoke about having either a disorder 

or, more commonly, a ‘difficult relationship with food’.  One of the participants in 2020, who 

had a history of eating disorders, recognised that the circumstances of the pandemic put her 

in a perilous position with regards to her disorder resurfacing: 

“I’ve started some very intense therapy and there is a feeling of everything 

sort of being out of control, and I’m falling into controlling my food quite a 

lot.  I’ve kind of had issues surrounding that when I was younger.  I’m not 

going straight into not eating or starving myself, but definitely having like 

these weird control elements because I couldn’t control anything else going 

on.  So it was trying to stop myself before it got out of hand.  It was going 

through therapy, bringing up certain cycles that I have with control or self-

harm and controlled eating, but also to be in a time when we don’t really 

have any control over what’s going on, that’s exacerbated it”. 

Bisexual woman 

 

What helped mental health? 
As with the findings from the 2019 research, participants reported that having supportive 

partners, family and friends helped their mental health during the pandemic.   

Some spoke about taking time to focus on their mental health and took part in meditation, 

mindfulness and relaxation exercises.  Physical activity and time spent outdoors was also 

recognised to be beneficial to mental health.  For some, establishing and maintaining a routine 

was important for their mental wellbeing.  

Several participants said that they found that the key to keeping mentally well was staying 

busy and using their time productively. 

“During lockdown back in March, the first couple of weeks I was..I don’t 

know if shock is the right word for it, but I had been working three jobs 

and all of a sudden it just came to a stop, and I didn’t have a clue what to 

do with myself.  I deep-cleaned the flat, I decluttered it, I redecorated, I 
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went for walks.  I just tried to keep as busy as I could, and try not to spiral 

into depression again.  I used the time positively”. 

Non-binary 

Some of those who participated spoke about how their faith had helped them with the 

challenges of the pandemic period.  

 

The positives of the pandemic period on mental health 
Although most participants felt their mental health had been negatively affected by the 

pandemic and lockdown, a few felt that their mental health had improved as a direct result of 

the changes forced on their lives. This included having more time to devote to working on 

their mental health, and having time away from stressful working environments: 

“Don’t get me wrong, there were definitely rises and falls in my mental 

health during lockdown, but as a general overview, I’m definitely in a much 

better place than I was this time last year because I have been taking time 

to work on my mental health.  One of the things about lockdown was it 

was very intensely stressful in lots of areas (as a key worker) but at the 

same time the whole being forced to not have plans for your days off was 

actually very liberating”. 

Bisexual woman 

“I think my mental health has improved actually because I’m not having to 

go into work.  Just before lockdown, the office was a really, really toxic 

place and I was dreading going to work.  I suffer from OCD and try to keep 

it under control and getting out the house was the worst part of my day.  

But now, actually being able to work from home, and if anything goes 

wrong at work I can walk away and I can just go to my bedroom and sit 

down for ten minutes.  And I’m not having to kind of keep in my struggles 

as well – I can swear or blast music, being able to have a release, so it’s 

not this built-up anger that further down the line you’ll eventually expose 

and it would be ten times worse because you’ve repressed it.  So it has 

been positive in that way”. 

Gay/lesbian woman 

Two of the non-binary participants felt that the lockdown period had been useful for taking 

time out and focusing on their identity and how they felt, and how they wished to present. 

Several of the non-binary participants had anxiety about physical social interactions and felt 

much more comfortable using technology to stay connected and they felt that the lack of 

pressure to leave their home to interact was beneficial to their mental health. 
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4. Behaviours Impacting Wellbeing 

 

Alcohol, Smoking and Drugs 
The 2019 research highlighted higher use of tobacco, and particularly alcohol and drugs 

among LGBT+ people. 

Many spoke about their alcohol intake increasing during the pandemic period, with reasons 

including: 

• Using alcohol as a stress-reliever 

• Using alcohol to alleviate boredom 

• Alcohol being easily accessible during the day when working from home 

• The blurring of days of the week with weekends and weekdays being less 

distinguishable, and a therefore a higher likelihood of drinking on weekdays 

• Alcohol accompanying online socialising 

“We did quite a few quiz nights via Zoom with friends and family, and we 

would have drinks with that, and then because you’ve not got that thing 

where you’re in a pub and you all pace each other out a bit, I was just 

tanning them and I would get steaming” 

Bisexual woman 

However, there were others who felt that their alcohol consumption had decreased because 

they were no longer going out socialising or visiting pubs. 

Smoking was mentioned much less commonly than alcohol, but several participants said their 

smoking increased during lockdown, for similar reasons to increases in alcohol consumption: 

“The first couple of months was a lot of time online speaking to friends 

overseas and everywhere, filling in for the lack of face to face socializing.  

So me and my housemate spent a lot of time online with people and just 

drinking loads and smoking loads.  We found ourselves just tearing though 

packs of cigarettes and cases of beer just all weekend long and many 

nights during the week – it was kind of just a strange surge, in a sense 

trying to replace normal socializing which I don’t think would have been as 

extreme in terms of the number of beers and cigarettes anyway.  But I 

suppose just being in the house and having absolutely nothing else to do, 

time kind of warped as well”. 

Bisexual man   

One participant who had stopped smoking for six months, began smoking again and attributed 

this to boredom and stress.  By contrast, one participant spoke about the lockdown period 

being a catalyst for stopping smoking: 

“For a long time I have been trying to give up smoking. But because of 

coronavirus - I don’t smoke in my house, ever- so I would normally go 

outside to have a cigarette, but because I was conscious of being around 

people without having a mask on, it caused me so much panic that I just 

felt it wasn’t worth it and I haven’t had a cigarette since March! I didn’t 

even really battle with it, because my life has shut down to being just in 
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my flat, it means that I’m not even tempted while I’m waiting for the bus 

or things like that”. 

 Non-binary 

Few mentioned drug use during the pandemic, although one participant said she had used 

sleeping tablets much more and another said that he and his partner had been smoking 

cannabis more which was attributed to coping with stress.  There was also one participant 

who spoke about illegally obtaining drugs for her mental health when she was unable to access 

health services (see Chapter 5). 

Diet 
Participants commonly spoke about their diet becoming poorer during the pandemic period, 

often including over-eating, and eating more sugary and high fat foods.  Reasons included: 

• Having ‘treats’ in place of being able to do other enjoyable things 

• Spending more time at home, where food is always available 

• Eating to relieve boredom 

• Without the opportunity to go out or socialise, caring less about gaining 

weight/appearance 

However, others spoke about their diet improving during the pandemic period.  Factors which 

facilitated improved diet included: 

• Having more time to prepare and cook healthy food from scratch 

• The early period of lockdown having low availability of foods with a long shelf life, but 

better availability of fresh foods including fruit and vegetables 

Physical Activity 
Many spoke about their physical activity increasing during the pandemic period, with reasons 

including: 

• Making the most of the few permittable reasons for leaving the house including 

physical activity 

• Having more time to devote to exercise and physical activity 

• Finding accessible opportunities for fitness classes online 

A number of participants spoke of taking up cycling or rediscovering cycling as a form of 

exercise in lockdown.  The reduction of traffic on the roads also facilitated this. 

However, others spoke about their physical activity levels declining due to the closure of 

gyms, exercise classes and sports facilities.  One gay man who had regularly played squash 

spoke about the significant loss this was to him and although he had eventually been able to 

start new outdoor sports of golf and bowls, these were a poor substitute and did not provide 

him with the activity levels he craved.  Two participants spoke about the detrimental effect of 

not being able to use the gym, both on physical activity/fitness levels and mental health: 

“Personally, I’ve been really struggling with physical activity because I kind 

of feel like I need the environment of a gym, and even when they opened 

up again recently I was.. I’ve not went because I don’t feel that it is safe 

enough yet, it doesn’t feel like it’s worth the risk.  The gym used to be part 

of my routine.  It wasn’t even like a fitness thing, it was more of a self-
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care thing.  It was kind of meditative – like listening to music and working 

out.  And that’s not really there any more”. 

Bisexual man 

 

“I think, like a lot of trans guys, I like going to the gym, because it makes 

me feel good about myself and helps me a lot with managing dysphoria. 

When the gyms closed and I couldn’t access a gym for six months, it was 

really hard on me. And like everyone else, I tried doing the home workout 

thing, but it wasn’t feeling like it did when I went to the gym- I like using 

heavy weights and exhausting things, so when I go home I feel exhausted 

but really good about myself. So not having had that for a really long time 

had a profound impact on my mental health and I think my physical health 

as well, in terms of how fit I am and how good my circulation is and all 

that stuff”. 

Trans masculine 

 

The 2019 research highlighted that trans people often felt too uncomfortable or self-conscious 

to exercise in public, and this continued to be a barrier for some during the pandemic, despite 

a desire to be active: 

“A few people in my area when I was out walking the dog were doing 

Couch To 5K. I needed to feel healthier within myself, but a set-back for 

that has been my self-awareness about myself when I’ve been out- I’m 

uncomfortable in my clothes for a start. Intensive exercise makes me 

really aware of my body and how it is compared to how I wish it was. But I 

did notice that when I was out exercising I was feeling better- coming 

home feeling really positive usually. But then sometimes it would be a bad 

workout and wouldn’t go so well because I’m over thinking things”. 

Trans masculine 

Online Activity 
The 2019 research showed that online activity could be viewed and experienced both 

positively and negatively.  Some had felt compelled to spend amounts of time on social media 

and online gaming which they saw as harmful, and some had felt that social media content 

could be hateful and harmful to LGBT+ people.  As the pandemic period forced people to 

spend more time connecting to others online when they could not meet in person, these 

harmful aspects of online activity could become magnified. 

‘Doom scrolling’ was a term used by several participants to describe their behaviour of 

browsing through social media, and becoming overwhelmed by the stream of either bad news 

relating to the pandemic, or hateful comments directed as LGBT+ communities.  It was 

recognised that ‘doom scrolling’ was harmful to their mental health.   

The trans community had been particularly affected during the pandemic period by the high 

level of social media activity centred around the consultation on the Gender Recognition 

Reform (Scotland) Bill, and the highly publicised comments made by JK Rowling regarding 

trans women.  The 2019 research had already highlighted the effects of negative discourse 

on trans women on social media, and this became heightened in 2020 when people were 

feeling particularly vulnerable and isolated and the social media rhetoric intensified.  Some 

found it impossible to escape from this, particularly when it was repeated and discussed in 

mainstream media: 
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“I can’t not be online, because I need to be for my job.  With the Rowling 

stuff - I don’t follow Rowling on Twitter, I’ve got her muted on Twitter, but 

the news apps that I use – every time she would tweet or people reacted, I 

would see it across 25 different mainstream news articles – all the 

reactions from all the other websites.  You just can’t get away from social 

media.  All the bigots were in lockdown too and had time on their hands.  I 

feel that I need to be online for my job but by going online I’m practicing 

self-harm – it really does feel like that, and I don’t know what I can do 

about it.  One of the other things that happened was – you’re actually 

seeing anti-trans activists going after trans women who were talking about 

being sick with COVID – actually saying things like ‘biology’s going to get 

you’ – real targeted harassment.  It’s been really relentless since March”. 

Transgender woman 

“Before coronavirus I’d stopped looking at the BBC, because they kept 

having articles that were really transphobic, and it’s really traumatic to me 

to come across. I had stopped looking because it was constantly 

overwhelming. But now I’ve had to go back to looking there, because I’m 

not sure where else to get information- like what the current rules are for 

the virus. So every time I want information about coronavirus, at the same 

time I run the risk of getting triggered or reading stuff that’s really 

upsetting”. 

Non-binary  

 

Some had taken steps to cut back on their exposure to harmful social media contact 

particularly in the lockdown period: 

“I would say my online use is probably gone down over lockdown, because 

I think I certainly used to be very bad at procrastinating doing other tasks 

then I would then go on social media and between everything happening 

COVID-related, everything happening in the UK and abroad in other areas, 

I’ve been very conscious of how negatively orientated and quite relentless 

the social media can be.  I’ve not stopped using it, but I have stopped 

browsing it – I will use it for specific tasks and nothing else. So I think 

lockdown’s made me have a defined effort to stop using social media as 

much – to just try to keep my own mental positivity going”. 

Transgender woman 

A further cause of upset from social media was where people were seeing feeds on Facebook 

and Instagram of friends or connections who were flouting the COVID rules and acting 

irresponsibly.   

Some were making efforts to reduce their amount of screen time which they recognised, 

regardless of the content or nature of their screen use, was not healthy when it was excessive. 

Others recognised that prolonged screen time was not good for them (and several reported 

problems with eye strain) but that they were reliant on spending most of the working day 

using a screen, and then much of their free time socialising online.  

However, several participants spoke about the positive aspects of social media, particularly 

connecting with people with similar identities or people with similar interests.   

“My online activity has exploded outwards, but I’ve found through online 

communities that I’ve built a nice network of people that I might not 
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otherwise have got to know, which has been really helpful. Mostly because- 

well, you can’t see friends, so what are you gonna do? Make more friends! 

Which has been surprisingly fun, perhaps because we’re all in the same 

boat, so we all share the same sort of feeling for the outside world right 

now, and so we collectively understand each other, which is rather nice”. 

Non-binary 
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5. Experience of Health Services and Other Services 

 

Delays to Medical Procedures 
Several participants’ health had been impacted by the curtailment of health services during 

the pandemic period.  Examples included: 

• An MRI was postponed from March to August, during which time a growth on the 

participant’s kidney had become too large to biopsy and as a result he is having his 

kidney removed. 

 

• Dental work being unavailable, and subsequently becoming available only as a private 

procedure, having a significant financial impact. 

 

• Follow-up physiotherapy recovery services following a knee operation were cancelled. 

 

Mental Health Services 
A key finding from the 2019 research was that across all LGBT+ groups there was difficulty 

accessing appropriate mental health services and there were long waiting lists for counselling 

and other forms of mental health support. 

Many of those who participated in the 2020 research were receiving medication and/or 

support for mental health.  A number had been receiving counselling and, in most cases, this 

continued during lockdown but moved to online or telephone consultations.  Although this 

was welcome, there were difficulties with this including: 

• A lack of privacy – one participant spoke about the difficulty of discussing issues with 

her relationship when her partner was in the next room 

 

• A delay in moving from physical appointments to remote counselling, leaving a period 

with no support 

“I was seeing a therapist just before lockdown happened and we still had 

some sessions left and then we didn’t have any for a month and a half, 

which was quite an abrupt change for me because we were doing one a 

week and I was used to where I was going- it was a big part of my week- 

and afterwards I would do self-care and it would really help me focus my 

week. But having that taken away, as well as being isolated from people in 

my life was really difficult”. 

Trans masculine 

• A disruption to the routine of therapy: 

“I have a lot of experiences with depression and I’m handling it less well at 

the moment. One of the reasons is that I have a regular therapist who I 

used to see in person, but obviously since the lockdown that hasn’t been 

possible, so we’ve been meeting online and I’m somebody who really 

needs routine- I need to cycle to the same place every week- so it was just 
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a disruption in that therapeutic cycle of things- really ripped me out of it 

and made coping with a lot of situations a lot harder for me”. 

Trans masculine 

• At least one participant lacked the required technology to access the video 

appointments offered by their regular counselling service, and had to go on the waiting 

list for another service. 

 
One participant spoke about needing urgent mental health care during lockdown; while she 

was able to access help initially, a delay in having a review of her medication left her without 

a prescription and she felt compelled to source medication be other means: 

“I had a hell of a wobble with mental health during lockdown.  It took a 

while to notice, but I unravelled more and more – everything was just so 

overwhelming for me and there were big changes in my behaviour.  I 

needed an intervention.  Thankfully I managed to get a phone appointment 

with my doctor.  The doctor was lovely and I got on medication and the 

medication was great.  The problem was, I only had a week’s worth of 

medication by the time I needed to phone back – a week should have been 

more than enough time, but it took three weeks to get an appointment to 

review my medication.  I didn’t want to stop these tablets because my life 

was stable and the spiral that I would have went down if I stopped taking 

them would be bad, it would be dangerous…so I knew a man who knew a 

man type thing, and made sure that I wasn’t going to run out of tablets.  

That was a very stressful time”. 

Gay/lesbian woman 

 

GP Services 
One participant who was on medication for depression said that her GP had called her during 

lockdown to check that she was okay and to make sure she had the medication she needed.  

She said this was something that had never happened before, but was greatly appreciated.  

By contrast, another participant said pre-lockdown they had regularly been called by their GP 

to check how they were doing, but that this was now much less frequent. 

Some had found the process of trying to access GP services very difficult during the pandemic 

period.  One trans masculine participant said that every attempt to make an appointment to 

get testosterone injections had been booked for the wrong date or the appointment verbally 

agreed had not been made at all, and he had to continually check and re-check that 

appointments allocated were right.   

One trans woman who had moved home to a different area just before lockdown, was unable 

to register at a new GP practice as no practices were accepting new registrations, and she 

was unable to travel back to her previous GP in Edinburgh.  Her old GP posted her required 

prescriptions to her, but she was also required to have a Decapeptyl injection and she could 

not access a GP to administer it.  Eventually her previous GP advised her by phone that she 

should walk into an A&E, which she did and had her injection administered there. 
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Hospital Outpatient Services 
Some participants had had hospital outpatient appointments by telephone call.  In some cases 

these were considered unsatisfactory due to a lack of physical exam, relying on providing self-

measured blood pressure etc.  One participant said she had not realised that the incoming 

phone call was her hospital appointment because it displayed as ‘spam’ and she did not 

answer it;  her appointment was therefore missed and rescheduled for three months time.  A 

particular concern for a transgender woman who had had telephone appointments with the 

diabetic clinic was that she would be misgendered because she felt her voice did not match 

her appearance/gender, and this was something which could be avoided by having a video 

call instead (but this was not offered). 

Accident and Emergency (A&E) 
One non-binary participant who had a general anxiety about being out of the home and having 

physical interactions with people, had cause to use A&E.  They were impressed by the 

experience and welcomed the fact that they got a video appointment first, which suited their 

needs much better: 

“In A&E, when I had to go and have my arm put back in its socket, in the 

hospital it was very good- better than it would have been before 

Coronavirus because I had a video telephone appointment first.  Without 

the option of the video appointment, I think it would have taken me a lot 

longer to cope with the idea of physically going to A&E- that whole process 

was streamlined because they made me a specific appointment, so I knew 

exactly what to expect”. 

Non-binary   

This participant was also appreciative of the way the A&E staff dealt with the issues around 

gender and pronouns in their interactions and medical notes. 

Sexual Health Services  
One participant spoke of his anxiety when initially he was unable to access sexual health 

services, and it was unclear how or when they would be provided: 

“Sexual health clinics where you go to get your tests and your PrEP shut 

down.  I’ve been sent some tests to do from home now which is great and 

they have got in touch about replenishing PrEP and all that, so that’s good, 

but for a long time it was a kind of wait and see on those services”. 

Bisexual man 

A trans masculine participant also spoke of his frustration at being unable to access the sexual 

health clinic for contraception, which he was told was not a priority.  He felt that such 

conversations (which were particularly difficult because of dysphoria) were hard enough in 

person, but even more difficult to have by telephone. 

Gender Identity Clinics and GRS 
The 2019 research showed that there was huge frustration and dissatisfaction with the GIC 

in both Glasgow and Edinburgh, particularly in relation to the long waiting period to be seen 

and the impact on mental health. 



| P a g e  29 

Health Needs Assessment of LGBT+ People:  Findings Relating to the COVID19 Pandemic 

Many trans and non-binary people had been impacted by the halt to GIC services and some 

had had gender reassignment surgery (GRS) cancelled or postponed.    

 

“My gender treatment has reached a plateau in terms of I’m on hormones, 

I’m waiting for surgery, that was due to happen this summer, hasn’t 

happened, but I’m not seeing anyone at the gender clinic right now and 

haven’t seen anyone since February, so I actually feel kind of adrift from 

them right now. I’ve seen my GP a couple of times, but with the gender 

clinic I haven’t had so much as a phone call. I was seeing them quarterly, 

which felt like enough to keep me tied into them without being over the 

top. I appreciate that it might not seem like it’s necessary for me to be 

seeing someone, but at the same time it’s quite frightening suddenly being 

cast adrift from a service that is there to help you along and guide you in 

the right direction”. 

Non-binary 

Where surgery had been postponed, it caused much anxiety, and even when it had been 

rescheduled, there was uncertainty about whether restrictions would be revised and it may 

be postponed again.  One trans masculine participant who had had his surgery cancelled in 

March with only one day’s notice said: 

“My top surgery with the Manchester team was meant to be in March. I’ve 

got my new date now for the end of October, but they’ve told me even that 

is uncertain because of potential restrictions. So it’s ‘this is your date, but 

maybe don’t book things quite yet’, which is quite stressful….. It’s also 

difficult to get excited about it happening, especially when it’s been 

cancelled once before and they’re saying not to count on it happening this 

time. It’s made it a much more negative and nervous experience for me”. 

Trans masculine 

 

Two participants had had GRS shortly before lockdown, and had not been able to access 

follow-up care.   One trans woman who had had GRS in Brighton shortly before lockdown had 

not been able to contact her surgical team or get support in Scotland for post-surgical care 

or to address a complication: 

“I’ve not actually been seen by the GIC for close to two years now even 

though I’m supposed to have 6-monthly follow-ups.  The Brighton team 

(who did my GRS shortly before lockdown) currently don’t have access to 

their hospital so I don’t have post-surgery care, and actually getting hold 

of them is very, very difficult - all the contact details I have are for a 

hospital where they’re not actually currently based.  So the GIC in 

Edinburgh technically have the responsibility of my hospital after-care and 

I can’t access them.  I now have post-surgery complications which the only 

way to fix is another surgery. Had I been able to have these addressed at 

the time they were an issue, and I did try – I was phoning the numbers 

and emailing the emails – and nobody got back to me, and then when they 

did they were just like let’s see how it is.  So it’s gone from a developing 

situation to a definite complication – not one that seriously impacts me, 

but it’s just..it’s superficial but enough to make you upset, and at the end 

of the day you go through this process to be happier in yourself”. 

Transgender woman 



| P a g e  30 

Health Needs Assessment of LGBT+ People:  Findings Relating to the COVID19 Pandemic 

A particular frustration for many was the lack of communication and the lack of clarity around 

expected timescales: 

 

“Even before the pandemic, communication from the gender service was 

abysmal. As in maybe you get a letter when you’re first referred if you’re 

lucky and then maybe you get a letter confirming your appointment, but in 

that long two year wait, there’s nothing- to update you on how you’re 

moving up on the waiting list, or any updates about your likely wait time, 

no communication and there’s never been a lot, and now the pandemic has 

made it worse so it’s getting to a point where it’s actually getting 

unbearable”. 

Trans masculine 

“I ask my doctor occasionally, now we’re finally getting a referral for GRS 

what sort of timescale realistically are we looking at, and her answer is just 

everything is taking so long now – that’s not really helpful.  As a patient, I 

would like an indication of like which decade I will get a procedure in!  

Because that enables me to then say ok, am I willing to wait that long or 

do I need to find a way of financing this privately.  It feels that I get no 

information, no respect”. 

Transgender woman 

 

While some had been able to access video appointments with the GIC, it was noted that these 

were not necessarily routinely offered, but that they may only be offered by request – this 

was the perception of one trans masculine participant: 

“At the Chalmers clinic, they are now giving people appointments a week 

in advance by video call, for people who’ve already had their first 

appointment. It means that I can phone up and have regular appointments 

quickly, but that’s only because I know that that’s what they’re doing now 

after my in-person appointment was cancelled and I asked what the 

alternative was: I only know because I asked. Those who haven’t had their 

first appointment are just sitting there and don’t know what’s happening 

and that the waiting list has been paused for them because they’re not 

doing any first appointments. The information isn’t even available online”. 

Trans masculine 

 

However, those who had used the video consultations with the GIS felt that they worked well, 

and they had been satisfied with the process, the quality of service provision provided 

remotely, and the outcomes of consultations. 

One non-binary participant spoke of a perceived change in attitudes of GIC staff who would 

previously try to persuade them to spend more time physically interacting outside the home: 

“I’ve noticed that the expectations of the medical people around me has 

changed, and for me that’s been much easier. They’ve stopped trying to 

force me to go out to do things. That meant I wasn’t having to fight that 

battle, and then I could put those spoons (mental energy) back into my life 

at home. So I was able to do more craft stuff and other things that make 

me feel better. It’s something I tried to explain to them before, but they 
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didn’t really get and I expect they still don’t. But it’s been a relief to finally 

be allowed to put my energy into the things that are most useful. I think 

they (medical professionals) will have a lot more people (post- 

 COVID) who have difficulty going out and it’ll be more prevalent and I 

suspect that will change their perception from it (going out) being 

something that I shouldn’t find as difficult or must do to be ok, to a thing 

that’s more generally a thing people find hard”. 

Non-binary 

 

There was one participant who worked in healthcare, very close to the Chalmers GIC.  She 

was frustrated that the GIC were not doing any face-to-face appointments and she would 

have to drive an hour home to have a video call with them, and an hour back to work. 

 

Fertility, Pregnancy, Maternity and Fostering/Adoption Services 
During lockdown, fertility services ceased operating, meaning that LGBT+ people (who are 

much more likely to require assistance in becoming pregnant or otherwise starting a 

family), were unable to make any progress with this: 

“My wife got pregnant last year, but we’ve got other lesbian friends who 

had been hoping to have babies or get pregnant and suddenly that was 

taken away from them with the fertility clinics closing or the NHS pausing 

treatments.  So that’s been really hard to see friends who would like to be 

on the same journey but they are experiencing quite long delays”. 

Gay/lesbian woman. 

Even where fertility intervention was not required, there could be barriers to becoming 

pregnant during the pandemic period.  One bisexual woman in a relationship with a man said 

that she wanted to become pregnant but her appointment to have her contraception removed 

was cancelled. 

One participant had made an enquiry about fostering and adoption shortly before lockdown.  

She was advised that she would not be eligible to apply to foster or adopt with her partner 

because her partner did not have permanent residency status in the UK, but neither could 

she apply as a single person because she had a partner.  The service had said they would 

look into it and get back to her, but she was due to hear in March and had not yet heard by 

the time of the research in October. 

Another participant shared her experience of giving birth at the start of lockdown: 

“I went into labour right at the start of lockdown, so that was quite a 

unique experience.  When we were in the maternity assessment unit, my 

partner had to wait outside the whole time.  I think she found that difficult 

because obviously she could hear me shouting a bit.  Then she was allowed 

in the delivery suite. We were really fortunate – the team we had around 

us were fantastic, really supportive, and really supportive of our 

relationship as well.  So we were lucky in that respect.  But as soon as the 

baby was born and we had to go up to the ward, then no partners were 

allowed there at all.  It was difficult, but it was a good bonding experience 

for me and my daughter.  And I suppose in terms of identity, then it was 

just mums and babies, no partners, so we never experienced anything like 

maybe being the only same-sex couple on the wing.  There was the 
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general assumption, as usual, like ‘your husband can come and pick you 

up’ which again is never meant maliciously – I never take it maliciously, 

it’s just one of those raise your eyebrow moments and I say, actually it’s 

my wife”.   

Gay/lesbian woman 

Passport Service 
One non-binary participant had been going through the process of legally changing their name 

just before lockdown.  They were unable to get their passport changed when the passport 

office closed and they were dealing only with applications for imminent travel.  They felt that 

they were ‘stuck in limbo’ after initiating the process.    
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6. Wish List  
 

Participants were asked, at the end of the group discussion, their ideas for: 

1. What would make a positive difference to your mental health – or the 

mental health of other LGBT+ people? 

 

2. What would you like to see for LGBT+ people as society recovers from 

COVID? 

The responses to these (as well as other wishes/ideas expressed earlier in the discussion) are 

collated and presented here. 

 

What would make a positive difference to LGBT+ people’s mental 

health? 
The measures taken by individuals to improve their mental health were set out in Chapter 3.  

The additional ideas for what interventions might help mental health repeated the findings 

from the 2019 research, with a call for: 

1. Easier access/reduced waiting time for counselling and other mental health services 

2. A dedicated LGBT+ mental health service. 

 

Progress and funding for LGBT+ issues and services should not be lost 
Previous ambitions for LGBT+ people was for equality, and many of the items on the wish list 

from the 2019 research related to a reduction in inequalities.  A perception among some who 

participated in the 2020 research was that COVID may have become something of a ‘leveller’ 

but was ‘levelling down’, and as the world recovers from COVID, the concern was that the 

focus might become building the world back to how it was before, rather than building on any 

pre-COVID progress being made to address health inequalities for LGBT+ people.  

A few wryly spoke of the widespread use of the rainbow as a symbol of hope during the 

pandemic and as an emblem for the NHS, and that even this had made LGBT+ issues less 

visible.   

“I have to confess, I am a little bit annoyed that the NHS seems to have 

kind of co-opted the rainbow!” 

Bisexual woman 

Overall, there was a fear that funding for LGBT+ services would suffer because so much 

investment would be needed for the population as a whole: 

“I would hate to see any kind of funding that had gone into LGBT health 

and wellbeing lost.  I understand that the pressure on mental health 

services is going to go through the roof, but I also don’t want that to be at 

the detriment of what little we have anyway.  That’s a massive fear and I 

think it’s pretty rational to think like that, because we’re always left 

behind.  If it’s not the hot topic then, what hope is there”. 

Gay/lesbian woman 
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Improvements to, and improved communications from, the GIC 
In the 2019 research, improvements to the GIC were called for desperately by the trans 

participants, particularly shorter waiting times for initial appointments, shorter times between 

appointments, support for those on the waiting lists, and more opportunities for shared care 

with GPs.  The pandemic period has greatly enhanced all the existing shortcomings of the GIC 

service and particularly the extent to which demand is exceeding service availability, with a 

backlog developing on top of an already excessive waiting time.  The ‘wish list’ remained 

much the same, with renewed calls for developing a more effective and efficient service with 

shorter waiting times, support for those waiting and opportunities for shared care or moving 

trans health care out of specialist practice into GP practices.    

“You need to have a certain amount of political bravery which says trans 

people deserve the same quality of healthcare as cis people do. There’s no 

reason why we should have a separate system of healthcare that takes 

years to get an initial assessment”. 

Transgender woman   

 

A particular new wish expressed repeatedly in the 2020 research was the need for more clarity 

on expected wait times for initial appointments and for GRS.  

 

Consider rules on mixing to meet the needs of those who live alone 
As a medium-term measure, while restrictions are still required to control the transmission of 

COVID19, some suggested that it would be helpful to balance the requirements to restrict 

social mixing with consideration of the negative health impacts on those who live alone or 

who are otherwise particularly isolated – e.g. having a more flexible approach to forming 

social bubbles depending on individual needs and circumstances.   

 

The future of online or face-to-face interactions 
Some of the disabled participants voiced concern that online support and online meetings 

would become their future, rather than society working to progress opportunities for disabled 

people to meet in a safe physical environment:   

“It has been really great for the general public to learn what it’s like to be 

a disabled person working from home and having to adapt and things like 

that, but don’t stop this from – for example, getting disabled employees 

into the office – support them when things go back to a more social world.  

Although Zoom and technology is great, don’t let that stop the fact that 

people need to meet in person”.   

Gay/lesbian woman 

Also, a fear was that disabled people (and people in general) would lose their confidence to 

go out and meet people.  

That said, there was also a view expressed that the lessons from lockdown may facilitate a 

more blended approach to people meeting both physically and online, and this may increase 

accessibility for some disabled people: 
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“There are some people with different impairments and conditions that 

have said this set up for meetings through Zoom is more accessible to 

them because of their health condition preventing them from getting 

somewhere physically, so they would like to keep this sort of set-up, or 

maybe have a blend of people there physically but for people who can’t 

make the meetings to have a sort of incoming skype/zoom set up, so they 

can still join the meeting live with people there physically”. 

Bisexual woman 

The future of online or face-to-face medical appointments 
Some suggested that services such as GPs, hospital outpatients, A&E, counselling services 

and GIC, who have been forced to use more creative uses of technology to see patients 

remotely, should facilitate the further use of this post-COVID.  For some, remote interactions 

offered a more efficient service and in some cases offered a medium which was less stressful 

and therefore more conducive to opening up and having a less guarded session.  

“I liked being able to do phone appointments with the GP.  I could phone 

up, knowing what was wrong (I had tonsilitis) – and it was really easy.  I 

wish they would keep that up after this – that you could opt for a phone or 

an in-person appointment”. 

Non-binary 

“I’m on the waiting list for an initial appointment at the GIC, and I would 

really appreciate having the option to have the appointment over video, 

rather than having to go there in person”. 

Non-binary 

Alcohol Free Café/Social Space for LGBT+ People 
The suggestion of alcohol-free cafés or social spaces for LGBT+ people was one of the 

strongest messages from the 2019 research, and the suggestion was again made in the 2020 

research as something that was needed for LGBT+ people to meet together in a safe 

environment.    

 

Diversity training for NHS staff 
Another priority identified in the 2019 research and was repeated by participants in the 2020 

research was the need for diversity training for all NHS staff to ensure appropriate levels of 

awareness and knowledge of LGBT+ issues. 
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7. Discussion 
 

Technology Barriers 
It should be noted that several participants spoke about not having the appropriate 

technology early in the pandemic period which prevented them from accessing counselling 

appointments, engaging in higher education, or  joining social video groups (thus increasing 

the sense of isolation).  In each of these cases, technology had been sourced and used and 

this barrier was therefore removed.  However, it should be noted that, because the research 

was limited to conducting the group discussions via video chat on Zoom, only those who had 

the technology to do so could be included in the research.  There was no way to reach or hear 

from those who did not have this technology and may be feeling particularly excluded and 

isolated.  

 

Positive Impacts 
While the period of the COVID19 pandemic has undoubtedly been challenging and detrimental 

to health and wellbeing in many ways, it is heartening to note that all group discussions 

highlighted some positive impacts, including: 

• The use of technology in positive ways to make wider social connections, and to build 

relationships with family members 

 

• The use of technology for social, work/study and medical interactions being a welcome 

change for those who have anxiety about interacting physically  

 

• Better reach and engagement for some LGBT+ organisations by moving online or 

expanding their online engagement opportunities 

 

• An improved sense of belonging to local communities  

 

• More time to devote to healthier diet and/or physical activity 

 

• Welcome time out from some of the stresses and demands of ‘normal’ life 

 

Negative Impacts 
Many of the negative impacts of the pandemic identified by the research will be common not 

only to LGBT+ people but to the wider population, many of whom will have suffered from 

limited social interaction, financial hardship, curtailment of health services, mental health 

problems including stress and anxiety, etc.  However, many of the negative impacts have 

particular consequences for LGBT+ people, or LGBT+ people are particularly likely to have 

been adversely affected, for example: 

• LGBT+ people are more likely to be living alone and less likely to have a close 

relationship with family members, and therefore may be particularly vulnerable to 

isolation and loneliness (and consequential mental health problems), particularly if 

existing connections with the LGBT+ community are no longer available. 
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• LGBT+ people are more likely to have a history of mental health problems for many 

reasons, and are therefore likely to be more vulnerable at a time of crisis and when 

existing routines and means of support are suddenly stopped. 

 

• While all those working remotely may feel disconnected from colleagues and have 

difficulty building friendships or relationships of trust when working from home, this 

will be more acute when LGBT+ people have to consider whether or how to be out 

with colleagues regarding their identity. 

 

• While many people will miss the opportunity to socialise in bars and clubs, for many 

LGBT+ people, this was the only way to socialise with other LGBT+ people and the 

closure of gay bars and other LGBT+ venues will be particularly keenly felt and 

isolating.  The call made in the 2019 research for more alcohol-free cafes for LGBT+ 

people seems particularly important when government restrictions in higher-risk areas 

mean that bars are closed but cafes are open. 

 

• LGBT+ people are more likely to need interventions in order to start a family, and 

therefore proportionately more likely to be affected when these services are 

withdrawn. 

 

Lessons from Technological Innovations 
The research has highlighted many ways that technology has been employed to facilitate 

social interactions, maintain connections among LGBT+ organisations and communities, 

enable remote work and study, and deliver medical consultations and counselling.  While 

these have been welcome developments in all these areas, the research findings do not 

suggest that these should continue to fully replace face-to-face interactions in all these areas.  

In most cases, they were seen as ‘make do’ and not as satisfying or effective as the physical 

interactions they ‘replaced’.   

However, the findings also suggest that there may be ways of learning from some of the 

successes of these technological innovations.  There was anecdotal evidence of some LGBT+ 

organisations having wider reach and higher levels of engagement in some instances, and 

this suggests that wider use of online means of engagement for these organisations may be 

beneficial to maintain, post-COVID, in some circumstances.  The use of remote consultations 

for some medical services was also welcomed by some participants, and it may be useful, 

post-COVID, to examine which services worked as well (or better) when delivered remotely 

and to explore how the methods of remote-consultation employed by the NHS and other 

services during the pandemic may be effectively continued, at least as an option.  In 

particular, there appeared to be high levels of satisfaction with the video consultations offered 

by the GICs, and if these were evaluated as being effective, they might prove to be a more 

efficient means of providing services.  Moreover, if the GIC provided remote consultations by 

means of video, it would also address the issue identified in the research last year of trans 

and non-binary people from more remote areas having to travel long distances to attend the 

GIC. 
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Moving Away from ‘Real World’ Encounters 
There were several participants in the research who welcomed the opportunity to retreat from 

the ‘real world’, either because they were introverted by nature or because they had social 

anxieties (perhaps linked to dysphoria in some cases).  These participants were content with, 

and preferred, remote connections by means of technology.  The concern with people such 

as these, may be how they cope post-COVID as the rest of the world moves away from remote 

connections, and these individuals are again expected or required to have more physical 

interactions.   

Some of those who welcomed this retreat to remote communications were trans or non-binary 

people awaiting or expecting surgical transition.  The 2019 research highlighted the concern 

among GIC staff that some trans and non-binary people spent too much time interacting 

remotely via technology and not enough time presenting in the real world in their preferred 

identity.  As the pandemic period has presented far fewer opportunities for real world 

interactions, it is not clear how this will be considered by those assessing readiness to 

transition, and the prolonged period of isolation may make it even harder for these individuals 

to feel inclined to make efforts to achieve the levels of real world interactions which the GIC 

staff had previously advocated.   

 

Concluding Comments 
We are indebted to all the LGBT+ people who gave their time to contribute to this research, 

sharing their experiences of the pandemic and giving their views. The findings have built on 

those from the qualitative research with 175 LGBT+ people from 2019, 

The number of participants (32) in this round of the research is relatively small, but this 

research was not designed to quantify the issues experienced during the pandemic, but rather 

to highlight what some of the issues have been.  Quantitative findings on the experiences of 

LGBT+ people across Scotland will be obtained on a wide range of health and wellbeing 

measures in the forthcoming national survey.   The full health needs assessment will consider 

the findings from the 2019 literature review, the 2019 qualitative research findings, the 

findings relating to the COVID19 pandemic presented here, and the findings from the 

forthcoming quantitative survey.  Together, these should provide a comprehensive 

assessment of the nature and extent of the health inequalities and needs of LGBT+ people 

and will inform future equality work, policy development, health promotion activities and 

service development. 
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LGBT+ Health Needs Assessment – COVID Follow-Up 

Topic Guide for Focus Groups 

 

Introduction 

I am __________ (name and pronoun).  I am an independent researcher commissioned by 

NHS Greater Glasgow & Clyde and NHS Lothian to conduct a series of group discussions with 

LGBT+ people on the topic of health and wellbeing.     

The NHS want to understand more about the health and wellbeing needs of LGBT+ people so 

that they are able to develop services which better meet these needs.  As part of this process, 

last year we conducted focus groups and one-to-one interviews with 175 LGBT+ people across 

Greater Glasgow & Clyde and Lothian which were very helpful in highlighting the many health 

and wellbeing issues – you may have seen the report from this.   Given all the recent changes 

in the world, we are very aware that these findings have become somewhat outdated already, 

and we are now conducting some additional online focus groups to explore the experiences 

of LGBT+ people of the COVID19 pandemic and lockdown. 

In a moment, I’m going to ask you to introduce yourselves with whatever name you’d like us 

to use today (it doesn’t have to be your real name) and the pronoun you use.   

Everything you say is anonymous.  We will produce a report on the research findings, bringing 

together the findings from lots of groups and interviews.  No names or other identifying 

information will be attached to anything you say.  Please respect the confidentiality of what 

others in the group say. 

If everyone is okay with this, I am going to record the discussion.  This is just so I have an 

accurate record of what is said. I am the only one who will have access to the recording – I 

will just listen to it once to write up what was said (without any names), and then I’ll 

permanently delete it.  (Check everyone consents to recording). 

ASK EVERYONE TO INTRODUCE THEMSELVES – If you could please tell us the name you 

would like to use in this group, and the pronouns you use – you can also tell us in brief about 

any ways you have been directly affected by COVID (e.g. if you have had COVID yourself, if 

you have been shielding, been a key worker, etc.). 

I’m going to introduce five broad topics for discussion.  I want you to feel able to raise the 

topics within these that are most important to you, and you might want to share your views 

and experiences.  Please don’t feel you have to answer every question or to talk about 

anything you don’t feel comfortable with.    Please remember that we are specifically looking 

for your experiences since the pandemic started, and particularly since lockdown was 

implemented in March.   

 

Social Health 

(Visual 1):  The first broad topic is around what we might call social health – how the people 

around us and our environment affect our feelings and wellbeing. 
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Relationships:  For many people, lockdown meant spending more time with those in their 

household, and less time with those outside their households.  How did this affect you and 

your relationships – particularly in relation to your LGBT+ identity? 

 

Links with the LGBT+ Community:  Did lockdown mean having more or less contact with 

LGBT+ networks and groups?  Did you find new ways of linking to the wider LGBT+ 

community?  In what ways did having more, less, or different forms of contact with the LGBT+ 

community affect your wellbeing? 

Loneliness and isolation:  Our previous research highlighted how isolation and loneliness 

could often be a key issue for many LGBT+ people – how did lockdown affect any pre-existing 

feelings of isolation or loneliness – were there ways lockdown actually helped with this?   

Volunteering:  We know that LGBT+ people are more likely than others be volunteers.  

During lockdown: 

- If you previously had a role as a volunteer, were you able to continue with this, 

did it change? 

- Did you find new ways of volunteering – why/how – how did that affect your 

wellbeing? 

 

Mental Health 

(Visual 2):  The next topic is mental health.   Most people have times when they have good 

mental health and times when they have poor mental health.  The research so far has shown 

that LGBT+ people are much more likely to have experience of poor mental health for various 

reasons.  Lockdown has caused stress, anxiety and other mental health problems for many 

people from all backgrounds.   

During the pandemic, what has contributed to good or poor mental health for you?  

Probe for causes of anxiety/stress/depression including:   

- Isolation 

- Financial worries 

- Health worries 

- Worries about friends/family 

- Bereavement 

- The global/national news  

- Easing of restrictions/increasing physical interaction 

Are there ways that changes in the way you were living during lockdown improved aspects of 

your mental health?  Did you find new ways of coping/improving your mental health? 

In what ways, if any, were changes to your mental wellbeing linked to your LGBT+ identity? 

Were there ways your physical health or disability affected your mental health or vice versa? 
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Health Behaviours 

(Visual 3):  We’re now looking at things we do that affect our health or wellbeing.  There are 

seven things here relating to lifestyle and behaviours, each of which we explored with LGBT+ 

people in last year’s research.   

Most people’s lifestyle changed in many ways during lockdown.  Which, if any, of these things 

changed for you?  In what ways? Do you see this as positive or negative?  Do you envisage 

these will change again as lockdown restrictions ease?     

Prompts: 

 What influences your choices? 

Was lockdown a catalyst for making positive lifestyle changes? 

How did your mental health affect your lifestyle and behaviours? 

Using Health Services and Other Services 

(Visual 4):  In last year’s research we explored LGBT+ people’s experience of using these 

types of services.   

Do you have any comments on your experiences of using or trying to use any of these services 

(or other services) since March?   

Were you previously using these services and your access was stopped or modified during 

lockdown?  Did you have any scheduled treatment delayed?   What were the impacts?   

Did you have any video consultations (via Near Me or Attend Anywhere?) – what was your 

experience of using these? 

Have you recently experienced any discriminatory practices when using or trying to use any 

services? 

In addition to the services here – have you had cause to receive a COVID test or have you 

been contacted by the Test and Protect service?  Probe for experience of service/inclusivity.  

Your Wish List 

3. What would make a positive difference to your mental health – or the 

mental health of other LGBT+ people? 

 

4. What would you like to see for LGBT+ people as society recovers from 

COVID? 

Close: 

Thank you for all your input.  We will be producing a report on findings from this stage of the 

research and this – together with the previous research will inform a nationwide survey.  The 

findings from all aspects of the research will be used to look at how health services are 

provided. 

(Confirm vouchers, and information about support services will be sent by email) 
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Visual 1 
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Visual 2 
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Visual 3 
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Visual 4 

 



| P a g e  A9 

Health Needs Assessment of LGBT+ People:  Findings Relating to the COVID19 Pandemic 

 

 


