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Abstract

While the COVID-19 pandemic in the United States disproportionately impacts marginalized
communities, no empiric US-based research has focused specifically on transgender and gender
nonbinary (TGNB) people. We examined the pandemic’s impact on an established longitudinal
cohort of TGNB individuals (A=208) by administering an online survey between March-June
2020. We used multivariable linear regression to examine reduced LGBTQ/TGNB community
support and disruptions in gender-affirming health care as predictors of psychological distress
during the pandemic. We found that the pandemic exacerbated ongoing mental health disparities
for TGNB individuals. Furthermore, reduced LGBTQ/TGNB support was associated with
increased psychological distress during the pandemic. Interruption and/or delay in gender-
affirming health care was not associated with increased psychological distress during the
pandemic. Special attention is needed to address the unique ways in which TGNB individuals
were affected by the COVID-19 pandemic. This includes increasing access to LGBTQ/TGNB
community support and addressing long-standing health disparities.
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Due to existing structural inequalities, the COVID-19 pandemic is anticipated to more
severely affect already-marginalized population groups, including lesbian, gay, bisexual,
transgender, and queer (LGBTQ) populations (Bowleg, 2020; Kline, 2020; Salerno et al.,
2020). In addition to population-level responses to the pandemic (e.g., economic shutdown
resulting in job loss, mandatory quarantines), transgender and gender nonbinary (TGNB)
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people may experience stressors related to their gender identity and may be at risk during the
pandemic due to ongoing health disparities, healthcare access barriers, and unique healthcare
needs (i.e., gender-affirming health care for those TGNB individuals who need it) (Wang et
al., 2020). Few COVID-19 studies have focused on TGNB people (Torres et al., 2020), and
none were conducted in the US.

Ongoing mental health disparities for TGNB people

Research documents that multiple ongoing health disparities affected TGNB people even
before the COVID-19 pandemic (National Academy of Medicine, 2011; Reisner et al.,
2016). Most TGNB health disparities research focuses on mental health and finds high rates
of depression, anxiety, suicidal thoughts and behaviors, and non-suicidal self-injury
(Marshall et al., 2016; Reisner et al., 2015; Valentine & Shipherd, 2018). The prevailing
model used to explain this is minority stress theory, which posits that chronic stress from
living with a socially stigmatized identity is additive to general stressors for TGNB
individuals and contributes to health disparities (Hendricks & Testa, 2012). This “minority
stress” is the product of societal prejudice, discrimination, and internalized stigma. For
example, many TGNB people experience employment discrimination based on their gender
identity and/or gender expression (James et al., 2016). Empirical research examining a wide
variety of outcomes, including depression and anxiety, supports the deleterious effects of
minority stressors on mental health among TGNB people (Bockting et al., 2013; Breslow et
al., 2015; Jackman et al., 2018; Rood et al., 2016; Tebbe & Moradi, 2016).

Role of social support in buffering minority stress

Minority stress theory also posits that resilience factors such as social support and
community connectedness may buffer the negative effects of social stigma on the mental
health of TGNB people (Hendricks & Testa, 2012; Meyer, 2003). Research demonstrates
that both general social support and TGNB-specific support are protective against symptoms
of anxiety and depression (Budge et al., 2013; Budge et al., 2014; Pflum et al., 2015).
TGNB-specific support may also buffer the negative effects of discrimination on
psychological distress among U.S. TGNB adults (Bockting et al., 2013; Valente et al., 2020).

Gender-affirming medical care improves psychological wellbeing for some
TGNB people

TGNB individuals have unique health needs, including gender-affirming hormonal and
surgical interventions that many TGNB people need to align their bodies with their gender
identity (World Professional Association for Transgender Health, 2011). These interventions
may also help other people perceive a TGNB person’s gender as they experience it, thus
facilitating gender-affirming social interactions (Costa & Colizzi, 2016). While not all
TGNB people need gender-affirming medical interventions, for those who do, this can
reduce psychological distress and increase psychological well-being (Fisher et al., 2016;
Murad et al., 2010; White Hughto & Reisner, 2016). Delaying gender-affirming hormonal
interventions may negatively affect psychological well-being among TGNB people who
need such interventions (Colizzi et al., 2014).
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Access to gender-affirming medical care during COVID-19

Even before the pandemic, availability of gender-affirming healthcare providers was limited
in many parts of the U.S. (Cohen et al., 2020). Additionally, insurance coverage for gender-
affirming surgery varies by state and health insurance carrier (Padula & Baker, 2017). This
landscape became more complex with the Trump administration’s reversal of transgender
healthcare protections in the Affordable Healthcare Act (Padula & Baker, 2017; Simmons-
Duffin, 2020) and the subsequent, ongoing legal challenges to this reversal (Schmidt, 2020).

Beginning in March 2020, healthcare systems in the U.S. ceased providing non-essential
(i.e., non-emergent) healthcare services to combat the spread of COVID-19 (COVIDSurg
Collaborative, 2020). This move may have further restricted access to gender-affirming
medical care; such interruptions in gender-affirming care may increase psychological
distress among TGNB people (Flaherty et al., 2020; van der Miesen et al., 2020).

Present study

Public health researchers have called for studies to understand the impact of the COVID-19
pandemic on marginalized groups, including TGNB individuals (Gorczynski & Fasoli, 2020;
Sevelius et al., 2020). The present study describes the effects of the pandemic on an
established multi-site longitudinal cohort of U.S. TGNB individuals. We leverage this
longitudinal data in conjunction with newly collected data during the pandemic to
investigate changes in mental health. To examine factors specific to TGNB people, we
hypothesized that loss of support from the LGBTQ/TGNB community and interruptions in
gender-affirming health care during the pandemic would be associated with increased
psychological distress.

Material and Methods

Sample Recruitment

This study is part of Project AFFIRM, a multi-site longitudinal cohort study of TGNB
individuals in New York City, San Francisco, and Atlanta. The original cohort was
established through purposive, venue-based recruitment. Quota sampling stratified by city,
sex-assigned-at-birth, and age was used to ensure cohort diversity. In 2019, as part of a sub-
study of Latinx TGNB individuals, an additional 24 participants from New York City joined
the cohort. Inclusion criteria for both groups of cohort members were aged 16 years or older,
transgender-identified, and fluency in English or Spanish. Because the online COVID-19
survey was only available in English (due to budget constraints), monolingual Spanish-
speaking individuals were not invited to participate.

Data Sources and Data Collection

We have completed three waves of data collection for Project AFFIRM (Baseline, Wave 2,
and Wave 3) via in-person semi-structured interviews. The present study utilizes data from
Baseline and Wave 3 assessments, which took place in 2016 and 2019 respectively, and a
subsequent online survey administered via Qualtrics between March and June 2020. All
study procedures were approved by the New York State Psychiatric Institute/Columbia
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University Institutional Review Board. Prior to each interview, we obtained informed
consent from participants over age 18 and assent from participants ages 16-17; the IRB
waived parental consent for those under age 18 because of the risks associated with
disclosure of gender identity to parents. For the online survey, participants reviewed and
acknowledged informed consent information and could contact the investigators with
questions.

Age, race, and ethnicity were assessed at Baseline (original cohort) or Wave 3 (2019
recruits) using 2010 U.S. Census measures (U.S. Census Bureau, 2010). Individuals who
selected Hispanic ethnicity were coded as “Latinx/Hispanic,” producing a 4-way race/
ethnicity variable: White, non-Hispanic; Latinx/Hispanic; Black/African American; Other
(included Asian, Native Hawaiian or other Pacific Islander). Using the date on which
baseline information was provided, we standardized each participant’s age to the date they
completed the COVID-19 survey. For bivariate analyses, we used the original AFFIRM age
stratification categories (16-20, 21-24, 25-39, 40-59, 60+). For this cohort of transgender
individuals, gender identity was assessed at Wave 3 with the following question: “Which of
the following best describes your current gender identity (Please choose one)?” Response
options were woman, man, transgender woman/male-to-female (MTF), transgender man/
female-to-male (FTM), nonbinary, genderqueer, and another. Individuals who responded
nonbinary, genderqueer, or “another” were classified as having a nonbinary gender identity.
All others were classified as having a binary gender identity. Participants were also asked
about their sex-assigned-at-birth (male or female). Participants who selected a feminine or
nonbinary gender identity and reported male sex-assigned-at-birth were categorized as
transfeminine spectrum. Participants who selected a masculine or nonbinary gender identity
and reported female sex-assigned-at-birth were categorized as transmasculine spectrum. On
the COVID-19 survey, participants also reported their household size (U.S. Census Bureau,
2010).

To understand the prevalence of potential COVID-19 symptoms, respondents were asked if
they had experienced any of the following since March 1, 2020 (i.e., just after the first
confirmed US COVID-19 case): cough, fever, or shortness of breath (Centers for Disease
Control and Prevention, 2020). Individuals who reported one or more of these were
classified as having a symptom that could be associated with COVID-19. These individuals
were asked whether they received a diagnostic test for COVID-19 and, if so, whether the test
was positive. We asked only about diagnostic testing because the first COVID-19 antibody
test was not Food and Drug Administration (FDA) authorized until April 1, 2020 (U.S. Food
and Drug Administration, 2020).

We used the Pandemic Stress Index (PSI) (Harkness et al., 2020) to assess the impact of the
COVID-19 pandemic on respondents’ daily lives. In the PSI, participants are first asked,
“What are you doing/did you do during COVID-19 (coronavirus)?” and mark-all-that-apply
among a 19-item list of potential impacts (e.g., “practicing social distancing,” “isolating or
quarantining yourself,” and “not working™). Each response triggered additional probes (e.g.,

whether an unemployed individual lost their job during the pandemic). Next, participants
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used a 5-point Likert scale (ranging from “not at all” to “extremely”) to rate the degree to
which the pandemic has impacted their daily life. For this study, we focused on four
elements of the PSI: practicing social distancing, isolating/quarantining, not working, and
the Likert scale question because the other PSI questions focus on mental health, which we
measured in more detail using the Brief Symptom Inventory-18 (see below).

Survey respondents were asked to separately indicate if they had experienced reduced access
to LGBTQ-specific or TGNB-specific community support such as community centers,
support groups, bars/clubs, athletic groups, or senior centers since March 1, 2020. Because
LGBTQ-specific and TGNB-specific support overlap, we combined these into a single
category for analysis.

In Wave 3 and the online COVID-19 survey, we used the Brief Symptoms Inventory
(BSI-18) (Derogatis, 2001) to assess psychological distress. The BSI-18 has 18 items on
which respondents use a 5-point Likert scale, ranging from “not at all” (1) to “extremely”
(5), to rate the degree to which they experience various psychiatric symptoms. The sum of
the 18-items produces the Global Severity Index (raw-score GSI; internal consistency =
0.92). The BSI-18 has three validated sub-scales: anxiety (internal consistency = 0.88),
depression (internal consistency= 0.87), and somatization (internal consistency =0.82).
Based on previous research (Derogatis, 2001), “clinically significant psychological distress”
is defined as T-score=63 (i.e., >90™ percentile) on the GSI or on =2 subscales. Sub-scale
scores =63 are considered clinically significant.

In the COVID-19 survey, participants were also asked if they had taken gender-affirming
hormones in the past three months. Those who answered affirmatively were asked, “In the
past 3 months, have you experienced any difficulty obtaining your hormone medication
(e.g., ran out of medication, unable to get refills, unable to reach your healthcare provider)?”
We asked those who had not taken gender-affirming hormones in the past three months,
“Had you wanted to start gender-affirming hormones but experienced a delay in doing so
(e.g., appointment cancellations, restrictions on travel)?” We asked about the past three
months because this period encompassed the time just prior to and during the onset of the
pandemic. For analysis, we combined interrupted and delayed hormone therapy into a single
variable because both represent barriers to gender-affirming hormone therapy. We also asked
participants if they had had an upcoming gender-affirming surgery cancelled or postponed.

Data Analysis

First, we used frequencies/percentages for categorical variables and means/standard
deviations for continuous variables to describe sample demographics, social distancing
measures, and changes in participants’ lives during the pandemic with regard to reduced
LGBTQ/TGNB-specific support, psychological distress, and access to gender-affirming
hormonal and surgical care. For psychological distress, we used paired sample t-tests to
compare the mean pre-pandemic raw-score GSI (Wave 3) to the COVID-19 survey raw-
score GSI. We used McNemar’s tests to compare the pre-pandemic versus pandemic rates of
“clinically significant psychological distress” as measured by the GSI and the three BSI-18
sub-scales.
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Because our primary hypothesis concerned reduction in LGBTQ/TGNB-specific support
and disruptions in gender-affirming health care as predictors of psychological distress during
the pandemic, we next used independent sample t-tests to examine bivariate differences in
mean pandemic raw-score GSI based on whether a participant had experienced reduced
LGBTQ/TGNB-specific support, interrupted/delayed gender-affirming hormone therapy, or
cancelled/postponed gender-affirming surgery. We also examined bivariate differences in
mean pandemic raw-score GSI by age, gender identity (transfeminine versus transmasculine
spectrum), race/ethnicity, nonbinary versus binary identity, employment status, household
size, and study site.

We then used multivariable linear regression analyses to separately examine reduced
LGBTQ/TGNB-specific support and disruption in gender-affirming hormonal/surgical care
as predictors of psychological distress (raw-score GSI) during the pandemic. We first
controlled for age and sex-assigned-at-birth because these are known to be associated with
mental health, particularly as measured by the GSI (Derogatis, 2001), and because they were
factors by which recruitment of the AFFIRM cohort was stratified. We also included
demographic factors that showed statistically significant differences in GSI in bivariate
analyses. Finally, to control for pre-pandemic mental health, we added Wave 3 raw-score
GSI to these models.

Impact of COVID-19 on TGNB individuals

Out of 280 individuals who completed Wave 3, 214 completed the online survey (76.4%
retention). After excluding participants (/7=6) with incomplete online survey data for
psychological distress (GSI) and/or reduced LGBTQ/TGNB-specific support, the analytic
sample contained 208 individuals. Table 1 describes demographic characteristics of
COVID-19 survey participants and ways that participants’ lives were impacted during the
pandemic. There were no statistically significant differences between survey completers and
non-completers by age, race/ethnicity, or nonbinary versus binary gender identity. A
significantly higher percentage (X?=11.808, df=1, p=.001) of eligible transmasculine
individuals completed the COVID-19 survey (/7=166; 75.3%), compared to eligible
transfeminine individuals (/7=85; 56.7%). There was a lower COVID-19 survey response rate
(X?=6.468, df=2, p=.030) from Atlanta (/=52; 55.9%), compared to New York (/=118;
72.0%) and San Francisco (/7=93; 68.8%). There were no statistically significant differences
in mean pre-pandemic GSI between transmasculine (16.73 +/- 12.14) and transfeminine
individuals (17.04 +/- 13.49) or among study sites (&=-.166, df=197, p=.868).

Participants reported reduced access to LGBTQ/TGNB-specific support and gender-
affirming health care during the pandemic. Access to LGBTQ-specific and TGNB-specific
support services was reduced for 113 individuals (54.3%) and 91 individuals (43.8%),
respectively. Out of 208 TGNB individuals, 23 participants (11.1%) reported having a
previously scheduled gender-affirming surgery cancelled or postponed; 68 participants
(32.7%) experienced an interruption in receiving (/7=55) or a delay in starting (7=13) gender-
affirming hormones.
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Regarding psychological distress, the average raw-score GSI was significantly higher during
the pandemic, compared to pre-pandemic (Wave 3) ratings (19.02 pandemic versus 16.86
pre-pandemic, £2.659, df=198, p=.008). A significantly higher percentage of respondents
met criteria for “clinically significant psychological distress” during the pandemic,
compared to pre-pandemic ratings (/7=87; 41.8% versus m7=66; 31.7% pre-pandemic, p=.011;
Figure 1a). Compared to pre-pandemic assessments, a higher percentage of survey
respondents met criteria for clinically significant depressive (/7=86; 41.3% versus /=59;
28.4% pre-pandemic, X?=12.75, p<.001) and anxiety symptoms (/=86; 41.3% versus /=65;
31.3% pre-pandemic, X?=5.97, p=.015). There was no significant difference, compared to
pre-pandemic assessments, in the percentage of survey respondents with severe somatization
(r7=59; 28.4% pandemic versus /=52; 25.0% pre-pandemic, X4=.65, p=.419).

Bivariate difference in psychological distress during the pandemic

Table 2 describes bivariate relationships between raw-score GSI and demographic
characteristics. The mean GSI during the pandemic did not differ significantly (o>.05)
between transfeminine and transmasculine spectrum individuals or by age, race/ethnicity,
study site, employment status, or household size (living alone versus with others). The mean
GSI for nonbinary individuals was greater than the mean GSI for binary individuals (22.54
+/-13.54 versus 18.00 +/- 12.85, £2.226, df=206, p=.027).

Respondents with reduced LGBTQ/TGNB-specific support had a higher mean GSI (22.51
+/-13.52 versus 14.33 +/- 11.23, £=-4.567, df=206, p<.001), compared to those without
such reductions. People who experienced interrupted or delayed gender-affirming hormone
therapy reported significantly higher mean GSI (22.29 +/- 14.56 versus 17.76 +/- 12.35, =
-2.337, df=206, p=.02). There was no significant difference in mean GSI based on whether
someone experienced a canceled or postponed gender-affirming surgery. Taken together,
individuals who had experienced difficulty accessing gender-affirming care (hormones
and/or surgery) reported higher mean GSI compared to individuals who maintained access
or were not pursuing these treatments (21.65 +/- 14.31 versus 17.71 +/- 12.34, =-2.111,
df=206, p=.036). Over half (7=13; 56.5%) of individuals who experienced a cancelled or
postponed surgery also experienced interrupted gender-affirming hormone therapy. For this
reason, we combined these groups in multivariable analyses.

Multivariable Findings

Table 3 presents multivariable linear regression results for reduced LGBTQ/TGNB
community support and disrupted gender-affirming health care as predictors of
psychological distress (raw-score GSI) during the pandemic. We first controlled for age and
transfeminine versus transmasculine spectrum identity as described in the Materials and
Methods section as well as binary versus nonbinary gender identity because these two
groups had shown significant differences in mean raw-score GSI in bivariate analyses.
Controlling for these variables, reduced LGBTQ/TGNB support during the pandemic was
associated with greater GSI (i.e., greater psychological distress) (B=7.42, t=4.19, p<.001).
Next, we controlled for pre-pandemic GSI. Reduced LGBTQ/TGNB support remained
significantly associated with greater GSI (B8=4.94, £=3.29, p=.001; Figure 1b). We also tested
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the interaction of reduced LGBTQ/TGNB social support and pre-pandemic GSI, which was
not significant (>.05).

Controlling for the same demographic variables as in the previous model, interruption/delay
in gender-affirming health care during the pandemic were associated with greater GSI
(B=4.19, =2.22, p=.028). However, after controlling for pre-pandemic GSI, this association
was no longer significant (B=2.24, £=1.42, p=.159; Figure 1b).

Discussion

This is one of the first studies to examine the impact of the COVID-19 pandemic on TGNB
individuals and is unique in using a longitudinal cohort to investigate changes in
psychological distress compared to the pre-pandemic period. In certain respects, TGNB
individuals were impacted by the pandemic and public health measures to control its spread
in much the same way as the general population (i.e., social distancing, isolation/
quarantine). In other ways, TGNB people were impacted uniquely during the pandemic,
particularly in relation to LGBTQ/TGNB-specific support and access to gender-affirming
health care.

COVID-19 infection rates

Approximately one-third of respondents reported at least one potential symptom of
COVID-19. However, very few of these individuals were tested for the virus. This is not
surprising given the limited availability of diagnostic testing during the time-period in which
the survey was administered. In the beginning of the pandemic, testing was reserved for
symptomatic individuals who required hospitalization. Now that testing is more widely
available throughout the U.S., data collection should include information about gender
identity to more precisely characterize the infection rate among TGNB individuals.

Demographics differences in psychological distress during the pandemic

We did not find any age, gender identity (transmasculine versus transfeminine), race/
ethnicity, or study site differences in psychological distress during the pandemic. Our null
findings about differences in mental health by race/ethnicity are consistent with other studies
that found high rates of severe psychological distress among TGNB individuals overall
(compared to the general population) but not differentially more severe based on race/
ethnicity within TGNB samples (Moradi et al., 2016; Pflum et al., 2015; Yang et al., 2015).
Lack of difference by study site was surprising because the pandemic affected New York
City earlier and more severely than other regions. Additional research is needed to
understand this finding, including how the economic shutdowns and COVID-19 prevention
specifically affected the operation of LGBTQ/TGNB-oriented organizations and support
structures in different regions of the U.S.

In bivariate analyses, we found that nonbinary respondents reported significantly greater
psychological distress compared to participants with a binary identity; a finding that did not
persist in multivariable analyses. Prior research into this topic has been similarly mixed, with
some studies finding that nonbinary and binary transgender individuals may experience
mental health problems at different rates (Jones et al., 2019; Newcomb et al., 2020; Rimes et
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al., 2017; Thorne et al., 2019). One potential reason for this variability is that the mental
health disparities observed between nonbinary and binary transgender individuals may be
confounded by other demographics differences between these two groups. For example,
nonbinary individuals are typically younger on average than binary individuals (Harrison et
al., 2011; James et al., 2016). This was also true in our study and may explain why the
association of nonbinary identity with greater psychological distress was no longer
significant after controlling for age and other demographic covariates. Our multivariable
findings could also reflect the fact that social distancing measures were applied broadly at a
population level, and therefore disruptions in LGBTQ/TGNB community support and
gender-affirming health care may have impacted nonbinary and binary transgender
individuals similarly.

Impacts of the COVID-19 pandemic on TGNB individuals occurred in the context of
ongoing disparities

Our findings highlight how common pandemic-related effects on daily life may have
impacted TGNB individuals more severely than the general population due to ongoing
inequalities and health disparities. One example is unemployment and job loss. By July
2020, the U.S. unemployment rate had increased to 10.2%, from 6.5% in July 2019 (U.S.
Bureau of Labor Statistics, 2020b). The unemployment rate during the pandemic was higher
for TGNB individuals in this study (29.8%). This is due to a 13.0% pre-pandemic
unemployment rate in this sample, which is much higher than the February 2020 overall
U.S. unemployment rate (3.5%) (U.S. Bureau of Labor Statistics, 2020a). This is consistent
with the TGNB unemployment rate reported in other studies (Herman & O’Neill, 2020).

Similar to employment, changes in psychological distress among TGNB individuals during
the pandemic occurred in the context of ongoing mental health disparities. A recent CDC
report described the mental-health toll of the COVID-19 pandemic (Czeisler et al., 2020),
with 40.9% of individuals reporting an adverse mental health condition; 30.9% with
depressive or anxiety symptoms. While the CDC report did not collect information about
gender identity, previous research shows that depressive and anxiety disorders occur at
disproportionately high rates among TGNB individuals (Bockting et al., 2013; National
Academy of Medicine, 2011; Nuttbrock et al., 2014; Streed et al., 2018). In the present
study, the pre-pandemic rate of clinically significant psychological distress was already high
(31.7%). Therefore, it is noteworthy that in the present study the pandemic was associated
with a significant increase in psychological distress among TGNB individuals, because this
increase occurred in the context of an elevated baseline level of distress. These high pre-
pandemic levels place TGNB individuals at risk for crossing the threshold into clinically
significant symptomatology with even modest increases in symptoms, as is evidenced in this
study by significant increases in the rate of clinically significant psychological distress.

TGNB-specific impacts of the COVID-19 pandemic

The COVID-19 pandemic also impacted TGNB individuals in two ways that are unique
compared to the general population: (1) reduced access to LGBTQ/TGNB-specific support
and (2) impeded access to gender-affirming medical/surgical care.
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Over half of survey respondents reported reduced access to LGBTQ/TGNB-specific support.
Other research has demonstrated the importance of these types of support in providing
gender-affirmation and augmenting general support structures (Bockting et al., 2016; Pflum
et al., 2015). Our findings show that losing access to LGBTQ/TGNB-specific supports was
associated with greater psychological distress, even after controlling for pre-pandemic
mental health symptoms. The loss of this type of support may represent a reduction in
identity affirmation, which has been associated with resilience and decreased risk for mental
health symptoms among TGNB individuals (Bockting et al., 2013; Budge et al., 2013;
Budge et al., 2014; Pflum et al., 2015). Future research is needed to investigate how
LGBTQ/TGNB-specific support services were impacted by the pandemic and to evaluate
alternative (e.g., web-based) services for this population.

Nearly one-third of survey respondents reported an interruption/delay in gender-affirming
hormone therapy; 11% reported having a gender-affirming surgery cancelled or postponed
during the pandemic. These numbers were expected because hospitals throughout the U.S.
cancelled non-emergent surgeries during the pandemic, including gender-affirming surgeries
(COVIDSurg Collaborative, 2020). However, some advocates challenged the classification
of gender-affirming surgeries as “elective” (Bellamy Walker, 2020; Clarendon, 2020; Savage
& Banerji, 2020), citing the role of gender-affirming health care in reducing psychological
distress associated with gender incongruence (i.e., gender dysphoria) and improving
psychosocial functioning (Fisher et al., 2016; Murad et al., 2010; White Hughto & Reisner,
2016). Therefore, it was surprising to find that interruptions in gender-affirming care were
not associated with greater psychological distress during the pandemic, after controlling for
pre-pandemic mental health. While it is possible that we were underpowered to detect a
significant association, it is also possible that pre-pandemic mental health is a more potent
predictor of worsening mental health during the pandemic. Another potential explanation for
this finding is that the majority of respondents who reported interruptions in care reported
difficulty with access to hormones, and we were not able to ascertain the duration or type of
interruption (e.g., receiving a refill two weeks late versus missing testosterone entirely for
two months). The impact of interrupted gender-affirming health care might also be affected
by the way healthcare providers discussed these delays with their patients (e.g., validation of
distress and a plan to reschedule versus an automated voice message).

This study has several limitations. First, while our retention rate was high at 76%,
differential attrition could have impacted findings (particularly when comparing
transmasculine and transfeminine individuals). It is possible that those most affected by the
pandemic were less likely to respond to this survey. Second, survey measures were
developed in the context of what was known about COVID-19 in March 2020. Since then,
the CDC’s COVID-19 symptom list has expanded, COVID-19 diagnostic testing is more
widely available, antibody testing is FDA-authorized, and local, state, and federal
regulations designed to prevent the spread of COVID-19 continue to evolve. We also did not
examine respondents’ political orientation, which may be correlated with views on the
pandemic and public health measures taken to prevent its spread (Agley, 2020; Callow et al.,
2020). This study uses self-report measures, which introduce the possibility of social
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desirability and recall bias. Our analysis also focused on formal LGBTQ/TGNB community
supports and does not include more informal support from family and friends. Finally, this
study relies on a non-probability sample from three U.S. cities, limiting generalizability to
other groups of TGNB individuals.

This study examined the impact of the COVID-19 pandemic on a longitudinal cohort of
TGNB individuals. We found that the pandemic exacerbated ongoing disparities for TGNB
individuals (e.g., employment, mental health). TGNB individuals were also impacted in
unique ways. Reductions in LGBTQ/TGNB community support predicted greater
psychological distress during the pandemic. This finding is clinically relevant given the
ongoing mental health disparities for TGNB individuals. Epidemiologic data collection
during the ongoing pandemic must include information about gender identity in order to
more precisely understand the impact on TGNB individuals. Furthermore, policy-makers
tasked with developing programs to assist individuals during and after the pandemic should
pay special attention to meeting the unique needs of TGNB individuals while also
addressing the long-standing disparities that impact the health and wellbeing of TGNB
individuals.
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Figure 1.
COVID-19 pandemic-related changes in psychological distress, as measured by the BSI-18

Global Severity Index (GSI) score. (a) Overall trend in GSI between pre-pandemic and
COVID-19 assessments, across the full cohort of TGNB individuals (A=208). Points
represent individual observations, boxplots and half-violin plots show the shift in the full
distribution. Color shows the proportion of participants with GSI scores classified as
“clinically significant.” (b) Differential trends in pandemic-related GSI based on reduction
of LGBTQ/TGNB-specific support (left) and disrupted gender-affirming healthcare (right).
Colored points, boxplots, and half-violin plots show subgroup-specific changes in GSI.
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Table 1.

Demographic characteristics and COVID-19 pandemic impacts on a multi-site longitudinal cohort of

transgender and gender nonbinary individuals (A=208).

Characteristic

Mean * SD or n(%)

Age 37.8 years + 13.1
Study site
New York | 87 (41.8%)
San Francisco | 66 (31.7%)
Atlanta | 55 (26.5%)
Gender identity
Transmasculine spectrum | 119 (57.2%)

Transfeminine spectrum

89 (42.8%)

Nonbinary gender identity

57 (27.4%)

Race/Ethnicity

White, non-Hispanic | 92 (44.2%)
Latinx/Hispanic | 57 (27.4%)
Black/African American | 23 (11.1%)

Other

36 (17.3%)

Household size

2.3 people £ 1.5 (range 1-9)

Living alone

63 (30.3%)

Impact/Experience during the Pandemic (since March 1, 2020)

Mean * SD or n(%)

Subjective impact on daily life

Extremely | 80 (38.5%)
Very much | 67 (32.2%)
Much | 38 (18.3%)
Alittle | 22 (10.6%)
Notatall | 0(0%)
COVID-19 symptoms/testing
Experienced =1 COVID-19 symptom | 81 (38.0%)
Received a COVID-19 diagnostic test | 12 (5.8%)
Tested positive for COVID-19 | 1 (0.004%)
COVID-19 prevention measures
Social distancing | 203 (97.6%)
Isolation/quarantine | 93 (44.7%)
Unemployment rate 62 (29.8%)
Job loss during the pandemic 35 (16.8%)
Personal financial loss 117 (56.3%)
Inadequate access to basic supplies (e.g., food and medicine) 62 (29.8%)
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Table 2.

Demographic comparisons of psychological distress, as measured by the Global Severity Index (raw score), in
a multi-site longitudinal cohort of transgender and gender nonbinary individuals (A=208).
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Global Severity Index Mean +/- SD | tor F statistic (df) | p-value
Age (in years) 2.36 (4) .054
16-20 | 25.00 +/-18.02
21-24 | 22.69 +/-12.07
25-39 | 20.32 +/-14.23
40-59 | 16.78 +/-11.19
60+ | 13.40 +/-11.27
Study site 1.46 (2) 234
New York | 20.89 +/-13.18
San Francisco | 17.20 +/- 14.00
Atlanta | 19.11 +/-12.29
Gender identity 1.89 (206) .060
Transmasculine spectrum | 20.74 +/- 13.15
Transfeminine spectrum | 17.25 +/- 13.20
Gender identity 2.23 (206) .027
Binary | 18.00 +/-12.85
Nonbinary | 22.54 +/-13.84
Race/Ethnicity .338 (3) .798
White, non-Hispanic | 19.36 +/- 12.28
Latinx/Hispanic | 19.14 +/- 13.69
Black/African American | 17.00 +/-12.17
Other | 20.56 +/- 15.78
Household size .539 (206) .590
Living alone | 18.49 +/-13.71
Living with others | 19.57 +/- 13.09
Employment status .317 (206) 751
Employed | 19.05 +/-13.12
Unemployed | 19.69 +/- 13.66
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Multivariable linear regression results from a longitudinal cohort of TGNB individuals (A=208) to investigate

reduced LGBTQ/TGNB community support and disrupted gender-affirming health care as predictors of
psychological distress (raw-score GSI score) during the COVID-19 pandemic.

Variable Model A Model B
Adjusted R2=.126 | Adjusted R?=.413
B (p-value) B (p-value)
Reduced LGBTQ/TGNB community support | 7.42 (p<.001) 4.94 (p=.001)
Age -0.19 (p=.007) -0.08 (p=.184)
Transfeminine spectrum identity -0.69 (p=.712) -2.55 (p=.108)
Nonbinary identity -2.29 (p=.260) 0.34 (p=.842)
Pre-pandemic (Wave 3) GSI score | ----—---- 0.59 (p<.001)
Variable Model A Model B
Adjusted R2= 073 | Adjusted R2=.387
B (p-value) B (p-value)
Disrupted gender-affirming health care 4.19 (p=.028) 2.22 (p=.159)
Age -0.18 (p=.015) -0.07 (p=.228)
Transfeminine spectrum identity -2.35 (p=.238) -3.50 (p=.035)
Nonbinary identity -1.18 (p=.160) -0.05 (p=.980)
Pre-pandemic (Wave 3) GSI score | - 0.61 (p<.001)

LGBTQ: leshian, gay, bisexual, transgender, and queer; TGNB: transgender and gender nonbinary; GSI: Global Severity Index
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