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Abstract: This mixed-methods study aimed to explore mental well-being, circumstances and strat-

egies around managing sexual intimacy and risk during the first UK COVID-19 lockdown (Spring 

2020) among men and gender diverse people who have sex with men (MGDPSM), commencing 

while lockdown was in progress. n = 1429 MGDPSM completed the survey and 14 undertook an in-

depth interview. Low mental well-being was reported by 49.6% of the survey participants. Low 

mental well-being was not predicted by relationship and living circumstance, sexual networking 

app use, or by casual sexual partners. Low mental well-being was associated with more frequent 

COVID-19 anxiety (OR = 5.08 CI: 3.74, 6.88 p < 0.001) and with younger age (18–24 years OR = 2.23 

CI:1.41–3.53 p = 0.001, 25–34 years OR = 1.45 CI:1.04–2.02 p = 0.029, 35-44 years OR = 1.41 CI:1.00–

1.99 p = 0.052). The interview participants understood their lockdown experiences as being relative 

to normalcy, and those experiencing more dramatic changes faced greater challenges. Living with 

partners was felt to protect well-being. Many participants reported intimacy interruption chal-

lenges. The findings indicate that mental well-being is predicted by age and COVID-19 impact, 

highlighting opportunities for targeting MGDPSM who are most vulnerable to poor mental health. 

Services that support MGDPSM during COVID-19 recovery efforts must provide non-judgemental 

and affirming support.  

Keywords: MSM; gender-diverse; sexual behaviour; COVID-19; mental health; well-being;  

intimacy; mixed-methods 

 

1. Introduction 

The COVID-19 global pandemic has seen an unprecedented enforcement of re-

strictions to travel and physical contact across much of the globe, in order to reduce infec-

tions and preserve life. In the UK, the first national lockdown, announced by the UK and 

devolved governments, began on 23 March 2020; it restricted all non-essential travel and 

closed non-essential services, banning social contact outside the home and limiting exer-

cise outside the home to once a day [1–4]. These restrictions were gradually lifted through 

May and June with a phased return to schools and the re-opening of non-essential shops 

on 15 June [5]. From then onwards, England, Wales, Northern Ireland and Scotland faced 

intermittent tiered restrictions (where different areas experienced a different intensity of 

measures) and lockdowns (where entire nations faced the same restrictions) [2,3,5]. 
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The COVID-19 pandemic has impacted on the mental health, well-being and sexual 

and social lifestyles of UK, and other populations [6,7]; in the UK, this impact has been 

felt through both the imposition of restrictions and broader fears and insecurity associated 

with contracting the infection, as well as income and other factors [8]. A UK general pop-

ulation cross-sectional survey that was undertaken four weeks after the first UK lockdown 

began indicated that 52% of respondents screened positive for a common mental health 

disorder (CMD) [9]. Depression, anxiety, stress and other morbidities have also been re-

ported to increase during the pandemic in several countries [7]. 

Men and gender diverse people who have sex with men (MGDPSM) face increased 

health and well-being challenges compared to the general population [10–13]. These chal-

lenges include precarious social networks and societal hostility, HIV and other sexually 

transmitted infections (STIs) [13,14]. Related to these challenges, MGDPSM are also more 

likely than many other populations to experience mental distress and CMDs [15]. 

Evidence from the National Survey of Sexual Attitudes and Lifestyles’ COVID-19 

(Natsal-COVID) study suggests an overall decrease in the number of sexual partners in 

general populations during the first UK lockdown, coupled with difficulties in accessing 

condoms [16,17]. Natsal-COVID qualitative data point towards a variety of emotional is-

sues even among those in established partnerships [18]. The links between mental well-

being, intimacy and sexual risk are complex, perhaps especially in times of increased pre-

carity and vulnerability such as during the COVID-19 pandemic. A recent study from the 

Republic of Ireland found that 75% of MSM reported that their mental health worsened 

during the COVID-19 pandemic, and that the closure of LGBT venues and limits on so-

cialising led to decreases in well-being [19]. Other studies have examined the sexual be-

haviour of LGBT people during the COVID-19 government restrictions, although these 

largely do not focus on mental well-being [20–23]. There is a critical need to understand 

the interactions between these areas in order to plan services during COVID-19 recovery 

efforts and waves of future variants or other zoonotic disease that adequately address the 

unique experiences of MGDPSM. This study aimed to explore the mental well-being, cir-

cumstances and strategies around managing sexual intimacy during the first UK COVID-

19 lockdown among MGDPSM. 

2. Materials and Methods 

2.1. Design 

A mixed-methods design was used to observe the overall trends in the experiences 

of MGDPSM and in order to gain richer insights into those experiences. Qualitative data 

was triangulated with the quantitative data by explaining and contrasting with observed 

statistical associations. This involved an approach termed ‘following the thread’, whereby 

qualitative data are used to add depth and nuance to a quantitative dataset [24]. A cross-

sectional anonymous online survey was conducted amongst MGDPSM from 20 April–25 

May 2020 with a qualitative component exploring the emerging findings between June 

2020 and January 2021. 

2.2. Inclusion and Exclusion Criteria 

The study was open to cis and trans men, trans women and non-gender conforming 

people who have sex with cis and trans men that were aged 18 years or over and residing 

in the UK at the time of completion. Screening questions at the beginning of the question-

naire were used to exclude those who did not meet the criteria. As the survey was anon-

ymous and not linked to those who volunteered for the qualitative research, demographic 

questions including age, sexual orientation and gender identity were asked when re-

sponding to participant enquiries about undertaking an interview. We excluded from the 

study cis-women who were not gender-non-conforming, and respondents who reported 

having sex exclusively with women. 
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2.3. Survey Recruitment and Data Collection 

The study advert was circulated on Twitter, Facebook, Instagram and Grindr using 

a variety of MGDPSM hashtags and offering participants the chance to enter a prize draw 

worth GBP 75. By clicking a link in the advert, participants were taken to a webpage con-

taining participant information and study consent. Completion of this then allowed the 

participant to proceed to the anonymous 40-item questionnaire which included items on 

mental well-being (using the seven-item Short Warwick-Edinburgh Mental Well-being 

Scale (SWEMWBS); use of sexual networking apps; sexual experiences; living circum-

stances; and relationship status, and uptake of sexual health interventions such as STI 

testing and PrEP (please see Supplementary File S1 for measures used). At the end of the 

questionnaire, the participants were provided with information about the qualitative in-

terview study and invited to provide their name and contact details on a separate page if 

they were interested in participating. This information was kept separately from the sur-

vey data in order to preserve survey anonymity. 

2.4. Statistical Analysis 

The survey took a convenience sample approach with the aim of recruiting as many 

MGDPSM as possible. For this reason, a sample size calculation was not conducted a pri-

ori. Instead, an events-per-variable approach was used to avoid entering too many expo-

sures into the model for the available sample size once the data had been cleaned, using 

the 10 extra events per exposure rule-of-thumb [25]. Data were uploaded from Qualtrics 

into SPSS (v25) for analysis. An available case analysis was used (conducted by NE), ex-

cluding cases for which there was missing data for any of the variables that were included 

in the analysis. The raw scores for the SWEMWBS were transformed to metric scores using 

a tabular guide that provides a metric equivalent for every possible raw score, in line with 

recommended use. For this analysis, a multivariable model was developed to identify in-

dependent predictors of mental well-being. To avoid over-fitting the model, bivariate 

analyses were not used to determine which variables to include. In keeping with the ex-

ploratory nature of the analysis, variables were selected for model entry if they were the-

orised to predict mental well-being. Variables that were anticipated to predict mental 

well-being were entered into the model, representing: age group; relationship and living 

status; number of casual partners during lockdown; sustained or increased number of 

partners during lockdown; sustained or increased number of non-physical sexual contacts 

during lockdown; frequency of sexual network app opening; change in time spent just 

chatting online; and anxiety about the pandemic. Reference categories were chosen to rep-

resent the status hypothesised to be indicative of higher well-being and not necessarily 

based on magnitude, e.g., for the variable ‘frequency of app opening’, the chosen reference 

category was ‘several times a week’ rather than ‘once a week or less’. In order to generate 

odds ratios and align mental well-being with depression we dichotomised the SWEMBS 

scores to ‘average or higher than average well-being’ or ‘poor or very poor well-being’, 

with the latter being indicative of possible or probable depression based on previous re-

search [26]. 

2.5. In-Depth Interview Recruitment and Data Collection 

Survey participants who had provided contact details for the qualitative interview 

study were contacted via email to discuss participation, provide a participant information 

sheet and to schedule a time for interview. They were asked for basic demographic infor-

mation in their reply email. Participants were purposively selected to include a range of 

ethnicities, sexual orientations and gender identities. 

In-depth interviews were between 40 minutes and 1 hour long and followed a topic 

guide that was designed to add depth to some of the key areas that emerged from the 

cross-sectional survey. The topic guide (see Supplementary File S2) focused on partici-

pants’ experiences of lockdown, including living arrangements, impact on mental health 
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and anxiety, app use, sexual behaviour and changes during periods of social distancing. 

The analysis that is reported on in this paper focuses on those topics that are related to 

mental well-being and intimacy. A further section explored participants’ experiences of 

sexual health service access during the pandemic. 

Participants provided verbal recorded consent. The interviews were conducted using 

videotelephony and audio-recorded before being transcribed verbatim. 

2.6. Qualitative Analysis 

The analysis drew on principles from narrative and framework approaches in order 

to examine how personal understandings of impacts compared with those of peers [27–

29]. A broad deductive framework was first developed with the key areas of enquiry for 

the qualitative analysis. All qualitative data were then coded to these key areas. All par-

ticipant accounts were inductively interpreted in the context of their interviews and in 

comparison with others, creating narratives that represented broad experiences with neg-

ative cases used to explore the divergence and meanings behind this. During the analysis, 

special attention was paid to areas of interest which emerged in the survey in order to 

provide depth and nuance. One researcher (TCW) performed the analysis. The full anal-

ysis was presented to and discussed with the team to ensure it reflected a collective un-

derstanding of participant narratives and experiences. Theoretical saturation was not as-

sessed; rather, we sought to understand a range of experiences and how they compared 

across cases. We report the age ranges for qualitative participants to ensure confidential-

ity. 

2.7. Ethics Approval 

Ethical approval to conduct the study was granted by the University of Westminster 

Research Governance and Ethics Committee (reference: ETH1920-1601) and the London 

School of Hygiene and Tropical Medicine Observational Research Ethics committee (ref-

erence: 22421). 

3. Results 

3.1. Survey Findings 

Of n = 1429 participants in the total database, 82.0% (n = 1172) were included in this 

available case analysis. Among the n = 1172 included, 11.6% (n = 136) reported one casual 

sex partner during lockdown and 11.3% (n = 132) reported two or more. A total of 25.9% 

(n = 303) reported feeling anxious about COVID-19 more than half the time and 49.6% (n 

= 581) had a mental well-being score that was consistent with possible or probable depres-

sion. A total of 28.6% (n = 335) reported living alone, and the median age of participants 

was 35 years (min–max = 18−70 years) with 14.4% (n = 169) aged 18–24 years. The sample 

was mostly of White-UK origin (n = 1004, 85.7%) and 65.8% (n = 770) reported degree level 

qualification or higher. A total of 92.6% (n = 1085) reported being sexually interested in 

men only. Among the n = 1172 participants that were included in this analysis, n = 1139 

(97.2%) identified as male, including n = 14 (1.3%) who reported female sex at birth. Of 

the n = 1125 who reported male sex at birth, n = 4 (0.36%) identified as female or trans 

female. A further n = 29 (2.5%) reported their gender identity as non-binary or other. 

Among the 18.0% (n = 257) who were excluded, 86.8% (n = 223) were removed be-

cause they did not provide responses to one or more of the seven items that constituted 

the well-being scale. Participants that were excluded from the analysis were less likely to 

report White ethnicity −79.0% (n = 203), Chi-Square = 7.341 p = 0.007, and to report educa-

tion to degree level 59.5% (n = 153), Chi-Square = 3.57 p = 0.059. There was no difference 

in age or sexual orientation between those that were included and excluded using infer-

ential statistics. Owing to small frequencies, differences in gender identity could not be 

assessed in this way but were similar among those excluded: 96.1% (n = 247) identified as 

male, including n = 3 (1.2%) who reported female sex at birth. Of the n = 224 who reported 
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male sex at birth, n = 2 (0.9%) identified as female or trans female. Of all excluded cases, a 

further n = 8 (3.11%) reported their gender identity as non-binary or other. 

Due to non-normality of the residuals, robust standard errors were computed and 

are presented in Table 1, which illustrates the multivariable regression model depicting 

predictors of mental well-being. 

Table 1. Predictors of low mental well-being during the UK lockdown (March–April 2020) in men 

and gender diverse people who have sex with men. 

Variable N (Valid %) Adjusted OR ¥ Robust SE * p > [Z] [95% CI] ¥ 

Age in years      

18–24 169 (14.4) 2.23 0.52 0.01 [1.41–3.53] 

25–34 410 (35.0) 1.45 0.25 0.03 [1.04–2.02] 

35–44 296 (25.3) 1.41  0.25 0.05 [1.00–2.00] 

45+  297 (25.3)  Ref -   

Relationship & living 

arrangement 
     

Single & living alone  335 (28.6) 1.01  0.27 0.98 [0.59–1.72] 

Single & living w/o ** 481 (41.0) 0.88 0.23 0.62 [0.52–1.48] 

Open/comp. rel. & liv-

ing alone or w/o ** 
120 (10.2) 0.95 0.29 0.86 [0.52–1.72] 

Open/comp. rel. & liv-

ing with ptn 
162 (13.8) 0.75 0.23 0.34 [0.41–1.36] 

Monogamous rel. living 

alone or w/o ** 
74 (6.3) Ref    

Frequency of COVID-

19 anxiety 
     

More than half the time 303 (25.9) 5.08 0.79 0.01 [3.74–6.88] 

Half the time or less 869 (74.1)  Ref    

Number of casual part-

ners 
     

1–2 casual partners 136 (11.6) 1.01 0.18 0.94 [0.72–1.43] 

3 casual partners 132 (11.3) 1.16 0.29 0.55 [0.71–1.89] 

0 casual partners 904 (77.1) Ref    

Change in number of 

casual partners 
     

Same or more 247 (21.1) 1.03 0.18 0.88 [0.74–1.43]  

Less than usual 925 (78.9) Ref    

Frequency of sexual 

network app opening 
     

Several times a day 543 (46.3) 1.15 0.20 0.43 [0.82–1.61] 

Every day 229 (19.5) 164 (14.0) 1.01 0.20 0.97 [0.68–1.50] 

Once a week or less 236 (20.1) 1.06 0.23 0.79 [0.69–1.63] 

Several times a week  Ref    

Change in time spent 

chatting online 
298 (25.4)     

Reduced 277 (23.6) 1.03 0.18 0.86 [0.73–1.45] 

Stayed the same 597 (50.9) 0.91 0.15 0.53 [0.65–1.24] 

Increased  Ref    

Change in non-physical 

sex activity 
280 (23.9)     

Reduced 488 (41.6) 0.89 0.15 0.54 [0.64–1.26] 

Increased 404 (34.5) 1.01 0.16 0.90 [0.75–1.38] 

Stayed the same  Ref    

Note: * Standard Error ** With Others ¥ Odds Ratio adjusted for all other variables in the model. 

Overall, mental well-being scores that were consistent with possible or probable de-

pression were reported by 49.6% of the sample. A linear association between age group 

and well-being was observed; those aged 18–24 years reported the highest percentage of 

mental well-being that was indicative of possible-probable depression (62.7%) and those 

aged 45+ years reported the lowest percentage (40.4%). The percentage that reported being 
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single and living alone increased with age, from 8.9% among 18–24-year-olds to 41.1% 

among those aged 45+. COVID-19 anxiety was negatively associated with well-being such 

that lower well-being that was indicative of possible or probable depression was associ-

ated with being anxious about COVID-19 more than half the time. Networking app use, 

non-physical sexual contact (defined in the questionnaire as sexting, webcam or phone 

sex, exchange of naked pictures etc.), and physical sexual contact with casual partners 

were not predictive of well-being. The majority of respondents (78.9%) reported a reduc-

tion in casual partners during lockdown and 77.1% reported no casual sex partners at all 

during lockdown. Overall, the model explained only a small amount of the variance in 

well-being (R-squared = 0.096). 

3.2. Interview Findings 

Fourteen participants took part in in-depth interviews (13 cisgender MSM and one 

trans MSM). A narrative framework analysis revealed three primary narratives around 

mental well-being, living circumstances and social/sexual intimacy: descriptions relative 

to ‘normal’; coping, isolation and mental health; and managing intimacy deficits. 

3.2.1. Descriptions Relative to ‘Normal’ 

All narratives in the interviews focused on descriptions of individuals’ lives relative 

to their ‘normal’ pre-pandemic states, a framing which was consistently drawn upon to 

interpret their experiences throughout the COVID-19 crisis. 

I used to not work so much from home. I did do a decent amount of work from home, but 

I would always be in an office a couple of days a week. Being Civil Service, they’ve tried 

to keep us away from offices and spreading germs that we might have. So it’s been very 

much at home for me. But really, I’ve got to be honest, because I work so much from 

home anyway, I’ve not actually had a great deal of change to myself, apart from the fact 

that maybe the last time I went out of the town was, I don’t know, six months ago. (35–

44 year-old gay White cisgender man) 

Several participants described living with partners as providing a sense of stability 

and grounding that contributed to emotional resilience. These were primarily sexual part-

ners, but in one case was a heterosexual man with whom he had a relationship akin to 

marriage. Although there were frustrations with increased time spent together, overall co-

habituating relationships were felt to be helpful: 

During actual lockdown my partner was furloughed, so he was always at home. And 

that was different because I think, when you’ve been in a relationship for ten years, you 

need to sometimes get your own space. But, obviously, it was good to have him around 

a lot of the time, but I just felt a little bit claustrophobic sometimes, just because we’re 

used to working different shifts and getting time apart. So that was the only difference 

to living in lockdown. (18–24-year-old gay Asian cisgender man) 

For others, however, the change brought about by the first lockdown was dramatic 

and their entire way of living shifted within a very brief period, creating a great deal of 

uncertainty and change. This was often most pronounced amongst those who lived alone 

or with non-partners, and those with pre-existing mental health conditions. One partici-

pant described a loss of sense of purpose: 

Obviously, because as well as go out and socialise and see my acquaintances and all that 

stuff, and they’re key for me to keep socially active and feel like I’m doing something 

productive with my time. And so inherently because of lockdown those two things that 

are primarily my, I call them main kind of purpose if that makes sense. It gives me, it 

gives me a something to live for, [and] they were taken away quite quickly. (35–44 year-

old gay White cisgender man) 

Although these narratives are highly intuitive, they were the cornerstone of inter-

preting later experiences and changes in well-being; those whose lives changed the least 
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tended to describe positive well-being while those whose lives changed the most faced 

substantial challenges in coping. 

3.2.2. Coping, Isolation and Mental Health 

All narratives described difficulties with isolation, with some coping poorly. In ad-

dition, pre-existing mental health conditions were exacerbated. Technological approaches 

to socialising were viewed with some ambiguity; although they were appreciated, their 

novelty wore off. Narratives sometimes described social networks fracturing because of 

isolation and one participant experienced a serious mental health crisis. 

Most narratives described some degree of boredom associated with lockdown and 

the COVID-19 crisis. This was typically drawn out and most pronounced in those that 

were placed on the government’s furlough scheme. 

I wouldn’t say it was stressful. It was more boring than anything. I don’t think I had 

any other stronger emotions towards it. I just found it very dull because I’m quite a 

social, outgoing person. And to not be able to do that was very, very boring. (25–34- 

year-old Asian gay cisgender man) 

Technological approaches to maintaining social contact were extremely common. For 

some individuals this meant regular socialising with friends through video conferencing 

technology, while for others it was an increased reliance on social media platforms and 

gay focused hook-up apps. Although social media was sometimes described as helpful 

for maintaining connection and coping with isolation, for others it contributed to an over-

all sense of despair. 

And you mentioned that it had a mental health impact, can you sort of describe 

what that what that has been for you? 

Just kind of feelings of despair is too big a word, but just kind of like, you just kind of 

look at the whole situation and the kind of the whole doom scrolling kind of aspect of like 

social media on Twitter and stuff. And it’s just constantly bad news. [...] Like, I like 

Twitter, I use it a lot in some ways, like it helps with mental health. […] And just [with] 

COVID and kind of being stuck inside at the same time. Certainly [it] kind of exacer-

bated those feelings. (25–34-year-old gay White cisgender man) 

Some participants who lived alone reported fatigue with using technological ap-

proaches to manage their feelings of isolation. These narratives sometimes described the 

fracturing of social networks during the pandemic because of their reluctance to engage 

with online socialising. This was especially problematic for those who had more precari-

ous social networks because of familial difficulties related to sexual identity, as well as for 

those who were socially isolated for other reasons. 

I actually felt guilt that I wasn’t socialising virtually because, particularly early on […] 

everybody was doing a pub quiz every weekend and it’s almost there was just too much 

going on. And I felt a bit of guilt from friends that I wasn’t getting involved virtually. 

[…] It sort of compounded the loneliness a bit more because I felt like I was letting my 

friends down by not getting involved digitally. And as people have got used to not hav-

ing me around, I feel like now, as things have opened up, I don’t really feel like there are 

opportunities nor the desire from people who I used to hang out with to hang out again 

because they’ve got used to not hearing from me. (25–34-year-old gay White cis-

gender man) 

One participant with a pre-existing mental health condition experienced a cata-

strophic deterioration in his mental health in the early stages of the first lockdown and 

attempted suicide. This was attributed to a substantial disruption to his coping strategies 

and suddenly being extremely socially isolated as he lived alone. 
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3.2.3. Managing Intimacy Deficits and ‘Letting-Go’ 

Intimacy, and a lack there-of, featured substantially in participant narratives. Inter-

rupting intimacy was difficult for many, especially participants who lived on their own 

or with family/flat mates, rather than with sexual partners. This did not affect individuals 

uniformly; although it was extremely difficult for some, especially those for whom sexual 

activity was a core component of their sexual identity, others found it relatively easy to 

halt sexual activity for a period of time. These feelings were not static, and there were 

substantial changes throughout various stages of lockdown described. 

For some, the initial limits placed on sex themselves increased feelings of frustration, 

leading to growing sexual desire: 

So, the feelings imposed were a little bit frustration. I think my level of horniness type 

thing was a lot higher because you couldn’t have it. So then you were a bit more on edge 

and you were a bit like everything would set you off. (19–24-year-old Asian gay cis-

gender man) 

Generally, the narratives contained a substantial amount of ambivalence about the 

impact of government restrictions on intimacy; restrictions were acknowledged as im-

portant, with a strong emphasis placed on abstaining as an act of good gay citizenship to 

protect the most vulnerable in society. The halting of sexual behaviour was also some-

times regarded as an opportunity to slow down and take stock of life more broadly, espe-

cially for those whose identity prior to the COVID-19 pandemic emphasised sex as an 

important aspect of personhood. 

I think it’s double edged. On the one hand, it’s been quite lonely and it’s actually frus-

trating. On the other hand, it’s been a time of reflection and thinking about what I want 

and thinking about intimacies that have been good and not so good. So, in a way that’s 

been useful, [but if] it carries on and on, and on, and on, then I think there’ll be more 

frustration. (25–34-year-old Gay Asian trans man) 

Many resorted to technological solutions, using hook-up apps and other instant mes-

saging as a replacement for sex in person, and to maintain social contact with sexual net-

works, although this was not felt to be a sustainable alternative in the long-term. 

When participants described re-initiating sexual behaviour following initial halting, 

this typically included an acknowledgment of their own complex feelings that was related 

to a wider stigma around sexual behaviour with partners outside the household during 

this period, and then ‘letting go’ of guilt and shame. Participants who re-initiated sexual 

activity earlier in the period government restrictions were those who lived alone or with 

housemates, rather than friends or partners. Many who re-engaged in sexual activity de-

scribed acknowledging and submitting to sexual desire, while for others’ narratives it fo-

cused on continuing with life in the face of the pandemic. 

And I think it put physical limitations on the mental limitations from both my perspec-

tive, and others, and. But then I think, I think, as time went on people’s mentality. And 

my own mentality shifted- change from I need to protect myself to, I need to live. (35–

44 year-old, White, gay cisgender man) 

It was acknowledged that letting go of self-stigma around sexual activity was chal-

lenging and that rebounding feelings of guilt and shame could sometimes occur. One cis-

gender man described a week in which he was highly sexually active before a new set of 

government restrictions came in, and the emotional impact: 

I think just before the new restrictions [of the second lockdown], there was a crazy 

week when there was a sauna that was still open. I went to it twice in one week and I 

saw three guys in one week and I was exhausted, and I just reflected afterwards. That 

comes from anxiety, that that and it came I think, from sadness, I think it came from 

isolation. When I thought about it afterwards, I felt quite shit afterwards, after that week. 

(25–34 year-old Gay Asian trans man) 
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This indicates that ‘letting go’ of the stigma around sexual activity is perhaps not a 

straightforward process and involves complex emotional responses and the potential for 

re-bounding guilt and shame. 

4. Discussion 

Overall, a high prevalence of poor mental well-being was reported. The survey anal-

ysis indicated that well-being was lower among young MSMGDP and those experiencing 

more persistent COVID-19 anxiety. Sexual behaviour (both physical and non-physical) 

was not indicative of well-being using multivariable modelling, nor was the use of sexual 

networking apps for both sexual and non-sexual purposes. Overall, the variance in the 

model was not well explained by the investigated exposures, suggesting that well-being 

may be explained by other variables that were not captured in the questionnaire, such as 

loneliness, access to social support networks and extent of general life changes (a key 

qualitative finding—see next paragraph). 

The qualitative analysis of participants’ narratives reveals a complex picture. Well-

being during this period was highly contingent on the extent to which individuals’ lives 

had changed during government restrictions, and on their living situations. Substantial 

impacts on well-being were observed, ranging from boredom to anxiety, and to suicidality 

for one. Technological approaches to maintaining social contact with social and sexual 

networks were very common but viewed with some ambivalence, as they were not seen 

as a viable alternative in the long term. Government restrictions due to the COVID-19 

crisis led to the fracturing of weaker social ties for some, especially those who lived alone 

and/or described themselves as introverts. 

Although the interruption of sexual behaviour affected participants in qualitative re-

search differently, none found it to be entirely straightforward. Halting or limiting sexual 

activity was felt to be an important component of good gay citizenship, in line with other 

research [30]. Participants universally acknowledged that these reductions were not via-

ble in the long-term. While those who re-initiated sexual activity described letting go of 

stigma, this was not necessarily durable and led to complex emotional responses. 

The survey analysis revealed no association between living circumstances and men-

tal well-being, contrasting with qualitative findings that living with others had a protec-

tive effect. This discrepancy may reflect sample bias in the qualitative study towards those 

with close relationships with those they lived with. The relationship between mental well-

being and living circumstances is perhaps contingent on the quality of relationships—a 

variable that was not captured in the survey questionnaire. 

4.1. Comparison to Other Studies 

In line with existing research in general populations, our results show that large pro-

portions (49.6%) experienced low mental well-being [31], and that these potential impacts 

were associated with age [32]. In contrast with a study in Romania, where those who were 

most likely to have anxiety were between 18–24 and 55–65 [32], in our sample low mental 

well-being was less common in older age groups. 

Qualitative findings indicated that living with others, particularly sexual partners, 

might be protective of mental well-being. Other previous research also indicates that liv-

ing with a partner can be protective of mental health for LGBT people [12]. Baseline data 

(captured March–April 2020) for the UK-based general population COVID-19 Psycholog-

ical Well-being Survey indicated similarly that living with more people was protective of 

loneliness [33]. Qualitative findings from the Natsal-COVID study indicated that those 

seeking sex outside of their household wrestled with similar complexities regarding 

judgement, risk and mental health when making those decisions [34]. 

The high prevalence of low mental well-being (corresponding to possible or probable 

depression) compares with UK general population data indicating the April 2020 Com-

mon Mental Disorder prevalence as 37.2% [8] and 52.0% [9]. Lower well-being among 

participants aged 18–24 years is in line with existing research on the needs of sexual and 
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gender minority groups [12,35,36]. Online qualitative research with LGBTQI youth re-

vealed how the COVID-19 lockdown had a negative effect on mental health in ways both 

common to all young people, but also specific to gender and sexual identity—such as the 

expression of such identities being relegated to online environments [37]. The UK-based 

general population COVID-19 Psychological Well-being Survey also found that the psy-

chological well-being of young people was particularly impacted by the pandemic [33]. 

Thus, the lower mental well-being reported by younger participants may reflect intersec-

tions of age-related, and gender and sexual minority related stresses that were exacer-

bated by the fracturing of social networks during the COVID-19 pandemic. This finding 

is important in the context of UK evidence indicating greater difficulties accessing sexual 

health services among young men, than among other gender and age groups during the 

pandemic [38]. Further analysis of the questionnaire items that were related to access to 

sexual health services and interventions such as STI testing and PrEP will be presented in 

a further publication. 

Among the sample in this analysis, only a small proportion reported one or more 

casual sex partner during lockdown n = 136 (11.6%), with a similar number reporting two 

or more—n = 132 (11.3%). Although no directly comparable data are available from other 

studies, the Natsal-COVID study reported a similar overall frequency for Intimate Partner 

Contact outside the Household of 9.9% (95%CI 9.1–10.6%), occurring more commonly 

among gay 9·5% (15·3–24·6) and bisexual 16·9% (13·3–21·1) populations [39]. 

4.2. Limitations and Strengths 

The online recruitment approach may limit the generalisability of the findings to UK 

MSMGDP overall, introducing a bias towards digitally-enfranchised populations. A bias 

was observed in the quantitative data set—those excluded from the study due to non-

completion of well-being and/or other items were more likely to report non-White ethnic-

ity and an education below degree level. This may impact the generalisability of the find-

ings, although there were no observable differences in age, gender identity or sexual ori-

entation. Loneliness and the quality of relationships were not captured quantitatively in 

our study and may have contributed considerably to the unexplained variance in the 

model. The short-form version of the Edinburgh-Warwick scale focuses on functional as-

pects of mental well-being rather than affect; the longer-form may have provided a more 

complete picture of how mental well-being is associated with psychosocial and sexual 

well-being for this population (but may also have negatively impacted on the completion 

rates). 

The quantitative component of this study captured a unique point in time; findings 

may not be transferable to the experiences of MGDPSM in subsequent lockdowns. The 

analysis of general population data pre-COVID-19 and during the last year indicates that 

April saw a peak of CMDs, with rates then declining by July 2020 [8]. The quantitative 

data were gathered during the first lockdown, the only sexual health survey of this pop-

ulation to capture survey data in real-time rather than retrospectively. Participants were 

also able to complete the survey at any time during lockdown, such that some participants 

would have experienced more time under lockdown measures than others—this variable 

was not captured. The qualitative data were captured over a longer timeframe and thus 

were more susceptible to recall bias, but they do provide a rich understanding of experi-

ences as the COVID-19 crisis progressed in the UK, and the experiences of MGDPSM dur-

ing subsequent lockdowns. 

Due to low frequencies, it was not possible to disaggregate the survey responses for 

participants in monogamous relationships who were living alone versus those living with 

others. It was also not possible to disaggregate MSM, gender diverse and trans partici-

pants, such that differences in their experiences were not captured in the quantitative 

analysis. Nonetheless, a strength of this study was that it aimed to explore the behaviours 

of trans and cis men as well as trans women and non-binary people who have sex with 

other men. These included men who identify as gay, bisexual and queer. We did not 
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gather data in order to enable the analysis of a reduction in casual partners that was spe-

cific to those who had casual partners prior to lockdown. 

Due to recruitment challenges, we were only able to interview MSM (cis and trans) 

rather than trans women or non-binary people. The qualitative findings are therefore re-

flective of the experiences of MSM (gay, bisexual and queer) rather than MGDPSM as a 

whole. Nonetheless, our interviews provide in-depth insight into the interactions between 

broader psychosocial factors with sexual behaviour and well-being. 

5. Conclusions 

Our results shed light onto potential areas for intervention that should be considered 

during recovery from the COVID-19 crisis. Based on the survey data, younger MGDPSM 

may have an increased need for targeted intervention to support both their sexual health 

and mental well-being. 

Our study as a whole illuminates the ways in which those MGDPSM who had more 

fragile social networks at the outset of the pandemic are likely to face increased hardship 

and may require targeted intervention. This is also true of those with pre-existing mental 

health conditions, both diagnosed and undiagnosed, and those who have spent much of 

the COVID-19 crisis living on their own or in accommodation shared with non-partners 

and non-family members. 

Both mental and sexual health services serving MGDPSM must be attentive to their 

unique circumstances during the COVID-19 crisis. This includes providing non-judge-

mental and affirming services, particularly when discussing sensitive topics such as sex-

ual activity during periods of government restrictions. Providing such services is vital in 

engaging a range of MGDPSM in order to support their sexual and mental well-being. 

More research is needed to understand how the social and economic position of 

MGDPSM may impact on their well-being, identifying particularly vulnerable groups in 

need of intervention [8,12]. This speaks to broader calls for the greater consideration of 

intersectionality in both general and LGBTQI specific research [40]. The bias in the com-

pletion of mental well-being items towards White and highly educated participants also 

indicates that further work is needed to improve inclusivity regarding not only overall 

study participation, but the acceptability of specific questionnaire scales and individual 

items. 
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cle/10.3390/ijerph19126985/s1, Supplementary File S1: Items and measurement; Supplementary File 

S2: topic guide. 

Author Contributions: For research articles with several authors, a short paragraph specifying their 

individual contributions must be provided. The following statements should be used Conceptual-

ization, N.L.E. and T.C.W.; methodology, N.L.E., T.C.W., T.N., W.N. and P.S.; software, N.L.E. and 

T.C.W.; qualitative analysis, T.C.W.; quantitative analysis, N.L.E.; data curation, T.N.; writing—

original draft preparation, N.L.E. and T.C.W.; writing—review and editing, N.L.E., T.C.W., T.N., 

W.N. and P.S. All authors have read and agreed to the published version of the manuscript. 

Funding: This study received no specific funding. T Charles Witzel was supported by the NIHR 

under its Programme Grants for Applied Research Programme [RP-PG-1212-20,006)]. The views 

expressed are those of the author(s) and not necessarily those of the NIHR or the Department of 

Health and Social Care. 

Institutional Review Board Statement: The study was conducted in accordance with the Declara-

tion of Helsinki, and ethical approval to conduct the study was granted by the University of West-

minster Research Governance and Ethics Committee (reference: ETH1920-1601) and the London 

School of Hygiene and Tropical Medicine Observational Research Ethics committee (reference: 

22421) 17 April 2020. 

Informed Consent Statement: Informed consent was obtained from all subjects involved in the 

study. 



Int. J. Environ. Res. Public Health 2022, 19, 6985 12 of 13 
 

 

Data Availability Statement: The data presented in this study are available on request from the 

Chief Investigator, Tom Nadarzynski. The data are not publicly available due to their highly sensi-

tive nature, in line with the data management and storage plan approved by the University of West-

minster. 

Conflicts of Interest: W.N. and P.S. are employed by The Love Tank Community Interest Company, 

as was T.C.W. previously. The Love Tank received no funding or donors with a financial interest in 

this study. Other authors declare no conflict of interest. The funders of The Love Tank had no role 

in the design of the study; in the collection, analyses, or interpretation of data; in the writing of the 

manuscript, or in the decision to publish the results. 

References 

1. Iacobucci, G. COVID-19: UK Lockdown is “Crucial” to Saving Lives, Say Doctors and Scientists; British Medical Journal Publishing 

Group: London, UK, 2020. 

2. Cushion, S.; Soo, N.; Kyriakidou, M.; Morani, M. Different Lockdown Rules in the Four Nations Are Confusing The Public. LSE 

COVID-19 Blog. 2020. Available online: http://eprints.lse.ac.uk/104576/ (accessed on 1 March 2022). 

3. Davies, N.G.; Barnard, R.C.; I Jarvis, C.; Russell, T.W.; Semple, M.G.; Jit, M.; Edmunds, W.J. Association of tiered restrictions 

and a second lockdown with COVID-19 deaths and hospital admissions in England: A modelling study. Lancet Infect. Dis. 2021, 

21, 482–492. https://doi.org/10.1016/s1473-3099(20)30984-1. 

4. Alsallakh, M.A.; Sivakumaran, S.; Kennedy, S.; Vasileiou, E.; Lyons, R.A.; Robertson, C.; Sheikh, A.; Davies, G.A. Impact of 

COVID-19 lockdown on the incidence and mortality of acute exacerbations of chronic obstructive pulmonary disease: National 

interrupted time series analyses for Scotland and Wales. BMC Med. 2021, 19, 124. https://doi.org/10.1186/s12916-021-02000-w. 

5. Institute for Government. Timeline of UK Government Coronavirus Lockdowns; Institute for Government: London., UK, 2021. 

6. Vindegaard, N.; Benros, M.E. COVID-19 pandemic and mental health consequences: Systematic review of the current evidence. 

Brain Behav. Immun. 2020, 89, 531–542. https://doi.org/10.1016/j.bbi.2020.05.048. 

7. Xiong, J.; Lipsitz, O.; Nasri, F.; Lui, L.M.W.; Gill, H.; Phan, L.; Chen-Li, D.; Iacobucci, M.; Ho, R.; Majeed, A.; et al. Impact of 

COVID-19 pandemic on mental health in the general population: A systematic review. J. Affect. Disord. 2020, 277, 55–64. 

https://doi.org/10.1016/j.jad.2020.08.001. 

8. Chandola, T.; Kumari, M.; Booker, C.L.; Benzeval, M.J. The mental health impact of COVID-19 and lockdown-related stressors 

among adults in the UK. Psychol. Med. 2020. https://doi.org/10.1017/s0033291720005048. 

9. Pieh, C.; Budimir, S.; Delgadillo, J.; Barkham, M.; Fontaine, J.R.J.; Probst, T. Mental Health During COVID-19 Lockdown in the 

United Kingdom. Psychosom. Med. 2021, 83, 328–337. https://doi.org/10.1097/psy.0000000000000871. 

10. Fish, J.; Karban, K. LGBT Health Inequalities: International Perspectives in Social Work; Policy Press: Bristol, UK, 2015. 

11. Kneale, D.; Henley, J.; Thomas, J.; French, R. Inequalities in older LGBT people's health and care needs in the United Kingdom: 

A systematic scoping review. Ageing Soc. 2021, 41, 493–515. 

12. Hickson, F.; Davey, C.; Reid, D.; Weatherburn, P.; Bourne, A. Mental health inequalities among gay and bisexual men in Eng-

land, Scotland and Wales: A large community-based cross-sectional survey. J. Public Health 2017, 39, 266–273. 

13. Zeeman, L.; Sherriff, N.; Browne, K.; McGlynn, N.; Mirandola, M.; Gios, L.; Davis, R.; Sanchez-Lambert, J.; Aujean, S.; Pinto, N.; 

et al. A review of lesbian, gay, bisexual, trans and intersex (LGBTI) health and healthcare inequalities. Eur. J. Public Heal. 2019, 

29, 974–980. https://doi.org/10.1093/eurpub/cky226. 

14. Hegazi, A.; Pakianathan, M. LGBT sexual health. Medicine 2018, 46, 300–303. 

15. Hernández Festersen, C.; Costongs, C.; Sherriff, N.; Zeeman, L.; Amaddeo, F.; Aujean, S.; Donisi, V.; Davis, R.J.; Farinella, F.; 

Gios, L.; et al., LGBTI people and health inequalities. Eurohealth 2018, 24, 41–44. 

16. Mercer, C.; Clifton, S.; Riddell, J.; Tanton, C.; Sonnenberg, P.; Copas, A.; Perez, R.B.; Macdowell, W.; Menezes, D.; Dema, E.; et 

al. O05.5 Early impacts of the COVID-19 pandemic on sexual behaviour in Britain: Findings from a large, quasi-representative 

survey (Natsal-COVID). 2021, 97, A27. https://doi.org/10.1136/sextrans-2021-sti.78. 

17. Dema, E.; Gibbs, J.; Clifton, S.; Riddell, J.; Perez, R.B.; Copas, A.; Mercer, C.; Mitchell, K.; Sonnenberg, P.; Field, N. O04.4 Meas-

uring impacts of COVID-19 on sexual and reproductive health service use in Britain: Findings from a large, quasi-representative 

survey (Natsal-COVID). Sex. Transm. Infect. 2021, 97, A24. https://doi.org/10.1136/sextrans-2021-sti.71. 

18. Perez, R.B.; Maxwell, K.; Reid, D.; Tanton, C.; Macdowall, W.; Bonell, C.; Clifton, S.; Sonnenberg, P.; Mercer, C.; Field, N.; et al. 

P286 Qualitative findings from Natsal-COVID: Exploring difficulties and distress within established relationships during 

COVID-19 pandemic. 2021, 97, A133–A134. https://doi.org/10.1136/sextrans-2021-sti.350. 

19. Witzel, T.C.; Shanley, A.; Weatherburn, P. EMERGE: Effect of COVID-19 and Government Restrictions on the Sexual Health and Well-

Being of Gay and Bisexual Men in Ireland; HIV Ireland: Dublin, Ireland, 2022. 

20. Reyniers, T.; Rotsaert, A.; Thunissen, E.; Buffel, V.; Masquillier, C.; Van Landeghem, E.; Vanhamel, J.; Nöstlinger, C.; Wouters, 

E.; Laga, M.; et al. Reduced sexual contacts with non-steady partners and less PrEP use among MSM in Belgium during the first 

weeks of the COVID-19 lockdown: Results of an online survey. Sex. Transm. Infect. 2021, 97, 414–419. https://doi.org/10.1136/sex-

trans-2020-054756. 



Int. J. Environ. Res. Public Health 2022, 19, 6985 13 of 13 
 

 

21. Westwood, S.; Hafford-Letchfield, T.; Toze, M. Physical and mental well-being, risk and protective factors among older lesbi-

ans/gay women in the United Kingdom during the initial COVID-19 2020 lockdown. J. Women Aging 2021. 

https://doi.org/10.1080/08952841.2021.1965456. 

22. Cascalheira, C.J.; McCormack, M.; Portch, E.; Wignall, L. Changes in Sexual Fantasy and Solitary Sexual Practice during Social 

Lockdown among Young Adults in the UK. Sex. Med. 2021, 9, 100342. https://doi.org/10.1016/j.esxm.2021.100342. 

23. Stephenson, R.; Chavanduka, T.; Rosso, M.T.; Sullivan, S.P.; Pitter, R.A.; Hunter, A.S.; Rogers, E. Sex in the time of COVID-19: 

Results of an online survey of gay, bisexual and other men who have sex with men’s experience of sex and HIV prevention 

during the US COVID-19 epidemic. AIDS Behav. 2020, 25, 40–48. 

24. O’Cathain, A.; Murphy, E.; Nicholl, J. Three techniques for integrating data in mixed methods studies. BMJ 2010, 341, c4587. 

https://doi.org/10.1136/bmj.c4587. 

25. Peduzzi, P.; Concato, J.; Kemper, E.; Holford, T.R.; Feinstein, A.R. A simulation study of the number of events per variable in 

logistic regression analysis. J. Clin. Epidemiol. 1996, 49, 1373–1379. https://doi.org/10.1016/s0895-4356(96)00236-3  

26. School, W.M. Collect, Score, Analyse and Interpret EWMWBS. 2021 6.7.2021 [cited 2021 22.7.2021]. Available online: https://war-

wick.ac.uk/fac/sci/med/research/platform/wemwbs/using/howto/#:~:text=The%20equiva-

lent%20cut%20points%20for%20SWEMWBS%20are%2017,average%20mental%20wellbeing%20and%2028-

35%20high%20mental%20wellbeing (accessed on 31 March 2021). 

27. Ritchie, J.; Spencer, L. Qualitative Data Analysis for Applied Policy Research, in Analyzing Qualitative Data; Bryman, A., Burgess, 

R.G., Eds.; Taylor & Francis Books Ltd: Abingdon, UK, 1994. 

28. Riessman, C.K. Narrative Analysis; Sage: Newcastle upon Tyne, UK, 1993; Volume 30. 

29. Bamberg, M. Narrative Analysis; American Psychological Association: Worcester, MA, USA, 2012. 

30. Hakim, J.; Young, I.; Cummings, J. Sex in the Time of Coronavirus: Queer Men Negotiating Biosexual Citizenship during the 

COVID-19 Pandemic. Continuum 2021, 36, 289–301. https://doi.org/10.1080/10304312.2021.1992350. 

31. Forte, G.; Favieri, F.; Tambelli, R.; Casagrande, M. COVID-19 Pandemic in the Italian Population: Validation of a Post-Traumatic 

Stress Disorder Questionnaire and Prevalence of PTSD Symptomatology. Int. J. Environ. Res. Public Health 2020, 17, 4151. 

https://doi.org/10.3390/ijerph17114151. 

32. Fino, E.; Mema, D.; Treska, V. The Interpersonal Dimension of Pandemic Fear and the Dual-Factor Model of Mental Health: The 

Role of Coping Strategies. Healthcare 2022, 10, 247. https://doi.org/10.3390/healthcare10020247. 

33. Groarke, J.M.; Berry, E.; Graham-Wisener, L.; McKenna-Plumley, P.E.; McGlinchey, E.; Armour, C. Loneliness in the UK during 

the COVID-19 pandemic: Cross-sectional results from the COVID-19 Psychological Wellbeing Study. PLoS ONE 2020, 15, 

e0239698. https://doi.org/10.1371/journal.pone.0239698. 

34. Maxwell, K.; Freeman, L.; Perez, R.B.; Reid, D.; Menezes, D.; Sonnenberg, P.; Mercer, C.; Mitchell, K.; Field, N. O05.6 Sexual 

contact with partners outside of household during the COVID-19 pandemic: Investigating motivations and decision-making 

using Natsal-COVID data. 2021, 97, A27. https://doi.org/10.1136/sextrans-2021-sti.79. 

35. Witzel, T.C.; Melendez-Torres, G.J.; Hickson, F.; Weatherburn, P. HIV testing history and preferences or future tests among gay 

men, bisexual men and other MSM in England: Results from a cross-sectional study. BMJ Open 2016, 6, e011372. 

36. Formby, E. Sexuality education with LGBT young people. In Evidence-Based Approaches to Sexuality Education; Routledge: Lon-

don, UK, 2015; pp. 273–284. 

37. Fish, J.N.; McInroy, L.B.; Paceley, M.S.; Williams, N.D.; Henderson, S.; Levine, D.S.; Edsall, R.N. “I'm Kinda Stuck at Home With 

Unsupportive Parents Right Now”: LGBTQ Youths' Experiences With COVID-19 and the Importance of Online Support. J. 

Adolesc. Heal. 2020, 67, 450–452. https://doi.org/10.1016/j.jadohealth.2020.06.002. 

38. Dema, E.; Gibbs, J.; Clifton, S.; Riddell, J.; Perez, R.B.; Copas, A.; Mercer, C.; Mitchell, K.; Sonnenberg, P.; Field, N. Measuring 

Impacts of COVID-19 on Sexual and Reproductive Health Service Use in Britain: Findings from a Large, Quasi-Representative 

Survey (Natsal-COVID). In Proceedings of the 5th Joint Conference of the British HIV Association (BHIVA) and British Associ-

ation for Sexual Health & HIV (BASHH), Online, 19–21 April 2021. 

39. Sonnenberg, P.; Menezes, D.; Freeman, L.; Maxwell, K.J.; Reid, D.; Clifton, S.; Tanton, C.; Copas, A.; Riddell, J.; Dema, E.; et al. 

Intimate physical contact between people from different households during the COVID-19 pandemic: A mixed-methods study 

from a large, quasi-representative survey (Natsal-COVID). BMJ Open 2022, 12, e055284. https://doi.org/10.1136/bmjopen-2021-

055284. 

40. Gorczynski, P.; Fasoli, F. LGBTQ+ focused mental health research strategy in response to COVID-19. Lancet Psychiatry 2020, 7, 

e56–e56. https://doi.org/10.1016/s2215-0366(20)30300-x. 


