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On March 11th, 2020, the World Health Organization (WHO) declared the
worldwide outbreak of COVID-19 as a pandemic. On the following day,
the Ontario government (Canada’s most populous province) ordered all
public schools to close. By Monday, March 16th, 2020, all public schools
(and most private schools) in Canada announced plans to physically shutter
schools, with a shift to remote and online learning to follow soon after.
This unprecedented shift in learning environment for young Canadians
came at a time when the onset of the COVID-19 pandemic was creating
a challenging environment for the mental health of all Canadians. While
all students may have struggled to cope, 2SLGBTQ + students faced an
unusually complex shift, as their school and home environments may have
contributed differentially to the social supports and acceptance (related to
their 2SLGBTQ + identity or identities) that their cisgender heterosexual peers
routinely experience in their social surroundings. In this paper, we explore the
relationship between school attachment, parental involvement and positive
mental health in 2SLGBTQ + youth using data collected as part of the Second
Annual School Climate Survey on Homophobia, Biphobia, and Transphobia in
Canadian Schools.

2SLGBTQ, school attachment, positive mental health, parental involvement,
COVID-19, school closures, students, Canadian schools

Introduction

Early in the pandemic, researchers recognized the need for high-quality
data on mental health, particularly among vulnerable populations; and
highlighted data collection as a priority area to mitigate the mental health
impacts of COVID-19 (Holmes et al, 2020). Early research conducted by
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Statistics Canada found significant reductions in mental
health (Findlay and Arim, 2020) and life satisfaction ratings
(Statistics Canada, 2020b),  particularly ~ among
Canadians (Arim et al., 2020; Statistics Canada, 2020a).
Isolation and disrupted social networks also hit Canadian
youth hard. More than a third (37%) of young Canadians
felt more disconnected from their community (such as

younger

friends and support networks); 80% said their opportunities
for social connections were more difficult (Kishchuk, 2020).
The same study reported greater stresses on education as
well; youth found it difficult to learn and expressed worry
about the impact of COVID-19 on their education (Statistics
Canada, 2020a). Further, COVID-19 more acutely affects
2SLGBTQ + peoplet.

Egale Canada (Egale Canada, 2020a,b) surveyed Canadians
over 18 years of age and found COVID-19 disproportionately
impacted the finances and mental health of LGBTQI2S [sic]
people. At the time of the survey over half (53%) of LGBTQI2S
households had been affected by lay-offs and reduced hours,
compared to 39% of overall Canadian households (Egale
Canada, 2020a). And low mental health in LGBTQI2S people
was nearly double that of the general population [41% of
LGBTQI2S people reported their mental health was fair/poor
compared to 21% of overall Canadian sample (Egale Canada,
2020b)]. Prokopenko (2020), among others (Fish et al., 2020;
Public Health Agency of Canada, 2020) identifies that public
health measures pose unique threats to LGBTQ2 + [sic] people
(for example, LGBTQ2 + youth who may be required to isolate
at home with homophobic, biphobic, or transphobic family
members). The Trevor Project (Green et al,, 2020) echoes
these concerns for LGBTQ [sic] youth, highlighting how the
combined impacts of COVID-19 are detrimental to mental
health of LGBTQ youth specifically by decreasing positive
social connections and access to supports. Modifications to
the education system cut off access to school-based supports
and positive social connections outside the home, as well as
recreational activities and any supportive adults present in
these various areas (e.g., coaches, counselors) (Green et al,
2020).

While the above research gives preliminary insights on
the impact of COVID-19 on the health and wellbeing of
2SLGBTQ + youth, it does not address the specific situation
of 2SLGBTQ + youth within school settings. Specifically,
what is missing (and what this current study offers) is an
analysis which ties together positive mental health, and social

1 *2SLGBTQ+ is an acronym for Two Spirit (2S), Lesbian, Gay, Bisexual,
Transgender, Queer, and Questioning plus (+) other marginalized sexual
or gender identities (e.g., asexual, gender non-binary, etc). In this
study, we list Two Spirit first to acknowledge and recognize that
Indigenous peoples are the first peoples of Canada. We use 2SLGBTQ+
in our reporting except when referencing research that uses a different
acronym.
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supports (school attachment and parental support) for school-
age 2SLGBTQ + youth during the COVID-19 pandemic.

Research on positive mental health is less common
than research on mental health disorders and illness;
this divide is particularly conspicuous among research on
2SLGBTQ + youth where emphasis is often on negative mental
health indicators such as depression/depressive symptoms,
anxiety, suicidality, and stress (Veale et al., 2016; Peter et al,
2017; Watson et al, 2018). This research is valuable and
necessary; naturally, there is an inverse relationship between
negative and positive mental health (White et al, 2018)
and negative mental health is particularly pervasive in the
2SLGBTQ + community (Kelleher, 2009; Lefevor et al., 2019).
However, the absence of a mental health disorder (or overall
negative mental health markers) does not necessarily indicate
positive mental health (Bariola et al, 2017). While many
studies seek to measure or mitigate negative mental health
outcomes, equally important is a focus on fostering positive
mental health in 2SLGBTQ + youth. Our current research
examines the effect of social supports (school attachment
and parental supports) specifically on positive mental health
measures.

Emerging research shows broad benefits of social support
for 2SLGBTQ + youth. Contemporary studies have shown
social and school-based supports are protective factors for
2SLGBTQ + youth: supporting their mental health, promoting
self-esteem, and positive identity development, reducing
suicidality, and even mediating the negative impacts of bullying
(Spencer and Patrick, 2009; Saewyc et al., 2014; Veale et al.,
2017; Day et al.,, 2019, 2020; Hatchel et al., 2019; Reisner et al.,
2020). Parental support also moderates psychological distress for
2SLGBTQ + youth (Antonio and Moleiro, 2015; Hatchel et al,,
2019). Given this literature, there is potential for social supports
to not only moderate negative experiences but contribute to the
positive mental health of 2SLGBTQ + youth.

School attachment (also called belongingness) has been
linked to a number of positive mental health outcomes
such as life satisfaction, as well as more broadly to positive
education and general wellbeing (Allen and Bowles, 2012).
School attachment is such a useful measure of adolescents’
wellbeing that some researchers have proposed its addition to
overall mental health screening of school age youth (Moffa et al,,
2016). For 2SLGBTQ + youth, feeling a sense of belonging
and attachment to school may be particularly important
for overall positive mental health if they have unaccepting
environments elsewhere (Fish et al., 2020). For example, social
and recreational institutions outside of school may address
homo/trans/biphobia with varying effectiveness (or not at all),
leading 2SLGBTQ + youth to belong to fewer groups related
to their various interests. School is where 2SLGBTQ + youth,
like other youth, will spend most of their time. While it is
important to prevent school environments having a negative
impact on 2SLGBTQ + youths’ mental health (Allen et al., 2020)
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it would be remiss of the research community to neglect
the potential for school to contribute to positive mental
health.

Parental support is naturally related to, and can interact
with, school attachment and overall effects on mental health
(Reisner et al., 2020). Many 2SLGBTQ + youth drop below their
peers in mental health and related risky behaviors (e.g., problem
drinking) during adolescence, a key time when parental support
can shape youth trajectories (Needham and Austin, 2010). This
support might also directly affect 2SLGBTQ + youths™ day-to-
day environment at school, as many parents advocate for their
children when school issues arise.

For 2SLGBTQ + youth, having the social support of their
parents can help mitigate the stresses of coming out and
other challenges a young 2SLGBTQ + person faces in society
(Grossman et al,, 2021). Bouris et al. (2010) meta-analysis
of parental support and 2SLGBTQ + youth outcomes found
support from both parents contributed to positive mental
health. This finding was in the minority of studies examined
by Bouris et al. (2010) which examined positive mental health;
like other research on 2SLGBTQ + youth mental health (Keyes,
2006; Saewyc et al, 2014) most of the studies in the meta-
analysis examined the relationship between parental supports
and negative mental health outcomes. The research described
in this paper adds to the limited material on positive mental
health in 2SLGBTQ + youth while also examining the under-
researched Canadian population of 2SLGBTQ + youth.

Ideally 2SLGBTQ + youth would have both parental support
and a strong attachment to the school environment in which
they spend their days. However, during COVID-19 students’
physical time at school has waned there is a unique opportunity
to examine how this change (which naturally brings them
into more contact with family) might affect their positive
mental health, and what positive mental health looks like for
2SLGBTQ + youth.

Keyes (2002) maintains that positive mental health
encompasses subjective wellbeing and can be categorized
by three components—emotional, psychological, and social
wellbeing. Emotional wellbeing is based on personal feelings
of self, such as the presence of positive affect, the absence of
negative affect, and an overall satisfaction with life. Psychological
and social wellbeing move beyond these immediate individual
feelings (of emotional wellbeing) to the aspects of wellbeing
which encourage the development of happiness. Researchers
can assess these individual aspects of wellbeing independently,
and taken together they form an operational definition of
positive mental health.

Naturally, the COVID-19 pandemic affected all Canadians’
mental health (Findlay and Arim, 2020), as social environments
became smaller and more limited, and the uncertainty of
jobs and schooling shifted with new developments. Canadian
youth expressed concerns about the local and global impacts
(concerned more about vulnerable groups than themselves), as
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well as specifically engaging behaviors (such as communication
with friends and/or family) that could bolster their mental
health (Arim et al., 2020).

However, there are always limits to the resources available
to an individual for the maintenance of positive mental health,
and even more so during a pandemic. Parenting was under
specific pressure, and negative home situations or treatment of
children could be amplified during these times (Brown et al,
2020). And the 2SLGBTQ + community was hit especially
hard by the pandemic (Egale Canada, 2020a). This could
affect the independent supports 2SLGBTQ + youth have
outside of the home (e.g., community organizations under
greater strain or unable to offer certain services), as well as
affecting their informal supports (as their peers within the
2SLGBTQ + community could be the source of greater worry
or concern as well as themselves). 2SLGBTQ + youth living in
an unsupportive homes (Fish et al., 2020), isolated from their
school environment, faced unique circumstances- particularly in
the early days of the pandemic when countries around the globe
were still scrambling to adapt and offer new supports.

For the current study we analyze how the first wave of
COVID-19, when schools moved to remote, has affected the
positive mental health of 2SLGBTQ + students. We recognize
that few researchers have been able to collect large-scale datasets
on 2SLGBTQ + youth during the pandemic, and even fewer
have pre-pandemic and “first wave” pandemic data focused
on 2SLGBTQ + experiences in schools. Through fortuitous
timing, we collected our data before and during the first wave
(Peter et al., 2021).

Below, we empirically assess the impact of the COVID-19
pandemic on 2SLGBTQ + students’ positive mental health, and
the extent to which parental involvement and feelings of school
attachment mediate this zero-order relationship. We used the
following research questions to inform our work:

1. What impact, if any, did the pandemic have on the
positive mental health of 2SLGBTQ + students?

2. Does parental involvement and school attachment
influence  the  positive health  of
2SLGBTQ + students?

3. How does parental involvement and school attachment

mental

moderate the relationship with positive mental health
pre-pandemic and during the first wave of the
pandemic?

Data

In this study, we use data from the second National
Climate Survey on homophobia, biphobia, and transphobia in
secondary schools (i.e., middle school and high school). Survey
participation also included cisgender-heterosexual students.
However, for the purposes of this study we selected only the data
from students who identified themselves as 2SLGBTQ+.
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Participants completed the survey between April 2019
and May 2020 as part of a national study conducted
by researchers from the University of Manitoba and the
University of Winnipeg, in partnership with Egale Canada.
We recruited participants in three ways. First, through
directed
for Canadian 2SLGBTQ + youth. Second, by advertising
the survey website through various social media outlets.
And third, through Canadian school boards/districts who
agreed to distribute the survey link to their students.

recruitment activities via youth organizations

Some school boards/districts received encouragement and
endorsement from their provincial governments Ministry
of Education. The survey took approximately 20-25 min to
complete and received ethics approval from the researchers’
respective universities.

A total of 1,312 2SLGBTQ + students completed the survey
(overall N = 3, 558, for participants of all identities who
completed the survey). We asked participants to select as many
gender and sexual identity options as applied to them (note:
because participants could choose multiple identity signifiers,
the percentages from these questions do not sum to 100).

Over half the sample (56%) identified as girl/woman, with
smaller proportions identified as boy/man (16%), or non-binary
(15%). Bisexual was the most selected sexual identity (43%),
followed by lesbian (26%) and queer (21%) See (Table 1) for a
complete list of identities reported.

Geographically, a third of participants (31%) were from
Ontario (Canada’s largest province), followed by 20% from
Atlantic Canada, 18% from the prairie provinces, 16% from
British Columbia, 14% from Québec, and less than 1% from the
territories. Participants’ average age was 16 years old (M = 16.40,
SD = 1.53).

Measures

We describe the rationale for dividing the data and the
variables we used to test our research questions below, and list
univariate descriptives and bivariate correlations in Table 2.

Selecting pre-pandemic and first wave data

In Canada, education and healthcare delivery is a
provincial/territorial responsibility, which meant there was
no nationally unified response to the COVID-19 pandemic
across the country. However, between March 7th and March
16th, 2020, every province had closed its doors to in-person
learning, and this continued until the end of May at the earliest
(when the survey was out of field).

As such, we chose March 16th as the COVID-19 school
closure date. We classified the 497 students who took part
in the survey prior to this date as “pre-COVID-19, and
those who took part on March 16th or later as part of

the first wave COVID-19 pandemic grouping (n = 815).
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Between March 7th and 16th only four 2SLGBTQ + students
completed the survey, which means that the arbitrariness
of the cut-off date should not pose any statistical problems.
Readers should note that the first-wave data shows very early
impressions of the lockdown and its’ effects; participants
naturally had no idea how long lockdown would extend.
Uncertainty about the length of lockdown and mixed
messaging about the growing pandemic may contribute
to any differences in this group, as well as the experience
of lockdown itself. In addition, while school closure is the
common experience by which we divided our datasets,
participants hail from across Canada with varying experiences
of the early pandemic.

TABLE 1 Canadian students’ gender and sexual identities.

Gender Percent

identified

56%
16%
15%

Girl/Woman
Boy/Man
Non-binary
Trans 11%
Transmasculine 9%
6%
5%
5%

Genderqueer
Genderfluid
Another gender identity

Percent
identified

43%

Sexuality

Bisexual
26%
21%
18%
18%
12%
6%

Lesbian

Queer

Pansexual
Questioning/Unsure
Gay

Another sexual identity

TABLE 2 Descriptive statistics and intercorrelations.

Variable Parental School

involvement belonging

MHC-SF Age

0.61*
0.26*
(0.89)
0.06 -

MHC-SF (0.94)
0.49*

0.58*

0.32*
(0.91)
0.37*
0.13*

0.08
Parental involvement -0.05
School belonging 0.07
Age 0.14*
Pre-COVID-19 (unstandardized)
M 32.41

SD

26.90
6.87

25.19 16.01

18.45 6.52 1.54
During COVID-19 (unstandardized)
M 31.64

SD

27.04 26.14 16.59

14.61 5.74 6.54 1.41

N =1,312 (497 pre- and 815 during the COVID pandemic). Entries on the main diagonal
are Cronbach’s alpha. Coefficients on the upper matrix are pre-pandemic and coefficients
on the lower matrix are during the first wave. *p < 0.001.
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Positive mental health

We asked participants to rate the statements of Keyes>
Mental Health Continuum-Short Form (MHC-SF) on a 6-point
Likert scale (0 “Never;” 5 “Every day”). The scale included
emotional (e.g., [felt] “happy”), social (“That you had something
important to contribute to society”) and psychological (e.g.,
“That you like most parts of your personality”) health statements
corresponding to the sub-scales.

We computed thel4 MHC-SF variables in aggregate to
form a positive mental health index (a = 0.94), which we
standardized to z-scores (i.e., a mean of 0 and a SD of 1) for
easier interpretation. Keyes, 2002, 2006 states researchers can
achieve positive mental health measures through a categorical
or a continuous assessment. However, converting a continuous
quantitative measure to categorical can result in a loss of
statistical power (Aiken et al., 1991). In our analysis we use only
the continuous assessment of positive mental health.

School attachment

We asked participants to rate ten statements on attachment
to their school environment, and reverse-coded the half of the
scale which used negative statements so that higher values in
aggregate showed a greater sense of belonging. Participants rated
each statement on a 4-item Likert scale (1 “strongly disagree,” 4
“Strongly Agree”).

The ten statements ranged from those showing some level
of positive school attachment (e.g., “I feel like a real part of
my school”) to a lack of attachment (e.g., “I wish I were in a
different school”). We created an aggregate mean score from the
sum of these ten statements to form a school attachment index
(a0 =0.89), and then standardized the aggregates to z-scores.

Parental involvement

We used nine statements rated on a 4-point Likert scale (1
“strongly agree,” 4 “strongly disagree”) to assess how participants
perceived their parents’ involvement in their lives [e.g., “my
parent(s)/guardian(s) encourage me to be confident’]. We
calculated an aggregate mean score for each participants to
form an overall index (o = 0.91) and mean-centered into

standard scores.

Analytic procedures

We conducted several multiple regression analyses using
PROCESS v. 3.2 (model 2) within SPSS v. 27 (Hayes, 2018).
The model we used includes two interaction terms (parental
involvement and school attachment) between the focal predictor
(pre-COVID-19/COVID-19) and positive mental health. We
used the “pick-a-point method” (Montoya, 2018) to further
probe the interaction terms by analyzing the conditional effects
of the predictor on positive mental health (6x_, y) at selected
values of parental involvement (w) to test the null hypothesis
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that 76x_, vy | (W = w) = 0. In other words, our null hypothesis
states there would be no conditional effect of the presence of the
pandemic (pre-COVID-19/COVID-19) on the positive mental
health of 2SLGBTQ + students.

Since W (the first moderator) is a quantitative variable,
we selected three points to examine the conditional effect
of X on Y: the mean (average parental involvement), and
one standard deviation above and below the mean. We also
calculated conditional effects on the second interaction term
(Z) at the mean level of school attachment as well as one
standard deviation above and below the mean. We plotted
the moderating effects using unstandardized coeflicients to aid
in interpreting the differences in the various slopes; we set
percentile bootstrapping confidence intervals to 10,000 to yield
more valid approximations (Preacher and Hayes, 2008). Before
running the moderation analyses, we performed assumption
testing to check for normality, linearity, multivariate outliers,
and homogeneity of variance of covariance matrices (no serious
violations found; Tabachnick and Fidell, 2007).

Results

Our results show the presence of the first wave of the
COVID-19 pandemic had a significant inverse impact on the
positive mental health of 2SLGBTQ + students (B = -0.177,
SE = 0.05, p = 0.001) with the first wave group showing
less positive mental health than the group who took part
pre-COVID. We found significant main effects for parental
involvement (B=0.178, SE = 0.04, p < 0.001), school attachment
(B = 0.619, SE = 0.04, p < 0.001), and age (B = 0.039,
SE = 0.02, p = 0.02). The interaction between the COVID-
19 pandemic proxy variable and parental involvement was
significant (B = 0.125, SE = 0.05, p = 0.01) as was the interaction
between the pandemic measure and school attachment (B = -
0.207, SE = 0.05, p < 0.001), suggesting that the impact of
the COVID-19 pandemic on the positive mental health of
2SLGBTQ + students was influenced by their level of school
attachment as well as their level of parental involvement.
Together, the variables accounted for approximately 41% of
the variance in positive mental health [R? = 0.408, F(6,
1,108) = 127.39, p < 0.001].

We used the pick-a-point approach of probing the simple
slopes for the interaction terms to assess the association between
the onset of the COVID-19 pandemic and positive mental health
for low (-1 SD below the mean), average (mean), and high (+ 1
SD above the mean) level of parental involvement across the
same relative levels of school attachment (Figure 1). The gap
between slopes pre- and during COVID-19 is the widest among
2SLGBTQ + students with high school attachment (SA) and
low parental involvement (PI) (Z4+1: 6 x—»y | (W = -1.0) = -
0.510, p < 0.001), but we also found significant differences
for all students with high SA regardless of level of parental
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involvement. 2SLGBTQ + students with low PI also reported
lower positive mental health during the first wave of the
COVID-19 pandemic than those with low PI who took part
prior to the pandemic, for those with average SA overall (Zy:
0 x—y | (W=-1.0) = -0.303, p < 0.001). We also found this
difference between students with average parental involvement
(PA) and SA (Zo: 6 xy | (W =0) = -0.177, p = 0.003).

The presence of the COVID-19 pandemic did not result
in any significant change in the positive mental health of
2SLGBTQ + students with average SA and high PI, nor on
2SLGBTQ + students with low SA across all levels of parental
involvement. Students with these characteristics had similar
positive mental health scores in the group who took part before
the pandemic and the group who took part during the first wave.

While not a significant difference, 2SLGBTQ + students with
low SA and high PI scored higher as a group (albeit still well
below average) on positive mental health during the first wave
of the COVID-19 pandemic than 2SLGBTQ + students with the
same characteristics who took part prior to the pandemic.

Discussion

Note that we are comparing two groups measured at
different points in time (before and after the first wave
of the COVID-19 pandemic). The reader should not infer
that the positive mental health of a specific group of
2SLGBTQ + students “changed” over the course of the
pandemic. Rather, we surveyed one population on the
same criteria (2SLGBTQ + students in Canadian schools)
and split the sample to compare the experiences of those
2SLGBTQ + students who happened to take part before and after
a momentous world event.

In our analysis, we incorporated a two-term moderation
to explore the effects of the COVID-19 pandemic on positive
mental health among 2SLGBTQ + students. In our estimation,
there are four important takeaways from the results of the study.

First, the gap between the slopes for 2SLGBTQ + students
pre-COVID-19 or during COVID-19 is the widest among
participants with low PI and high SA. More specifically, the
mean value of positive mental health (Y) for low PI, high SA
2SLGBTQ + students who completed the survey prior to the
COVID-19 pandemic was above average (Y = 0.56), but was at
an average level of positive mental health (Y = 0.05) for students
with the same characteristics who took part when secondary
schools across the country were delivering education remotely.

The impact of the pandemic and the corresponding move
to remote learning had the largest effect on these students’
mental health and wellbeing. It is impossible to know for
sure why we saw this difference. However, one plausible
explanation is that 2SLGBTQ + students with low parental
involvement and high school attachment felt more isolated with
the shift to remote learning (with a pronounced impact on
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their mental health and wellbeing) as their parents did not
provide involvement at home that compensated for the loss
of their in-person school to which they were highly attached.
Fish et al. (2020) support this explanation. In their study of
LGBTQ youth during the onset of the pandemic, being “stuck
at home with unsupportive parents” was particularly difficult for
youth when coupled with the loss of access to supportive school
environments (including friends, staff, and gay-straight alliance
clubs).

Second, parental involvement is an important protective
factor against poor mental health. Overall, the group differences
we observed suggest that COVID-19 had a more severe effect
on the positive mental health of 2SLGBTQ + students with low
PI than those with high PI—a finding that is supported by other
research (Poteat et al., 2011; Antonio and Moleiro, 2015; Hatchel
etal., 2019).

In addition, though the positive mental health of
2SLGBTQ + students with high SA and high PI was significantly
lower for those measured during the pandemic, the mean score
of positive mental health remained quite high for the latter
(Y = 0.66). There was also only a nominal difference between
the pre-COVID-19 and COVID-19 groups positive mental
health scores for those with average SA and high PI (Y = 0.29
vs. Y = 0.25, respectively). 2SLGBTQ + students with low SA
and high PI actually reported higher positive mental health
scores when measured during the first wave of the pandemic
(Y = -0.16) compared to pre-pandemic scores for students with
those characteristics (Y = -0.32).

The absence of a significant conditional effect between the
presence of COVID-19 and positive mental health is a good
thing for these last two scenarios. The interruptions brought by
the pandemic either had no impact on positive mental health or
improved it, in the case of students with low SA and high PL

Third, school attachment also matters to the positive mental
health of 2SLGBTQ + students. While parental involvement can
protect the mental health and wellbeing of their children, it
can only do so to a point. One striking finding (best illustrated
in Figure 1) is that regardless of COVID-19 or the level of
parental involvement, 2SLGBTQ + students with high school
attachment report above average positive mental health. Thus,
even at its lowest point (i.e., 2SLGBTQ + students during the
first wave of the pandemic with low PI), students with high SA
did better than participants with low SA and high PI. Other
research shows the key role of school attachment, which is
generally lower among 2SLGBTQ + students (Poteat et al,
2011; Peter et al., 2015). For instance, research has found that
2SLGBTQ + students’” sense of school belonging mediates the
relationship between peer victimization and depression (Hatchel
et al,, 2018) and lowers suicidal ideation and attempts (Bariola
et al, 2017). Unsurprisingly, experiences of discrimination
and harassment in school lowers 2SLGBTQ + students’ school
attachment (Diaz et al., 2010; Peter et al., 2015; Hatchel et al.,
2019), which negatively impacts students’ grades, attendance,
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Pre-Pandemic and pandemic slopes between parental involvement and positive mental health by level of school attachment among 2SLGBTQ

+ students.

and the importance they place on education (Poteat et al., 2011;
Peter et al., 2015).

Finally, taken together our findings confirm the joint
importance of both parental involvement and school attachment
(regardless of the pandemic) in maximizing the positive mental
health of 2SLGBTQ + students. These results are encouraging,
especially when we consider that COVID-19 will not last forever.
If we look at pre-pandemic positive mental health scores, there
is a standard score difference of 1.5 on positive mental health
when we compare 2SLGBTQ + students with high SA and high
PI (Y = 0.92) vs. those with low SA and low PI (Y = -0.62).
The research literature supports the importance of both parental
involvement and school attachment for 2SLGBTQ + youth
(Poteat et al., 2011; Antonio and Moleiro, 2015; Hatchel et al.,
2019).

Limitations

While the results are suggestive, we did not have panel
data (meaning it is not the same students who completed the
survey pre-pandemic and then during the first wave of the
pandemic). By analyzing trend data, we are unable to calculate
the net change and gross change of the outcome measure. In
other words, it is possible that random differences between the
specific students in each group contributed to the different mean
positive mental health scores measured before the pandemic and
during the first wave of COVID-19. With panel data researchers
can control for such differences because they conduct the second
part of their research with the same participants. However, panel
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data has its own limitations including fatigue or familiarity with
the survey measures and attrition (participants dropping out
over the course of the survey).

It is unreasonable to suggest that future research correct
for this limitation. We do not expect that a large sample of
2SLGBTQ + students exists where researchers administered a
survey before the pandemic and are able to contact the same
group for further study.

Conclusion

The COVID-19 pandemic has had unprecedented impacts
on the positive mental health of youth, their education, and
the lives of students. While the extent of these impacts will
not be fully known for some time, early indications suggest
that marginalized populations, including 2SLGBTQ + youth,
are experiencing these effects more acutely. Our results confirm
that the pandemic has negatively affected the positive mental
health of 2SLGBTQ + youth, an effect moderated by level of
school attachment as well as the degree of parental involvement.
More specifically, we saw the largest difference in positive
mental health between 2SLGBTQ + students with high school
attachment and low parental involvement. When this group
took part during the first wave, their mean positive mental health
was lower than that of 2SLGBTQ + students with the same
characteristics measured pre-pandemic.

One exception to the general downward trend of positive
mental health among 2SLGBTQ + students during the pandemic
was among those with low school attachment and high parental
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involvement. Students from this group who took part after the
cessation of in-person schooling reported higher positive mental
health than students with those characteristics reported pre-
pandemic. This suggests high parental involvement supports
the positive mental health of 2SLGBTQ + youth, but with
limited effects; students with high school attachment had higher
positive mental health, which reveals how important school
attachment is for 2SLGBTQ + youth. The implications of this
for schools is clear and speaks to the importance of finding ways
to ensure 2SLGBTQ + youth receive adequate support, at both
home and school.
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