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Cross-community recommendations on mental health 

The COVID-19 pandemic has taken a serious toll on mental health and well-being and had an 

exceptionally detrimental effect on marginalised communities, who were already at a greater risk of 

poor health outcomes. There is an urgent need for real change through robust and ambitious EU 

action which prioritises the needs of the most impacted members of our society. The Nobody Left 

Outside Initiative (NLO) welcomes the EU’s initiative to improve mental health by integrating mental 

health into all relevant EU policies and to maximise the added value of EU policies in national and local 

efforts. We are glad to share three overarching recommendations and a call for advancing mental 

health in the EU by addressing mental health care disparities. 

Address socio-economic determinants of mental health: 

The mental health crisis in the EU requires a stronger focus on drivers of negative mental health and 

prevention-oriented approaches. Some of the most marginalised communities, such as people 

experiencing homelessness, LGBTI people, people who use drugs, prisoners, sex workers, 

undocumented migrants and children, are highly affected by socio-economic determinants of (mental) 

health, such as living wages, accessible housing, access to healthy and affordable food, health 

insurance. Food or housing insecurity has tremendous effects on physical and mental well-being and 

unhealthy, unsafe and overly long working hours contribute to this. Better mental health outcomes 

go hand in hand with improving living conditions and creating financial stability for all. Meaningfully 

addressing mental health among marginalised communities requires recognising and addressing the 

dimensions of mental distress that are symptom of depravation and social injustice. 

Improve access to healthcare: 

People in marginalised communities experience unequal access to mental health and social care 

services and sometimes lack information on their healthcare rights. On top of that, they can face 

stigma and exclusion from society and service providers. As a result, they suffer from chronic stress 

and are discouraged from seeking care. Healthcare systems and professionals need to be better 

prepared to meet their needs to enable access to affordable, tailored and non-discriminatory care. 

Services need to become more accessible, including reducing administrative burden of service users. 

Tools like the NLO Service Design Checklist (to be found on www.nobodyleftoutside.eu) help making 

health and social services more accessible.  

Bring marginalised communities into the conversation: 

Representatives of marginalised communities are not sufficiently involved in the development, 

implementation and evaluation of policies, programmes and services that affect them. There is a need 

for a continuous, structured engagement so that policymakers and public health institutions actively 

and directly inquire about the mental health challenges and needs of marginalised communities.  

Public health services should work directly with community-led and community-based organisations 

in their decision-making to ensure policies and services are fit for purpose 

  

http://www.nobodyleftoutside.eu/
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Community specific recommendations on mental health 

 

Not all recommendations apply to all communities represented within NLO but there is a strong 

overlap between communities and NLO is committed to amplify its diverse voices.  

 

 

LGBTI-specific recommendations: 

 

● Ensure that programmes designed to promote mental health incorporate the structural causes 

of some mental health challenges (e.g. unchecked hate speech in the public sphere, exposure to 

bullying in schools, exposure to marginalising and/or stigmatising school curricula) and attempt to 

enact reforms addressing said causes. 

● Reinforce the pool of mental health professionals from LGBTI communities,1 including those 

experiencing intersectional marginalisation (e.g. Black lesbian women, older intersex people, trans 

gay men), for example by creating targeted recruitment and training programmes or subsidising 

education for specific groups of underrepresented professionals. 

● Older LGBTI people in particular may have limited social support networks (due to family 

rejection or not having had children, for example),2 as well as histories of discrimination in 

healthcare and residential care,3 leading many to hide their identities and practices. This can 

increase minority stress; additional research on this population is desperately needed. 

● LGBTQ+ children and young people are exposed to much more bullying, cyberviolence, and family 

stress than their non-LGBTQ+ counterparts4, resulting in serious mental health impacts.5 As such, 

targeted anti-bullying programmes are a key part of mental health promotion for LGBTI young 

people, as is increasing the availability of psychosocial support for those exposed to school-based 

harassment or violence or lack of acceptance in the home. 

● Intersex people and their families are confronted with many factors which challenge mental 

health6: pressure to conform with societal assumptions (leading most drastically to non-vital 

medical interventions such as surgeries without the consent of the individual), consequences of 

unconsented interventions, stigma, harassment and bullying, and negative representations of 

intersex bodies in media and education, and need access to peer-peer support throughout the life 

 
1 Stigma and discrimination against LGBTI people is commonplace in healthcare settings. 15.73% of all LGBTI 
respondents to the 2019 FRA LGBTI II Survey experienced discrimination in healthcare settings in the 12 
months preceding the survey; this jumps to 33.25% of LGBTI people with disabilities, 34.43% of trans people, 
and 43.34% of intersex people. See:  
https://www.ilga-europe.org/files/uploads/2022/08/FRA-LGBTI-Survey-II-data-disaggregation-tables.pdf  
2 https://ilcuk.org.uk/raising-the-equality-flag-health-inequalities-among-older-lgbt-people-in-the-uk/  
3 https://www.ilga-europe.org/files/uploads/2022/06/Let-older-LGBTI-people-live-healthy-lives.pdf and 
https://age-platform.eu/policy-work/news/%E2%80%98our-bodies-our-lives-our-rights%E2%80%99-also-
applies-older-lgbti-people  
4 https://www.ilga-europe.org/files/uploads/2023/02/Briefing-paper-Analysis-LGBTQ- childrens-responses-
Survey.pdf  
5 Ibid. For example, while 20% of all children in one survey indicated that they felt sad or unhappy “most of the 
time”, 47% of non-binary children and 48% of LGBTQ+ made this selection. 
6 Rosenwohl-Mack A, Tamar-Mattis S, Baratz AB, Dalke KB, Ittelson A, Zieselman K, Flatt JD. A national study on 
the physical and mental health of intersex adults in the U.S. PLoS One. 2020 Oct 9;15(10):e0240088. doi: 
10.1371/journal.pone.0240088. PMID: 33035248; PMCID: PMC7546494. 

https://www.ilga-europe.org/files/uploads/2022/08/FRA-LGBTI-Survey-II-data-disaggregation-tables.pdf
https://ilcuk.org.uk/raising-the-equality-flag-health-inequalities-among-older-lgbt-people-in-the-uk/
https://www.ilga-europe.org/files/uploads/2022/06/Let-older-LGBTI-people-live-healthy-lives.pdf
https://age-platform.eu/policy-work/news/%E2%80%98our-bodies-our-lives-our-rights%E2%80%99-also-applies-older-lgbti-people
https://age-platform.eu/policy-work/news/%E2%80%98our-bodies-our-lives-our-rights%E2%80%99-also-applies-older-lgbti-people
https://www.ilga-europe.org/files/uploads/2023/02/Briefing-paper-Analysis-LGBTQ-childrens-responses-Survey.pdf
https://www.ilga-europe.org/files/uploads/2023/02/Briefing-paper-Analysis-LGBTQ-childrens-responses-Survey.pdf
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cycle; it is vital to fund peer-led psychosocial support programmes and ensure that information 

about these programmes is widely disseminated among new and expecting parents. 

● Trans people continue to be routinely subjected to psychopathologisation - either in access to 

trans-specific healthcare or in legal gender recognition. Further, trans people are much more likely 

to experience suicidal ideation or attempt suicide than their cisgender peers.7 So long as 

psychopathologisation is in place and social stigmatisation and exclusion continue, trained, 

sensitised professionals will remain in high demand. 

● Lesbians and bisexual, trans, and intersex women experience intersectional exclusion based on 

their gender and SOGIESC, and are subjected to increased social scrutiny due to this. They also 

experience barriers to participating in mental health programmes targeting women, due to LGBTI-

phobia. Targeted efforts to promote acceptance and equality for LBTI women are key to 

improving their mental health. 

● Given the specific challenges faced by LGBTI people in terms of mental health, LGBTI-specific 

training should be incorporated into education and certification programmes for all mental 

health professionals. 

● LGBTI asylum seekers often face unique challenges and experiences of trauma, discrimination, 

and persecution in their home countries that can negatively impact their mental health. This can 

lead to a range of mental health issues, such as depression, anxiety, and post-traumatic stress 

disorder (PTSD). Additionally, the process of seeking asylum can be incredibly stressful and 

traumatic, with many LGBTI asylum seekers facing challenges such as long waiting periods, social 

isolation, and uncertain futures. This can exacerbate existing mental health problems and create 

new ones. Access to culturally sensitive and specialised mental health support and information  

about available mental health support are essential for LGBTI asylum seekers to help them cope 

with their experiences and overcome the challenges they face.  In addition, support networks and 

peer-led groups can play a significant role in improving mental health outcomes for LGBTI asylum 

seekers. These networks can provide a safe and supportive environment where individuals can 

connect with others who have similar experiences and share resources and information. 

 

People experiencing homelessness specific recommendations: 

 

• Recognise the impact that homelessness has on people’s mental health in mental health 

initiatives. International studies conducted in the last 20 years have found lifetime prevalence 

rates for mental illness of between 60% and 93.3% among people experiencing homeless.8 The 

trauma of not having a safe shelter has a huge impact on people’s mental wellbeing and should 

be addressed consequently.  

 
7 Austin A, Craig SL, D'Souza S, McInroy LB. Suicidality Among Transgender Youth: Elucidating the Role of 
Interpersonal Risk Factors. J Interpers Violence. 2022 Mar;37(5-6):NP2696-NP2718. doi: 
10.1177/0886260520915554. Epub 2020 Apr 29. Erratum in: J Interpers Violence. 2020 Jul 
29;:886260520946128. PMID: 32345113. 
8 Schreiter S, Bermpohl F, Krausz M, Leucht S, Rössler W, Schouler-Ocak M,Gutwinski S: The prevalence of 
mental illness in homeless people in Germany—a systematic review and meta-analysis. Dtsch Arztebl Int 2017; 
114: 665–72. DOI: 10.3238/arztebl.2017.0665 
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• Learn from the Covid 19 pandemic lessons – this period has in general affected greatly people 

experiencing homelessness, and in particular their mental health.9 This was also a period of 

mobilisation from the part of policy makers who implemented several promising policies to 

protect people facing homelessness from the virus. Covid-19 served to highlight the importance 

of adequate housing as a social determinant of health.10 The lessons learned in this period (such 

as sheltering people sleeping rough, allowing for unconditional and prioritised access to health 

care, etc) could also be relevant for the upcoming initiatives on mental health.11  

• Tackling homelessness and ensuring access to adequate housing through ‘Housing first’. 

‘Housing first’ projects ensure that people have a safe home and it has been proved to bring major 

benefits on people’s mental health. Evaluations of housing first projects show positive outcomes 

around physical and mental health as well as substance/alcohol use; well over half of the women 

supported by such a project engaged with treatment and support services.12  

• Developing mobile/outreach mental health services. Homeless people are severely marginalised 

and excluded from society, reasons for which they often only seek healthcare in case of an 

emergency. Their healthcare can be fragmented and lack coordination and people may face 

stigma when attempting to access care.13 It is important that mental health supports, as well as 

health services in general are brought to the locations of people who need it. 

• Support health services to become more inclusive and develop knowledge about discrimination 

against/stigma attached to people experiencing homelessness. People confronting with 

homelessness feel pre-judged and rejected by the health systems, which very often expect that 

the individual complies with the (inflexibility of) the system but rarely tries to understand the 

trauma that people experience. This is a major factor causing many people to not access health 

care, including mental health. To this end we believe that any EU initiative on mental health should 

a) introduce measures at the level of the medical system for combating discrimination and 

stigmatisation of people experiencing homelessness (such as training, health inclusion projects) 

and b) consider improving access to healthcare overall for marginalised people, as a first step in 

accessing mental health supports. 

• Address specific challenges among people experiencing homelessness – within the homeless 

populations certain groups encounter specific inequalities in accessing health services and their 

mental health is hugely impacted by homelessness and additional factors such as: discrimination 

related to gender, ethnicity, age, against LGBTI people or discrimination and restrictions 

determined by migration status. Asylum seekers, refugees and migrants living on the street, in 

insecure accommodation or in asylum centres were likely at high risk of experiencing mental 

 
9 FEANTSA HOMELESS IN EUROPE MAGAZINE AUTUMN 2020 - THE IMPACT OF COVID19 (October 2020) and 

FEANTSA report The Impact of Covid-19 on Homeless Service Providers & Homeless People: The Migrant 

Perspective (March 2021) 
10 FEANTSA statement - COVID-19: “Staying Home” Not an Option for People Experiencing Homelessness 

(March 2020) 
11 FEANTSA research note COVID-19 Response and Homelessness in the EU, Ruth Owen and Miriam 

Matthiessen, 2021.  
12https://static1.squarespace.com/static/5ee0be2588f1e349401c832c/t/629094f2ecba007bbf0d1ac2/165364

2485805/Year+2+Evaluation_Westminster_VAWG_Housing+First.pdf 
13 FEANTSA Homeless in Europe Magazine: Homeless Health, Health and Homelessness: Overcoming the 
Complexities, 2011 

https://www.feantsa.org/en/newsletter/2020/10/20/homeless-in-europe-magazine-autumn-2020-the-impact-of-covid19?bcParent=27
https://www.feantsa.org/en/report/2021/03/05/the-impact-of-covid-19-on-homeless-service-providers-homeless-people-the-migrant-perspective?bcParent=27
https://www.feantsa.org/en/report/2021/03/05/the-impact-of-covid-19-on-homeless-service-providers-homeless-people-the-migrant-perspective?bcParent=27
https://www.feantsa.org/en/feantsa-position/2020/03/18/covid19-staying-home-not-an-option-for-people-experiencing-homelessness?bcParent=27
https://www.feantsaresearch.org/public/user/Observatory/2021/EJH_15-1/EJH_15-1_RN1_Web.pdf
https://static1.squarespace.com/static/5ee0be2588f1e349401c832c/t/629094f2ecba007bbf0d1ac2/1653642485805/Year+2+Evaluation_Westminster_VAWG_Housing+First.pdf
https://static1.squarespace.com/static/5ee0be2588f1e349401c832c/t/629094f2ecba007bbf0d1ac2/1653642485805/Year+2+Evaluation_Westminster_VAWG_Housing+First.pdf
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health problems in the aftermath of the COVID-19 pandemic14; rates of conduct disorder, post-

traumatic stress disorder, major depression, anxiety, behavioural issues, suicidality and stress are 

high among homeless children and youth.15   

 

 

Sex work specific recommendations 

 

● Decriminalise sex work, recognise sex work as work, provide sex workers access to labour rights. 

Decriminalisation is the first step towards de-stigmatisation, which is correlated with less violence 

and better access to health for sex workers. 

● Always consult with and involve sex workers’ organisations and communities in the 

development of any laws and policy that directly or disproportionately impacts them. 

● Introduce anti-discrimination laws for sex workers and ensure their successful application. 

Eliminate the unjust application of laws, sanctions and regulations used against sex workers. 

Sex workers should access health care services without fear of possible consequences such as 

being outed, being fired from other jobs or losing the custody of their children. 

● Direct more funding into the (mental) healthcare system. Fund the training and work of more 

(mental) health practitioners. Ensure free (mental) health care provision for marginalised 

populations such as sex workers. Fund sex workers and sex worker organisations to provide 

training to mental health practitioners, or fund mental health structure to pay for sex workers-led 

trainings. 

● Set up sex worker-led health care structures. Pay sex workers for their expertise. Involve sex 

workers in decision making and give them leadership positions. Peers are best to reach out to 

members of the community who are the most marginalised. 

● Fund sex worker-led and other key population-led organisations at national and regional levels. 

 

Reference: Briefing paper on sex work and mental health, European Sexworkers `Rights Alliance 

(ESWA), 2021 

 

 

Undocumented migrants-specific recommendations: 

 

●  Implement a firewall between immigration authorities and health services. Undocumented 

migrants should be able to seek health care without fear of being deported. 

• Being undocumented or having a residence permit tied to one’s spouse or employer can 
heighten the risk of coercion and abuse – and diminish the probability of seeking help or justice 
for fear that doing so could mean loss of work, loss of status and deportation16. 

• Migration procedures themselves can be traumatic, requiring people to recount distressing past 
experiences in the context of asylum applications, regularisation procedures on medical or 

 
14 WHO Apart Together survey, Preliminary overview of refugees and migrants self-reported impact of COVID-

19, 18 December 2020 
15 Homeless children and young people A review of interventions supporting access to healthcare services, 

Prepared as part of the European Platform for Investing in Children (EPIC) project, September 2021. Authors: Lucy 

Hocking and Emma Leenders 

16 PICUM (2022) Insecure residence status, mental health and resilience 

https://www.eswalliance.org/briefing_paper_on_sex_work_and_mental_health
https://picum.org/wp-content/uploads/2022/02/Insecure-residence-status-mental-health-and-resilience_EN.pdf


 

6 
 

humanitarian grounds, procedures for victims of trafficking or crime and related appeals 
procedures17. 

• Studies indicate that immigration detention has a severe negative impact on mental health, 
resulting in a higher incidence of anxiety, depression and post-traumatic stress compared to the 
rest of the population, and an average of very high levels of depression in four of every five people 
in detention.18 

• Undocumented migrants face additional challenges as there are legal barriers preventing them 
from accessing formal mental health care19. In EU member states which do not grant 
undocumented migrants legal entitlements to mental health care, changes in law and practice are 
primordial. 

 

  

 
17 PICUM (2022) Insecure residence status, mental health and resilience 
18 PICUM (2022) Insecure residence status, mental health and resilience 
19 Fundamental Rights Agency (2011) Migrants in an irregular situation: access to healthcare in 10 European 
Union Member States 

https://picum.org/wp-content/uploads/2022/02/Insecure-residence-status-mental-health-and-resilience_EN.pdf
https://picum.org/wp-content/uploads/2022/02/Insecure-residence-status-mental-health-and-resilience_EN.pdf
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About NLO Members: The NLO initiative provides a European-level platform for organisations to 

collaborate to identify shared challenges, exchange lessons and good practices, seek innovative 

solutions, and speak with a unified voice to offer guidance to improve healthcare access for the 

communities of people they represent – on the basis that nobody should be left outside. NLO has 

been collaborating with the WHO Europe Office for several years now. Within this collaboration, 

NLO has developed a briefing paper for the WHO European Office for Investment for Health and 

Development to share the particular challenges and impacts of the COVID-19 pandemic and 

government responses among marginalised groups in Europe, recommending solutions and sharing 

best practices. Further, see the link here to access the WHO factsheet to which NLO contributed to 

provide their ‘lived experience’ from across a range of marginalised communities. NLO has also 

developed recommendations on MPOX. Additionally, NLO Service Design Checklist , a tool intended 

to policymakers to envision and mandate policy frameworks that encourage inclusivity and equity of 

access.  

The NLO initiative is fully supported financially by MSD. 

 

The following organisations are members of the NLO initiative:   

 

 
  

  

  

  

  

 

 

https://urldefense.com/v3/__https:/nobodyleftoutside.eu/wp-content/uploads/NLO-COVID-19-Briefing-paper-Final-August-2020-updated.pdf__;!!DOxrgLBm!A1IPNV2i1vH44e20H_fFpRIrFbkB8m_EMPQXKJAbgEsXFb1eWuQF4mjvIMr8uoWL2TOzIyT6y8bXOQot3g994ew2fsZ-zHPNSA$
https://urldefense.com/v3/__https:/www.euro.who.int/__data/assets/pdf_file/0007/466108/Factsheet-October-2020-vulnerable-populations-COVID-19.pdf__;!!DOxrgLBm!A1IPNV2i1vH44e20H_fFpRIrFbkB8m_EMPQXKJAbgEsXFb1eWuQF4mjvIMr8uoWL2TOzIyT6y8bXOQot3g994ew2fsb33b30gQ$
https://nobodyleftoutside.eu/1286-2/
https://nobodyleftoutside.eu/nlo-service-design-checklist/
http://www.msd.com/

