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INTRODUCTION
Widespread economic, social, and psychological
impacts of the coronavirus disease 2019
(COVID-19) pandemic disproportionately

impact marginalized populations. Affected groups include
transgender and gender diverse (TGD) individuals, with
greater harm to multiply marginalized populations, such as
TGD people of color, those who are low income, those
with disabilities, and those at the intersections of other
minority identities.1,2 There is a need to increase the scien-
tific evidence base surrounding COVID-19‒related risks
and prevention in TGD populations because many of these
factors will also impact public health strategies to mitigate
the pandemic, such as vaccination. This commentary
describes a framework to conceptualize COVID-19 vulner-
abilities and response efforts for TGD people.
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CONCEPTUALIZING VULNERABILITIES TO
COVID-19‒RELATED HARMS

Individuals who are TGD share many vulnerabilities to
COVID-19‒related morbidity and mortality with the U.
S. general population, yet they have unique TGD-specific
vulnerabilities necessitating consideration in public
health research, practice, and policy (Figure 1). These
vulnerabilities, which impact COVID-19 prevention and
treatment strategies (Table 1), span across domains of
physical health, mental health, healthcare access, eco-
nomic stability, and law enforcement. Importantly,
many of these unique vulnerabilities and corresponding
experiences co-occur, compounding their affects across
domains. For example, a nonbinary person who
becomes unemployed because of COVID-19‒related
business closures and who cannot access stimulus pay-
ments because of having differing names on official
documents may later experience difficulty in paying for
gender-affirming care because many procedures are not
covered by insurance and are paid for out-of-pocket.
This paper discusses each domain in depth, highlighting
COVID-19‒relevant opportunities for resilience and
resistance.
PHYSICAL HEALTH

Studies have documented that TGD individuals are at a
disproportionate risk for chronic health conditions,3

including asthma, hypertension, and diabetes, which are
risk factors for COVID-19‒related morbidity and mor-
tality. In addition, behavioral risks such as smoking and
substance use, which are associated with decreased lung
capacity and more common among TGD than among
cisgender people,4 may place this population at greater
risk for severe COVID-19‒related illness.
MENTAL HEALTH

COVID-19‒related stressors and measures taken to pre-
vent infection may exacerbate poor mental health
among TGD people, who disproportionately bear nega-
tive mental health outcomes relative to cisgender peo-
ple.5 Shelter-in-place orders may heighten the danger of
domestic violence for TGD individuals, who experience
intimate partner violence at nearly twice the rate of their
cisgender counterparts.6 Physical distancing, a COVID-
19‒preventive strategy, may force TGD individuals to
isolate with abusive partners or families, contributing to
a greater risk of violence.6 Moreover, access to hotlines
and other support services for survivors of violence may
be restricted because individuals sheltering with abusive
partners may be unable to make private calls.
In addition, adherence to shelter-in-place orders and

physical distancing may contribute to increased mental
health morbidity through social isolation and stress.
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Figure 1. General and TGD-specific risk factors of COVID-19‒
related outcomes.
TGD, transgender and gender diverse; PrEP, pre-exposure prophylaxis;
PTSD, post-traumatic stress disorder; STI, sexually transmitted
infections.
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With schools implementing online instruction, some
TGD youth are confined at home with unsupportive or
abusive families, losing the crucial social support fos-
tered within schools.7,8 Recent research found that trans-
gender college students experienced more frequent
mental distress8 and higher anxiety symptoms9 during
the pandemic than cisgender students. Other work
found that reduced lesbian, gay, bisexual, transgender,
queer/questioning/nonbinary−specific social support
was associated with increased psychological distress
among TGD people, even after controlling for prepan-
demic mental health.10

Among TGD individuals, who are at disproportionate
risk for post-traumatic stress disorder, depression, anxiety,
self-injury, and suicidality, COVID-19‒related stressors
Table 1. COVID-19 Transmission Prevention Strategies and Exa
Diverse Populations

Prevention behaviors

Practice physical distancing I
w

Wear masks F
u
p

Wash hands often H
u
h

Limit contact with commonly touched surfaces or shared items N
i

Monitor health L
e
d

Get vaccinated M
s
p

LGBTQ, lesbian, gay, bisexual transgender, and queer/questioning; TGD, tran
compounded with existing vulnerabilities may increase the
risk for suicide. Furthermore, chronic stress exposures
exacerbated by the pandemic may increase coping-related
substance dependence, including coping with grief after
COVID-19‒related deaths. For TGD individuals with sub-
stance use disorders, COVID-19‒related closures and
physical distancing guidelines may disrupt in-person treat-
ment programs and support groups and limit access to
syringe service programs, reducing access to new syringes,
syringe disposal, and naloxone to prevent overdoses. Dis-
ruptions in service delivery, along with chronic stress expe-
riences heightened by the pandemic, may lead to increased
substance abuse and place individuals in recovery at
increased risk for relapse.11
HEALTHCARE ACCESS

Despite similar health insurance coverage rates in TGD
and cisgender populations, many TGD people face barriers
to care such as healthcare costs and mistreatment during
care. One third of the U.S. Transgender Survey respond-
ents who had seen a provider within the past year reported
a negative experience during care, such as being asked
invasive questions, teaching providers about TGD people
to receive care, and being denied care.5 These negative
experiences may lead TGD people to delay or avoid seeking
care for COVID-19 symptoms, which may contribute to
worse COVID-19‒related outcomes.
Research shows that gender-affirming care, both hor-

monal and surgical, is linked to psychological well-being
among TGD individuals.12 The pandemic has caused
cancelations and delays in gender-affirming surgeries for
many individuals.12,13 In addition, efforts made in health
care to prevent COVID-19 transmission, including
mples of Barriers to Prevention for Transgender and Gender

Examples of barriers to prevention behaviors

n-person work requirements (e.g., TGD people who are sex
orkers or essential workers may be unable to work remotely)

inancial barriers (e.g., TGD people who are low income or are
nemployed may not have the financial resources available to
urchase masks)
ousing insecurity (e.g., TGD people who are housing insecure or
nhoused may not have regular access to restrooms for
andwashing)

eed for public transportation (e.g., TGD people who are low
ncome may rely on public transportation to travel to work)
ack of access to health care (e.g., TGD people who have previous
xperience and fear of discrimination in healthcare settings may
elay or avoid seeking routine care)

edical mistrust (e.g., TGD people who mistrust the healthcare
ystem owing to the historical context of mistreatment of LGBTQ
eople in health care may be wary of the COVID-19 vaccines)

sgender and gender diverse.
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physical distancing and limited staffing, may delay initi-
ation of hormone therapy12 and monitoring of its
effects.13 These barriers to gender-affirming care may
contribute to increased severity of mental health condi-
tions, including depression, anxiety, and psychological
distress. Furthermore, COVID-19‒related barriers to
accessing medications such as pre-exposure prophylaxis
may increase the risk of HIV transmission among TGD
people, who bear a disproportionate burden of HIV/sex-
ually transmitted infections compared with the U.S. gen-
eral population.13 Moreover, limited access to HIV/
sexually transmitted infections testing may cause HIV/
sexually transmitted infections to remain undiagnosed
and untreated, leading to delays in treatment access,
worse clinical outcomes, and HIV transmission risk
owing to uncontrolled viremia.13,14
ECONOMIC STABILITY

Economic impacts of COVID-19 have been and will likely
continue to unduly impact TGD communities.2 COVID-
19 prevention strategies have resulted in closed businesses
and increased unemployment, with TGD individuals
experiencing job loss at higher rates than cisgender individ-
uals.2 Higher prevalence of unemployment and poverty
will likely contribute to greater food and housing insecurity
for TGD individuals, who are already more likely than cis-
gender people to be food and housing insecure.5 More
than 1 in 10 U.S. Transgender Survey participants reported
engaging in sex work for income,5 and sex workers may be
at high risk for COVID-19 infection owing to limitations
in adhering to preventive strategies. Among TGD
unhoused individuals, those living in shelters may face
challenges in adhering to physical distancing, and those
who are unsheltered may lack access to handwashing sta-
tions and showers.
Undocumented TGD individuals, who are more likely to

be essential workers than the U.S. general population, may
be unable to practice physical distancing owing to in-per-
son work requirements and the need to commute by public
transportation. Furthermore, undocumented TGD individ-
uals likely experience additional financial concerns during
the pandemic because Social Security numbers are required
for financial assistance by stimulus checks.13
LAW ENFORCEMENT

Individuals who are TGD experience disproportionate
targeting by police, which contributes to high rates of
arrest and incarceration along with physical violence in
jails and prisons.5 Carceral settings place TGD individu-
als at elevated risk of COVID-19‒related morbidity and
mortality owing to lack of adequate personal protective
February 2022
equipment, healthcare staff and resources, and space for
physical distancing. In carceral settings, TGD people are
typically assigned to housing units according to sex
assigned at birth rather than according to gender iden-
tity, placing them at high risk of physical, mental, and
sexual abuse.5 Psychological distress resulting from such
experiences of targeted discrimination and violence may
be exacerbated by gender-affirming medical care and
mental healthcare denials, intensifying poor mental
health for incarcerated TGD individuals.
RESILIENCE AND RESISTANCE

Throughout history, TGD communities have shown
remarkable resilience and resistance to systematic discrimi-
nation and oppression. In response to the pandemic, TGD
people have continued to support their communities by
accompanying peers to healthcare visits, providing emo-
tional and instrumental support, connecting to employ-
ment opportunities, and organizing against police violence.
Limited in-person opportunities for connection have led
TGD people to bolster opportunities to connect virtually.
For example, TGD youth have engaged in mutual support
online through text-based platforms (e.g., TrevorSpace),
and lesbian, gay, bisexual, transgender, and queer/question-
ing community centers have hosted youth programming
online.7 Peer-led organizations have spearheaded initiatives
to provide their communities with material support (e.g.,
cash transfers, food, hygiene supplies, housing), social and
mental health support, and other mutual aid.1 In addition,
community-based sex worker organizations have produced
COVID-19 guidelines for risk reduction strategies, which
include reducing in-person and increasing virtual work,
evaluating personal and client symptoms, and modifying
sexual practices (e.g., limiting sexual positions with face-to-
face contact).15 These rapid mobilization and grassroots
responses to this crisis offer key insights for effective inter-
ventions by and for TGD individuals.
WAY FORWARD

At the structural level, political organizing both in support
of TGD-affirming policies and against anti-TGD policies
is crucial, particularly in light of the pandemic. In 2021,
Rachel Levine became the first openly transgender federal
official confirmed by the Senate.16 The Biden−Harris
administration secured protections for TGD people,
including withdrawal of the Trump administration’s pro-
posed changes to the Equal Access Rule, which protects
TGD people against gender identity−based discrimina-
tion in the U.S. Department of Housing and Urban
Development−funded housing and programs.16 The
Biden−Harris administration also enforced federal policy
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protecting TGD people from gender identity−based dis-
crimination in health care through Section 1557 of the
Affordable Care Act.16 Yet, in 2021, there have been
renewed efforts to undermine transgender rights with
the introduction of 82 anti-TGD bills to the state legisla-
tive session, including bills forbidding provision of gen-
der-affirming care to youth, excluding TGD youth from
athletic participation, and denying TGD people the right
to use restrooms matching their gender identity.17 In
response, it is crucial for policymakers to advocate for
policies protecting TGD individuals from gender iden-
tity−based discrimination across all domains (e.g., legal,
educational, health care, employment, housing). For
example, early in the pandemic, COVID-19‒related
court closures may have barred TGD people from
changing their legal name and gender marker. There is a
need for policymakers to advocate for less burdensome
name and gender marker change processes at the state
level and for protections for TGD who have differing
names on official documents to access state and federal
relief programs.
At the institutional level, addressing TGD health

disparities requires clinical care that is sensitive to and
respectful of patients’ gender identities. Guidelines for
delivery of gender-affirming care have been outlined
previously18 and include collecting information on
gender identity in intake forms and using correct
names and pronouns. Because the organ configura-
tions of transgender people can vary (e.g., a person
could have both breasts and a prostate), these guide-
lines also include relying on organ-based approaches
rather than on sex assigned at birth or gender identity
when providing care (e.g., a person with both breasts
and a prostate would need screenings related to both
these organs regardless of their sex assigned at birth
or gender identity). In addition, meaningful engage-
ment with local TGD communities is necessary to
ensure that healthcare practices meet the needs of
TGD patients. For example, health systems can foster
collaborations with TGD-led organizations to support
the development of educational materials addressing
TGD-specific concerns regarding COVID-19 vaccina-
tion, such as how vaccines may interact with gender-
affirming hormones. For all care, opportunities for
patient and community feedback should be available
and should be used to inform practice. Provision of
trans-competent, gender-affirming care is crucial to
build trust between providers and patients and ensure
that TGD people feel safe seeking any necessary care
during the pandemic. Moreover, it is crucial for local
health departments to provide instrumental support to
TGD-led organizations interested in serving as vacci-
nation sites and community engagement partners to
disseminate information and address TGD-specific
concerns regarding COVID-19 vaccination.
The health of TGD people remains an understudied

research area, and the impact of COVID-19 on TGD
communities is equally under-researched. More research
is needed to develop intervention strategies to address
TGD-specific challenges and ensure equity in COVID-
19 response efforts such as vaccination distribution and
uptake. First, to identify potential disparities, COVID-19
data collection must capture information on gender
identity. Recommended approaches include the 2-step
method, which measures sex assigned at birth and gen-
der identity.19 Additional approaches, such as including
a question on whether participants identify as transgen-
der or using a write-in option to specify gender, have
been proposed by TGD individuals.19 With few excep-
tions (e.g., Massachusetts, Oregon, Rhode Island, and
San Francisco), most U.S. states and cities collect data
using binary sex/gender measures conflating sex
assigned at birth with gender identity.20 Of the few U.S.
regions collecting data on both sex assigned at birth and
gender identity, Rhode Island’s measures are most inclu-
sive, with data reported for cases and hospitalizations by
both sex assigned at birth (categorized as female, male,
and other) and gender identity (categorized as cisgender
woman; cisgender man; gender nonconforming, gender
nonbinary, or transgender; and other).20 Furthermore,
disaggregation of TGD categories is needed to examine
the potential subgroup differences in COVID-19‒related
outcomes between binary and nonbinary TGD people.
Making visible the inequities faced by TGD people dur-
ing this crisis represents a crucial first step toward suc-
cessful COVID-19 responses to promote public health
and ensure health equity for all populations.
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