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Abstract: Background: During the COVID-19 pandemic, governments worldwide issued lockdown and social-distancing measures, which
triggers psychological distress and may increase the occurrence of domestic violence (DV). We examined the role of the LGBT+ status in the
relationship between risk factors of DV and its occurrence during the pandemic. Methods: In this cross-sectional study (n = 5,148), an online
self-report questionnaire was administered to a non-probabilistic sample of participants living in Belgium, Germany, and Portugal between
March and June 2020. Participants were sampled through national media, social media, and snowballing procedures. Results: LGBT+ persons
reported significantly higher levels of perceived stress, more acute stress symptoms, and more illegal drug use during the first weeks of the
lockdown compared to non-LGBT+ persons. DV in LGBT+ persons was not more prevalent than in the non-LGBT under COVID-19 lockdown
measures. No significant evidence was found indicating that identifying as LGBT+ itself increases the risk of DV exposure. Conclusion: LGBT+
persons were more at risk of DV compared to non-LGBT+ persons prior to but not during COVID-19 lockdown measures. The increased risk for
DV can be linked to socio-demographic characteristics, levels of stress, and illegal drug use which are more prevalent in LGBT+ persons than
in non-LGBT+ persons.
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Introduction

To contain the COVID-19 pandemic, governments world-
wide issued lockdown and social-distancing measures to
restrict social and physical contact to prevent a further
spread of the virus. Yet, recent studies have shown that
these drastic measures introduced psychological distress
(Brooks et al., 2020) and may have increased the occur-
rence of domestic violence (DV) (Piquero et al., 2021).
These findings should not surprise us since a number of
identified risk factors (Brooks et al., 2020; Capaldi et al.,
2012; Piquero et al., 2021) for experiencing psychological
distress and DV prior to the pandemic – such as financial
insecurity, increased levels of stress, feelings of helpless-
ness and disempowerment, maladaptive coping strategies

etc. – were likely to emerge as a result of the far-reaching
hygiene measures.

Thebulkof studies regardingDVandmental health focus
on the general population. However, persons identifying as
lesbian, gay, bisexual, trans, queer, questioning, intersex,
asexual, and with other non-heterosexual and/or non-
cisgender identities (LGBT+) might be more at risk since
they experience under usual circumstances numerous
mental health disparities and report, for example, higher
rates of depression, suicidality, and substance use com-
pared to heterosexual and/or cisgender populations (non-
LGBT+) (De Schrijver et al., 2022; Krueger & Upchurch,
2019). These mental health problems are often associated
with increased minority stress (Mongelli et al., 2019). Fur-
ther, the scarce studies on DV in LGBT+ persons report
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comparable or even higher numbers of DV compared to
non-LGBT+ persons (Badenes-Ribera et al., 2015; Callan
etal.,2020;Donovanetal.,2006;Edwardsetal.,2015;Rus-
sell, 2020). This vulnerability for the exposure toDV can be
explained either by general and/or specific risk factors, the
latter being related to sexual orientation, gender identity,
and possibly associated minority stress (Callan et al.,
2020; Russell, 2020).

Although lockdown measures applied to everyone –

regardless of sexual orientation and gender identity – the
pandemic created an opportunity to study how psychologi-
caldistressandDVvaried indifferentpopulationsunder the
same externally enforced lockdown conditions. Seizing this
opportunity, this study aims to contribute to a better under-
standing of the vulnerability of LGBT+ persons for experi-
encing DV and psychological distress by analysing the
relationship betweenDV and psychological distress among
LGBT+ persons in Belgium, Germany, and Portugal during
the firstCOVID-19 lockdown in 2020.Moreover, given that
research suggests LGBT+ persons to be more at risk of DV
exposure compared to cisgender and heterosexual individ-
uals, we explore if sexual orientation and gender identity
may act as amoderator between DV and psychological dis-
tress. Essentially, this paperwill explorewhether (1) LGBT+
persons report more psychological distress, alcohol and
drug use during the first COVID-19 lockdown then non-
LGBT+ persons, (2) whether they report a higher occur-
rence of DV – including psychological, physical, and sexual
violence –before and during the first COVID-19 lockdown
than non-LGBT+ persons, (3) how psychological distress,
alcohol anddruguse, andDVareassociatedwitheachother
in LGBT+ persons, and (4) whether LGBT+ identification
moderates these associations.

Methods

Study Design, Procedures, and
Participants

Data fromthreeEU-countries (Belgium,Germany,andPor-
tugal) were collected during the first lockdown between
April 13 and June 8, 2020 and considered the full period
of the first COVID-19 lockdown since its start in March
2020. An online survey was used to assess socio-demo-
graphic characteristics, changed financial situation, work
and time spent at home, satisfaction with social and inti-
mate relationships, stress and coping as well as self-
reported victimisation of DV, including psychological,
physical, and sexual violence. Participants were recruited
through a variety of channels andmethods, including press,
social media, senior citizens’ organizations, mental health
services, and snowball sampling.Only residents of the three

countries aged 16 years or older were included in this
convenience sample. A total of 10,066 persons started the
survey. Of this group, 61% (n = 6,119) indicated their will-
ingness to participate in the research (i.e., active informed
consent),were aged 16or older, lived inBelgium,Germany,
or Portugal, filled in their gender identity and sexual orien-
tation, and completed the questionnaire to the end. Partic-
ipantswithmissingvalueswereexcluded fromtheanalyses.
The final sample size comprises 5,148 participants.

Ethical Considerations

This research was approved by the Committee for Medical
Ethics of the Ghent University Hospital and Ghent Univer-
sity (project BC-07600, approval date April 9, 2020) and
wasdrawnupandcarriedoutaccording to theWorldHealth
Organization (WHO) ethical guidelines on research into
violence (World Health Organization, 2016). All partici-
pants received additional explanations about the nature of
the study, contact details of emergency services, and gave
their actively informed consent to participate in the study.
Participation was anonymous.

Measures

Self-reported socio-demographic variables included gen-
der, age, sexual orientation, educational level, and house-
hold size. Following guidelines on collecting data on
sexual orientation and gender identity (Gates & Badgett,
2009; Motmans et al., 2020), self-identification questions
were used to identify whether participants considered
themselves to be heterosexual, homosexual/lesbian, bisex-
ual, pansexual, omnisexual, or asexual and/or identified as
a man, a woman, a transman, a transwoman or as “other,
namely. . .”with an option to complete their preferred gen-
der identity. No data on sexual attraction and behaviour
were collected. The variabledescribingLGBT+was created
by merging the self-identification questions regarding gen-
der and sexual orientation into one, which led to a dichoto-
mous variable with non-LGBT+ (0) and LGBT+ (1).

Social, Relational, and Sexual Wellbeing
Satisfaction with physical encounters (i.e., “How satisfied
were you with the social contacts you had during face-to-
face contacts”), online contacts (i.e., “How satisfied were
you with the social contacts you had online or by phone”),
relationship with the partner (i.e., “How satisfied have
you generally been with the relationship”), and sexual life
(i.e., “How satisfied have you been with your sex life”) dur-
ing the four weeks prior to filling in the questionnaire were
assessed in the formof single-itemmeasureswith five-point
Likert scales, ranging from very dissatisfied (1) to very satis-
fied (5). Respondents reporting no relationship did not
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receive this question in theonline surveyandwereautomat-
ically recoded as not applicable for the item on the satisfac-
tion with the relationship with the partner. This was done
intentionally to retain these individuals in the analysis and
prevent their responses from being categorized as missing
values. All four items were later rescaled to three-point-
scales due to the very low response rates in the extremities,
ranging from being (very) dissatisfied (1), nor satisfied, nor
dissatisfied (2) and (very) satisfied (3).

Acute stress symptoms
The occurrence of acute stress symptoms (i.e., initial trau-
matic symptoms that emerge within the first month after
a traumatic event) or Posttraumatic StressDisorder (PTSD)
(i.e., traumatic symptoms presented longer than onemonth
after the traumatic event) was measured using the 5-item
PC-PTSD-5 (Prins et al., 2016), which questioned symp-
toms in the month before completion of the questionnaire
(yes (1)/no (0)). A score of three of a maximum of five was
regardedasan indication forPTSD. In thedescriptives,both
continuous and categorical scale versions are included, but
for regressions, we used the continuous score.

Perceived Stress
Perceived stress was measured through the Perceived
Stress Scale (PSS) (Cohen et al., 1994), which measures
the perception of stress. The scale comprised ten items,
and responses were made on a five-point Likert scale rang-
ing fromnever (0) to very often (4). A sumscore ranging from
zero to40wascreated to yielda total perceived stress score,
Cronbach’s α = .876. The scale assessed the amount of per-
ceived stress in themonth prior to filling in the survey and a
cut-off of 14wasconsideredmoderate stress andacut-off of
27 was considered high perceived stress (Cohen et al.,
1994). In the descriptives, both continuous and categorical
scale versions are included, but for regressions, we used the
continuous score.

Alcohol (Ab)Use
TheAUDIT-C (WorldHealthOrganization,2001)wasused
to assess alcohol (ab)use, which consists of three questions:
(1) “How often do you have a drink containing alcohol?”
ranging from never (0) to 4 or more times a week (4) (the
screening ends with a score of 0 for respondents who indi-
cated “never” in this first item); (2) “How many standard
drinks containing alcohol do you have on a typical day”
ranging from 1 or 2 (0) to 10 or more (4); and (3) “How often
do you have six or more drinks on one occasion?” ranging
fromnever (0) todaily or almostdaily (4). Inaccordancewith
the guidelines of the Flemish Expertise Centre for Alcohol
and Other Drugs (VAD), a cut-off score of four for females
and five for males was used on this three item scale with a
total score between zero and 12 (Vlaams Expertisecentrum
Alcohol en andere Drugs (VAD), 2017). In the descriptives,

both continuous and categorical scale versions are
included, but for regressions,weused the continuous score.

Medication and Drug (Ab)Use
In addition to the validated scales, the questionnaire also
included three yes (1)/no (0) questions about medication
(i.e., “. . . taken medication to sleep or to calm down”) and
illegal drug use (i.e., “. . . consumed cannabis (hashish or
marijuana)” and “. . . taken cocaine, amphetamines,
ecstasy, heroin or other similar substances”) in the first
weeks of the first COVID-19-lockdown (i.e., “Have you
since March ‘20 until now. . ..?”). Participants had the
option toskip thequestionsbystating“Iprefernot toanswer
this question”.

Exposure to Direct and Indirect DV
Violencewas defined as formsof psychological, physical, or
sexual harm inflicted on another person. The victimisation
questions on psychological and physical violence were
based on previous research (Keygnaert et al., 2017; Keyg-
naert et al., 2008; Pieters et al., 2010). A set of two yes/no
questions were asked to assess direct psychological violence
in the first weeks of the first COVID-19-lockdown (during
the studyperiod), aswell as in the respondent’s lifetime (be-
fore the study period): “Did someone insult, criticize, or
belittle what you did or said?” and “Did someone do some-
thing to intimidate you?”. Both itemswere recoded into the
dichotomous variable “direct psychological violence” with
optionsno (0) andyes (1).Respondents reportingat leastone
“yes” in the separate items would be coded as yes (1) in the
new variable. Two such new variables were computed, one
concerning direct psychological violence before the study
period and one concerning direct psychological violence
during the study period.

The exact samemethodology was applied to assess indi-
rect psychological violence: “Do you know that someone in
your household was insulted, criticized or belittled” and
“Do you know that someone else in your household was
intimidated”, resulting in another set of two dichotomous
variables “indirect psychological violence before the study
period” and “indirect psychological violence during the
study period” with options no (0) and yes (1).

Direct physical violence was assessed in the exact same
waywith another set of two questions: “Did someone phys-
ically hurt or attack you?” and “Did someone (try to) stab,
burn, maim, mutilate, strangle, or kill you?” and repeated
for indirect physical violence.

A broad definition of sexual violence was used, consider-
ing both forms with (hands-on) and without physical con-
tact (hands-off). This approach is in line with the current
WHOdefinition,which starts frombehaviour that is against
one’s will (Keygnaert et al., 2018). The questions concern-
ing sexual violencewere based on previous research (Keyg-
naert et al., 2018) and multiple international validated
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questionnaires including the Sexual Experiences Survey
(Koss et al., 2006), the National Intimate Partner and Sex-
ual Violence Survey (Walters et al., 2013), and the Sexual
Aggression and Victimization Scale (Krahé et al., 2015). A
set of six questionswere asked tomeasure sexual victimisa-
tion which can be grouped into two categories. Two items
assessed hands-off sexual violence, including voyeurism
and exhibitionism. The second category included four
items on hands-on sexual victimisation which can be fur-
ther grouped into two sexual abuse items, including
unwantedkissingandfondling/rubbing,and twoattempted
or completed rape items, including (attempted) oral, vagi-
nal, or anal penetration, and being forced to penetrate
someone else. The questions were asked in the same way
as for psychological and physical violence and were re-
coded in the exact same manner for (in)direct hands-off
and hands-on sexual violence.

Analyses

Descriptive statistics were analysed and country differ-
ences as well as differences between LGBT+ and non-
LGBT+ participants were computed by (1) using (post-
hoc) chi-square tests in the case of nominal variables and
(2) one-way ANOVAs or independent samples t-tests in
the case of continuous variables. All assumptions were
checked. Levene’s test was used to check for homogeneity
of variance, which led to the use of theWelch’s t-test statis-
tic if equal variances could not be assumed. Post-hoc tests
were performed with Scheffe and Tukey. Effect sizes were
explored by comparing the Cramer’s V Coefficient (V)
(nominal variables) and the Eta-squared (η2) or Hedges’
correction (G) (continuous variables).

Multiple mixed effects logistic regressions were used to
model our four binary outcome variables onDV to consider
the clustered nature of the data (by country). Therewere no
strong linear correlations (> 0.60) between the continuous
predictors. Separate models were run per outcome (direct
victimisation of psychological, physical, hands-off and
hands-on sexual violence). Backward stepwise selection
was used starting with a full model which contained all pos-
sible main effects followed by all cross-products of these
main effects with the LGBT+ variable. This procedure has
the advantage of considering the effects of all variables
simultaneously. Main and interacting effects were then
gradually eliminated in each step if they were not found
(marginally) significant (p<0.10).Themainand interaction
terms that remained significant at a respectively 0.05 and
0.10 probability level were retained in the final models.
Variable Inflation Factors (VIF) were used to detect poten-
tial multicollinearity as they determine the strength of the
correlations between the independent variables. Finally,
the odds ratios were calculated by exponentiating the

estimates of the variables in the model as well as their
95%confidence intervals (CI). All analyseswere conducted
in R v4.0.3 using the packages “car” (Fox & Weisberg,
2019), “lme4” (Bates et al., 2015), and “effects” (Fox,
2003; Fox &Weisberg, 2019).

Results

Descriptive Statistics of the Study Sample

Table 1 reports the descriptive statistics for each country
including sample socio-demographic characteristics aswell
as satisfaction levels for social, relational, and sexual con-
tact. A significant variation in the distribution of variable
categories among countries could be observed for all vari-
ables, except for the satisfaction levels for sexual contact
(see Table 1). LGBT+ participants were significantly (t =
8.14; df = 729.38; p � .001; G = .349) younger than non-
LGBT+ participants, with an average of 34.6 years (SD =
13.60) compared to 39.6 years (SD = 14.28). Proportionally,
more LGBT+ participants indicated to have a worse finan-
cial situation since the start of the first COVID-19 lockdown
with 21.5%,compared to 16.1%of thenon-LGBT+group (w2

= 11.91; df = 2; p = .003;V = .048). LGBT+ participants were
alsomore likely to live alone (17.3%)orwith onehousemate
(37.9%) compared to non-LGBT+ participants with respec-
tively9.5%and 33.1%(w2=49.17;df=4; p� .001;V= .098).
No significant difference was found between LGBT+ and
non-LGBT+ participants concerning the satisfaction levels
with face-to-face social contacts. However, LGBT+ partici-
pants were less likely to be satisfied with online social con-
tacts (60.3%), their relationship (47.1%), and their sex life
(37.6%) compared to non-LGBT+ participants with respec-
tively 68.9% (w2 = 31.50; df = 2; p � .001; V = .078), 61.9%
(w2 = 73.89; df = 3; p � .001; V = .120) and 48.4% (w2 =
24.11; df = 2; p� .001; V = .068).

Mental Health and DV

Table 2 reports the descriptive statistics for each country
including alcohol, sedative and drug use, perceived stress
levels and the presence of acute stress symptoms as well
as a prevalence of direct or indirect victimisation (psycho-
logical, physical, sexual).One in fiveparticipants of the total
sample (21.6%) reported a form of direct victimisation dur-
ing the first COVID-19 lockdown (March–June 2020), and
10.5% a form of indirect victimisation. These percentages
were higher before the study period with 81.5 and 56.0%,
respectively. Significant differences in the distribution of
variable categories among countries could be observed
for all mental health and coping variables, except for the
acute stress symptoms. Significant differences in violence
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Table 1. Descriptive statistics of the different sociodemographic variables and variables concerning the satisfaction level of different relations,
contacts, and sex life during the first COVID-19 lockdown (March–June 2020)

Variables

Overall
(n = 5,148)

n (%)

Belgium
(n = 3,666)

n (%)

Portugal
(n = 504)
n (%)

Germany
(n = 978)
n (%)

w2; df;
p-value; V

Age [Mean (SD)] 39.05 (14.29) 41.22 (14.18)a 43.49 (11.90)b 28.65 (10.60)c 527.66; 2; < .001; .126*

Gender –

Cis men 1,124 (21.83) 903 (24.63) 119 (23.61) 202 (20.65)

Cis women 3,900 (75.76) 2,751 (75.04) 382 (75.79) 767 (78.43)

Trans men 17 (0.33) 8 (0.22) 3 (0.60) 6 (0.61)

Trans women 5 (0.10) 2 (0.05) 0 3 (0.31)

Other 2 (0.04) 2 (0.05) 0 0

Sexual orientation 108.148; 8; < .001; .102

Heterosexual 4,581 (88.99) 3,323 (91.47)a 458 (90.87)a 800 (81.80)a

Homosexual 203 (3.94) 147 (4.01)a 18 (3.57)a 38 (3.88)a

Bisexual 225 (4.37) 115 (3.14)a 15 (2.98)a 95 (9.71)b

Pan-, omnisexual 99 (1.92) 53 (1.15)a 9 (1.79)a 37 (3.78)b

Asexual 40 (0.78) 28 (0.76)a 4 (0.79)a 8 (0.82)a

LGBT+ (yes) 567 (11.01) 343 (9.36)a 46 (9.13)a 178 (18.20)b 63.64; 2; < .001; .111

Financial situation 59.10; 4; < .001; .076

Easier 487 (9.46) 306 (8.35)a 52 (10.32)a,b 129 (13.19)b

Equal 3,801 (73.83) 2,803 (76.46)a 326 (64.68)b 672 (68.71)b

More difficult 860 (16.70) 557 (15.19)a 126 (25.00)b 177 (18.10)a

Household [Mean (SD)] 2.03 (1.47) 2.05 (1.38) 2.00 (1.50) 1.99 (1.75) 48.24; 8; < .001; .068

Living alone 533 (10.35) 355 (9.68)a 49 (9.72)a,b 129 (13.19)b

1 housemate 1,730 (33.60) 1,214 (33.12)a 159 (31.55)a 357 (36.50)a

2 housemates 1,014 (19.70) 704 (19.20)a 129 (25.60)b 181 (18.51)a

3 housemates 1,192 (23.15) 913 (24.90)a 113 (22.42)a 166 (16.97)b

> 3 housemates 679 (13.20) 480 (13.09)a 54 (10.71)a 145 (14.83)a

Satisfied with face-to-face
contacts

26.03; 4; < .001; .050

Unsatisfied 2,115 (41.08) 1,535 (41.87)a 166 (32.94)b 414 (42.33)a

Not satisfied/Not unsatisfied 1,194 (23.19) 861 (23.49)a 107 (21.23)a 226 (23.11)a

Satisfied 1,839 (35.72) 1,270 (34.64)a 231 (45.83)b 338 (34.56)a

Satisfied with online/phone
contacts

36.95; 4; < .001; .060

Unsatisfied 538 (10.45) 254 (9.66)a 50 (9.92)a,b 134 (13.70)b

Not satisfied/Not unsatisfied 1,111 (21.58) 767 (20.92)a 89 (17.66)a 255 (26.07)b

Satisfied 3,499 (67.97) 2,545 (69.42)a 365 (72.42)a 589 (60.22)b

Satisfied with partner
relationship

100.69; 6; < .001; .099

Unsatisfied 411 (7.98) 286 (7.80)a,b 29 (5.75)b 96 (9.82)a

Not satisfied/Not unsatisfied 452 (8.78) 322 (8.78)a 37 (7.34)a 93 (9.51)a

Satisfied 3,101 (60.24) 2,330 (63.56)a 303 (60.12)a 468 (47.85)b

Not applicable (no partner) 1,184 (23.00) 728 (19.86)a 135 (26.79)b 321 (32.82)b

Satisfied with sex life 5.43; 4; .246; .023

Unsatisfied 1,232 (23.93) 863 (23.54) 119 (23.61) 250 (25.56)

Not satisfied/Not unsatisfied 1,484 (28.83) 1,066 (29.08) 130 (25.79) 288 (29.45)

Satisfied 2,432 (47.24) 1,737 (47.38) 255 (50.60) 440 (44.99)

Note. Because the comparisons in this table involved 7 independent tests, we adopted a Bonferroni-corrected significance level of .05/7 = .007 for this set of
analyses. Abbreviations: LGBT+ = lesbian, gay, bisexual, trans, pan-/omnisexual, asexual, other; V = Cramer’s V. *One-way ANOVA with equal variances not
assumed (instead of chi-square test): Welch statistic; df; p-value; η2. a,b,cThe presented proportions per variables’ category with different superscripts differ
significantly (posthoc w2 test or Tukey/Scheffe: p < .05) between the three countries. If both cells on the same row have subscript “a,” this means they do not
differ significantly; if the first cell has subscript “a” and the second cell subscript “b,” they do differ significantly for the corresponding category of the
variable of that specific row.
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exposure could only be observed for direct psychological
violence (before andduring the study), and indirect psycho-
logical, physical, hands-off and hands-on sexual violence
before the study period.

Significant differences between LGBT+ and non-LGBT+
participants were also explored. Proportionally more
LGBT+ participants indicated the use of illegal drugs
(w2 = 27.83; df = 1; p < .001; V = .074) and the presence of

acute stress symptoms (w2 = 53.35; df = 1; p < .001; V =
.102), with respectively 9.9% and 39.2%, compared to the
non-LGBT+-group with respectively 4.6%and 24.8%. Per-
ceivedstress levelswerealso significantlyhigher forLGBT+
participants compared to non-LGBT+ participants (t = 8.13;
df = 5,146; p < .001; G = .142). No significant differences in
proportion between these two groups were found for prob-
lematic alcohol use and the use of sedatives.

Table 2. Descriptive statistics of the variables concerning mental health, alcohol, sedative and substance use, and domestic victimization before
and during the first COVID-19 lockdown (March–June 2020)

Variables

Overall
(n = 5,148)

n (%)

Belgium
(n = 3,666)

n (%)

Portugal
(n = 504)
n (%)

Germany
(n = 978)
n (%)

w2; df;
p-value; V

Alcohol use1 [Mean (SD)] 2.52 (2.14) 2.64 (2.18) 2.02 (2.05) 2.31 (2.01) 25.31; 2; < .001;

Problematic 1,142 (22.18) 877 (23.92)a 77 (15.28)b 188 (19.22)b .070

Sedative use (yes) 560 (10.88) 422 (11.51)a 72 (14.29)a 66 (6.75)b 24.76; 2; < .001; .069

Illegal drug use (yes) 269 (5.22) 152 (4.15)a 13 (2.58)a 104 (10.63)b 73.52; 2; < .001; .120

Acute Stress Symptoms2 [Mean (SD)] 1.51 (1.55) 1.46 (1.55) 1.67 (1.55) 1.64 (1.56) 5.95; 2; .051; .034

Present 1,359 (26.40) 933 (25.45) 143 (28.37) 283 (28.94)

Perceived Stress Scale3 [Mean (SD)] 15.74 (7.42) 15.03 (7.46)a 16.78 (6.40)b 17.86 (7.30)c 64.64; 1,206; < .001; .024*

Low 2,077 (40.35) 1,631 (44.49) 151 (29.96) 295 (30.16) –

Moderate 2,629 (51.07) 1,762 (48.06) 319 (63.29) 548 (56.03)

High 442 (8.59) 273 (7.45) 34 (6.75) 135 (13.80)

Direct psychological violence

Before study period 3,844 (74.7) 2,756 (75.2)a 325 (64.5)b 763 (78.0)a 33.94; 2; < .001; .081

During study period 1,038 (20.2) 733 (20.0)a 75 (14.9)b 230 (23.5)c 15.64; 2; < .001; .055

Indirect psychological violence

Before study period 2,586 (50.2) 1,892 (61.6)a 179 (35.5)b 515 (52.7)a 48.75; 2; < .001; .097

During study period 480 (9.3) 340 (9.3) 30 (6.0) 110 (11.2) 11.07; 2; .004; .046

Direct physical violence

Before study period 1,988 (38.6) 1,446 (39.4) 164 (32.5) 378 (38.7) 8.91; 2; .012; .042

During study period 119 (2.3) 98 (2.7) 6 (1.2) 15 (1.5) 7.55; 2; .023; .038

Indirect physical violence

Before study period 1,287 (25.0) 956 (26.1)a 76 (15.1)b 255 (26.1)a 29.33; 2; < .001; .075

During study period 89 (1.7) 71 (1.9) 7 (1.4) 11 (1.1) 3.38; 2; .185; .026

Direct hands-off sexual violence

Before study period 1,340 (26.0) 993 (27.1) 113 (22.4) 234 (23.9) 7.78; 2; .020; .039

During study period 53 (1.0) 44 (1.2) 0 9 (0.9) –

Indirect hands-off sexual violence

Before study period 354 (6.9) 284 (7.7)a 14 (2.8)b 56 (5.7)a 19.58; 2; < .001; .062

During study period 12 (0.2) 9 (0.2) 1 (0.2) 2 (0.2) –

Direct hands-on sexual violence

Before study period 2,029 (39.4) 1,462 (39.9) 165 (32.7) 402 (41.1) 10.91; 2; .004; .046

During study period 94 (1.8) 70 (1.9) 2 (0.4) 22 (2.2) 6.87; 2; .032; .037

Indirect hands-on sexual violence

Before study period 497 (9.7) 386 (10.5)a 29 (5.8)b 82 (8.4)a,b 13.82; 2; < .001; .052

During study period 23 (0.4) 19 (0.5) 1 (0.2) 3 (0.3) –

Note. Because the comparisons in this table involved 21 independent tests, we adopted a Bonferroni-corrected significance level of .05/21 = .002 for this set
of analyses. The assumptions for the chi2-test could not be met for direct and indirect hands-off sexual violence as well as indirect hands-on sexual violence
during the study period. Abbreviations: V = Cramer’s V. *One-way ANOVA with equal variances not assumed (instead of chi-square test): Welch statistic; df;
p-value; η2. 1AUDIT-C, from 0 (no alcohol intake) to 12 (problematic alcohol intake). 2PC-PTSD-5, from 0 (no acute stress symptoms) to 5 (at least 5 types of
acute stress symptoms). 3Perceived stress scale, from 0 (no perceived stress) to 40 (high perceived stress). a,b,cEach subscript letter denotes a subset of the
variables’ categories whose column proportions do not differ significantly from each other (posthoc w2 test or Tukey/Scheffe: p > .05) between the three
countries. If both cells on the same row have subscript “a,” it means they do not differ significantly; if the first cell has subscript “a” and the second cell
subscript “b,” they do differ significantly for the corresponding category of the variable of that specific row.
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Finally, LGBT+ participants reported proportionally
more experiences of (in)direct psychological, physical,
hands-off sexual and hands-on sexual violence before the
study period compared to non-LGBT+ participants (p <
.001). In total, 88.7% of the LGBT+ participants reported
a form of direct domestic victimisation (w2 = 22.05; df = 1;
p < .001; V = .065) and 64.9% reported a form of indirect
domestic victimisation (w2 = 20.40; df = 1; p < .001; V =
.063) before the study period compared to 80.6% and
54.9% respectively for non-LGBT+ participants. No signif-
icant differences could be observed for any of these experi-
ences of violence during the study period.

The first intercept-only model for direct psychological,
physical, hands-off sexual and hands-on sexual victimisa-
tion had an ICCof respectively 1.2, 2.2, 2.2 and 5.5%,mean-
ing that less than 6% of the variance in direct domestic
victimisation is attributable to thecountry.To furtherassess
the necessity of clustering by country, we conducted a like-
lihood ratio test (LRT) for model comparison. This test
enabled us to evaluate whether incorporating country-level
clustering improvedmodel fit andexplained thevariation in
the outcomes of interest. The LRT results consistently indi-
cated that the p-value for all four outcomes exceeded the
conventional significance threshold of 0.05. This finding
implies that there was insufficient statistical evidence to
support the inclusionof country-level clustering in themod-
els. Consequently, we proceededwith the use of four gener-
alized linear models with a logit link for our analysis.

Table 3 reports the final models for direct psychological,
physical, hands-off sexual and hands-on sexual victimisa-
tion. Households with more than three people had a higher
chance of psychological victimisation than participants who
lived alone. Participants who evaluated their relationship as
neutral, who were satisfied or who had no relationship were
less likely to report psychological victimisation compared to
participants who were unsatisfied with their relationship. A
similar result was found for sex life, with participants who
were unsatisfied with their sex life having a higher risk of
psychological victimisation than participants whowere satis-
fied. Sedatives use as well as higher levels of perceived
stress or more acute stress symptoms were all linked to a
higher risk for psychological victimisation. Additionally,
direct psychological violence before the first COVID-19
lockdown as well as indirect psychological and direct phys-
ical violence during that lockdown were strongly related to a
higher risk of direct psychological victimisation during lock-
down. The occurrence of indirect psychological violence
during lockdown led, however, to a lower risk of being
directly psychologically victimised during lockdown. Finally,
a moderating effect was found for sexual orientation and/or
gender identity. Satisfaction rates with online/ phone con-
tacts were related to the risk of direct psychological victim-
isation, but only for LGBT+ participants who were

unsatisfied with their online/phone contacts having a higher
risk of psychological violence compared to LGBT+ partici-
pants who were satisfied. Similarly, an effect was found of
substance use for LGBT+ participants, but not for non-
LGBT+ participants. LGBT+ participants who reported the
use of illegal drugs had a higher risk of psychological victim-
isation compared to LGBT+ participants who did not.

Themodels for direct physical violence and hands-off sex-
ual violence during lockdown showed very similar results.
Identifying as LGBT+ was associated with a lower risk of
physical and hands-off sexual violence compared to partici-
pants who did not identify as LGBT+ . Just as for direct psy-
chological violence, the household size and satisfaction with
the relationship showed an association with physical and
hands-off sexual violence as well. Households with more
than three people had a higher chance of physical and
hands-off sexual victimisation than participants who lived
alone. Participants who were satisfied or who had no rela-
tionship were less likely to report physical or hands-off sexual
victimisation compared to participants who were unsatisfied
with their relationship. Additionally, direct physical violence
before lockdown as well as direct psychological and indirect
physical violence during lockdown were strongly related to a
higher risk of direct physical victimisation during lockdown.
No moderating effects were found for sexual orientation
and/or gender identity. Finally, the age of the participants
seemed to be linked to the risk of hands-off sexual violence,
with a decreasing risk as the age increases.

The final model for hands-on sexual victimisation shows
that participants whowere satisfied or who had no relation-
shipwere less likely to report hands-on sexual victimisation
compared to participants who were unsatisfied with their
relationship.This is a similar result for theother typesofvio-
lence. Additionally, direct hands-on sexual violence before
lockdown as well as direct psychological violence within
lockdown were strongly related to a higher risk of direct
hands-on victimisation within lockdown. The occurrence
of direct hands-off sexual violence before the study period,
however, led to a lower risk of direct hands-on sexual vio-
lence during the study period. Finally, a moderating effect
was found for sexual orientation and/or gender identity.
Higher levels of alcohol use were related to a lower risk of
direct hands-on sexual victimisation, but only for LGBT+
participants.

Discussion

This study explored factors contributing to increased psy-
chological distress andDV susceptibility in LGBT+ individ-
uals versus non-LGBT+ individuals in Belgium, Germany,
and Portugal. We analysed self-reported DV and distress
among these groups during the first COVID-19 lockdown

�2024 The Author(s) Distributed as Hogrefe OpenMind article European Journal of Psychology Open (2024)
under the license CC BY 4.0 (https://creativecommons.org/licenses/by/4.0)
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(March–June 2020), aiming to identify potential risk factors
and moderators.

The study analysed 5,148 participants, with 10% recog-
nizing as LGBT+. It found that the COVID-19 lockdown
detrimentally affected participants’ relational, sexual,
social satisfaction, and mental health, alongside alcohol,
sedative, and substance use. The data indicated 20%expe-
rienced DV, while 10% experienced indirect DV. These
numbers seem higher than what was found in other Euro-
peanstudiesonDV during lockdown,butare in factdifficult
to compare as both the measurement of DV and reference
period variate throughout the different studies (see e.g.,
Jung et al., 2020; Kourti et al., 2021). In our study, the
reported (in)direct domestic victimisation before the study
period was higher than during the study period, however
this is not surprising since the time of reference is very dif-
ferent. Yet, these findings are in line with results for other
studies in Europe which showed that an increase in DV
was observed during periods of lockdownmeasures (Kourti
et al., 2021). Comparable to findings from earlier research
(Fomenko et al., 2022), households consisting ofmore than
three persons were more at risk of (in)direct DV exposure.
Furthermore,we found that forall typesofDV, themoresat-
isfied one is with their relationship and/or sex life, the less
likely one seems to report domestic victimisation. Yet, fur-
ther research is needed to identify the cause within this
association. Being single – as is to be expected – is also less
associated with domestic victimisation. Furthermore, we
also found several associations between different forms of
domestic victimisation prior to and during the study period.
In general, we can derive from the study findings that DV is
often expressed through multiple types of violence, that it
often occursmultiple times (before versusduring study per-
iod), and that direct and indirect DV are often clustered
within the samehousehold. For researchers, policymakers,
and caregiverswho are trying to detect and preventDV, it is
crucial to understand that domestic victimisation is rarely a
story of “single incident violence”.

Even though country differences emerge in terms of
descriptive statistics on socio-demographical variables,
variables concerning the satisfaction level of different rela-
tions, contacts and sex life during the first COVID-19 lock-
down, and variables regarding mental health, alcohol,
sedative and substance use, and domestic victimisation
before and during first COVID-19 lockdown, it is crucial
to interpret these findingswith careful consideration.While
these differences may appear on the surface, our
subsequent analyses revealed that they are more likely a
consequence of coincidental sample composition rather
than reflective of genuine disparities between the three
countries in terms of mental health, alcohol, sedative and
drug use, and occurrence of DV. The absence of significant
clustering, as indicated by our likelihood ratio tests, sug-

gests that thecountryof residencedoesnotemergeasa sub-
stantial risk or protective factor in this study. The risk of
exposure to DV should therefore be understood at individ-
ual level instead of at country level.

In linewithearlier studies (DeSchrijver et al.,2022; Krue-
ger & Upchurch, 2019; Kuyper & Vanwesenbeeck, 2011;
Stuber et al., 2008), the LGBT+ subsample composition
showed to be socio-demographically different from the
non-LGBT+ subsample. The LGBT+ participants were in
general younger, reported more financial difficulties, lived
more often alone or only with one other person, were less
satisfied about their online social contacts, their relation-
ships, and their sex lives compared to non-LGBT+ partici-
pants. However, no differences were found for face-to-
face contacts during the study period. Yet, given that face-
to-face contacts had to be limited to an absolute minimum
during the COVID-19 lockdown measures for everyone,
more information about the nature of these contacts is
needed tounderstandwhyadifferencewas found foronline
and phone contacts and not for face-to-face contacts.

As expected based on earlier studies (Drazdowski et al.,
2016; Hatchel et al., 2019; Kuyper & Fokkema, 2011; Ros-
tosky et al., 2022; Stuber et al., 2008), LGBT+ participants
also reportedmore illegal drug use, indicated to experience
more acute stress symptoms, and reported higher levels of
perceived stress than non-LGBT+ participants. These find-
ings may be explained through the lenses of the othering-
based stress (De Schrijver, 2022; Hendricks & Testa,
2012; Meyer, 2003; Meyer & Frost, 2013) as well as by the
differences in sociodemographic characteristics (Krueger
&Upchurch, 2019; Kuyper&Vanwesenbeeck, 2011; Stuber
et al., 2008) between LGBT+ and non-LGBT+ participants.
Unfortunately, our dataset did not contain variables on
othering-based stress. More research is needed to confirm
whether experiencing othering-based stress moderates
the observed relationships.

Regarding (in)direct DV exposure, LGBT+ participants
reported significantly more victimisation than non-LGBT
+ participants before the study period, yet no differences
were observed in terms of DV exposure during the lock-
down period under study. Several hypotheses could explain
why this is the case. First, under the lockdown, rules about
social contacts were the same for everyone, regardless of
sexual orientation or gender identity. This means that the
role of one’s social network as a protective factor against
violence exposure might have become comparable for
everyone as well as increased levels of stress might have
served equally as a risk factor. Another explanation could
be related to the (im)possibility of escaping a threatening
domestic environment due to the ruling lockdown mea-
sures. More research is needed to fully understand the
different socio-ecological circumstances anddynamics that
mayhaveplayed a role in the observation that the risk ofDV

European Journal of Psychology Open (2024) �2024 The Author(s) Distributed as Hogrefe OpenMind article
under the license CC BY 4.0 (https://creativecommons.org/licenses/by/4.0)
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exposure became equal for LGBT+ and non-LGBT+ per-
sons under COVID-19 lockdown measures. Future studies
could benefit from making comparisons between data
regarding the period before, during, and after the COVID-
19 pandemic and the associated hygiene measures.

Moderating effects of sexual orientation and/or gender
identity on the relationship between psychological distress
and DV emerged. Identifying as LGBT+ reinforces the
effect of some of the risk factors for specific types ofDV sig-
nificantly. These vulnerabilitieswereonly found forLGBT+
persons. For example, substance use and satisfaction about
social contacts and relationships were only associated with
certain types of domestic victimisation in the LGBT+ sam-
ple. However, we found no significant evidence indicating
that the identification asLGBT+ itself served as a risk factor
for DV victimisation during lockdown. Yet, we did find that
they reportedmore financial difficulties, a younger age, less
relational and sexual satisfaction, poorer mental health,
more maladaptive coping strategies such as the use of ille-
gal drugs, andmore prior experiences with DV. These have
all been identified as general risk factors for (in)direct expo-
sure toviolence (Casey&Masters,2017;DeSchrijver,2022;
Ullman & Najdowski, 2011; World Health Organization,
2019). These findings support the hypothesis that the
general vulnerabilities contribute more to the increased
incidence of DV in LGBT+ persons than specific character-
istics such as one’s sexual orientation or gender identity.
The fact that identifying as LGBT+ operates as a modera-
tor may explain why sexual orientation and gender identity
are not consistently identified as risk factors for DV
exposure.

Like all studies, ours also came with certain limitations.
First, because of our convenience sample, the study find-
ings cannot be extrapolated to the general populations
and LGBT+ communities in Belgium, Germany, and Portu-
gal. Selection bias and possible confounding variables (e.g.,
number of sexual partners (DeSchrijver, 2022), exposure to
interpersonal violence during childhood (Butler et al.,
2020; Fomenko et al., 2022; Walker et al., 2019) require
caution in interpreting our finding, especially when com-
paring LGBT+ and non-LGBT+ individuals. Secondly,
although the study questionnaire including items measur-
ing physical, psychological, and sexual DV is one of the
study strengths, adding items on economic violence in
future studies could strengthen our knowledge about the
occurrence and correlates of DV. Thirdly, self-harming
behaviour, suicidal ideation, and suicide attempt – earlier
identified correlates of DV (Keygnaert et al., 2021; Pieters
et al., 2010) – could not be included in the three country
analysis because these items were not included in the Ger-
man studydue to ethical considerations. Further research is
needed to analyse these data on a country level. Analysis of
the Belgian LGBT+ sample already showed alarming rates

of suicidal ideation and self-harm during the first weeks of
the lockdown (De Schrijver et al., 2021).

Fourthly, in this study, sexual orientation and gender
identity were measured based on single-items on self-
labelling. Identifying LGBT+ persons who do not (yet)
self-label as such remain thus undetected. Combining
multiple dimensions including self-labelling, sexual/ro-
mantic attraction, sexual partners and behaviour, sex at
birth, and gender identity (see Badgett, 2009; Motmans
et al., 2020) would allowmore nuance in the identification
of the LGBT+ subgroup of our study samples. In addition,
as mentioned above, the lack of data collection regarding
othering-based stress limits our interpretation of the study
findings (De Schrijver, 2022).

Conclusion

This study highlighted that LGBT+ persons were generally
more at risk of domestic victimisation compared to non-
LGBT+ persons, but this increased risk disappeared during
the firstCOVID-19 lockdownperiods inBelgium,Germany,
and Portugal. This study showed that one in five LGBT+
persons in Belgium, Germany and Portugal had ever expe-
rienced direct domestic victimisation and one in ten was
ever exposed to indirect DV. The country one lives in could
not be identified as an influencing factor in the occurrence
of DV prior to and under lockdown measures. The general
higher risk for DV observed in LGBT+ persons compared
to non-LGBT+ persons can be linked to socio-demographic
characteristics, acute stress symptoms, high levels of per-
ceived stress, and illegal drug usewhich aremore prevalent
in LGBT+ persons than in non-LGBT+ persons. These find-
ings highlight the need for public healthmeasures aimed at
preventing mental health disparities in LGBT+ communi-
ties, lowering the barriers to seeking help upon DV and
increasing access to mental health care in general. Future
research should incorporate an intersectional perspective
and address both shared and unique vulnerabilities for the
non-LGBT+ population as well as LGBT+ communities to
fully understand the dynamics underlying DV and its
impact on societies and their communities.
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