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Abstract
COVID-19 has presented unique and unprecedented struggles for all people, yet they 
tend to be magnified among marginalized communities. Indeed, in the United States, 
transgender (trans) people experience oppression in many facets of their lives, which 
places them at an increased risk for both COVID-19 exposure and complications. 
This oppression can be broadly categorized into two distinct, yet interrelated cat-
egories: health disparities (e.g., decreased immune health) and structural barriers 
(e.g., employment discrimination, policing). Recent scholarship has examined trans 
people’s risk for COVID-19 exposure and mortality, however few articles examine 
intersectional identities, and, to our knowledge, none have interrogated oppressive 
power structures (e.g., the prison industrial complex). We aim to fill these critical 
gaps and argue that it is imperative for cisgender people to partner with trans com-
munities to dismantle these harmful systems, positively impacting the lives of trans 
individuals during the pandemic and beyond. We make several key recommenda-
tions for researchers, policymakers, healthcare workers, and allies to do so.
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Introduction

The COVID-19 pandemic has drastically impacted the lives of millions across the 
globe. In many parts of the world (e.g., New Zealand, Australia, Taiwan, United 
States), COVID-related restrictions have eased through 2021 as cases continue 
to stabilize. Yet, since the inception of the COVID-19 pandemic, marginalized 
communities have faced the brunt of the consequences. For instance, the infec-
tion and mortality rates of COVID-19 are three times higher for Black relative to 
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White Americans (Yancy 2020) and death rates are higher in areas of relatively 
greater poverty (Finch and Hernández Finch 2020). In addition to causes asso-
ciated with underlying chronic health conditions, the disproportionate impact of 
COVID-19 on marginalized communities can be explained by social inequities 
and structural factors. Indeed, marginalized people have lower income statuses on 
average (Kochhar and Cillufo 2018) and often do not have financial safety nets; 
as a result, they must work (often in-person) regardless of circumstances or safety 
(Kantamneni 2020), and lockdown policies, while necessary, disproportionately 
contribute to health inequalities for marginalized communities (Perez-Brumer 
and Silva-Santisteban 2020). Similarly, Lesbian, Gay, Bisexual, Transgender, and 
Queer (LGBTQ) people are far more likely than non-LGBTQ people to work in 
COVID-affected industries (e.g., as educators, in food services; Human Rights 
Campaign 2020) or lose their livelihoods—often experiencing homelessness—
which similarly heightens their risk for COVID-19 exposure (Homelessness 
Research Institute 2020; Poteat et  al. 2020). Within these groups, perhaps the 
most vulnerable are those who experience intersecting forms of social marginali-
zation such as “Black and Latinx gay and bisexual men, cisgender and transgen-
der women, injection drug users, and poor people” (Bowleg 2020, p. 917; Wesp 
et al. 2019).

Transgender (trans) people (i.e., those whose binary or nonbinary gender iden-
tities do not match with their sex assigned at birth; Nagata et al. 2020), especially 
those who are marginalized along multiple axes of oppression, are particularly 
likely to contract the COVID-19 virus (e.g., due to engaging in sex work or home-
lessness; see Perez-Brumer and Silva-Santisteban 2020; Sears et al. 2021)—and, 
should they contract it, receive poorer standards of healthcare if any at all (see 
Gonzales and Henning-Smith 2017; James et al. 2016). This is due to a variety of 
factors we classify into two distinct yet interlinked categories: health disparities 
and structural disparities.

Although recent valuable scholarship has examined LGBTQ (e.g., Ameri-
can Psychological Association 2020) and, specifically, trans people’s increased 
risk for COVID-19 exposure and mortality (e.g., Poteat et al. 2020), few articles 
examine intersectional identities, and, to our knowledge, none have located nor 
interrogated oppressive power structures (e.g., the prison industrial complex) 
and discriminatory systems (e.g., health care). This review aims to fill these 
critical gaps. We first outline our theoretical orientations, then describe the ways 
in which health (i.e., mental, behavioral) and structural disparities (e.g., polic-
ing, incarceration) contribute to trans people’s heightened risk for COVID-19 
exposure and risk of complications and/or death. To conclude, we outline sev-
eral applied recommendations for researchers, policymakers, healthcare work-
ers, institutions, and allies to support trans communities through the COVID-19 
pandemic and beyond, which map onto our main arguments. Critiques of violent 
transphobic systems, as Upadhyay (2021) describes, have been offered by vari-
ous Black, Indigenous, people of color (PoC), and activist-feminist scholars, yet 
largely ignored in academia. We merely aim to highlight how these systems are 
showing up in dangerous ways for trans people at present in this pandemic.
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Theoretical frameworks

Two theoretical frameworks undergird this review. First is intersectionality theory 
(Crenshaw 1991), which posits that individuals’ marginalized identities interlock 
and shape their experiences in a conceptually reconstitutive (rather than additive) 
manner. Thus, “intersectionality highlights how lived identities, structural sys-
tems, sites of marginalization, forms of power, and modes of resistance ‘inter-
sect’ in dynamic ways” (May 2015, p. 21). Intersectionality provides an appro-
priate lens to analyze the risks of COVID-19 affecting trans communities as it 
recognizes the complexities and intricacies of social identities, and provides a 
comprehensive basis for analysis, distinguishing between three forms of intersec-
tionality: structural, representational, and political (Crenshaw 1991). Engaging in 
scholarship on oppression without considering intersectionality is problematic as 
it neglects complex power dynamics and fails to consider experiences that can-
not be captured within discrete categories of discrimination (e.g., sexism, racism; 
Collins and Bilge 2020; Crenshaw 1991). For instance, trans PoC have distinct 
lived experiences conditioned upon the intersections of their racial and gender 
identities (i.e., gendered racism) which limit their access to power and privilege 
(e.g., higher rates of unemployment and poverty than White trans people; James 
et  al. 2016). It is essential to note that colonization established the transphobia 
that exists in the U.S. at present. White supremacy and transphobia are inextrica-
ble as is their deconstruction. While this review focuses mainly on the intersec-
tions of cissexism, racism, and classism, we consider other intersections as well.

Second, this work is informed by bioecological theory, initially proposed by 
Bronfenbrenner (1977), which provides a detailed framework to contextualize 
trans people’s experiences through the COVID-19 pandemic and beyond and has 
guided similar previous scholarship (e.g., Becker and Todd 2018). This model 
allows for the systematic evaluation of both micro- and macro-level factors that 
shape the ways trans people experience themselves and the world and lends itself 
well to comprehensively understanding transphobia. Per the model, there are four 
levels of context. First, the microsystem refers to factors in an individual’s imme-
diate environment. In this case, individuals around trans people directly impact 
their safety and affirm (e.g., conveying their worth) or harm them (e.g., via micro-
aggressions). Next, the mesosystem refers to associations between factors or indi-
viduals in one’s microsystem. This includes interactions between people a trans 
person speaks with (e.g., a conversation between their friends and coworkers), 
which shape their world by changing the way these people treat them. Third, the 
exosystem refers to distal factors that the individual does not directly interact with 
or have control over. An example is a trans person’s parent’s church, which can 
affect the relationship between the parent and their child. Finally, the macrosys-
tem refers to the most distal factors, such as culture or policies. For example, gov-
ernment policies, economic systems, and cultural norms that disadvantage trans 
people significantly shape their development (e.g., self-concept). Bioecological 
theory posits that relations between these systems are bidirectional. A cultural 
shift in trans acceptance and support, for example, will shift the way a trans per-
son is treated by those around them; conversely, the ways in which others view 
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and treat trans people play a vital role in enacting large-scale social and cultural 
change.

Throughout this essay, we lean on these frameworks to present a wider perspec-
tive on the ways intersecting trans identities and multiple layers of context raise the 
risks and impacts of COVID-19 on trans communities.

Health disparities

Mental health

Mental health has been an important part of the conversation surrounding COVID-
19 given the rise of mental health issues (United States Census Bureau 2020). This 
section focuses primarily on micro- and mesosystemic factors related to trans peo-
ple’s mental health outcomes in the COVID-19 era. However, we conceptualize 
COVID-19 as a form of mass trauma (see Hoffman and Kruczek 2011), particularly 
for trans people, many of whom are currently facing additional trauma both related 
and unrelated to this pandemic.

Trans people experience extremely high rates of mental health issues (see Mas-
sachusetts Department of Public Health 2009) due to stigma and discrimination, 
which foster hostile and stressful environments (Meyer 2003). In fact, trans people 
are more than four times as likely to struggle with depression (Witcomb et al. 2018) 
and twice as likely to struggle with anxiety as compared to the general population 
(Bouman et al. 2017). Beginning in youthhood, trans people frequently experience 
physical violence, bullying (Johns et al. 2019), rejection, abuse, and exclusion from 
their families and religious or spiritual communities (James et  al. 2016), which is 
often psychologically harmful (see Klein and Golub 2016). Rates of mental health 
issues are particularly high among those who are PoC, assigned female at birth, and 
lower-income (Herman et al. 2019).

Inevitably, these difficulties have continued or been exacerbated during the 
COVID-19 pandemic. Due to pandemic-related events (e.g., being laid off due to 
financial recession), many trans people may be confined to non-affirming environ-
ments (Gonzales et al. 2020), such as living with transphobic family members who 
invalidate their trans identity. Resulting chronic stress can negatively impact trans 
people’s immune system function and place them at further COVID-19 risk (van der 
Miesen et al. 2020). Recent data indicate that, during the current pandemic, about 
three out of four trans people have experienced anxiety and depression respectively, 
and such experiences are more common among trans women than trans men, nonbi-
nary people, and other members of the LGBTQ community (Gonzales et al. 2020; 
Jarrett et al. 2020). While little research has examined the impact of COVID-19 on 
suicide attempts, there has been a notable spike in the volume of calls to suicide pre-
vention hotlines in recent months (Shelton 2020), including a trans-specific hotline 
(Newberry 2020). Mental health issues associated with gender dysphoria (i.e., dis-
tress that results from a misalignment between one’s assigned sex at birth and their 
gender identity; American Psychiatric Association 2013) may be exacerbated by 
the widespread deferral of gender-affirming medical treatments due to COVID-19 
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concerns (van der Miesen et  al. 2020), an example of a key exosystemic or insti-
tutional factor. In fact, data suggest that gender-affirming treatments substantially 
improve trans individuals’ mental health outcomes (Almazan and Keuroghlian 
2021).

Considerably less research has focused on how mental illnesses can exacerbate 
one’s COVID-19 symptoms, should one contract the virus. Yet it is well-documented 
that mental illness is linked to reduced immune health (Bennet and Molofsky 2019), 
which is associated with COVID-19 virus severity (CDC 2020d). Furthermore, 
Wang and colleagues (2020) analyzed over 61 million patients’ health records and 
found that COVID-19 patients with a diagnosed mental disorder had substantially 
higher death rates. Therefore, the alarmingly high rates of mental health issues that 
trans people experience appear to increase their likelihood of experiencing severe 
COVID-19 symptoms or mortality.

Behavioral health

Many behavioral health factors similarly shape the COVID-19 landscape and out-
look for trans communities, many of which exist at the individual, interpersonal, 
or microsystemic level. A breadth of literature indicates that trans people smoke 
cigarettes at far higher rates than the general population (e.g., Creamer et al. 2019). 
Smoking is associated with COVID-19 illness severity (Guan et  al. 2020) and 
heightens one’s risk for respiratory diseases such as asthma (US Department of 
Health and Human Services 2010). This, in turn, is linked to increased rates of hos-
pitalization for those who contract the COVID-19 virus (CDC 2020e). A side effect 
of hormone replacement therapy (HRT), a gender affirmation medication  that about 
half of trans people in the U.S. elect to take (James et al. 2016) is thromboembo-
lism (i.e., blood clotting)—which is both a severe symptom of COVID-19 (Gregory 
2021) and is exacerbated by smoking (Goldstein et al. 2019). This places many trans 
individuals at a heightened risk of severe or life-threatening effects should they con-
tract the COVID-19 virus. Additionally, trans people often have unmet health needs, 
fail to receive routine care, and put off on scheduling appointments with their doc-
tors due to fear of discrimination (Grant et al. 2011) which frequently shows up in 
microsystemic ways (e.g., being mistreated by medical providers). Failing to receive 
care can leave serious health conditions undiagnosed and could increase one’s risk 
for COVID-19 complications or mortality should they contract the virus.

Exosystemic behavioral health factors too must be considered. Discrimination in 
medical care manifests in institutional policies (e.g., medical facilities that require 
patients to confirm and use legal/dead names rather than chosen/preferred names 
and the systems, such as insurance companies, that mandate this). Additionally, trans 
people, especially trans women, PoC, sex workers, and unemployed trans people, 
are at an increased risk of contracting HIV (Grant et al. 2011) perhaps largely due 
to employment discrimination and systematic exclusion from financially stable and 
lucrative career paths (see Grant et al. 2011). Nearly one in five Black trans women, 
for example, are living with HIV (James et al. 2016)—over forty times the national 
average (CDC 2020c). Living with HIV might increase one’s risk for experiencing 
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severe COVID-19 illness (CDC 2020e). Trans women living with HIV (relative 
to those not living with HIV) are far more likely to be unemployed and homeless 
(Poteat et al. 2020) and therefore, might be less likely to receive necessary medical 
care should they contract the COVID-19 virus.

Structural disparities

Medical: health care and COVID‑19 vaccination programs

Numerous barriers contribute to the poor health care provided to trans communities, 
and these barriers are magnified for those with intersecting marginalized identities 
(e.g., race, gender, disability status). On an interpersonal level, health care provid-
ers tend to lack cultural competence and health care systems frequently have inac-
curate health records (e.g., with trans patients’ dead names; see Safer et al. 2016). 
In the mental health arena specifically, when care is accessible, trans people are 
pathologized solely for being trans as gender dysphoria is conceptualized as a psy-
chiatric disorder (American Psychiatric Association 2013). On a more structural 
or macro- level, trans people (and especially trans PoC) frequently live in poverty 
(Badgett et al. 2019; Poteat et al. 2020) and, therefore, are un- or underinsured, and 
nonbinary people and trans men are especially likely to lack access to counseling 
or mental health care (Jarrett et al. 2020). Historically, unequal systems have engen-
dered medical mistrust among marginalized communities, especially since the pow-
ers that established these systems are responsible for substantiating and reinforcing 
discrimination against them (Jaiswal and Halkitis 2019). Among sexual and gender 
minorities, medical mistrust decreases engagement with health care (Eaton et  al. 
2015). This is particularly important at present given that the COVID-19 vaccine is 
a crucial tool in reducing and preventing community transmission, hospitalizations 
and deaths from the virus (see Kofman et al. 2021).

Unsurprisingly, this context has shaped the ways that queer and trans people view 
COVID-19 vaccines. Research suggests that medical mistrust is negatively associ-
ated with vaccine acceptance among trans people (da Silva et al. 2021). This might 
be especially salient for trans PoC (Black people in particular) given prevalent his-
torical scientific racism (e.g., the Tuskegee experiment, the use of pseudoscientific 
craniology to claim that Black people have inferior intellectual capacities, the weap-
onization of IQ tests to justify racial segregation; see Guthrie 1976; Peters et  al. 
1955) as well as contemporary scientific racism (e.g., pervasive terminology used in 
scientific research stigmatizes communities of color, such as the use of the term “at-
risk”; see O’Reilly 2020). Yet despite some reported trans community mistrust in 
the vaccine (da Silva et al. 2021), a recent survey found that trans adults are willing 
to be vaccinated at a higher rate than the general adult population (Human Rights 
Campaign and PSB Research 2021). Interestingly, for LGBTQ PoC (relative to 
White LGBTQ people), factors of greater concern were affordability, effectiveness, 
and side effects (Human Rights Campaign and PBS Insights 2021).

Importantly, medical trials fail to appropriately include trans participants 
(Andrasik et  al. 2014). Indeed, no studies to date have examined interactions 
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between COVID-19 vaccines and HRT. Finally, many LGBTQ people expressed 
concerns about government involvement in the vaccination approval and testing pro-
cess (Human Rights Campaign and PSB Research 2021), exemplifying the commu-
nity’s tangible lack of trust in the political systems that are causing them harm.

Financial: socioeconomic status and occupations

It is extremely common for binary and nonbinary trans people alike to be low-
income, unemployed, and/or underemployed (Grant et al. 2011; Leppel 2016). This 
is due to a variety of factors related to systemic discrimination. Considering first the 
microsystemic level, trans people are frequently fired/lose their jobs (26%), denied 
promotions (23%), or not hired (44%) solely due to being trans (Grant et al. 2011). 
Relatedly, trans individuals report transition-related employment terminations and 
being terminated when employers learn that they are trans (Legal Services NYC, 
2016). Zooming out to structural factors, it is notable that trans people tend to be far 
less educated than cisgender (cis) people (Carpenter et al. 2020; Gonzales and Hen-
ning-Smith 2017), likely due to targeted harassment in educational environments 
(Kosciw et al. 2014), lacking stable housing, and overcriminalization (James et al. 
2016; Sawyer and Wagner 2020) among other factors. Education levels are highly 
associated with income status (Jackson and Holzman 2020) as many fields with 
the most lucrative job opportunities require college degrees (e.g., nurses, physician 
assistants; Bureau of Labor Statistics 2020). Importantly, preliminary data suggest 
that COVID-related job losses and furloughs intensify poverty among trans people, 
and trans women and trans PoC in particular (Poteat et al. 2020; Sears et al. 2021).

Indeed, these discriminatory factors contribute to the overrepresentation of trans 
people, and particularly trans PoC, in (illegal) underground economies such as sex 
work and drug dealing, often to survive (Grant et  al. 2011; Legal Services NYC, 
2016). This increases their risk of incarceration and must be considered intersection-
ally—there are stark racial discrepancies among those involved in this work. While 
11% of trans people overall report engaging in sex work, 44% of African-American 
and 28% of Latino trans people report doing so (Grant et al. 2011), and trans sex 
workers of color are far more likely to experience criminalization given that carceral 
systems are rooted in racist transmisogyny (see Irvine 2014). During the COVID-
19 crisis, the health consequences of sex work can be particularly detrimental. Sex 
workers who have continued to work in person despite lockdown measures have 
an increased risk of exposure to COVID-19, and those who have followed social 
distancing measures are likely struggling financially (Poteat et al. 2020). Trans sex 
workers frequently lack health insurance (Aggarwal 2021), which can limit their 
access to treatment should they contract the COVID-19 virus.

Trans people disproportionately experience homelessness as well—over one in 
five trans people report not having shelter (James et al. 2016). This may be due to a 
lack of stable or livable income and/or the high prevalence of housing discrimina-
tion affecting trans communities (Grant et al. 2011). Homelessness is a significant 
risk factor for exposure to COVID-19 primarily because it renders social distancing 
and frequent handwashing difficult (Homelessness Research Institute 2020; Poteat 
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et al. 2020). At times, trans people may obtain spots in (gender-segregated) shelter 
systems, although doing so may entail enduring anti-trans discrimination and make 
it similarly difficult to socially distance due to crowding (Poteat et al. 2020).

Not all trans people experience equal COVID-19 risk, and levels of risk are 
inextricably linked to financial stability and employment. While limited data exist, 
recent reports indicate that 40% of LGBTQ people work in industries highly affected 
by COVID-19 that require working in person (e.g., hospitals, food service; Human 
Rights Campaign 2020), increasing individuals’ chances of exposure to the virus. 
Higher-income trans people may be more likely to have the option to work from 
home and avoid employment-related risk, yet those living in poverty must work to 
live, and likely cannot afford high-quality COVID-19 personal protective equipment 
(e.g., N95 masks). This further heightens their risk of contracting the virus and, as 
low-income status is associated with poor physical and mental health (Wang and 
Geng 2019), these individuals are at a further increased risk for complications and 
mortality should they contract it.

Policing and incarceration

While this research domain is underdeveloped (Stotzer 2014), it is evident that trans 
people, especially trans immigrants and trans PoC, are disproportionately targeted 
by police and incarcerated in the United States (U.S.). On a microsystemic level, 
Lambda Legal (2015) reports that over a third of trans people have been wrongly 
accused of a crime, and the vast majority of trans women who interact with police 
officers experience hostility. Trans people are nearly three times as likely to be incar-
cerated than the general population, and approximately one in ten undocumented 
and Black trans people, respectively, are incarcerated (James et  al. 2016; Sawyer 
and Wagner 2020). Trans women of color are incarcerated most frequently; more 
than one in four report spending time in jail or prison (Lambda Legal 2015). Yet the 
U.S. police system has little to no accountability (Chavis and Degnan 2017) and the 
common abuse, wrongful arrests, and violence (see Stotzer 2014) that harm trans 
communities remain unchecked. Trans people’s work in underground economies 
increase their rates of incarceration; nearly all trans sex workers report having mul-
tiple interactions with the police (James et al. 2016), and trans women who are not 
sex workers too are commonly profiled as such (see Carpenter and Marshall 2017). 
As Stotzer (2014) describes, survival crimes (e.g., sex work) might partially, but not 
fully explain the disproportionality in arrest rates.

Incarceration is a trans issue because the justice system disproportionately targets 
trans people (James et al. 2016), and a COVID-19-related issue because it is directly 
associated with an elevated risk of exposure to the virus. Recent data suggest that 
individuals who are incarcerated are over five times as likely to contract the COVID-
19 virus than those not incarcerated (Saloner et al. 2020). As the Equal Justice Ini-
tiative (2020) notes, inmates’ inability to socially distance and quarantine as needed 
significantly increases their risk of contracting the virus. Further, recent work indi-
cates that prisons in some states do not provide masks to all inmates (Wildra and 
Hayre 2020). All people should have the ability to take precautionary measures to 
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prevent contracting COVID-19, and the failure of the prison industrial complex 
to allow for this is dehumanizing, violent, and aligns with its punitive (rather than 
rehabilitative or restorative) model. The structure of prisons is informed by mac-
rosystemic cultural norms, such as the belief that incarcerated people do not deserve 
human rights, including health and safety.

Recommendations

While the issues outlined above are of utmost immediate concern given the COVID-
19 pandemic, they also speak to trans people’s experiences at large and the injus-
tice they face. Moreover, this work is time-sensitive given the COVID-19 crisis, 
yet large-scale change requires collaboration across systems to dismantle those that 
oppress and terrorize trans communities. Next, we offer preliminary recommenda-
tions for researchers, policymakers, healthcare workers, government bodies, phar-
maceutical companies, and allies of the trans community. It is imperative that these 
actions are carried out to foster long-term, systems-level change that humanizes, 
supports, and uplifts trans communities.

Researchers: across disciplines, aim to center diverse trans participants in studies

Centering trans communities in research remains rare (Carpenter et al. 2020), and 
doing so will increase access to information that people may not otherwise have. 
In fact, the majority of individuals living in the U.S. do not personally know a sin-
gle trans person (Pew Research Center 2016). Researchers are well-positioned to 
examine and write about trans issues and push back on colonial transphobic cul-
tural norms. Indeed, we have highlighted the importance of including trans people in 
medical research specifically (e.g., vaccination clinical trials) to increase their safety 
in the healthcare sector. It is vital to make research findings readily accessible and 
intelligible, including those clarifying how COVID-19 vaccines will impact trans 
individuals (e.g., those on HRT).

Researchers: use an intersectional lens when engaging in work with and for trans 
communities

This review provides clarity about how power structures shape trans individuals’ 
experiences based on their various social identities. Examinations of trans experi-
ences are incomplete, misrepresentative, and often harmful without intersectional 
foci.

Policymakers: pressure police departments to create and/or implement 
additional accountability measures

Methods of doing so are well-documented in existing literature (e.g., Chavis and 
Degnan 2017). These include, among others, using independent prosecutors (e.g., 
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from neighboring districts) to avoid conflicts of interest (Simmons 2015), use of 
force reporting, taking civilian input into account (US Department of Justice 2001), 
and mandating that officers wear body cameras when on duty (Chavis and Degnan 
2017). Increasing police accountability can reduce police violence towards trans 
people and their disparate rates of arrest—especially when it comes to the profil-
ing of trans communities (Stotzer 2014). Police and prison reform is a direct way to 
address the health needs of and violence affecting trans communities (see Reisner 
et al. 2014).

Healthcare workers: learn about ways to provide supportive, affirming care 
to trans patients

Research widely documents that healthcare workers (including psychotherapists) are 
often ill-equipped to treat trans patients, even frequently abusing them and/or com-
mitting microaggressions (Grant et al. 2011; James et al. 2016; Morris et al. 2020). 
Education and training (e.g., sponsoring workshops, engaging with resources cre-
ated by trans people, hiring a trans person with experience in the medical or mental 
health industry to provide educational sessions) will be necessary to mitigate the 
abuse that trans people endure in healthcare settings. Importantly, Metzl and Hansen 
(2018) outline the utility of structural competency, a social justice framework for 
clinical practitioners that implores them to consider how social and political struc-
tures reinforce health inequalities and acknowledge that these structures shape their 
interactions with clients.

Pharmaceutical companies and government bodies: take measures to increase 
vaccination rates and address medical mistrust within trans communities

Halting the spread of COVID-19, especially with the emerging variants, requires 
an uptake in vaccination, suggesting that organizations must address the concerns 
of trans communities among other marginalized populations. Pharmaceutical com-
panies can address trans people’s vaccination concerns by including them appro-
priately in clinical trials, sharing trans-specific information on possible side effects 
and drug interactions in vaccine public service announcements, and employing trans 
people across all functions to support trans visibility, perspectives, and inclusion in 
their work. Similarly, government bodies can involve (trans) community leadership 
in vaccine outreach programs, especially in places where concentrated (and often 
the most marginalized) trans populations exist (e.g., prisons).

Allies: express disapproval of transphobic policies and/or actions

Among others, this can be done in the form of peaceful protesting, writing to/calling 
congresspeople, voting for politicians who support trans rights, creating and signing 
petitions, and writing policy briefs. Various trans-led activist organizations are lead-
ing this work as well (e.g., The Silvia Rivera Law Project), and financially support-
ing them can directly contribute to trans liberation.
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Allies: perform respectful and effective allyship

Allyship is an active process in which members of a dominant group work to miti-
gate oppression in their lives by supporting and advocating for a marginalized 
group (Washington and Evans 1991). Various scholars and activists have published 
insightful work around allyship, which can guide the actions of individuals aiming 
to support trans communities (e.g., Preston 2018). As cis authors, we aim to discuss 
statistics and objective facts about trans experiences (rather than telling “own voice” 
narratives), keeping in mind that a core piece of allyship is using one’s privilege to 
uplift (Gallagher 2020) rather than speak over them. As it pertains to self-education, 
allies should engage with resources created by trans people and listen to trans people 
who are willing to share their experiences. Further, allies must work to educate those 
around them about trans issues and combat discrimination, prejudice, and biases in 
those people (see Sue et al. 2019 for helpful strategies). This comprehensive form of 
allyship can affirm and uplift trans communities by supporting their safety, identi-
ties, and collaboratively fighting for their rights in the present and the future.

Conclusion

As of August 2021, the COVID-19 crisis has caused well over 600,000 deaths in the 
U.S. alone (CDC 2020b), leaving many people feeling isolated, devastated, and fear-
ful, even as vaccinations are widely distributed. While all people’s lives have been 
affected in some way, examining the impact of the crisis is incomplete without con-
sidering privilege, marginalization, and power structures through an intersectional 
lens. Indeed, it is well documented that the effects of COVID-19, as other natural 
disasters and crises, have impacted marginalized Americans far more than those 
with more power and privilege. The U.S. government has failed to appropriately 
provide resources (e.g., federal financial aid, comprehensive universal health care) 
and dismantle the systems that endanger marginalized communities. In the present 
review, we outlined various factors, both individual-level and systems-level, that 
heighten trans communities’ risk of exposure to COVID-19 and barriers to access-
ing affirming and safe healthcare (e.g., being refused care due to being trans; expe-
riencing abuse from medical professionals; Grant et al. 2011). The factors we con-
sidered fall into two separate but deeply intertwined categories—health disparities 
and structural disparities. For instance, healthcare is pertinent to both physical and 
mental health, and is a form of structural, macrosystemic oppression; trans people 
use drugs and alcohol far more than their cis counterparts (Arayasirikul et al. 2018) 
which places them at a heightened risk of experiencing complications should they 
contract COVID-19 (CDC 2020a); and HIV status and mental health issues (e.g., 
schizophrenia, bipolar disorder) are closely linked (Rosenberg et al. 2001).

Guided by intersectionality and bioecological theories, we considered the com-
plexity and diversity of trans identities and experiences, and examined multiple lay-
ers of context that oppress, invalidate, stigmatize, and endanger trans bodies. Fur-
ther, we located multiple structural barriers to trans liberation. Naming violent power 
structures is integral to any and all liberation and intersectional work (Buchanan and 
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Wiklund 2021). As such, it is necessary to acknowledge that transphobia is rooted 
in white supremacy and colonization, as trans people (and trans PoC in particular) 
threaten the cisheteropatriarchy established by White settlers. Colonization annihi-
lated expansive conceptualizations of gender identities (e.g., Two-Spirit people; see 
Wilson 1996; Paramo 2018) and continues to strictly enforce a gender binary (Upad-
hyay 2021; Leo 2020) based on sex assigned at birth, punishing those who do not 
conform to it. U.S. colonial systems viewed Two-Spirit identities as a threat to their 
power, and “sequester[ed them]… away from their fundamental role in Indigenous 
life-worlds” (Leo 2020, p. 458). Indeed, dismantling transphobia inherently involves 
decoloniality, including leveraging the visions of people with expansive, nonbinary 
gender identities (Leo 2020). White supremacy, like transphobia, operates at multi-
ple levels of context, from the microsystem to the macrosystem, contributing to its 
particularly insidious and lasting impacts.

Relatedly, a key limitation of this review is that a dearth of COVID-19 data accu-
rately reflect trans identities. Public health data exist and operate in an exclusive, 
binary model of gender and “biological” sex, which is a mechanism of trans and/
or nonbinary erasure (Perret et al. 2021). While burgeoning work has used primary 
data to examine the experiences of trans people through the COVID-19 pandemic 
(e.g., Jarrett et al. 2020; Poteat et al. 2020), far more scholarship is warranted. It is 
vital that researchers center the perspectives of trans people who experience mul-
tiple marginalizations, as intersectional work can inform interventions and shape 
policy in ways that directly support trans communities (see Bowleg 2008). Finally, 
as cis scholars, we cannot personally speak to trans experiences or identities. There-
fore, in addition to the outlined recommendations, it is vital that trans individuals’ 
and communities’ voices are elevated in conversations around their liberation.

When engaging in advocacy work and scholarship around transphobia and trans 
liberation, it is vital to explicitly appreciate and acknowledge the vibrance, resil-
ience, and joy that exists within trans communities, pushing back on the deficits-
oriented view that commonly shows up in queer literature and society at large. Trans 
communities deserve safety, validation, and care, and it is essential to honor their 
experiences, identities, and expertise.
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