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Abstract

LGBTQ+ university students are vulnerable to psychological distress compared with cisgender heterosexual (CH) peers.
This study examined differences in mental health, life satisfaction, and well-being between LGBTQ+and CH university
students in Spain, as well as the prevalence of psychological and neurodevelopmental conditions across groups. Stress,
life satisfaction, well-being, and ADHD symptoms were expected to predict anxiety and depression among LGBTQ+
students. A total of 7080 students (nggrqr = 3560; ncy = 3520) from the Catalonia University System completed an
online assessment. LGBTQ+ students reported higher symptoms of depression, anxiety, ADHD, eating disorders (ED),
stress and negative burnout than their CH peers. Prevalence ratios for mental health symptoms ranged from 1.35 to 1.58,
while ratios for past or current mental health diagnoses ranged from 1.70 to 1.98. LGBTQ+ self-identification emerged as
a small-to-moderate predictor of mental health problems and lower life satisfaction and well-being. Within the LGBTQ+
group, life satisfaction and well-being were significant predictors of depression and anxiety symptoms. LGBTQ+ students
were also younger on average and more likely to be enrolled in arts, humanities, and science degrees. These findings are
consistent with the existing literature. Despite increasing social acceptance and legal protections, LGBTQ+ individuals
continue to face an elevated risk of mental health disorders. In this context, inclusive university policies and practices
play a crucial role in promoting mental health and well-being among LGBTQ+ students.
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According to previous research, university students experi-
ence psychological distress and are at increased risk for men-
tal health problems (Auerbach et al., 2018; Sharp & Theiler,

Institute of Neuroscience, University of Barcelona 2018). In particular, evidence suggests that students belong-
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ing to sexual and gender minorities, including those iden-
tifying as lesbian, gay, bisexual, transgender, questioning/
queer, and other identities such as gender fluid or nonbinary
(LGBTQ+), exhibit increased levels and diverse patterns of
mental health distress (Ploderl & Tremblay, 2015; Russell et
al., 2023). Recent research by Mason et al. (2025), involv-
ing first-year university students from 18 countries, found
that students who reported their sexual orientation as gay
or lesbian, bisexual, asexual, not sure, or other exhibited
the highest prevalence of nearly all assessed mental dis-
orders compared with other demographic groups. Indeed,
LGBTQ+ students may be at greater risk of experiencing
mental health disparities than their cisgender heterosexual
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(CH) counterparts, due to specific minority-related stressors
such as misgendering, negative attitudes, name-calling, and
stigma, among others (Campbell et al., 2022; Renteria et al.,
2025). In this regard, Minority Stress Theory (Meyer, 2003)
offers a conceptual basis for understanding mental health
disparities among sexual and gender minorities, attribut-
ing them to chronic and specific social stressors, such as
prejudice, rejection, and discrimination, that significantly
impact the mental health outcomes of LGBTQ+ individu-
als. It is important to note that the LGBTQ+ community
is not a homogeneous group but rather comprises multiple
distinct communities, each characterized by specific men-
tal health inequalities (Rees et al., 2021). Accordingly, a
growing body of research has highlighted significant men-
tal health disparities and substantial heterogeneity in thera-
peutic experiences within LGBTQ+ populations in clinical
contexts (Mezzalira et al., 2025; Price-Feeney et al., 2020;
Wittgens et al., 2022). More specifically, Wittgens et al.‘s
(2022) meta-analysis found that lesbian and gay individu-
als were twice as likely, and bisexual individuals 2.7 times
more likely, to experience mental health disorders compared
to CH individuals. In addition, Price-Feeney et al. (2020),
using a large national sample of LGBTQ youth, reported
that transgender and nonbinary youth exhibited more than
double the risk of depressed mood compared with cisgen-
der lesbian, gay, bisexual, and questioning peers, even after
accounting for discrimination and victimization. Klinger et
al. (2024) conducted a systematic review and meta-analysis
of 21 studies including 16,114 non-binary youth and 11,925
transgender peers, and found that, compared with trans-
gender youth, non-binary individuals exhibit significantly
poorer overall mental health outcomes but lower rates of
suicidality.

Among the most frequently reported mental health con-
cerns in studies involving LGBTQ+ students are elevated
levels of anxiety and depression, as well as significantly
higher rates of suicide attempts and completed suicides com-
pared to their heterosexual counterparts (Borgogna et al.,
2019; Gnan et al., 2019; Ploder]l & Tremblay, 2015). Specif-
ically, some studies have reported that the risks for depres-
sion and anxiety are 1.5 to 2.6 times higher in lesbian, gay,
and bisexual (LGB) individuals compared to heterosexual
individuals (King et al., 2008). Transgender and nonbinary
individuals are particularly vulnerable, experiencing higher
rates of mental health disorder diagnoses and symptoms,
such as depression, anxiety and stress, compared to their CH
counterparts (Borgogna et al., 2019; Downing & Przedwor-
ski, 2018; Reisner et al., 2016). Nonbinary and genderqueer
students are also more likely to report significantly higher
rates of stress, psychological distress, self-harm, and suicid-
ality (Lefevor et al., 2019; Marx et al., 2024). Similarly, gay
and lesbian individuals reported significantly higher rates
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of anxiety symptoms and suicide attempts compared to het-
erosexual individuals (Oswalt & Wyatt, 2011). Evidence
from large student samples demonstrates that transgen-
der and gender-nonconforming individuals exhibit greater
depression and anxiety symptom severity than cisgender
peers. Moreover, individuals in emerging sexual and gender
minority categories (pansexual, demisexual, asexual, queer,
and questioning identities), report higher levels of depres-
sion and anxiety symptoms than cisgender gay and lesbian
individuals (Borgogna et al., 2019).

On the other hand, positive associations have been
reported between LGBTQ+ self-identification and eating
disorders (ED; Matthews-Ewald et al., 2014; Ploderl &
Tremblay, 2015). For instance, transgender students, com-
pared to CH women, show higher odds of being diagnosed
with ED (OR: 4.62) and using and displaying compensa-
tory behaviors, such as vomiting or laxatives (OR: 2.46;
Diemer et al., 2015). Symptoms of bulimia and anorexia
are more prevalent among gay and bisexual men, less so
among bisexual women, and not significantly among les-
bian women (Ploderl & Tremblay, 2015). Additionally,
individuals who identify as LGB report using weight-
loss diets more often than their heterosexual counterparts
(Matthews-Ewald et al., 2014). Gay men exhibited notably
higher levels of desire for thinness and body-related anxiety
compared to their straight men (Carper et al., 2010). On the
other hand, a systematic review by Goetz and Adams (2024)
documented an increased prevalence of attention-deficit/
hyperactivity disorder (ADHD) symptoms among trans-
gender and/or gender-diverse individuals. Supporting this
evidence, studies have shown that sexual and gender minor-
ity individuals are more likely to be diagnosed with ADHD
at younger ages, with reported prevalence rates reaching
approximately 20.4% (Dawson et al., 2017; Hartung et al.,
2025). Consistent with this body of evidence, Bretherton et
al. (2021), in a study of 928 self-identified transgender par-
ticipants, including gender-diverse and non-binary people,
reported elevated rates of ADHD, with 11% of participants
indicating an ADHD diagnosis. Finally, research examining
ADHD symptoms among cisgender heterosexual individu-
als and sex, gender, and sexual minority (SGM) participants
showed that binary analyses based solely on sex or gender
revealed no differences in ADHD symptoms. However,
when SGM individuals were analyzed as a distinct group,
significantly higher levels of ADHD symptoms emerged.
(Hartung et al., 2025).

It is also important to note that LGB students exhibit
significantly lower levels of psychological well-being and
receive less social support compared to heterosexual stu-
dents (Christie, 2021). Additionally, transgender and gender
nonconforming college students are also more likely to have
higher odds of poor quality of life (Downing & Przedworski,
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2018). Related to above, compared to heterosexual students,
LGB students may have more than eight times the likeli-
hood of experiencing burnout symptoms due to high levels
of perceived mistreatment specific to their sexual orienta-
tion (Samuels et al., 2021). Furthermore, a substantial body
of research indicating worse physical health (Cunningham
et al., 2018), traumatic events (Marchi et al., 2023) and vic-
timization/microaggressions among LGBTQ+ university
students (Lefevor et al., 2019; Seelman et al., 2017). Addi-
tionally, students experiencing mental health challenges
also exhibit poorer academic success, lower motivation and
a diminished sense of belonging (Campbell et al., 2022).

In summary, although the LGBTQ+community is
very heterogeneous, the evidence, primarily from Western
countries, shows that LGBTQ+ communities as a whole
experience poor mental health and low well-being than
heterosexuals, with gender-minority people experiencing
worse mental health inequalities than cisgender, both in the
general population and among university students.

Research on the mental health and psychological dis-
tress of LGBTQ+ communities in university settings has
been predominantly carried out in Anglo-Germanic coun-
tries (e.g., Mason et al., 2025; Renteria et al., 2025). By
contrast, countries such as Spain exhibit a notable scarcity
of research in this area, underscoring a significant gap in
population-based studies addressing the mental health
issues in this community of university students. In line
with the above, Miranda-Mendizabal et al. (2024), through
a 12-month follow-up of online surveys conducted among
Spanish LGB first-year university students aged 18 to 24,
identified increasing rates of suicidal ideation, mood disor-
ders (major depressive and bipolar disorders), and alcohol/
substance use disorders. On the other hand, a study con-
ducted by Dueiias et al. (2021) examining violence against
LGBTI+ individuals among university students in Catalan
universities reported increasing rates of psychological vio-
lence within the university context.

Considering the above and given the limited availability
of data on the Spanish population, this study seeks to build
upon existing findings and address the gap in prior research
concerning the mental health of LGBTQ+ university stu-
dents. Specifically, it examines differences in mental health,
life satisfaction, and well-being between LGBTQ-+and
non-LGBTQ+ students, as well as the prevalence of psycho-
logical and neurodevelopmental conditions. Accordingly,
we hypothesized that: (1) Self-identified LGBTQ+ univer-
sity students would report poor mental health outcomes and
lower life satisfaction, and well-being compared with their
CH peers; (2) LGBTQ+ university students would be more
likely than CH peers to meet clinical cut-off criteria indi-
cating mental health risk on standardized psychopathology
measures; (3) Self-identified LGBTQ+ university students

would report higher rates of current or previous formal
diagnoses of anxiety, depression, ED, and ADHD compared
with their CH peers; and (4) given that depression and anxi-
ety consistently emerge as the most prevalent mental health
conditions across sexual and gender minority groups, we
hypothesized that stress, life satisfaction, well-being, and
ADHD symptoms would be significant predictors of anxi-
ety and depression symptoms among LGBTQ+ individuals.

Methods
Participants

This research is part of the Study on Mental Health in the
University System of Catalonia (https://eureka.bibliotecad
igital.gencat.cat/handle/20.500.14344/461, Generalitat de
Catalunya. Departament de Recerca i Universitats, 2023)
focused on evaluating the mental health and well-being of
students, and technical, management, administration ser-
vices, teaching and research staff.

The survey was answered by 19,001 students (8.31% of
the 228717 students at the Catalan universities, IDESCAT,
2022); 16,525 questionnaires were completed (86.23%),
For the aim of the study, only students who self-identified
as belonging to the LGBTQ+ community were included
(n=3,520, 21.3% of the total sample). In the original sur-
vey, LGBTQ+ identity was assessed using a single self-
report item asking participants whether they identified as
part of the LGBTQ+ community (yes/no). No further dis-
tinctions were made regarding specific dimensions such as
sexual orientation or gender identity. Only participants who
responded affirmatively to this item were included in the
LGBTQ+ group. While this approach does not allow for dif-
ferentiation within sexual and gender minority subgroups,
it was considered appropriate for the exploratory scope of
the present study. Besides, for comparison purposes, a ran-
dom sample of the students who answered not belonging
to the LGBTQ+community also were extracted from the
study dataset (n=3560). Thus, the sample included con-
sisted of a total of 7080 participants. The inclusion criteria
required participants to be enrolled in any year of a Catalan
universities and to have completed, either partially or fully,
the online survey measures. Clinical diagnoses were self-
reported in a specially designed section of the survey.

Data collection
The data were collected through an online questionnaire
administered using Qualtrics software. The questionnaire

was distributed between March and May 2023 through insti-
tutional email distribution lists from all twelve universities
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which constitute the Catalan university system. Participants
read a brief instruction describing the research and agreed
to engage before answering the survey. Participation in
the research was anonymous and voluntary, and we asked
about “consent to participate”. The exclusion criteria for
participants were based on the responses to the question-
naire: incomplete questionnaires and straight-line answer-
ing patterns. All procedures performed in this study were
in accordance with the Declaration of Helsinki (World
Medical Association, 1964) and its later amendments or
comparable ethical standards. The study was approved by
the ethics committees of all participating Catalan universi-
ties, and the same procedure was applied across institutions.
Specifically, approval was granted by: Comision de Etica en
la Experimentacion Animal y Humana (CEEAH), Universi-
tat Autonoma de Barcelona (Code: CEEAH 6139); Comite
Etic d’Investigacio en Persones, Societat i Medi Ambient
(CEIPSA), Universitat Rovira i Virgili (Code: CEIPSA-
2022-PR-0022); Comite d’ética i Bioseguratet de la Recerca
(CEBRUAG), Universitat de Girona (Code: CEBRU0029-
22); Comité de FEtica de la Investigacion (UAO CEU),
Universitat Abat Oliba (Code: 008); Comité d’Etica de la
Recerca, Universitat de Vic-Central de Catalunya (Code:
253/2023); Comissi6o de Bioética, Universitat de Barce-
lona (CBUB) (Institutional Review Board IRB00003099);
Comissi6 Institucional de Revisio Etica de Projectes
(CIREP), Universitat Pompeu Fabra (Code: 290); Comité
de Etica de Investigacion y Transferencia (CERT), Univer-
sidad de Lleida (Code: CERT1), and endorsed by Comite
d’¢tica, Universitat Politécnica de Catalunya (CEUPC/
authorization without registration number); Comité d’Etica,
Universitat Oberta de Catalunya (UOC/authorization with-
out registration number); Comité d’Etica de la Recerca,
Universitat Ramon Llull (CER URL); and Comité Etico de
investigacion (CER), Universitat Internacional de Catalu-
nya (CER-UIC).

Instruments

Ad hoc sociodemographic, academic and mental health
questionnaire

The personal, social, and academic variables assessed
included age, gender, marital status, community, education
level, and mental health diagnoses, and the presence of past
or current mental health diagnosis. LGBTQ+ identity was
assessed via a single self-report item asking participants
whether they identified as part of the LGBTQ+ community
(yes/no). As described in the Participants section, this self-
identification was used to construct the main grouping vari-
able in the study. Participants who did not identify as part
of the LGBTQ+ community are referred to throughout the
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manuscript as the “cisgender heterosexual (CH)” group for
simplicity. However, it should be noted that this label is used
as a shorthand and does not represent a strict classification
based on gender identity, sexual orientation, or sex assigned
at birth, none of which were directly assessed in this study.
Consequently, some degree of heterogeneity may exist
within this group. Regarding mental health, in this study,
the categories for mental health diagnoses were defined
as follows: No (“never having been diagnosed of mental
health disorder”), Current (“current diagnosis of mental
disorder and symptoms present during the past weeks or 3
months”), Past (“past diagnosis of mental disorder but cur-
rently recovered and no symptoms present”) and Past/Cur-
rent (“past diagnosis of mental disorder and still present™).

Measures of psychopathological symptoms

Patient Health Questionnaire (PHQ-9, Diez-Quevedo et al.,
2001). The PHQ-9 includes 9 items designed to screen for
depression symptoms based in DSM-IV criteria for depres-
sive disorders. Each item is rated on a 4-point Likert scale
(none to almost every day) with total scores ranging from 0
to 27. Higher scores indicate more depressive symptoms. A
raw score of 10 or higher is the cut-off point for clinically
significant depression. In this study (n=7080), the Cron-
bach’s alpha indicated a good reliability (a=0.89).

Generalized Anxiety Disorder (GAD-7, Martinez-
Vazquez et al., 2022; Spitzer et al., 2006). The GAD-7 is
a 7-item self-report scale designed to assess anxiety symp-
toms. Each item is rated on a 4-point Likert scale (not at all
to nearly every day), with total scores ranging from 0 to 21.
Higher scores indicate more anxiety symptoms. A raw score
of 10 or higher is the cut-off point for clinically significant
anxiety disorder. In this study (#=7,080), the Cronbach’s
alpha indicated an excellent reliability (¢ =0.91).

Sick, Control, One, Fat and Food (SCOFF, Morgan et
al., 1999; Muro-Sans et al., 2008). The SCOFF is a 5-item
self-report questionnaire to assess core features of ED. Each
item is rated on a dichotomous answer (“yes”/“no”), with
two or more affirmative responses indicating potential risk
factors for an ED. In this study (n=7080), the Cronbach’s
alpha indicated a questionable reliability (¢=0.62).

Adult ADHD self-report scale v1.1 (ASRS) screener
(Kessler et al., 2005, 2007; Richarte et al., 2017). The ASRS
screener is a 6-item self-report that assessed symptoms of
ADHD based on the DSM-IV symptom criteria. Each item
was rated on a 5-point Likert scale (never to very often).
with total scores ranging from 0 to 24. High scores indicate
the possible presence of ADHD. Four or more items with
answers in the often or very often categories, is a cut-off of
ADHD. In this study (2=7080), the Cronbach’s alpha indi-
cated an acceptable reliability (a=0.73).
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Perceived Stress Scale (PSS-4; Cohen et al., 1983). It is
a shortened version of the PSS-10 self-report questionnaire
to assess stress. Each item is rated on a 5-point Likert scale
(never to very often). In this study (n=7080), the Cron-
bach’s alpha indicated a good reliability («=0.82).

Burnout scale (MBI, Maslach Burnout Inventory; Pérez-
Fuentes et al., 2020; Yavuz & Dogan, 2014). It consists of
15 items scored on a Likert-type scale with seven response
alternatives from (never to every day) that assesses burnout
in three dimensions: emotional exhaustion, depersonaliza-
tion and personal accomplishment. In this study (n=7080),
the Cronbach’s alpha indicated an excellent-good reliabil-
ity for emotional exhaustion (a=0.78), depersonalization
(=0.91), and personal accomplishment (a=0.82).

Life satisfaction and well-being

Life satisfaction (SWLS; Diener et al., 1985; Vazquez et al.,
2013). It is a global life satisfaction scale rated on a 7-point Lik-
ert scale, ranging from 1 (Strongly disagree to Strongly agree).
The total score ranges from 5 to 35. In this study (n=7080), the
Cronbach’s alpha indicated a good reliability (a=0.89).

Five Well-Being Index (WHO-5; Bech, 2004). The WHO-5
is a 5-item self-report questionnaire to assess a person’s men-
tal well-being. Each item is rated on a 5-point Likert scale (At
no time to all of the time). The total score ranges from 0 to 25,
which is then multiplied by 4 to obtain a score from 0 to 100,
with higher scores indicating better well-being. A score of 50
or below indicates low well-being and may be associated with
depression. In this study (z=7080), the Cronbach’s alpha indi-
cated an excellent reliability (a=0.90).

Statistical analysis

Student’s t-tests were used to examine age differences
between communities. Chi-square (y?) tests were applied
in qualitative variables, with Cramer’s J used to estimate
effect sizes. Likewise, prevalence ratios (PRs) with 95%
confidence intervals were calculated, adopting the preva-
lence of the CH group as the reference, for dichotomous
variables (i.e., prevalence according to cut-off points and
formal mental health diagnoses). Analyses of covariance
(ANCOVAs) were conducted to assess differences between
groups (LGTBQ+vs. CH) on the scores of the PHQ-9,
GAD-7, SCOFF, ASRS, PSS-4, SWLS, and WHO-5. Since
significant differences in age were observed between the
compared groups, age was included as a covariate in the
ANCOVA models to control for its potential confounding
effect. Given the conceptual relatedness of the psycho-
logical outcomes assessed, a multivariate approach (e.g.,
MANCOVA) could be considered. However, separate
ANCOVA models were conducted to allow for a more

precise interpretation of each mental health construct, which
are commonly examined independently in the literature. In
addition, given the large sample size, emphasis was placed
on effect sizes rather than solely on statistical significance.
The consistency of results across outcomes was also consid-
ered to mitigate the potential inflation of Type I error asso-
ciated with multiple comparisons. When significant effects
were found, post-hoc analyses were performed using Schef-
fé’s multiple comparison correction. For ANOVAs, omega
squared (w?) effect size thresholds were: 0.01 (small), 0.06
(medium), and > 0.14 (large). For post-hoc comparisons,
Cohen’s d thresholds were 0.20 (small), 0.50 (medium), and
>0.80 (large). Correlational analyses were conducted for
both groups separately to explore relationships among psy-
chological variables. Given the high correlations observed
among variables, two exploratory multiple linear regression
analyses were conducted exclusively within the LGBTQ+
sample to identify the strongest predictors of depression
and anxiety symptoms, key mental health indicators in
this population. The criterion variables were the respective
scores on the PHQ-9 and GAD-7. Predictors were selected
based on both theoretical relevance and their observed asso-
ciations with the outcome variables, including stress, life
satisfaction, well-being, and ADHD symptoms. A stepwise
procedure was used to examine the relative contribution of
each predictor, and results were interpreted with caution.
To further examine whether the associations between psy-
chological predictors and mental health outcomes differed
between LGBTQ+and CH students, additional multiple
linear regression models were estimated in the full sample.
These models included group membership, the same psycho-
logical predictors (stress, life satisfaction, well-being, and
ADHD symptoms), and their interaction terms with group.
All predictors were mean-centred prior to analysis to reduce
multicollinearity and facilitate the interpretation of interac-
tion effects. These analyses allowed us to test whether the
relationships between predictors and depression and anxiety
symptoms varied as a function of group membership.

Results

Sociodemographic and academic profile of LGBTQ+
versus CH communities

Table 1 presents a contingency table for group (LGBTQ+vs.
CH), discipline and degree for each community. Regarding
group, a significant effect was found between both communi-
ties (y° = 26; df=5, p <.001) with a low effect size (Ve =
0.19). As we can see, the female — male categories were very
similar among categories, but the categories nonbinary, oth-
ers and [ prefer not to answer were higher in the LGBTQ+
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Table 1 Contingency table for community and gender, discipline and
degree

Table 2 ANCOVA of mental health and well-being variables control-
ling for age

Gender Cisgender LGBTQ+
Heterosexual
Female 2422 2379
Male 1107 844
Non-binary 9 223
Others 8 14
I prefer not to answer 14 60
Total 3560 3520
Discipline
Arts and humanities 593 902
Sciences 315 404
Social sciences 1250 1005
Health sciences 778 763
Engineering and Architecture 620 446
Total 3560 3520
Degree
Bachelor’s degree 2818 3029
Master’s/Postgraduate degree 663 442
Doctoral degree 79 49
Total 3560 3520

community. In relation to discipline, a significant effect was
found between both communities (y? =1.31; df=4, p <.001)
with a low effect size (Ve = 0.14). The proportion of
people studying Health sciences is very similar in both com-
munities. However, there are more students LGBTQ+in
Arts and Humanities and Sciences, while less students that
perform degrees related with Social Sciences or Engineering
and Architecture. Regarding the degree, a significant effect
was found between both communities (y? = 58.5; df=2, p
<.001) with a very low effect size (V¢ gmer = 0.09); the pro-
portion of people studying bachelor’s degree was higher
in LGBTQ+ community, while students of CH community
studying more master’s, postgraduate or doctoral degrees.
Finally, there were significant differences between
communities in age (¢=23.8; df=7045; p <.001, Cohen’s
d=0.57) with a high effect size, indicating higher age in the

CH community (Eage LGTBIQ+ = 24.1, SDLGBTQ+ = 6.9
and Tqge /0 = 29.3, Dy = 10.8).

Differences between LGBTQ+ status identities in
mental health assessment

Psychopathological symptoms

Table 2 summarizes the ANCOVA analysis controlling for
age of scores in the different measures of mental health
instruments, and Fig. 1 summarizes the different boxplots.
There were significant differences between both commu-
nities in the scores of PHQ-9 (¢=15.6; df=6665; p,0p <
0.001, Cohen’s d=0.40) with a small medium effect size.
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F )4 w?
PHQ-9 Age 349 <0.001 0.05
LGBTQ+
244 <0.001  0.03
GAD Age 281 <0.001 0.04
LGBTQ+
139 <0.001  0.02
SCOFF Age 41.5 <0.001 0.01
LGBTQ+
78.0 <0.001  0.01
ASRS Age 293 <0.001 0.04
LGBTQ+
143 <0.001  0.02
PSS-4 Age 324 <0.001 0.04
LGBTQ+
147 <0.001 0.02
Burnout: (EE) Age 6399  <0.001 0.08
LGBTQ+
69.5 <0.001 0.01
Burnout (PA) Age 166.2 <0.001 0.02
LGBTQ+
312 <0.001 0.00
Burnout: (DP) Age 138.1 <0.001 0.01
LGBTQ+
383 <0.001 0.01
SWLS Life Satisfaction ~ Age 53.5 <0.001 0.01
LGBTQ+
119.5  <0.001 0.02
WHO-5 well-being Age 144 <0.001 0.02
LGBTQ+

133 <0.001 0.02

PHQ-9Patient Health Questionnaire, GAD-7Generalized Anxiety
Disorder, SCOFF eating disorders questionnaire, ASRS Adult ADHD
Self-Report Scale, PSS-4Perceived Stress Scale, Burnout EEMBI’s
Burnout Emotional Exhaustion Subscale, Burnout PAMBI’s Burn-
out Personal Accomplishment Subscale, Burnout DPMBI’s Burnout
Emotional Depersonalization Subscale, SWLS Satisfaction With Life
Scale, WHO-5 WHO well-being index

The LGBTQ+ community has higher scores on depression
in (-%PHQ_Q LGTBIQ+ = 124, SDPHQ*Q LGBTQ+ = 6.5 and

TPHQ-9CH = 9.1, SD PHO-9 CH = 60)

In the GAD-7, significant differences were found between
both communities (1= 11.8; df=6614; p, ;.. < 0.001, Cohen’s
d=0.30) with a small effect size. The LGBTQ+ commu-

nity scored higher in anxiety (EGADJ rerBIQ+ = 10.7,

SDg4p-71GeTQ+ - 5.7 and Tgap-rom =83, 8D up7cn
=5.7).

Significant differences were found in the SCOFF scores
between both communities (1=8.83; df=6588; popepe
< 0.001, Cohen’s d=0.23) with a small effect size. The
LGBTQ+ community has higher scores than CH commu-

nity (Zscorr rerig+ = 1.1, SDgcoprLgaros = 1.2 and

TSCOFFCH = 079 SD SCOFFCH — 11)
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Fig. 1 Boxplots of age and the different test scores for mental health differentiating for communities LGBTQ+ and cisgender heterosexual students

Regarding the ASRS, significant differences were found
between both communities (/=11.9; df=6527; p,.pepm <
0.001, Cohen’s d=0.31) with a small effect size, indicat-
ing higher ADHD symptomatology in the LGBTQ+ com-

munity (EASRS LaTBIQ+ =13.0, 8D 45r¢ LGBTQ+ = 4.6 and

LTASRS CH :109, SD ASRS CH — 47)

There were significant differences were found between
both communities in the PSS-4 (¢=12.1; df=6838;
Dschee < 0.001, Cohen’s d=0.31) with a small effect
size, indicating higher stress in the LGBTQ+ commu-

nity (Zstress LorBIQ+ = 8.7, SD stressLGBTQ+ = 3-3 and

Lstress CH = 7.3, SDstress CH™ 3.3).

Finally, regarding MBI, significant differences were
found between both communities in the three dimen-
sions, with a small effect size. Post-hoc analyses revealed
the following results: emotional exhaustion (EE; #=8.34;
df=7044; pyepe < 0.001, Cohen’s d=0.21), indicating

higher EE in the LGBTQ+ community (Z g LarB Q4+ =
4.2, SDpr 1 gpro+ = 1.6 and rppcon = 3.7, SDgp cy=1.5);

depersonalization (DP; 1=6.19; df=7044; p,..z < 0.001,
Cohen’s d=0.153), the LGBTQ+ community has higher

1.9 and

tppon =1.8, SDpp oy = 1.8), and in the dimension of
personal accomplishment (PA; =5.59; df=7044; p <.001,
Cohen’s d=0.138) with higher PA scores in the CH com-

1.2 and

DP scores (Zpp LarBio+ =22, SDpp Garor =

munity (Zpa LarBIQ+ =3.8, SDps Loeror =

Zpa cn =41,8Dp, o= 12).

Life satisfaction and well-being

Significant differences were found between both commu-
nities in life satisfaction (SWLS; = 10.9; df=6901; p, .4
< 0.001, Cohen’s d=0.27) with a small-medium effect
size, indicating higher satisfaction in the CH community
(ELS LGTBIQ+ = 199, SDLS LGBTQ+ =7.2 and ELS CH =
22.3, 8D ;¢ o= 7.3). Regarding well-being index (WHO-5)
significant differences were found between both communities
(1=11.5; df=6800; pyjp: < 0.001, Cohen’s d=0.29) with a
small-medium effect size, indicating higher well-being in the

CH community (2w LarBIg+ = 43.3, SDyy 1 Garo+ = 19.6

and EQOL CH = 509, SD 00L CH™ 209)

@ Springer
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Relationship between diagnoses based on clinical
cut-off scores and group (LGBTQ + vs. CH)

The cut-off points of the measures on anxiety, depression, ED
and ADHD were uses to establish the presence or absence
of disorder in both groups (Table 3). Regarding anxiety, a
significant difference was found between both groups (y? =
240; df=1, p <.001, Ve umer = 0.19) with a low effect size.
A higher percentage of the LGBTQ+ community (55,4%)
exceeded the cut-off point of anxiety, whereas in the com-
munity the percentage was 36,4%. The prevalence ratio for
anxiety was PR=1.54 (95%CI 1.46-1.62; p <.001), unfa-
vourable for LGBTQ+ community. In relation to depres-
sion, a significant relationship was found between both
communities (y°=314; df=1, p <001, V¢, e = 0.22) with
amoderate effect size. The percentage of the LGBTQ+ com-
munity that exceed the cut-off point of depression (61.8%)
was higher than the CH (40.2%). The prevalence ratio for
depression was PR=1.52 (95%CI 1.44-1.61; p <.001),
unfavourable for LGBTQ+ community. For ED, a signifi-
cant relationship was found between both groups (y? = 43.4;
df=1, p <001, V¢, 4mer = 0.08) with a very low effect size.
The percentage of the LGBTQ+ community that exceeded
the cut-off point (14.2%) is higher that the CH community
(9.0%). The prevalence ratio for ED was PR=1.35 (95%
CI 1.29-1.40; p <.001), unfavourable for LGBTQ+ com-
munity. Finally, for ADHD, a significant relationship was

Table 3 Contingency table and prevalence ratios (PRs) for mental
health symptoms across community gender identities (based on cut-

found between both variables (y? = 199; df=1, p <.001,
Veramer = 0.17) with a low effect size. The percentage of
LGBTQ+, community that exceeded the cut-off point for
ADHD (66.9%) is higher than the CH (49.7%). The preva-
lence ratio for ADHD was PR=1.58 (95%CI 1.38-1.22; p
<.001), unfavourable for LGBTQ+ community.

Relationship between mental health diagnoses and
LGBTQ+ status

Participants reported whether they had a current or previ-
ous formal diagnosis of anxiety, depression, ED o ADHD
(Table 4). Regarding anxiety, a significant relationship was
found between both communities (y? = 266; df=3, p <.001,

Table 4 Contingency table and prevalence ratios (PRs) by community
and self-biographically reported disorders

off scores)

Mental health  Cisgender LGBTQ+ PR ratio

issues Heterosexual (95% CI)

Anxiety

No 1906 (59.8%) 1341 (38.2%) 1

Yes 1280 (40.2%) 2173 (61.8%) 1.54 **
(1.46-1.62)

Total 3186 3514

Depression

No 1991 (63.6%) 1569 (44.6%) 1

Yes 1140 (36.4%) 1949 (55.4%) 1.52%*
(1.44-1.61)

Total 3131 3518

ED

No 2834 (91%) 3013 (85.8%) 1

Yes 279 (9%) 498 (14.2%) 1,58
(1.38-1.82)

Total 3113 3511

ADHD

No 1532 (50.3%) 1164 (33.1%) 1

Yes 1515 (49.7%) 2352 (66.9%) 1.35%*
(1.29-1.40)

Total 3047 3516

Reported disorder ~ Cisgender LGBTQ+ PR ratio
Heterosexual (95% CI)

Anxiety

No 2703 (75.90%) 2078 (59%) 1

Yes 858 (24.09%) 1442 (40.97%) 1,70**
(1.58-1.82)

Currently 116 (3.26%) 234 (6.64%)

Before 403 (11.31%) 490 (13.92%)

Currently and 339 (9.52%) 718 (20.39%)

before

Total 3561 3520

Depression

No 3052 (85.70%) 2469 (74.14%) 1

Yes 509 (14.29%) 1051 (29.86%) 2.09**
(1.89-2.30)

Currently 54 (1.51%) 128 (3.63%)

Before 322 (9.04%) 562 (15.96%)

Currently and 133 (3.73%) 361 (10.25%)

before

Total 3561 3520

Eating

No 3391 (95.22%) 3096 (89.95%) 1

Yes 170 (4.77%) 424 (12.05%)  2.52%*
(2.13-3.00)

Currently 21 (0.58%) 46 (1.30%)

Before 103 (2.89%) 248 (7.04%)

Currently and 46 (1.29%) 130 (3.69%)

before

ADHD

No 3448 (96.82%) 3299 (93.72%) 1

Yes 113 (3.17%) 221 (6.28%) 1.98%*
(1.58-2.47)

Currently 33 (0.92%) 77 (2.18%)

Before 32 (0.84%) 56 (1.59%)

Currently and
before

Total

48 (1.34%)

3561

88 (2.5%)

3520

ClI confidence interval

w5y < 001

@ Springer
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Veramer = 0.19) with a low effect size. The percentage of
the LGBTQ+ community (20.4%) that have had the diag-
nosis before and currently is higher is higher than in the
CH community (9.5%). The prevalence ratio for past or
current diagnosis of anxiety disorder was PR=1.70 (95%
CI: 1.58-1.82; p <.001), unfavourable for LGBTQ+ com-
munity. In relation to depression, a significant relationship
was found between both variables (y?=262; df=3, p <.001,
Veramer = 0.19) with a low effect size. A higher percentage
of the LGBTQ+ community (10.3%) had been diagnosed
before or currently of depression than in the CH community
(3.7%). The prevalence ratio for past or current diagnosis of
depression disorder was PR=2.09 (95% CI: 1.89-2.30; p
<.001), unfavourable for LGBTQ+ community. In the case
of ED, a significant relationship was found between both
variables (y? = 123; df=3, p <001, Vi, 4mer = 0.13) with a
low effect size. A higher percentage of the LGBTQ+ com-
munity (3.7%) had been diagnosed before or currently of
alimentary disorders, than in the CH community (1.3%).
The prevalence ratio for past or current diagnosis of ED was
PR=2.52 (95% CI: 2.13-3.00; p <.001), unfavourable for
LGBTQ+ community. Finally, regarding ADHD, a signifi-
cant relationship was found between both variables (y?= 39;
df=3, p <001, Vi, pmer = 0.07) with a very low effect size.
As we can see, a higher percentage of the LGBTQ+ com-
munity (2.5%) had been diagnosed before or currently of
ADHD than in the CH community (1.3%). The prevalence
ratio for past or current diagnosis of ADHD was PR=1.98
(95% CI: 1.28-2.47; p <.001), unfavourable for LGBTQ+
community.

Interrelationships among mental health and well-
being in the LGBTQ+ community

Correlation analyses were conducted separately for
LGBTQ+and CH participants to examine the pattern and
strength of associations among study variables. As shown
in Table 5, moderate to strong positive correlations were
observed between depression, anxiety, and stress in both
groups. In particular, the association between depression
and anxiety was high (r =.75 in LGBTQ+; » =.76 in CH),
indicating substantial overlap between these constructs
across groups. Similarly, stress showed strong associations
with both depression and anxiety, reinforcing its central role
in psychological distress.

Well-being (WHO-5) and life satisfaction were consis-
tently and moderately to strongly negatively correlated with
depression, anxiety, and stress in both groups. These find-
ings highlight the protective role of positive mental health
indicators, with slightly stronger associations observed
in the LGBTQ+ group in some cases (e.g., depression
and WHO-5: r=-.67 vs. r=—.66). Burnout, particularly

Table 5 Main correlations between psychologycal variables for both

groups

Variables

LGBTQ+ (r (2, p))

CH (r (%, p))

Depression-Anxiety
Depression-Stress
Anxiety-Stress
Depression-WHO-5

Anxiety-WHO-5
Stress-WHO-5
Depression-LS
Anxiety-LS
Stress-LS

Stress-Burnout (EE)
Depression-Burnout
(EE)
Anxiety-Burnout
(EE)
ADHD-Depression
ADHD-Anxiety
ADHD-Stress

0.75 (0.56; p <.001)
0.70 (0.49; p <.001)

0.64 (0.41; p <.001)

~0.67 (0.45; p <.001)
~0.55 (0.31; p <.001)
~0.67 (0.45; p <.001)
~0.60 (0.36; p <.001)
~0.46 (0.22; p <.001)
~0.67 (0.45; p <.001)

0.45 (0.20; p <.001)
0.50 (0.25; p <.001)

0.46 (0.21; p <.001)

0.46 (0.21; p <.001)
0.41 (0.17; p <.001)
0.41 (0.17; p <.001)

0.76 (0.58; p <.001)
0.70 (0.49; p <.001)
0.66 (0.43; p <.001)

~0.66 (0.43; p
<.001)

~0.58 (0.34; p
<.001)

~0.66 (0.44; p
<.001)

~0.56 (0.32; p
<.001)

~0.48 (0.23; p
<.001)

~0.67 (0.44; p
<.001)

0.45 (0.20; p <.001)
0.51 (0.26; p <.001)

0.48 (0.23; p <.001)

0.50 (0.25; p <.001)
0.45 (0.20; p <.001)
0.45 (0.20; p <.001)

emotional exhaustion, was positively associated with
depression, anxiety, and stress, with moderate effect sizes in
both groups. Cynicism showed similar but slightly weaker
associations, while professional efficacy was negatively
related to psychological distress, suggesting a protective
effect. ADHD symptoms were moderately correlated with
depression, anxiety, and stress in both groups, indicating a
consistent pattern of comorbidity. Likewise, eating disorder
risk (SCOFF) showed small to moderate positive associa-
tions with psychological distress variables. Overall, the pat-
tern of correlations was highly similar across LGBTQ+and
CH participants, with only minor differences in magnitude.
In general, associations tended to be slightly stronger in the
LGBTQ+ group, although the overall structure of relation-
ships remained consistent. For completeness, the full set
of correlations, including all pairwise associations for both
groups, is presented in Table S1 (Supplementary Material).

As correlations among variables were relatively high, two
exploratory multiple linear regression analyses (stepwise
method) were conducted within the LGBTQ+ subsample to
identify the strongest predictors of depression and anxiety
symptoms, which are key mental health indicators in this
population. Stress, life satisfaction, well-being, and ADHD
symptoms were included as predictors. Table 6 presents the
regression models predicting depression and anxiety scores.
For depression, the model explained 61% of the variance
in PHQ-9 scores, whereas for anxiety, the model explained
47% of the variance in GAD-7 scores. In both cases, higher

@ Springer
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Table 6 Best stepwise linear model for PHQ-9 depression test scores
and for the GAD-7 anxiety score

PHQ-9 depression

GAD-7 anxiety

scores (B(SE)) scores (B(SE))
Intercept 8.91 (0.54) 3.41 (0.56)
Stress 0.65 (0.65) 0.72 (0.03)
LS —0.08 (0.01) —0.04 (0.01)
WHO-5 —0.11 (0.005) —0.07 (0.005)
ASRS 0.31 (0.02) 0.25 (0.02)

Model information:

Depression: R? = 0.61, Adjusted R’ = 0.61, F(4, 3499)=1378, p <.001
Anxiety: R? = 0.47, Adjusted R = 0.47, F(4, 3499)=764, p <.001

All predictors were statistically significant (p <.001) in the model and
ap >.05 in Anderson’s Darling test of normality, the Ramsey Regres-
sion Equation Specification Error (RESET) test, Durbin Watson’s
test, and the Breusch—Pagan test. f Parameter estimation, SE Stan-
dard error, F'F Snedecor’s test (ANOVA), LSlife satisfaction, WHO-
Swell-being, ASRSattention deficit hyperactivity disorder symptoms

levels of stress and ADHD symptoms, as well as lower lev-
els of life satisfaction and well-being, were associated with
increased depression and anxiety symptoms.

To examine whether these associations were specific
to LGBTQ+ students or reflected more general patterns,
additional regression models including interaction terms
with group membership were conducted in the full sample,
Table 7 presents the regression models for both groups.
These models explained 62.5% of the variance in depres-
sion scores and 49.9% of the variance in anxiety scores.
For depressive symptoms, the overall pattern of associa-
tions was largely similar across groups; however, signifi-
cant interaction effects were observed for life satisfaction
and well-being, indicating that these protective factors were

Table 7 Multiple linear regression model including interaction terms
between group membership and psychological predictors for depres-
sion (PHQ-9 scores) and anxiety scores (GAD-7)

PHQ-9 depression scores GAD-7 anxiety

(B(SE; p)) scores (B(SE; p))

Intercept 10.25 (0.07; p <.001) 9.35(0.07; p <.001)

Group 0.95(0.10; p <.001) 0.43 (0.11; p <.001)

(LGTBQ+ vs

CH)

Stress 0.69 (0.03; p <.001) 0.77 (0.03; p <.001)

LS -0.03 (0.01; p =.085) 0.045 (0.015; p =
.003)

WHO-5 -0.09 (0.005; p <.001) -0.070 (0.005; p <
.001)

ASRS 0.70 (0.047; p <.001) 0.57 (0.05; p <.001)

Group x Stress ~ -0.009 (0.045; p =.836) -0.015 (0.047;p =
[747)

Group x LS -0.060 (0.02; p =.003) -0.009 (0.021; p =
.674)

Group x WHO-5 -0.017 (0.007; p=.018)  0.001 (0.007; p =
.901)

Group x ASRS  0.039 (0.065; p =.550)  0.02 (0.067; p = .750)

@ Springer

more strongly associated with lower depressive symptoms
in LGBTQ+ students. In contrast, for anxiety symptoms, no
significant interaction effects were found, suggesting that
the relationships between predictors and anxiety were com-
parable across LGBTQ+and CH students.

Discussion

A substantial body of research indicates that individuals
identifying as LGBTQ+ experience significantly poorer
outcomes in depression, anxiety, and overall mental health
and well-being compared with their CH counterparts. In
light of this evidence, it was hypothesized that self-iden-
tified LGBTQ+ university students would experience
poorer mental health outcomes and report lower levels of
life satisfaction and well-being than their CH peers. It was
further anticipated that LGBTQ+ students would be more
likely to meet clinical cut-off criteria indicative of elevated
mental health risk on standardized psychopathology mea-
sures. Additionally, we expected that LGBTQ+ university
students would report higher rates of current or previous
formal diagnoses of anxiety, depression, ED, and ADHD
compared with their CH counterparts. Finally, analyses
focusing exclusively on LGBTQ+ students examined corre-
lations followed by regression models to determine whether
stress, life satisfaction, well-being, and ADHD symptoms
functioned as significant predictors of anxiety and depres-
sion, two mental health conditions that are particularly prev-
alent within this population.

Regarding sociodemographic and university variables,
a higher proportion of students identifying as non-binary,
“other,” or preferring not to disclose their gender identity
was observed in the LGBTQ+ group compared with the
CH group. This pattern reflects the study’s operationaliza-
tion of group membership based on self-identification with
the LGBTQ+ community rather than on specific sexual
orientation or gender identity categories. Although sexual
orientation and gender identity are distinct constructs,
gender-diverse individuals are more likely to affiliate with
LGBTQ+ communities, which encompass diverse identities
and may offer self-identification and visibility particularly
relevant for individuals facing gender-related marginaliza-
tion (Frankis, 2025). Accordingly, the greater representation
of non-binary participants within the LGBTQ+ group likely
reflects patterns of self-identification rather than conceptual
overlap between gender identity and sexual orientation.
With regard to university discipline, a higher proportion of
the LGBTQ+community was in Arts and Humanities and
Sciences, whereas less proportion in Social Sciences or
Engineering and Architecture. Finally, more people of the
LGBTQ+community were studying bachelor’s degree, as
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well as were younger than people of the CH community.
Despite potential biases in our sample, some studies have
reported that LGBTQ+ individuals face disadvantages in
science, technology, engineering, and math (STEM) fields
(Cech & Waidzunas, 2021).

Regarding the first hypothesis, the findings provided par-
tial support, as LGBTQ+ university students exhibited higher
levels of psychopathological symptoms, including depres-
sion, anxiety, eating disorder, and ADHD symptomatology,
compared with their CH peers, although the observed effect
sizes were small. These findings align with previous research
showing a higher prevalence of mental health issues among
individuals of this community (Borgogna et al., 2019; Daw-
son et al., 2017; Downing & Przedworski, 2018; Gnan et al.,
2019; Goetz & Adams, 2024; Matthews-Ewald et al., 2014).
LGBTQ+ students also reported higher scores for stress
and negative burnout dimensions, specifically emotional
exhaustion and depersonalization. This is consistent with
research linking minority status to chronic stress exposure
and sustained psychological burden (Borgogna et al., 2019;
Frost & Meyer, 2023; Samuels et al., 2021). Conversely,
higher levels of personal accomplishment, life satisfaction,
and well-being were observed among CH students. These
results parallel findings from large-scale studies indicating
lower life satisfaction among transgender students com-
pared with cisgender peers (Anderssen et al., 2020). Taken
together, these patterns suggest that even small mean-level
differences in mental health and well-being may accumulate
into meaningful disparities in psychological burden among
sexual and gender minority university students.

Regarding the second hypothesis, the results confirmed
that a higher proportion of LGBTQ+ university students
exceeded the clinical cut-off criteria for depression, anxi-
ety, ADHD, and ED risk compared with CH students.
Similarly, a higher percentage of students who identify as
LGBTQ+reported a higher percentage of both past and
current formal diagnosis of depression, anxiety, ADHD or
ED. Belonging to the LGBTQ+ community was associated
with a small to moderate increased risk of mental disorders
compared with CH community, with risk estimates ranging
between 35% and 58%. In turn, LGBTQ+ group member-
ship was associated with a higher likelihood of reporting
a formal mental disorder diagnosis, with an increased risk
ranging from 70% to 152% compared to the CH commu-
nity, becoming a predictive factor of moderate effect size.
These findings are consistent with results reported by Daw-
son et al. (2017), who showed that transgender individuals
report elevated rates of diagnoses of depression, anxiety,
and ADHD compared with cisgender individuals.

With respect to the third hypothesis, LGBTQ+ stu-
dents were consistently more likely than cisgender het-
erosexual (CH) peers to exceed clinical cut-off thresholds

on standardized psychopathology measures and to report
having received mental health diagnoses. These disparities
indicate a higher mental health risk among LGBTQ+ uni-
versity students, although the magnitude of differences var-
ied across conditions. Anxiety and depression emerged as
the most prevalent diagnoses in both groups, with substan-
tially higher proportions observed among LGBTQ+ partici-
pants. The prevalence of past or current anxiety diagnoses
was nearly twice as high in the LGBTQ+ group compared
with CH peers, while the disparity was even greater for
depression, with LGBTQ+ students exhibiting more than
double the prevalence. These results are in line with those
of Dawson et al. (2017), who showed that transgender peo-
ple report elevated rates of current and prior diagnoses of
depression (61.1%), anxiety (46.3%), and ADHD (20.4%)
compared to people who identify as men or women. Rather
than reflecting disorder-specific vulnerabilities, these dis-
parities likely represent broader patterns of psychological
distress associated with minority status. In line with minor-
ity stress theory (Meyer, 1995, 2003), such inequalities may
stem from chronic exposure to distal and proximal stress-
ors such as discrimination, stigma, and social marginaliza-
tion, which interact with general life stressors to increase
overall psychological burden. Importantly, minority stress
processes unfold within broader structural and institutional
contexts, including access to affirming and appropriate
mental health care. Prior research indicates that LGBTQ+
individuals particularly transgender and nonbinary people
often face barriers to accessing mental health services due
to fears of discrimination, limited provider competence, or
previous negative experiences within healthcare systems
(Baiocco et al., 2022; Mezzalira et al., 2025). These barriers
may delay help-seeking or reduce engagement with psycho-
logical support, thereby amplifying mental health dispari-
ties. In particular, improving healthcare providers’ cultural
competence, expanding access to affirming and inclusive
mental health services, and strengthening the enforcement
of non-discrimination policies emerge as key strategies to
promote well-being and reduce mental health disparities
within this population (Cruciani et al., 2026; Fredriksen-
Goldsen et al., 2014; Peterson et al., 2021). In university
settings, where mental health services play a central role in
student well-being, the availability and perceived safety of
affirmative support services may constitute a key explana-
tory pathway underlying observed disparities. In this con-
text, evidence suggests that the mere availability of mental
health services is insufficient; rather, the perceived safety,
affirmativeness, and inclusivity of these services play a cen-
tral role in shaping psychological outcomes among sexual
and gender minority students, potentially mediating mental
health disparities through their effects on perceived belong-
ing, trust in providers, and engagement with care rather than
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service utilization alone (McField et al., 2025; Murchison
et al., 2026).

Finally, with respect to the fourth hypothesis, significant
associations were observed among mental health indica-
tors within the LGBTQ+ group. Symptoms of depression,
anxiety, ED, and ADHD, as well as stress, burnout (includ-
ing emotional exhaustion and depersonalization), and age,
were positively interrelated, whereas life satisfaction and
well-being showed inverse associations. Given the concep-
tual overlap among several of these measures, the strong
correlations observed likely reflect shared variance among
closely related aspects of psychological distress and well-
being rather than distinct causal processes. Accordingly,
exploratory regression analyses were interpreted with cau-
tion. Although stress, ADHD symptoms, life satisfaction,
and well-being accounted for substantial proportions of
variance in depression and anxiety, these findings should not
be interpreted as identifying unique predictors, particularly
given the cross-sectional design. Instead, the results suggest
that mental health outcomes among LGBTQ+ students are
embedded within an interconnected system of psychologi-
cal strain and protective resources. Notably, supplementary
analyses indicated that the overall pattern of associations
was largely shared with CH students, with no statistically
significant differences observed in the magnitude of the
associations among the assessed well-being and emotional
distress variables between LGBTQ +and non-LGBTQ+ stu-
dents. Life satisfaction and well-being were associated with
depressive symptoms in both groups, showing highly com-
parable predictive strength; the observed differences were
minimal and do not support strong group-specific interpre-
tations. Although stress, life satisfaction, well-being, and
ADHD symptomatology have been consistently linked to
mental health outcomes, their specific role within LGBTQ+
university students has not yet been sufficiently examined,
particularly given the potential influence of minority-spe-
cific stressors such as discrimination and stigma, which
may interact with general psychological risk and protective
factors (Parchem et al., 2024; Xi & Peralta, 2025). In this
context, and consistent with public-health—oriented mental
health models, over-emphasizing group-specific distinc-
tions when differences are small or non-significant may
inadvertently contribute to stigma or discourage help-seek-
ing (Ingram et al., 2024). Accordingly, the findings of the
present study tentatively suggest that approaches aimed at
enhancing well-being and life satisfaction may be consid-
ered within broader, university-wide mental health frame-
works. When implemented inclusively, such universal
approaches may help normalize depressive symptoms and
their associated factors as shared experiences among uni-
versity students, rather than framing them as characteristics
unique to specific identity groups (Lindstrom, 2024).
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In sum, the present findings indicate that legal protections
and formal inclusion policies alone are insufficient to elimi-
nate mental health inequalities among LGBTQ+ univer-
sity students. Despite increasing social acceptance and the
expansion of legal protections in many European contexts
(Cordoba, 2021; Flores, 2019), sexual and gender minority
students continue to experience discrimination and minor-
ity stress that place them at elevated risk for psychological
distress. Within the Catalan university system, most institu-
tions have established dedicated units, services, and grow-
ing institutional awareness of the need for protective actions.
However, from a public-health perspective, over-emphasiz-
ing group-specific distinctions, particularly when empirical
differences are small or non-significant, may inadvertently
contribute to stigma or discourage help-seeking (Ingram et
al., 2024). Explicitly linking empirically observed mental
health disparities to institutional and contextual factors thus
underscores the importance of developing accessible, vis-
ible, and affirming support services within higher educa-
tion. In this regard, inclusive, university-wide mental health
frameworks that promote well-being and life satisfaction
across the student population, while remaining responsive
to minority-specific stressors, may help normalize psy-
chological distress as a shared experience and reduce the
persistence of mental health inequalities among LGBTQ+
university students (Lindstrom, 2024).

This study has several limitations that should be con-
sidered when interpreting the findings. First, mental health
status and psychopathological symptoms were assessed
exclusively through self-report measures. As such, the results
may be subject to reporting biases, including social desir-
ability or subjective over- or underestimation of symptoms.
Future research would benefit from combining self-reported
data with additional methodologies, such as clinical inter-
views or clinician-rated assessments, to enhance diagnostic
accuracy. Second, although the use of multiple self-report
questionnaires allowed for a differentiated assessment of
specific psychopathological domains, this approach did not
yield a comprehensive or global indicator of overall psycho-
pathology that could capture general mental health burden.
Consequently, the strong interrelations observed among
mental health variables should be interpreted in light of this
conceptual overlap. Third, the LGBTQ+ population was
treated as a single group without differentiation by specific
sexual orientations or gender identities. While this approach
was consistent with the study’s aims and sample size, it
may obscure meaningful within-group heterogeneity, given
the diversity of experiences and risk profiles among sexual
and gender minority individuals (Rees et al., 2021). Future
studies should explore subgroup-specific patterns within the
LGBTQ+ community, including lesbian, gay, bisexual, and
transgender or nonbinary (TNB) students, to better capture
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within-group heterogeneity. Relatedly, group classification
was based on a single self-report item assessing identifica-
tion with the LGBTQ+ community. Participants who did not
identify as LGBTQ+ were grouped under the label “cisgen-
der heterosexual (CH)” for analytical simplicity. However,
this classification should be interpreted with caution, as sex
assigned at birth was not assessed and group membership
was not based on a formal evaluation of gender identity
or sexual orientation. As a result, some degree of hetero-
geneity may also exist within the CH group. Fourth, the
regression analyses relied on a stepwise procedure, which
has been criticized for its data-driven nature and potential
instability across samples. Although this approach was
used in an exploratory manner and predictors were selected
based on theoretical relevance and prior associations, the
results should be interpreted with caution. Replication
using theory-driven modelling strategies is therefore war-
ranted. Fifth, additional regression models including inter-
action terms were conducted to explore differences between
LGBTQ+and CH students; however, these analyses were
exploratory in nature. Future research should further investi-
gate potential group differences using more comprehensive
modelling approaches and longitudinal designs. Finally, the
cross-sectional design of the study precludes causal infer-
ences regarding the relationships observed among mental
health variables. Longitudinal studies are needed to clarify
the directionality and temporal dynamics underlying mental
health disparities among LGBTQ+ university students.

Some strengths of the study are also worth noting. The
findings are consistent with previous research, and to the
best of our knowledge, this is among the first to examine
such a wide range of mental health variables within a very
large sample of LGBTQ+ university students. Moreover,
with the exception of one of the eight standardized assess-
ment instruments used (SCOFF), the overall quality of the
data supports the robustness of the conclusions. Importantly,
this study contributes to the early identification and preven-
tion of mental health problems among LGBTQ+ university
students. The findings may inform the development of tar-
geted support programs for individuals at elevated risk. Fur-
thermore, a better understanding of the interrelationships
among mental health variables in this population may help
guide the design of more effective and tailored interventions
that address their specific challenges and needs, potentially
enhancing students’ sense of belonging, engagement with
the university environment, and overall, well-being.
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