
• Public health measures (e.g., lockdown) were implemented to reduce contact and
prevent the spread of COVID-19, thereby resulting in some individuals experiencing
isolation at home.

• Despite the positive public health impacts, these measures were not without
negative mental health effects, particularly among sexual and gender minorities
(SGM) who report higher rates of negative mental health.

• This study had two research objectives (RO):

• RO1: Describe the mental health outcomes of Canadian SGM in a post-lockdown
period following the first wave of the COVID-19 pandemic

• RO2: Examine whether the mental health outcomes of SGM who participated in
our survey following the lockdown period (June-July) differ from those who
participated in August-October 2020.
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• Between June and October 2020, the online self-administered “Heads Together” survey
collected data on mental health among 511 Canadian SGM.

• Mental health was assessed through seven different metrics:
• at the time of the survey; social support (SPS-5)
• in the 2 weeks prior to the survey; depression (PhQ-9)
• in the last month prior to the survey; anxiety (SHAI), perceived stress (PSS-10), suicide

ideation, resiliency (CD-RISC).

• To investigate whether the lockdown period affects SGM mental health, we identified
two groups based on the date on which participants completed the online survey:
- Post-lockdown phase 1: June – July 2020 (n=269, 53%)
- Post-lockdown phase 2: August – October 2020 (n=242, 47%)

• For RO1, we calculated the prevalence of mental health outcomes for the entire
sample (June-October).

• For RO2, a multivariable logistic regression was conducted to examine the effect of the
different post-lockdown phases on mental health outcomes.
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Figure 1. Data collection period, and number of deaths and cases due to the COVID-19 
pandemic in Canada  (March – November 2020). Source: Government of Canada, January 2021.  
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Ø Overall, high prevalence rates of mental health distress were observed among SGM in Canada
during the post-lockdown period following the first wave of the COVID-19 pandemic.

Ø Participants during the first phase were more likely to report depressive symptoms, higher
anxiety levels and less social support than participants in the second phase, suggesting that a
lockdown period may have acute effects on mental health distress in SGM.

Ø The negative mental health effects associated with lockdown measures should be coupled with
strategies to enhance low-barrier access to mental health services. These findings highlight the
importance of addressing the mental health needs of SGM populations, with enhanced urgency
for those who are trans and those who report difficulty with comfort at home.
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Table 2. Association of the post-lockdown period phases with mental health outcomes [model adjusted for age, sexual 
orientation, gender identity, ethno-racial identity, province or territory of residence, working from home, lost income, 
number of people in isolation, being scared of COVID-19 (OR: Odds Ratio; CI: Confidence Interval)]

Table 1. Socio-demographic characteristics and mental health outcomes of Canadian SGM in the COVID-19 post-lockdown period, June – October 2020 (n=511).

METHODS

RESULTS

n (%)
Median age (years) [95% Confidence 
interval] 33 [31-34]

Province or territory (n=511)
Ontario 153 (30%)
Quebec 74 (14%)
BC 162 (32%)
Others 122 (24%)
Ethno-racial identity (n=511)
White 397 (78%)
Indigenous 42 (8%)
Others 65 (13%)
Sexual orientation (n=511)
Bisexual 121 (24%)
Gay/lesbian 181 (35%)
Queer 94 (18%)
Others 113 (22%)
Gender identity (n=509)
Man 176 (34%)
Woman 175 (34%)
Non-binary 103 (20%)
Others 55 (10%)
Trans identity (n=506)
No 333 (66%)
Unsure 45 (9%)
Yes 128 (25%)

n (%)
High social support (n=456)
Yes 224 (49%)

No 232 (51%)

Depression (n=443)
Minimal-Mild 190 (43%)

Moderate to severe 253 (57%)

High anxiety (n=403)
Yes 106 (26%)

Low 297 (73%)

High perceived stress (n=436)

Yes 139 (32%)

No 297 (68%)

Suicide ideation (n=448)

Yes 120 (27%)

No 328 (73%)

High resiliency (n=427)

Yes 122 (29%)

No 305 (71%)

n (%)
Coping strategy in isolation (n=448)
No strategy 45 (10%)
One strategy 173 (39%)
Multiple strategies 230 (51%)
Comfort at home in isolation* (n=483)
Most/some 429 (88%)
Never/seldom 54 (11%)
Working from home (n=486)
Not working 197 (41%)
Yes 194 (40%)
No 95 (20%)
Lost income (n=491)
Some 156 (32%)
All 77 (16%)
No 258 (52%)

Number of people in isolation (n=488)
Alone 160 (33%)
1 person 149 (31%)
2 or more people 179 (37%)
Being scared of COVID-19 (n=488)
Not/a bit 266 (55%)
Very/fairly 222 (45%)
*Comfort at home was assessed by the following question: “In general, how often
are you able to find comfort in your home or the location you are self-isolating in?”


