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PICO – What is the impact of the COVID-19 pandemic on LGBTQ populations in the United States?

Key Findings: 	Comment by Rosenfeld, Jason: might consider organizing these into direct and indirect impacts, especially if you keep the second bullet. Technically the second bullet does not answer your PICO question since it is a second order effect of the pandemic (not a direct impact of Covid on this population). 

Might want to consider revising the PICO question to what is the impact of the COVID-19 pandemic on LGBTQ populations in the US? Just a suggestion, which will allow for a broader review of the literature (first and second order impacts).	Comment by Rosenfeld, Jason: same goes for your third bullet.	Comment by Maddipudi, Swetha: Thank you! I agree with you that the PICO question was too narrow considering the amount of data that's available and what's been studied so far. I changed the PICO question to be more inclusive of both direct and indirect effects on this population
	Comment by Maddipudi, Swetha: Also, some of the indirect impacts for this population could potentially be combined with the infosheet on "indirect health effects of the pandemic" later on!
Direct Effects
· The LGBQT Population may be more at risk for COVID-19 due to increased tobacco rates usage (50% greater than general population), higher rates of HIV and cancer, and health disparities (both pre-existing and current)1,2.
Indirect Effects
· A large survey (n=1051) of men who have sex with men (MSM) found that 25% of participants reported decreased access to health services, including HIV testing, prevention and treatment.3
· The closing of K-12 schools and higher education institutions may limit young LGBTQ individuals' access to mental health care services. LGBTQ individuals are more susceptible to mental health illnesses and may face negative health outcomes due to decreased access to care4.
· Through an online national program, it was found that LGBTQ youth were more likely to face intrapersonal, interpersonal and structural challenges due to required isolation.8
· A survey (n=581) of LGBTQ individuals found that: 	Comment by Rosenfeld, Jason: just say found: and then a bulletted summary of the data from the report	Comment by Acosta, Phillip Pete: Tried to make the list but format still may be sub-par?
· 18% report losing their job as a result of the pandemic
· 30% report reduced wages as a result of the pandemic. 
· 14% report difficulties getting routine medications. 
· 24% report difficulties accessing healthcare. 
· 59% report avoiding going to the doctor or dentist for routine care.5
· Stay-at-home orders may have increased family pressures and economic instability that lead to dangerous situations for LGBTQ individuals who are staying at home. Support networks and staff may be more inaccessible due to the COVID-19 crisis.6
· For LGBTQ individuals who are living in current homes where their LGBTQ status is unknown or they are unsupportive, they would benefit from a secure online chat and text-based mental health support services to protect their privacy and ensure safety.8
· Survey out of Hong Kong (n = 857) reported the following:
· Frequency of mental health illness within LGBTQ population:
· 32% showed criteria for probable clinical depression, 27.9% showed criteria for general anxiety disorder
· 4% showed increased frequency of family conflict regarding sexual orientation
· 35% showed reduced connection with LGBT+ community
· Comparison of impacts cross LGBTQ age groups:
· 16 to 25-year-olds were more likely to experience financial strains along with depressive/anxiety symptoms compared to the 36-year-olds and up group.
·  36-year-olds and up age group showed more reduced connection within their LGBT+ community.7



Recommendations:
· To avert increased HIV and STI incidence, steps need to be taken immediately to improve access to HIV prevention and treatment services, such as telehealth and mailed self-collection of specimens.
· To avoid exacerbating health disparities, large-scale studies need to be deployed to better understand potential co-morbidity of HIV and SARS-CoV-2 among M2M and the entire LBGTQ population3. 
· Mental health therapists, social service providers, employers, community-based organizations, schools, and higher education institutions serving LGBTQ persons must develop online services and virtual strategies to address the mental health impacts of social distancing4.
· LGBTQ individuals could benefit from being periodically checked on by healthcare professionals, due to the potential for violence/discrimination at home from intolerant individuals. While quarantine is a positive aspect in the response to COVID to reduce transmission, there can be negative effects among families and households.6
· Due to the vulnerability in the LGBTQ+ community, a multi-disciplinary approach to their care could be beneficial. This includes mental health support and services, social support, and overall healthcare needs.7
· A secured text-based mental health and support services should be included for LGBTQ+ individuals who are under stay-at-home orders and are currently in a home where they have not come out or an unsupportive home.8
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