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Abstract
The aim of this study is to identify the relationship between psychopathological 
symptoms, coping strategies, and the sexual orientation of Brazilian nursing profes-
sionals in the context of the COVID-19 pandemic. A cross-sectional and analyti-
cal study with 1737 nurses, midwives, nursing assistants, and technicians, working 
at different levels of health care, direct assistance and/or administrative/managerial 
assistance, and linked to teaching and research. These included socio-demographic 
data, Psychopathological Symptom Assessment Scale, and coping strategies inven-
tory. For data analysis, descriptive statistics and Wilcoxon, Mann–Whitney, and 
Kruskal Wallis tests were used, with a significance level of 0.05. Statistically sig-
nificant differences were evidenced between psychoticism; obsessiveness-compul-
sivity; somatization and anxiety, indicating mental suffering. Bisexual professionals 
showed greater severity of psychopathological symptoms. As for the coping strat-
egy, there is a statistically significant difference in the mean scores of Withdrawal, 
Responsibility, Escape from Fear, and Self-Control, according to sexual orienta-
tion. The factors Withdrawal, Self-control, and Responsibility had higher means 
in bisexuals (p < 0.05) and lower means in confrontation (p > 0.05). In homosexu-
als, the highest mean scores were for the problem solving and social support fac-
tors (p > 0.05) and lowest in the Withdrawal factor (p < 0.05). Among heterosexuals, 
the highest mean score was in confrontation (p > 0.05) and the lowest in avoidance 
(p < 0.05). This study reinforces the importance of reflecting on the life context and 
work settings of nursing professionals, especially bisexual women, through the influ-
ence of the effects of the Covid-19 pandemic on their mental health. The data can 
guide actions that minimize the impacts on mental health, in addition to recogniz-
ing, based on the findings, a collective complaint from the professional category 
to the health authorities and competent bodies, as a way of explaining the context 
experienced in the locus of their work.
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Introduction

The pandemic of COVID-19 has imposed significant social impacts. Traditionally 
stigmatized and discriminated groups, such as lesbian, gay, bisexual, transgender, 
queer, intersex, asexual (LGBTQIA +) may have been especially affected (United, 
2020), considering that when infected they became observed and even more exposed 
to segregation and violence (Paixão et al., 2021).

As a result of this scenario, the LGBTQIA + population is one of the most vul-
nerable in the pandemic context, due to the damage caused to their quality of life, 
with the possibility of lasting after the pandemic (Sousa et al., 2020b; Caram et al., 
2021). In addition, they live with discriminatory policies, both in relation to health 
services and the work situation (United, 2020).

Regarding the dimension of work and specifically in relation to the nursing cat-
egory in Brazil, little is known about the profile regarding the sexual orientation of 
these professionals; however, a 2017 study identified the experience of discrimina-
tion for sexual orientation as a hindering factor for seeking and obtaining employ-
ment (Machado, 2017) .

In the context of facing COVID-19, the nursing class, in general, suffered with 
the intensification of overload, work precariousness, and even situations of violence 
and segregationism due to their work activity. Such factors impacted the physical 
and mental health of these professionals (Nasi et  al, 2021; Queiroz et  al., 2021). 
Weaknesses in the adoption of coping strategies resulted in illness, decreased abil-
ity to work, increased morbidity/mortality and potential years lost, and the intensifi-
cation of inequalities and health problems, especially among vulnerable population 
groups, including LGBTQIA + (Sousa et al., 2020b; Caram et al., 2021; Sousa et al., 
2021).

Facing an epidemic disease of episodic nature, the evident changes in the social 
behavior and work of nursing professionals need to be investigated in its various 
aspects. Elucidating whether sexual orientation implies the aggravation of compli-
cating situations in the work context, such as the triggering of psychopathologi-
cal symptoms, in view of the impacts caused by the LGBTQIA + binomial and the 
COVID-10 pandemic (Dal’Bosco et al., 2020)  may be useful to promote welcoming 
and care measures directed to nursing professionals.

Current Study

Given the above, the hypothesis tested in this study was that in the context of the 
pandemic of COVID-19, there are differences in the profile of psychopathological 
symptoms and coping strategies by nursing professionals, according to their sexual 
orientation. Thus, the objective of this study was to identify the relationship between 
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psychopathological symptoms, coping strategies, and sexual orientation of Brazilian 
nursing professionals in the context of the COVID-19 pandemic.

Methods

Study Design

Cross-sectional and analytical study, conducted in the 26 states and the Federal Dis-
trict, Brazil, through online data collection (web survey), between April 22 and June 
8, 2020, when restrictive public health measures were in effect.

Population, Sample, and Eligibility Criteria

A total of 1737 Brazilian nursing professionals (nurses, midwives, nursing assis-
tants, and technicians) participated in this study. A snowball sampling procedure 
(Biernacki & Waldorf, 1981) was used and adapted for the virtual environment. 
Initially, one professional was chosen per geographic region and with distinct char-
acteristics, who behaved as seeds and were encouraged to invite other profession-
als from their social network until a significant sample was obtained, following a 
method consolidated in other studies of this nature (Camargo et al., 2021).

The researchers also promoted the survey on the social networks facebook, insta-
gram, twitter, and whatsapp, directing it to the target population, through fixed posts 
on the official survey page, along with an electronic link to access the google forms 
and consent form.

Nurses, obstetricians, nursing assistants, and technicians were included, working 
at any level of health care and work scenarios, in direct care and/or administrative/
managerial assistance, and also nurses working in teaching and research (profes-
sors, researchers, and graduate students), from the five geographic regions of Brazil. 
Tourists and non-Portuguese-speaking professionals were excluded.

Data Collection Instruments

The collection instrument was developed by the authors of this study, consider-
ing the research variables and the characterization of the participants. Its content 
was validated by a judging commission specialized in the theme and method. This 
instrument was divided into three sections with multiple choice questions, and some 
were mandatory; without answering these questions, the participant could not pro-
ceed with the questionnaire. The questions addressed were:

1.	 Socio-demographic data, mental health and work-related aspects (for example);
2.	 Symptom Assessment Scale-40-R (SCL-40-R) (Laloni, 2001): adapted and vali-

dated for Brazil, it evaluates psychological symptoms, based on the last fourteen 
days, widely used in practice and in research to evaluate mental health harms. It 
is self-applicable and divided into four subscales: Psychoticism; Obsessiveness 
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and Compulsivity; Somatization; and Anxiety, with ten items each. The response 
pattern is Likert, in three levels of intensity (0 = none; 1 = a little; 2 = a lot). To 
obtain the overall symptom index, the average of all items on the scale should be 
calculated. To calculate the symptom index by subscale, the average of the items 
in each subscale should be taken. The closer to 2, the higher the symptom index 
in each subscale, thus being able to know in which domain the individual is more 
symptomatic (Laloni, 2001).

3.	 Folkman and Lazarus Inventory of Coping Strategies (ICS) (Savóia et al., 1996): 
validated for Brazil and assesses the strategies used by the person to deal with 
internal or external demands. It consists of 66 items, answered on a Likert scale, 
with four possible answers (0: I did not use this strategy; 1: I used it a little; 2: 
I used it a lot; 3: I used it a lot). The items should be evaluated by means of the 
mean scores within each of the eight factors: confrontation; withdrawal; self-
control; social support; acceptance of responsibility; escape-escape; problem 
solving; and positive reappraisal (Savóia et al., 1996) and are classified into two 
categories: (1) Functional strategies, has a focus on the problem, the person modi-
fies the existing problem in the relationship with the environment. An effort is 
made to try to change the source of the stress. It comprises identifying the prob-
lem, defining alternative solutions, evaluating the costs and benefits of actions, 
adopting attitudes to change what is possible, and learning new skills in relation 
to the expected result. Composed of self-control, social support, problem solv-
ing, positive reappraisal, and acceptance of responsibilities; (2) Dysfunctional 
strategies, focused on emotion and refers to a response generated by the cognitive 
to decrease mental suffering. It is used when the individual understands that he/
she cannot change the situation and that it is necessary to continue living with 
it. It corresponds to the strategies that derive from defensive processes in which 
individuals avoid confronting the threat and thus reduce the unpleasant sensation 
caused by stress. Composed of confrontation, withdrawal, and escape-escape 
(Folkman and Lazarus, 1985a, 1985b).

There was elimination of inconclusive or half-completed forms; maintenance of 
the last form submitted by the participant; data extraction and organization super-
vised by four researchers. The dependent variable was psychopathological symp-
toms and coping strategies used by nursing professionals, which emerged in the 
context of the COVID-19 pandemic. The independent variables were sex, sexual 
orientation, gender identity, age group, education, race/color and religion, aspects 
related to mental health, and work.

Statistical Analysis

The descriptive characteristics of the sample were obtained by means of absolute 
and relative frequencies or mean and standard deviation (SD). Data distribution 
was verified by the Kolmogorov–Smirnov normality test. For the inferential analy-
sis, we used the Wilcoxon-Mann–Whitney and Kruskal Wallis tests (F test used in 
the ANOVA) for univariate and bivariate analysis to compare the domains of the 
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SCL-40-R and the factors of the ICS with the social, clinical profile, and by regions 
of the country. A significance level of 0.05 was considered. The statistical package 
IBM SPSS version 26 was used for data analysis.

Ethical Aspects

This study was approved by the Brazilian National Research Ethics Committee 
(opinion no. 3,954,557 of 2020), following Resolutions 510/2016 of the National 
Health Council, and in accordance with the 1964 Helsinki Declaration. All partic-
ipants gave their consent by signing the Free and Informed Consent Term before 
answering the questionnaire.

Results

Of the 1737 nursing professionals who participated in the study, most were heter-
osexual (n = 1501, 86.4%), followed by homosexual (n = 141, 8.1%) and bisexual 
(n = 71, 4.1%). Among heterosexuals, females (n = 1383, 92.1%), 20 to 59  years 
old (n = 1462, 97.4%), married (n = 853, 56.9%), Catholic (n = 695, 46.3%), white 
(n = 769, 51.2%), and living in the Southeast region (n = 458, 30.5%) prevailed. 
Among the homosexuals, males prevailed (n = 85, 60.3%), aged 20 to 59  years 
(n = 139, 98.6%), single or widowed (n = 97, 68.8%), without religion (n = 44, 
31.0%), and declared themselves white (n = 75, 53.2%). The majority resided in 
the Southeast region of the country (n = 56, 40.0%). Among the bisexual women, 
females prevailed (n = 61, 85.9%), aged 20 to 59  years (n = 70, 98.6%), single or 
widowed (n = 52, 73.2%), without religion (n = 30, 42.0%), and declared themselves 
white (n = 37, 52.0%). The majority resided in the Southeast region (n = 32, 45.0%) 
(Table 1).

According to the sexual orientation of the participants, all groups presented sta-
tistically significant psychic symptoms indicative of mental distress (Psychoticism, 
Obsessivity-Compulsivity, Somatization, Anxiety). Bisexuals showed higher scores 
related to Somatization, followed by Obsessivity-Compulsivity and Psychoticism. 
Heterosexuals showed low means in all domains of psychopathological symptom 
assessment when compared to professionals who declared themselves as homosex-
ual and bisexual. The group characterized as “Others” (intersexual, asexual, pansex-
ual, and the other sexual orientations found in the study) presented lower mental 
health-related impairments (Table 2).

The coping strategies Withdrawal, Self-control, Responsibility, and Escape-esque 
were statistically significant. The factors Withdrawal, Self-control, and Responsi-
bility had higher means (p < 0.05) and lower mean in Confrontation (p > 0.05) in 
bisexuals. In the “Other” category, there were higher means in Self-control and 
lower in Responsibility (p < 0.05). For those who declared themselves homosexu-
als, the highest mean scores were for the factors Problem Solving and Social Sup-
port (p > 0.05) and lowest mean in the factor Withdrawal (p < 0.05). Among the 
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heterosexuals, the highest mean was in Confrontation (p > 0.05) and the lowest in 
Avoidance (p < 0.05) (Table 2).

There was a strong positive correlation between Psychoticism and Obsessiveness-
Compulsivity, Somatization and Anxiety; between Obsessiveness-Compulsivity and 
Somatization and Anxiety; between Somatization and Anxiety; between Anxiety 
and General Score of the SCL-40-R. There was a very strong positive correlation 

Table 1   Distribution of the social profile based on sexual orientation of nursing professionals in Brazil, 
2020, N = 1737

Source: Author * Other: refers to intersexual, asexual, pansexual and the other sexual orientations found 
in the study

Sexual orientation

Heterosexual n = 1501 Homosexual n = 141 Bisexual n = 71 Others* n = 24

N (%) N (%) N (%) N (%)

Sex
  Female 1383 (92.1) 56 (39.7) 61 (85.9) 18 (75)
  Male 118 (7.9) 85 (60.3) 10 (14.1) 6 (25)

Age group
   ≤ 19 years 3 (0.2) 0 (0.0) 1 (1.4) 0 (0.0)
  20|–|59 years 1462 (97.4) 139 (98.6) 70 (98.6) 21 (87.5)
   ≥ 60 years 36 (2.4) 2 (1.4) 0 (0.0) 3 (12.5)

Marital status
  Married/Stable Union 853 (56.9) 44 (31.2) 19 (26.8) 11 (45.8)
  Single/Widow(er) 648 (43.1) 97 (68.8) 52 (73.2) 13 (54.2)

Religion
  Catholic 695 (46.3) 38 (27) 23 (32.4) 11 (46)
  Evangelical 345 (23) 20 (14) 4 (5.6) 3 (12.5)
  Others 281 (18.7) 39 (28) 14 (20) 6 (25)
  Without religion 180 (12) 44 (31) 30 (42) 4 (16.5)

Race
  White 769 (51.2) 75 (53.2) 37 (52) 8 (33)
  Brown 562 (37.4) 40 (28.4) 25 (35) 8 (33)
  Black 133 (9) 24 (17) 9 (13) 4 (17)
  Others 37 (2.4) 2 (1.4) 0(0.0) 4 (17)

Nationality
  Brazilian 1495 (99.6) 140 (99) 71 (100) 24 (100)
  Foreigner 6 (0.4) 1 (1) 0 (0.0) 0 (0.0)

Region of residence
  Midwest region 256 (17) 19 (13.5) 4 (5.7) 4 (16.7)
  Northeast region 378 (25.2) 26 (18) 11 (15.5) 1 (4.1)
  North region 227 (15.1) 19 (13.5) 13 (18.3) 9 (37.5)
  Southwest region 458 (30.5) 56 (40) 32 (45) 6 (25)
  South region 182 (12.2) 21 (15) 11 (15.5) 4 (16.7)
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between Psychoticism and the SCL-40-R overall score; between Obsessiveness-
Compulsivity and the SCL-40-R overall score; between Somatization and the SCL-
40-R overall score. This positivity indicates that being symptomatic in one domain 
influences the others to also be compromised in terms of mental health (Table 3).

When correlating the factors of the Folkman and Lazarus ICS among themselves, 
one notices that there was a strong and positive correlation between Self-Control 
and General Score (p < 0.001), that is, as the Self-Control factor increases, the Gen-
eral Strategies Score also increases. When correlating the domains of the SCL-40-R 
with the factors of the Folkman and Lazarus ICS, a very weak, weak, or moderate 
positive correlation was identified (Table 3).

Discussion

Studies indicate that the Covid-19 pandemic has been interfering with the mental 
health of Brazilian nursing professionals (Queiroz et al., 2021; Nasi, et al., 2021) ; 
however, there are no studies referring to the aforementioned moment that address 
psychopathological symptoms or coping strategies in this population according to 
their sexual orientation.

Table 2   Multivariate analysis of comparison between the scores of the domains of the Symptom Assess-
ment Scale-40-R (SCL-40-R) and Folkman and Lazarus Coping Strategies Inventory in relation to sexual 
orientation of nursing professionals in Brazil.N:1737

Source: Author

Sexual orientation P value

Heterosexual Homosexual Bisexual Others

Mean ± SD Mean ± SD Mean ± SD Mean ± SD

Symptom Rating Scale-40-R (SCL-40-R)
Psychotism 0.63 ± 0.48 0.66 ± 0.54 0.90 ± 0.43 0.53 ± 0.40  < 0.001
Obsessive–compulsive disorder 0.69 ± 0.50 0.70 ± 0.52 0.93 ± 0.47 0.58 ± 0.48  < 0.001
Somatization 0.69 ± 0.53 0.73 ± 0.56 0.97 ± 0.52 0.55 ± 56  < 0.002
Anxiety 0.43 ± 0.48 0.53 ± 0.57 0.68 ± 0.49 0.37 ± 0.45  < 0.003
General score 0.61 ± 0.46 0.66 ± 0.50 0.87 ± 0.43 0.51 ± 0.43  < 0.004
Folkman and Lazarus Coping Strategies Inventory
Confrontation 1.57 ± 12.21 0.67 ± 0.51 0.76 ± 0.45 0.78 ± 0.54 0.149
Distancing 1.23 ± 7.61 0.86 ± 0.53 3.72 ± 20.70 0.72 ± 0.52  < 0.001
Self-control 1.05 ± 0.54 0.99 ± 0.57 1.34 ± 0.50 1.03 ± 0.72  < 0.001
Social support 1.45 ± 8.34 2.40 ± 15.32 1.13 ± 0.55 0.97 ± 0.59 0.287
Responsibility 0.85 ± 0.64 0.86 ± 0.72 1.22 ± 0.65 0.68 ± 0.59  < 0.001
Escape-dodge 0.84 ± 0.55 1.77 ± 10.75 1.10 ± 0.50 0.72 ± 0.52 0.001
Troubleshooting 1.38 ± 6.31 3.23 ± 17.20 1.09 ± 0.63 1.01 ± 0.64 0.696
Positive Reassessment 1.27 ± 0.61 1.20 ± 0.71 1.21 ± 0.62 1.16 ± 0.89 0.254
General score 7.06 ± 13.53 10.38 ± 19.2 12.91 ± 15.75 7.24 ± 11.9  < 0.001
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In this study, in all domains of the psychopathological symptoms scale, signifi-
cant differences were found for different groups according to sexual orientation. 
Bisexual women showed a higher level of severity for all investigated psychopatho-
logical symptoms, i.e., psychoticism, obsessiveness-compulsiveness, somatization, 
and anxiety. When correlating the psychopathological symptoms with the coping 
strategy factors, we identified mainly weak correlations.

A study of LGBTQIA + college students in the USA during the COVID-19 pan-
demic identified that approximately 60% were experiencing psychological distress, 
anxiety, and depression (Gonzales, et al., 2020). In the same country and population, 
higher levels of depression, worry, grief, and post-traumatic stress disorder symp-
toms were found in the early stages of the pandemic (Kamal, et al., 2021), evidence 
that reinforces the findings of this study regarding the mental distress of bisexual 
women.

The literature points out that in the context of the pandemic, the vulnerabilities of 
this population, which daily suffers from discrimination due to its sexual orientation, 
can have direct repercussions on its health conditions, exacerbating mental suffering 
that has been related to the circumstances demanded by the new demands and work-
ing conditions (Godoi & Garrafa, 2014; Krause, 2021).

It is noteworthy, however, that regardless of sexual orientation, nursing profes-
sionals in Brazil have presented changes in mental health status as a result of work-
ing conditions that are inadequate for the performance of their activities (Kunrath 
et al., 2021), among which are reports of anxiety crises, anguish, feelings of insecu-
rity, loneliness, abandonment (Nasi, et al., 2021) , dissatisfaction, hopelessness, and 
constant fear (Queiroz et al., 2021).

In this study, the strong positive correlations obtained between the domains of 
the psychopathological symptoms scale corroborate the scientific literature regard-
ing the increase in mental distress among nursing professionals during the pandemic 
of COVID-19, in triggering symptoms of anxiety, depression, stress, and psychosis, 
which impact both professional and social life (Burgos-Berdud et al., 2021; Du et al, 
2020). Research that analyzed the psychological impacts on health professionals 
who worked in outbreaks of other respiratory diseases showed that these are une-
qually distributed among health professionals due to individual issues, mainly gen-
der (Martins & Ferreira, 2020).

In the context of the pandemic of COVID-19, coping strategies can help nurs-
ing professionals adapt to challenging experiences, and can guide the actions of the 
team and managers to mitigate the stressors, leading to a healthier and less problem-
atic work environment (Ribeiro et al., 2015). In the present study, the bisexual group 
showed a higher level of mental distress, and despite the weak correlation, used 
more of the functional coping strategies of Self-Control and Responsibility. Such 
resources are useful for focusing on problems, favoring the acceptance of reality and 
the process of coping with stressors (Damião et al., 2009).

On the other hand, the homosexuals who participated in this research used the 
Escape-Away strategy as a way of coping with the pandemic context, that is, they 
imagine possible solutions to the problem without, however, taking action to change 
it (Folkman et al., 1986) . This finding was also found in a previous study with male 
nursing professionals (Ribeiro et al., 2015).
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Also among the homosexuals, higher scores were found in the factors Problem 
Solving and Social Support, suggesting that, in an aligned manner, the professional 
strives to search for social and emotional support among friends, family members, 
and coworkers, with the perspective of adapting to stressful situations (Ribeiro et al., 
2015).

Studies have identified that the most commonly used coping strategies of nursing 
professionals working in hospital settings are Problem Solving (Maturana & Valle, 
2014; Ribeiro et al., 2015), followed by Social Support, Positive Reappraisal, and 
Self-Control (Moraes et  al., 2016), with Self-Control being the strategy found at 
lower levels among homosexuals in the present investigation.

A strong and positive correlation between Self-Control and the overall score of 
the coping strategies was also identified in the current study, that is, as Self-Control 
increases, the overall score also increases. Nursing professionals in a previous study 
who used Self-Control as a coping strategy made efforts to regulate their own feel-
ings and actions, besides seeking to control their emotions when faced with stressful 
stimuli (Damião et al., 2009).

Other evidence points out that the same nursing professionals who used the 
Self-Control strategy did not engage directly in solving the problem, but allowed 
the influence of emotions when facing a certain situation (Folkman and Lazarus, 
1985a,1985b). To exercise the Self-Control strategy, the person needs to perceive 
and understand his/her own emotions, being able to manage his/her behavior. How-
ever, on many occasions, emotional impulses dominate reason, and the result may 
not be satisfactory to the subject and the health team (Ribeiro et al., 2015); this func-
tioning can compromise the mental health of nursing professionals, since their emo-
tions are weakened.

In summary, it is important to emphasize that this study is pioneering in Bra-
zil in proposing to investigate the mental health of nursing professionals, accord-
ing to their sexual orientation, in the context of the COVID-19 pandemic, and dem-
onstrates that psychopathological symptoms and coping strategies are processed 
according to sexual orientation in the lives of nursing professionals.

Moreover, broadening the investigation of the pandemic phenomenon from the 
markers of difference related to sexuality/gender is essential to observe the individ-
ual aspects of the subjects in the social relationship in which they live, namely cog-
nition, affection, behavior, and consequently, the repercussions that derive from this 
context and that can be explained from a generified lens, transposing the anatomical, 
biological-genetic dimension.

On the other hand, it is fundamental to invest in psychological support and pro-
grams that aim to develop skills that help nursing professionals deal with internal 
and external demands in face of their psycho-emotional realities.

Study Limitations

Although this study represents an important step in the exploration of psychopath-
ological symptoms and coping strategies used in Brazilian nursing professionals, 
in the sexual identity clipping, its limitations need to be cited: (a) cross-sectional 
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design does not allow making causal inferences when interpreting the statistical 
associations between factors; (b) notable differences in sociodemographic status 
among Internet survey participants, which may have influenced the results, as 
professionals who did not have Internet access were unable to complete the elec-
tronic form; and (c) finally, a probabilistic sampling procedure was not adopted, 
which prevents the generalization of the results to other contexts or countries, 
although the results provide a situational diagnosis of mental health associated 
with sexual orientation of nursing professionals in the pandemic context.

Impacts for Social Policies

The study provided visibility and reflections about the sexual orientation and vul-
nerability of nursing professionals, with a focus on the mental health effects in 
the context of the pandemic of COVID-19.

Conclusion

The nursing professionals presented impairment in all domains of the psychic 
symptoms scale. This shows that they are part of one of the most affected groups, 
exposed to the risk of contagion and emotional pain that compromises their men-
tal health. Bisexuals show greater severity of psychopathological symptoms. The 
coping strategies Withdrawal, Self-control, Responsibility, and Escape-esque 
were statistically significant. Straight and homosexual professionals use less the 
dysfunctional strategies, which are emotion-focused, showing better coping in the 
face of internal and external life demands. Bisexuals and others use less the func-
tional strategies, which are focused on problem solving, showing worse coping.

The findings signal the need for health care institutions to place attention and 
care for mental health of nursing professionals, especially for bisexual women. 
They reinforce the importance on their life context and work settings, through the 
influence of the effects of the Covid-19 pandemic.
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