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Introduction: Transgender persons in India, who are one of the most vulnerable
groups, were particularly impacted by the COVID-19 pandemic. Increased risk of
COVID-19, challenges with continuing livelihood, uncertainty, and anxiety
around the pandemic over pre-existing social discrimination and exclusion pose
risk of a mental health impact as well. To investigate this further, this
component of a larger study on experiences in healthcare of transgender
persons in India during COVID-19 and looks into the question “How did the
COVID-19 pandemic impact the mental health of transgender persons in India”.
Methods: 22 In-depth interviews (IDI) and 6 focus group discussions (FGD) were
conducted virtually and in-person with persons self-identifying as transgender
or belonging to ethnocultural transgender communities from different parts of
India. Community based participatory research approach was used by ensuring
representation from the community in the research team and through a series
of consultative workshops. Purposive sampling with snowballing was used. The
IDIs and FGDs were recorded, transcribed verbatim and analyzed using an
inductive thematic analysis.
Results: Mental health of transgender persons were affected in the following ways.
Firstly, COVID-19, its associated fear and suffering combined with pre-existing
inaccessibility of healthcare and reduced access to mental health care affected
their mental health. Secondly, unique social support needs of transgender
persons were disrupted by pandemic linked restrictions. Thirdly, pre-existing
vulnerabilities such as precarious employment and underlying stigma were
exacerbated. Finally, gender dysphoria was a key mediating factor in the impact
of COVID-19 on mental health with a negative and positive impact.
Conclusions: The study reiterates the need to make systemic changes to make
mental healthcare and general healthcare services trans-inclusive while also
recognizing the essential nature of gender affirmative services and the need to
continue them even during emergencies and disaster situations. While this brings
out how public health emergencies can exacerbate vulnerabilities, it also shows
how the lived mental health experience of transgender person is intricately linked
to the way work, travel and housing is structured in our society and therefore
points to the structural nature of the linkage between mental health and gender.
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1. Introduction and background

Transgender persons are those persons whose experience of

their gender (gender identity) is incongruent with the sex they

were assigned to at birth (birth-assigned sex) (1, 2). The

Census survey of 2011, which for the first time estimated the

number of transgender persons in India, reports a total of

487,803 persons who identify as transgender (3). This may be

an underreport as many transgender persons might have not

shared their transgender identity or might have been counted

in their transitioned identity as male or female. India, along

with other countries in South Asia, has a unique history of

people of transgender identity living together in ethno-cultural

kinship communities known in various names specific to

different regions. This includes the Hijra and Kinnar

communities.

In India, transgender persons are among the most vulnerable

population groups (4, 5). This is because of widespread

marginalisation of the community which has resulted in lower

levels of education, income, employment, and health status due

to experiences of stigma, discrimination and violence (6). Many

transgender persons in urban ethno-cultural communities are

involved in begging, sex work and traditional blessing (badhaai)

for their livelihood (6).

Transgender persons face higher rates of mental health

problems such as substance use and mental health disorders

including mood disorders, eating disorders, suicide ideation

and behaviours (7–18). Controlled studies from the US show

that transgender persons have a two-to-three-fold higher risk

of depression, anxiety and suicidal ideation and attempts as

compared to cisgender persons (19–21). This higher rate of

mental health problems in transgender persons needs to be

viewed in the backdrop of unique social determinants of

mental health among transgender persons which is best

conceptualized by the Minority Stress Model (22). The model

posits that people belonging to minority communities face

negative stressors to mental health because of stigma,

prejudice and discrimination. Studies that utilize this model

find that stigma, discrimination, abuse, social isolation affect

mental health of transgender persons negatively and social

support, peer support, parental support and gender affirming

care (GAC) are beneficial (21, 23, 24).

However, despite this higher burden of mental health

problems in transgender persons, they face challenges in

accessing mental healthcare and healthcare in general.

Challenges before, or in, reaching the health facility include

low health literacy, social exclusion, financial constraints and

lower education (4, 25, 26). Challenges within the health

facility include discrimination, misgendering, fear of being

pathologized or stereotyped, insensitivity, lack of privacy and

confidentiality, trans-negative mental health professionals,

and verbal and physical abuse (4, 27–31). Experiences with

trans-negative health providers, in particular, have a negative

impact on the mental health of transgender persons (32).
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1.1. The COVID-19 pandemic in India

The COVID-19 pandemic started in India in early 2020 and in

response the government initiated a nationwide lockdown

overnight in March 2020 (33). Transgender persons have been

particularly affected during the COVID-19 pandemic and its

associated government responses in India, such as lockdowns,

isolation and mandatory quarantine as they face an increased

risk of COVID-19 due to poor housing, overcrowding, lower

levels of immunity due to Hormone Replacement Therapy

(HRT), Non-Communicable Diseases (NCDs) and substance use,

poorer access to vaccination services and increased risk of HIV

(34–47). In addition to this, the strict lockdown measures

imposed in India had a particular risk to transgender persons as

a large number of transgender persons are engaged in informal

employment including begging, sex work and traditional blessing,

all of which were difficult to pursue during the lockdown (ibid).

The pandemic has impacted mental health across low- and

middle-income countries (48). In terms of its impact on the

transgender community, studies from the US show that it has

adversely impacted the mental health of transgender persons

more than that of cisgender persons and transgender persons

had a relatively higher unmet need of mental health care during

the pandemic (49). The increased risk of COVID-19, challenges

with livelihood combined with uncertainty and anxiety around

the pandemic over existing social discrimination and exclusion of

transgender persons pose increased risk of mental distress and

mental health problems (45, 46). However, there is scarce data

on the impact of the pandemic on the mental health of

transgender persons in the Indian setting, especially covering

diverse populations within the transgender community.

The TransCare COVID-19 (TCC-19) project fills this gap as it

was a qualitative study focused on India and inclusive of diverse

identities including transfeminine, transmasculine, gender non-

binary, gender fluid, gender queer as well as people belonging to

the traditional ethnocultural communities such as the hijra and

kinnar communities. Conceptualized to better understand

community experiences during the pandemic, TCC-19 aimed to

look at what are the experiences of transgender persons in

accessing and navigating healthcare in India in general and,

specifically, during the COVID-19 pandemic. In this paper, we

draw from data in this study to specifically look at how the

COVID-19 pandemic impacted the mental health of transgender

persons in India.
2. Methods

This paper presents results from one of the key research

questions of the TCC-19 study conducted by the authors. For all

the research questions, a same set of methods were used guided

by a community based participatory research (CBPR) approach.

The main question was about the experiences transgender
frontiersin.org
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persons have in accessing and navigating healthcare, especially

during the COVID-19 pandemic.

In-depth interviews (IDIs) and focus group discussions (FGDs)

were conducted over a period of 6 months (May 2021 to October

2021) virtually (mainly using Zoom) from across India and in-

person in Bhopal, Indore and New Delhi. The respondents in

our study were transgender persons who were residing in India

at the time of the study. The theoretical approach of the study

was based on the intersectionality approach and the theory of

intersectionality of identities (50, 51) which guided the sampling,

data collection and data analysis. In addition, the analysis for this

paper was informed by the Minority Stress Model (22). Ethics

approval for the study was obtained from the institutional review

board of Sangath (AB_2021_71).
2.1. Use of participatory approach

The study used principles of community-based participatory

research (CBPR). CBPR is an approach to co-design and co-

conduct research in the context of power differences between the

researcher and the “researched” that are inherent in research

with marginalized populations (52, 53). CBPR was incorporated

throughout the research process through several methods:

participatory community workshops, an advisory board of

members from the community and guidance from co-investigator

AS and collaborator Sanjana Singh, who both identify as

transwomen. A series of four participatory community

workshops were conducted over a period of one year with the

transgender community with an aim to take community inputs

at all stages of the research process. Participants for the

participatory component were reached out through the networks

of co-authors HR, AS, Sanjana Singh and VP which made

rapport and trust building easier. The first two workshops

focused on co-designing the study. The third one focused on

co-analysis of preliminary findings and the last one which was

conducted in person focused on dissemination of study findings

to plan subsequent research and advocacy. Workshops were

conducted in-person or virtually over Zoom and lasted around

90–120 min. Documents were shared beforehand in Hindi and

English for participants to review and then discussed during the

workshop. In addition, we conducted in-person and virtual

workshops to build capacity in the community in psychological

support and in trans-sensitive research, respectively. The study

was also guided by a consultation with an advisory board

comprising of diverse persons from the transgender community.

Further, where feasible we had members from the community to

co-conduct the research data collection including AS and Sanjana

Singh.
2.2. Data collection

For the study, transgender persons were defined as persons

whose experience of their gender (gender identity) is incongruent

with the sex they were assigned to at birth (birth-assigned sex)
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(1, 2). In this study our basis of identification was self-

identification and included persons belonging to ethno-cultural

transgender identities such as hijras and kinnars as well as

gender non binary, gender fluid and gender queer persons from

across India. Purposive sampling was done guided by the

intersectionality approach and by discussions in the community

workshops. For example, the sampling included transgender

persons of different classes, castes, regions, cultural identities,

gender identities and sexual orientations. An initial set of

participants were chosen based on the intersectionality approach

from the networks of AS, Sanjana Singh, HR and VP.

Subsequently, participants were recruited through snowballing,

where each participant was asked to suggest other potential

participants and decision to recruit was made by the research team.

The participants were reached via email, WhatsApp and by

phone call and a pre-interview call was held when needed which

helped in rapport building. Prior to initiating data collection, the

data collection team was trained in gender sensitivity with focus

on interviewing techniques by AS. The IDI and FGD guides were

semi-structured and developed in consultation with research

team and community members. The data collection was

primarily conducted virtually because of restrictions due to the

COVID-19 pandemic. Some data were also collected in-person

with COVID-19 prevention measures to include the communities

that do not have smooth digital access and understanding, such

as the ethno-cultural Hijra/Kinnar communities.

All the IDIs were audio recorded with consent of participants

which was taken over email or verbally and recorded.

Transcription was done by SP or consultants who signed a

confidentiality agreement and translation was done where

necessary to English. All identifiers including but not limited to

name, place of residence, name of hospitals or healthcare

professionals etc. were omitted from the transcripts to maintain

anonymity. The participants were given an option to access their

transcripts if they wished to.
2.3. Data analysis

A discussion of key observations and ideas after each IDI and

FGD was conducted in weekly team meetings. The data analysis

uses a two-stage thematic analysis approach (54, 55). Coding was

done using Microsoft Excel by SP, HR and CS. In the first stage

an open coding approach was used where the codes were

generated based on the data. Then the emerged codes were

organized into a framework while keeping in mind the

theoretical approach of intersectionality. In the second stage all

the transcripts were coded in a deductive approach with space to

accommodate new inductive codes as well. The code sheets were

reviewed and double checked between the coding personnel and

a codebook was developed that included codes and subcodes, a

definition of the codes and a description of the codes with

examples. This was finalized with consensus with all the

members of the team. The framework was reviewed by the

community in a participatory workshop and with the research

team through multiple meetings. Research outputs such as
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TABLE 1 Summary of the thematic analysis.

Theme Sub Theme
Anxieties due to an inaccessible health system
exacerbated

1.Anxieties because of death and
suffering
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interview audio recording, consent forms, transcribed data, and

notes were stored in Sangath’s secure cloud storage. Physical

documents were stored under lock and key with access to only

the investigators.

2.Anxiety about hospitalisation
3.Mental distress because of
challenges in vaccination
4.Mental healthcare access
restricted

COVID related restrictions affected mental
health because of unique kinship and social
support needs

1.Social isolation during the
pandemic
2.Domestic violence
3.Pandemic worsened mental
health problems

COVID-19 exacerbated social determinants of
mental health

1.Stigma worsened
2.Disrupted livelihoods
3.Difficulty in finding
employment

COVID-19 impacted mental health through
variable effects on dysphoria and “passability”

1.Dysphoria due to disrupted
gender transition
2.Positive effects of change in
social interaction
2.4. Use of intersectionality approach

Intersectionality deliberates on how each person’s experience is

not defined by one identity alone but a host of different identities

some giving privileges, while other marginalising depending on the

context and the power relations that each identity entail (50, 51). In

our study for intersectionality, we looked at the following identities

other than the transgender identity: sex assigned at birth, gender

identity, sexual orientation, ethno-cultural identity, regional

identity, linguistic identity, class, caste and religion. We

operationalized the approach through the following steps: (1)

intersectional representation in the advisory board and

participatory community workshops; (2) recruitment of diverse

participants for data collection covering various

intersectionalities; (3) ensuring safe space for diverse participants

in the data collection; (4) specific questions about

intersectionality in the interview guide including the use of an

orientation video by AS on intersectionality that was played

during the interview; (5) data analysis looking specifically for role

of intersectionality.
3. Results

22 IDIs and 6 FGDs were conducted in TCC19, and all the

transcripts were included in the analysis for this paper. Out of

the persons contacted, 8 participants did not take part in the

study. The reasons were not getting a response from the

potential participants and/or scheduling/interest conflict.

Participants included 15 transfeminine, 5 transmasculine and 2

gender non-binary persons. Of the 6 FGDs, 3 were with Kinnar

communities in three different cities in Central and Northern

India. One FGD each were with transfeminine, transmasculine

and gender non-binary persons. Data collection was stopped in

light of thematic saturation and maximum possible

intersectionality that could be accommodated within the project

limitations. Thematic saturation and intersectional sample

saturation was determined through discussions in team meetings

and in a community workshop. A summary of the thematic

analysis is provided in Table 1. We focus on findings relevant to

mental health in this paper.
3.1. Anxieties due to an inaccessible health
system exacerbated

3.1.1. Anxieties because of death and suffering
The COVID-19 pandemic had an adverse impact on the

mental health of transgender persons. Many people were anxious

about the disease and the uncertainties around it. This was
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linked to a lack of targeted and systematic communication by the

government, especially one that was inclusive of diverse

transgender communities. For many participants, seeing death

and suffering of family members and other community members

exacerbated their mental health problems.

My father, my mother, my sister, all three of them had COVID. I

also saw a lot of my friends suffering a lot. And some of them

dying. — A transmasculine person from North India
3.1.2. Anxiety about hospitalisation
In addition, there was anxiety about getting hospitalized in case

of getting infected. This was because of past traumatic experiences

in healthcare settings and experiences of others, for example, where

trans people where physically examined without consent. A

transwoman spoke about feeling anxious about having to get

admitted to a hospital. This was also because in India there was

mandatory hospitalizations for COVID-19 in the initial phases.

Next day I got the result; I was positive. The first thing that came

to my mind is “okay, as long as I’m at home, it’s okay”. But if I

have to go to a hospital, and actually get admitted there. I was so

anxious of how I am going to be treated as a trans woman. — A

transgender woman from Eastern India

Some of my friends tried to find affirming medical care. It was

terrible, it was very, very difficult and one trans person, for

example, was subjected to physical examination without their

consent… It had a tremendous effect on my mental health. —

A recently graduated trans woman from North India
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Anxiety about hospitalizations was exacerbated with

misinformation about the situation during COVID-19. For

example, a hijra transwoman shared that she was scared to go to

a hospital thinking that she will be killed in the hospital.

I couldn’t go to hospital during COVID because there were a lot

of dead bodies, and nobody was going also as they were scared of

it… It was widespread belief that even if a healthy person goes to

a hospital — they’ll kill them also and will file a case also. — A

hijra trans woman from North India in an FGD

Another participant spoke about the mental distress about

accessing healthcare because of the negative experiences faced as

a transgender person such as neglect.

So, every time I’m unwell it’s not just the physical unwellness

that I go through, but also the emotional and mental trauma

of being neglected and ignored. — A gender fluid person from

North-East India

3.1.3. Mental distress because of challenges in
vaccination

Challenges in accessing vaccines and vaccine information also

resulted in mental distress. One participant spoke of how

transgender people were “being shooed away” from COVID-19

vaccination centers. Many had concerns about the safety of

taking the vaccines while being on hormone replacement

therapies. Risk of being dead-named in the vaccination certificate

and the vaccination center being transphobic were anxiety-

provoking. Some vaccination centers were more inclusive.

I had to get vaccinated under my dead name. Fortunately, there

was no gender discrimination — gender binary separation at the

vaccination center. There wasn’t a separate place for men and

women, everyone can sit and get vaccinated at the same place.

So, that didn’t trigger my dysphoria that much but still I have

vaccination certificate [in my dead name] — Trans men in an

FGD

3.1.4. Mental healthcare access restricted
COVID-19 related restrictions also had an impact on mental

health by restricting access to mental healthcare. Access to

hospitals was reduced because of travel restrictions. Limited

mental healthcare was available on a virtual mode but were not

found of acceptable quality. In addition, because of challenges

with ensuring continued employment because of lockdowns meant

that paying for mental health services also became difficult. There

were challenges in getting psychiatric medications.

I couldn’t go to the hospital for therapy. And online therapy just

didn’t work for me. Plus, it was getting a little hard to afford it
Frontiers in Global Women’s Health 05
by myself, as I don’t have a job. And so, I just discontinued that.

— A non-binary person from South India

I have to send the photo of my prescription to some

other pharmacist who is going to try and deliver it back home…

I am a little anxious about sharing my prescription with

too many people. That definitely made it a little difficult to

continue — A gender non-binary person from South India

3.2. COVID related restrictions affected
mental health because of unique kinship
and social support needs

3.2.1. Social isolation during the pandemic
COVID-19 related restrictions impacted mental health of

transgender persons adversely. For many people in the trans

community support from their chosen family and other

kinship structures play an important role in positive mental

health. Travel restrictions meant that participants were socially

isolated, lonely and felt “cut off” from their social networks.

Participants were forced to be restricted in their parental

homes which often resulted in conflict with family members

with regards to their transgender and/or non-binary identity.

As educational programmes and employment made a difficult

transition during this time to an online mode, having to live

with parents added to their mental distress. Being able to meet

with others online was very helpful for many people but this

was not accessible.

Queer people, particularly, need to be connected with others in

the community. Therefore, the pandemic and the lockdown

particularly affected the queer community. Often conversations

about gender identity come up when you are stuck at home

with the family, for example, even things like “when are you

going to get married?” … your freedom to speak to others

freely becomes limited. A non-binary person from South India

in an FGD

The first few months of lockdown when I was at home some of

my traumas came back to me…. So being locked, it does at times

trigger your traumas which was giving me a lot of nightmares,

sleeplessness, stress, anxiety, and a lot of depression. — A

transwoman from Eastern India

3.2.2. Domestic violence
Having to live at the parental home also meant that many

people had to come out (disclosing one’s trans identity) earlier

than planned. Also, many people faced domestic violence.

Now they may be facing domestic violence and they perhaps

even feel trapped in very violent circumstances or sexual

assault as well. — A trans woman from South India
frontiersin.org
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3.2.3. Pandemic worsened mental health
problems

Participants spoke of how these multiple factors during the

pandemic period “exponentially” worsened their mental health

problems. One participant spoke of how their mental health

problem “worsened ten times and resulted in two suicide

attempts”. Another transwoman spoke of loneliness and

worsening of depression.

There was like a like exponential worsening as they have like

went up by at least 10 orders of magnitude. I tried ending my

life twice, got admitted in [name of a renowned institution]

both the times. — A trans woman from North India

My depression has tremendously increased after the pandemic.

Bouts of crying, random crying for no specific reason and a

terrible amount of loneliness. — A recently graduated trans

woman from North India

3.3. COVID-19 exacerbated social
determinants of mental health

3.3.1. Stigma worsened
The COVID-19 pandemic exacerbated other social

determinants of mental health such as stigma and livelihood.

COVID-19 brought new forms of stigma. For example, there was

a disinformation campaign in a south Indian city targeting the

transgender community, especially the ethnocultural hijra/ kinnar

community as carriers of COVID with the justification being that

they “brought HIV and AIDS”.

…a lot of people posted posters at railway stations and bus stops

saying transgender and Hijra persons brought HIV and AIDS.

They are the ones who will bring COVID. — A trans woman

from South India

… initially when COVID cases were raising, I was witnessing

some kind of stigma being around trans people. — A trans

woman health professional from South India

3.3.2. Disrupted livelihoods
Livelihood is an important social determinant of mental health.

Employment being moved to an online mode was a difficult

transition for many transgender people. Participants shared

about working longer hours, even “15 h a day”. A transwoman

spoke of how working from home increased “pressure” at work

which was worsened by a fear of losing her job amidst other layoffs.

… when you’re [working from] home, it’s like you have work all

the time… the whole company, the clients, everybody pressurizes

and everybody’s there. The fear is there of losing your job at that

time. There were layoffs happening in my office. — A

transgender woman from Eastern India
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People from the Hijra community who are otherwise

dependent on traditional blessing, begging and sex work had

major disruptions to their livelihood resulting in financial

problems.

At that time we didn’t get anything. It was a troublesome period.

At that time, for 2.5–3 months I was in [a western state’s city].

Then I travelled to [a city in the central state] on foot as I was

facing a lot of financial problems.– A Hijra trans woman from

Central North India

3.3.3. Difficulty in finding employment
Some participants pointed out how the stress was also linked to

the uncertainty around employment that many transgender people

feel. A transwoman spoke about how challenges in getting a job as

a transwoman was worsened by the pandemic and resulted in

increased anxiety.

[The pandemic] has created problems for everyone in terms of

employment, especially when you are a trans person and you

want employment… [with the pandemic] it has become even

more skewed and difficult. So, that has increased my anxieties

— around whether I will sustain next year or not [in my job]

— A recently graduated trans woman from North India

3.4. COVID-19 impacted mental health
through variable effects on dysphoria and
“passability”

3.4.1. Dysphoria due to disrupted gender
transition

People who got COVID-19 were asked to stop hormone

replacement therapy. In addition, difficulty to access gender

affirming care (GAC) because of pandemic linked restrictions

made people feel dysphoric. Thus, both the COVID-19 infections

and the pandemic linked restrictions limited the access to GAC

which are vital to the mental health of transgender persons.

When you are having COVID, you are advised to not take HRT

for a month… So, for one month I had to stop that which was a

lot of mental issues for me… having dysphoria during the time

when you are suffering from COVID was very difficult for me.

That added to my anxiety. — A transgender woman from

Eastern India

3.4.2. Positive effects of change in social
interaction

One of the aspects that reduces gender dysphoria is the ability

to pass as the affirmed gender. Because of this, certain features of

the COVID-19 pandemic and its linked restrictions had a

positive impact on the mental health of transgender persons.

Mask usage, for example, made some people feel more
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comfortable in social interaction as it felt easier to pass. Similarly,

while many people found the shift of jobs to an online mode

distressing, others found it more comfortable as cameras capture

only the upper half of the body and there is always the freedom

to keep cameras switched off. The inability to move out of the

house also meant fewer in-person social gatherings which also

was found as a positive factor for mental health.

When the mask is there, it’s very easy. It’s easier to pass off as a

cis woman — A transgender woman from Eastern India

I think, I liked it. Because I didn’t have to go out much… else it

was such a headache to wear that wig and go out. Now I don’t

have to fully dress up. I just have to be dressed waist upwards.

Because everything is on the camera it’s very convenient. I

don’t think people should die of COVID…But I think it’d be

nice if COVID remains, and people fear COVID so that this

going out is not much. — A trans woman from South India

4. Discussion

This paper examined data from a larger study to examine the

mental health impact of the COVID-19 pandemic on

transgender persons in India. The study found that the pandemic

impacted mental health of transgender persons both negatively

and positively through several pathways.

Fear of the pandemic and witnessing the associated suffering

had a negative effect on transgender persons (46). Anxiety about

potential hospitalizations was an added layer which is linked to a

history of stigma and discrimination of transgender persons

within healthcare settings (2, 44, 57). This indicates the urgent

need to make general healthcare services trans-inclusive and

trans-affirmative (58). In addition, there were challenges in

accessing mental healthcare during the pandemic. This is in a

background of increased mental healthcare need in the

community, higher treatment gap and history of trauma within

mental healthcare settings (31, 60). These findings point to the

need to bring systemic reform in making all healthcare services

trans-affirmative including mental healthcare services.

Participants were forced to live in their parental homes with

instances of transphobic discrimination and having to come out

earlier than expected. Lack of access to in-person peer support,

safe spaces and conflict with parents lead to much mental

distress and exacerbation of mental health problems (44, 61).

Parental support and connectedness play a significant role in the

mental health of transgender youth (62, 63). Where parental

support is absent, non-parental forms of social support also can

reduce risk of mental health problems and self-harm (64). When

large scale movement restrictions such as lockdowns are

instituted, it is important to develop strategies that allow

transgender persons to access the form of social support and

spaces that they are most comfortable with.

Challenges with employment and livelihood, such as

restrictions to continue badhaai and sex work that require
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physical interaction had a particular impact on mental health of

transgender persons (44, 47, 61, 65). This is related to the

increased uncertainty and precarity around employment among

transgender persons, which predates the pandemic but was

further worsened by the pandemic (5, 46, 63, 64).

The study showed how the pandemic brought new forms of

stigma to the transgender community, with them being accused

of spreading COVID-19. This is in line with literature on trust

during pandemics and parallels with South Korea where there

was backlash against the LGBTQI + community who were

accused of spreading COVID-19 (45, 68, 69). This is in a

background of transgender-related stigma which negatively

impact mental health for example through higher levels of

depression and anxiety (70).

The pandemic impacted mental health of transgender people

through gender dysphoria. This was either because of access to

GAC being restricted because of pandemic-linked restrictions or

because of being advised to do so in the instance of being

infected with COVID-19 (44, 46). This points to the need to

recognize GAC as an essential health service and the need to

ensure its continued availability for better mental health of

transgender persons, for example, through telehealth services (68,

69). This is especially important given that GAC is associated

with decreased suicide and anxiety in transgender individuals

(24, 70). On the other hand, an interesting finding linked to

gender dysphoria is the finding of positive impacts of mask usage

and virtual meetings. This is because appearance congruence is

an important positive factor for mental health (64). This also

points to how the transgender mental health, especially gender

dysphoria, is intricately linked to how we work as a society.
5. Conclusion

The COVID-19 pandemic adversely impacted the mental

health of transgender persons in India through several pathways.

Firstly, the disease and its associated fear and suffering combined

with pre-existing inaccessibility of healthcare and reduced access

to mental health care exacerbated mental health problems.

Secondly, the unique social support needs of transgender persons

were disrupted by the pandemic and its linked restrictions thus

affecting mental health. Thirdly, the pandemic impacted mental

health because of exacerbations of pre-existing vulnerabilities

such as precarious employment and underlying stigma. Finally,

gender dysphoria was found to be a key mediating factor in the

impact of COVID-19 on mental health with a negative and

positive impact.

The study reiterates the prevailing need to make systemic

changes to make mental healthcare and general healthcare

services trans-inclusive while also recognizing the essential nature

of gender affirmative services and the need to continue them

even during emergencies and disaster situations (71). In-service

training and change of health professional curricula to make it

trans-affirmative, changing health regulations such as in

insurance policies to make it inclusive of transpersons’ needs,

especially of people from hijra/kinnar community, and revisiting
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definitions of essential health services are important (60).

Government insurance schemes such as Ayushman Bharat in

India has already started taking efforts to make them trans-

inclusive but more needs to be done and also the same is needed

in private health insurance schemes. There is a lot more to be

done to provide insurance coverage for mental health services.

In addition, the study brings some crucial insights in the

intersection of gender and mental health. On one hand, the

study brings out how public health emergencies can exacerbate

vulnerabilities — through precarious livelihood, unsupported

kinship structures and new forms of underlying stigma. On the

other it also shows how the lived mental health experience of

transgender persons is intricately linked to the way work, travel

and housing is structured in our society, which determine

experiences of gender dysphoria and therefore points to the

structural nature of the linkage between mental health and gender.

Thus, this paper sheds light on the systemic and structural

determinants of mental health, how health emergencies

exacerbate them and uniquely impact marginalized communities.

Being cognizant of these will help program managers and policy

makers across the world make structurally informed

interventions to improve mental health vulnerability.

As this manuscript is a product of analysis of data from

another study there were several limitations such as limited data.

Future studies are warranted that can explore further several

questions unearthed by this study. This includes questions such

as: health access and its impact on mental health, kinship and

social support structures of transgender persons and its role in

mental health, precarious employment and its relationship with

mental health and gender dysphoria in online spaces. Further,

there is a need for a systematic effort to adapt the minority stress

model to the transgender community in the Indian context.
Data availability statement

The datasets presented in this article are not readily available

because they were collected from a marginalised community.

Requests to access the datasets should be directed to the

corresponding author.
Ethics statement

The studies involving human participants were reviewed and

approved by Sangath Institutional Review Board (EC/NEW/

INST/2022/3063). The patients/participants provided their
Frontiers in Global Women’s Health 08
recorded verbal or written informed consent to participate in this

study.
Author contributions

AS, AB, HR, SS, SS, VP, DT: conceptualised the study with

inputs from community members. SP, HR, CS, AS, SS and AB:

collected the data. SP, HR and CS: analysed the data. HR and SP:

lead the drafting of this manuscript and all co-authors reviewed

and approved the final draft. All authors contributed to the

article and approved the submitted version.
Funding

Thakur Family Foundation, Inc.; GT378.
Acknowledgments

The study team would like to thank the community members
who attended the various community based participatory research
workshops and the study advisory board. For transcription and
translation we thank Utkarsh B, Akanksha Negi, Varun Sharma
and Yogendra Sen. We thank our volunteer Varshini Odayar. We
thank Deepak Sahu, Gadha Thachappilly, Manoj Rajkule and
Deepchandra who helped organize and co-conduct some of the
focus group discussions. We thank Sharin D’souza who reviewed
the manuscript and provided feedback.
Conflict of interest

The authors declare that the research was conducted in the

absence of any commercial or financial relationships that could

be construed as a potential conflict of interest.
Publisher’s note

All claims expressed in this article are solely those of the

authors and do not necessarily represent those of their affiliated

organizations, or those of the publisher, the editors and the

reviewers. Any product that may be evaluated in this article, or

claim that may be made by its manufacturer, is not guaranteed

or endorsed by the publisher.
References
1. WPATH. WPATH Standards of Care. 7th ed. Vol. 13, International Journal of
Transgenderism World Professional Association for Transgender Health (WPATH);
(2012).

2. Winter S, Diamond M, Green J, Karasic D, Reed T, Whittle S, et al. Transgender
people: health at the margins of society. Lancet. (2016) 388(10042):390–400. doi: 10.
1016/S0140-6736(16)00683-8
3. Government of India. Census India. (2011).

4. UNDP. Hijras/transgender women in India : HIV, human rights and social
exclusion. Delhi: United Nations Development Programme (UNDP) (2010).

5. NHRC. Study on human rights of transgender as a third gender. New Delhi: Kerala
Development Society and National Human Rights Commission, Government of India
(2017).
frontiersin.org

https://doi.org/10.1016/S0140-6736(16)00683-8
https://doi.org/10.1016/S0140-6736(16)00683-8
https://doi.org/10.3389/fgwh.2023.1126946
https://www.frontiersin.org/journals/global-womens-health
https://www.frontiersin.org/


Raghuram et al. 10.3389/fgwh.2023.1126946
6. United Nations Development Programme I. Transforming lives, transgender-
inclusive India: a framework. New Delhi: United Nations Development Programme
(UNDP) (2021).

7. Budania SK. Rapid assessment of mental health needs and planning of mental
health services for the transgender (hijras) community. Bangalore: National Institute
of Mental Health and Neuro Sciences (NIMHANS) (2012).

8. Chakrapani V, Vijin PP, Logie CH, Newman PA, Shunmugam M,
Sivasubramanian M, et al. Understanding How sexual and gender minority stigmas
influence depression among trans women and men Who Have sex with men in
India. LGBT Health. (2017) 4(3):217–26. doi: 10.1089/lgbt.2016.0082

9. Hebbar YRN, Singh B. Psychiatric morbidity in a selective sample of transgenders
in Imphal, Manipur: A descriptive study. Ann Indian Psychiatry. (2017) 1(2):114.
doi: 10.4103/aip.aip_24_17

10. Jayadeva V. Understanding the mental health of the hijra women of India. Am
J Psychiatry Res J. (2017) 12(5):7–9. doi: 10.1176/appi.ajp-rj.2017.120504

11. Nakkeeran N, Nakkeeran B. Disability, mental health, sexual orientation and
gender identity: understanding health inequity through experience and difference.
Health Res Policy Syst. (2018) 16(1):97. doi: 10.1186/s12961-018-0366-1

12. Ravi T. Mental health concerns of Transgender population living in Chennai,
South India — A study. (2011).

13. Virupaksha HG. Psycho-Social issues of transgender people in Bangalore.
Bangalore: National Institute of Mental Health and Neuro Sciences (NIMHANS)
(2013).

14. Virupaksha HG, Muralidhar D, Ramakrishna J. Suicide and suicidal behavior
among transgender persons. Indian J Psychol Med. (2016) 38(6):505. doi: 10.4103/
0253-7176.194908

15. Pinna F, Paribello P, Somaini G, Corona A, Ventriglio A, Corrias C, et al. Mental
health in transgender individuals: a systematic review. International Review of
Psychiatry. (2022) 34(3–4):292–359. doi: 10.1080/09540261.2022.2093629

16. Bhattacharya S, Ghosh D. Studying physical and mental health status among
hijra, kothi and transgender community in Kolkata, India. Soc Sci Med, 2020/10/06.
(2020) 265:113412. doi: 10.1016/j.socscimed.2020.113412. Available at: https://
pubmed.ncbi.nlm.nih.gov/33049438.

17. Goyal S, Deb KS, Elawadhi D, Kaw N. Substance abuse as a way of life in
marginalized gender identity disorder: a case report with review of Indian literature.
Asian J Psychiatr. (2014) 12:160–2. doi: 10.1016/j.ajp.2014.08.004. Available at:
https://www.sciencedirect.com/science/article/pii/S1876201814001920.

18. Chakrapani V, Newman PA, Shunmugam M, Logie CH, Samuel M. Syndemics
of depression, alcohol use, and victimisation, and Their association with HIV-related
sexual risk among men Who Have sex with men and transgender women in India.
Glob Public Health. (2017) 12(2):250–65. doi: 10.1080/17441692.2015.1091024

19. Reisner SL, Vetters R, Leclerc M, Zaslow S, Wolfrum S, Shumer D, et al. Mental
health of transgender youth in care at an adolescent urban community health center: a
matched retrospective cohort study. J Adolescent Health. (2015) 56(3):274–9. doi: 10.
1016/j.jadohealth.2014.10.264. Available at: https://www.sciencedirect.com/science/
article/pii/S1054139X14006934.

20. Su D, Irwin JA, Fisher C, Ramos A, Kelley M, Mendoza DAR, et al. Mental
health disparities within the LGBT population: a comparison between transgender
and nontransgender individuals. Transgend Health. (2016) 1(1):12–20. doi: 10.1089/
trgh.2015.0001

21. Bockting WO, Miner MH, Romine RES, Hamilton A, Coleman E. Stigma,
mental health, and resilience in an online sample of the US transgender population.
Am J Public Health. (2013) 103(5):943–51. doi: 10.2105/AJPH.2013.301241.
Available at: https://search.proquest.com/docview/1349242195?accountid=9630.

22. Meyer IH. Prejudice, social stress, and mental health in lesbian, gay, and bisexual
populations: conceptual issues and research evidence. Psychol Bull. (2003) 129
(5):674–97. doi: 10.1037/0033-2909.129.5.674. Available at: https://pubmed.ncbi.nlm.
nih.gov/12956539.

23. Valentine SE, Shipherd JC. A systematic review of social stress and mental health
among transgender and gender non-conforming people in the United States. Clin
Psychol Rev. (2018) 66:24–38. doi: 10.1016/j.cpr.2018.03.003. Available at: https://
www.sciencedirect.com/science/article/pii/S0272735817304208.

24. Baker KE, Wilson LM, Sharma R, Dukhanin V, McArthur K, Robinson KA.
Hormone therapy, mental health, and quality of life among transgender people: a
systematic review. J Endocr Soc. (2021) 5(4):bvab011. doi: 10.1210/jendso/bvab011

25. Gupta A, SivakamiM.Health and healthcare seeking behaviour among transgender
in Mumbai: beyond the paradigm of HIV/AIDS. Soc Sci Spectr. (2016) 2(1):63–79. http://
www.socialspectrum.in/index.php/sp/article/view/54

26. Ortiz Z. The transgender community in bangalore : health issues and factors
negatively affecting outcomes. SIT Digital Collections (2016).

27. Soumya E. Indian Transgender healthcare challenges | features news | al jazeera.
Bengaluru: ALJAZEERA (2014). Available at: https://www.aljazeera.com/features/
2014/6/18/indian-transgender-healthcare-challenges (Accessed December 29, 2020).

28. Beattie TSH, Bhattacharjee P, Suresh M, Isac S, Ramesh BM, Moses S. Personal,
interpersonal and structural challenges to accessing HIV testing, treatment and care
services among female sex workers, men Who Have sex with men and transgenders
Frontiers in Global Women’s Health 09
in Karnataka state, south India. J Epidemiol Community Health. (2012 Oct 1) 66
(Suppl 2):ii42 LP–ii48. doi: 10.1136/jech-2011-200475

29. Chakrapani V, Newman PA, Shunmugam M, Dubrow R. Barriers to free
antiretroviral treatment access among kothi-identified men Who Have sex with
men and aravanis (transgender women) in Chennai, India. AIDS Care. (2011) 23
(12):1687–94. doi: 10.1080/09540121.2011.582076

30. Bowling J, Dodge B, Banik S, Rodriguez I, Mengele SR, Herbenick D, et al.
Perceived health concerns among sexual minority women in mumbai, India: an
exploratory qualitative study. Cult Health Sex. (2016) 18(7):826–40. doi: 10.1080/
13691058.2015.1134812

31. Snow A, Cerel J, Loeffler DN, Flaherty C. Barriers to mental health care for
transgender and gender-nonconforming adults: a systematic literature review.
Health Soc Work. (2019) 44(3):149–55. doi: 10.1093/hsw/hlz016

32. Kattari SK, Walls NE, Speer SR, Kattari L. Exploring the relationship between
transgender-inclusive providers and mental health outcomes among transgender/
gender variant people. Soc Work Health Care. (2016) 55(8):635–50. doi: 10.1080/
00981389.2016.1193099

33. Arunachalam MA, Halwai A. An analysis of the ethics of lockdown in India.
Asian Bioeth Rev. (2020) 12(4):481–9. doi: 10.1007/s41649-020-00133-3

34. Rosario K. COVID-19 lockdown: transgender community pushed further to the
margin — The Hindu. The Hindu. (2020) Available at: https://www.thehindu.com/
news/cities/mumbai/covid-19-lockdown-transgender-community-pushed-further-to-
the-margin/article31265535.ece (Accessed September 1, 2020).

35. Sebastian S. COVID-19: What about the transgender community?. Down To
Earth. (2020) Available at: https://www.downtoearth.org.in/news/governance/covid-
19-what-about-the-transgender-community–70151 (Accessed September 1, 2020).

36. Parveen SS. Coronavirus: LGBT community demands separate isolation
wards. ANI. (2020) Available at: https://www.aninews.in/news/national/general-
news/coronavirus-lgbt-community-demands-separate-isloation-wards20200318040746/
(Accessed September 1, 2020).

37. Baumgart P, Farooqi S. India’s hijras find themselves further marginalized amid
the pandemic — Atlantic Council. Atlantic Council. (2020).

38. Deb S. Living on the edge: cOVID-19 adds to distress and discrimination of
Indian transgender communities — health and human rights journal. Health
Human Rights J. (2020). Available at: https://www.hhrjournal.org/2020/03/living-on-the-
edge-covid-19-adds-to-distress-and-discrimination-of-indian-transgender-communities/
(Accessed September 1, 2020).

39. Kshetri R, Rajshree hignam. Impact of COVID 19 on transgender in Manipur.
E-PAO. (2020)

40. Menon VK. COVID-19 impact: With no legal documents, transgenders left
“begging” for food, money. Mid-Day. (2020) Available at: https://www.mid-day.
com/articles/covid19-impact-with-no-legal-documents-transgenders-left-begging-for-
food-money/22893223 (Accessed September 3, 2020).

41. Reuters. India’s transgender community struggles as coronavirus shuts life down
| Deccan Herald. Deccan Herald. (2020).

42. Tinkhede S. Transgenders feel they’re a forgotten community. The Times of
India. (2020).

43. Ramesh M. Coronavirus Outbreak Impact on Transgender Community in India:
‘Discriminated, Worried’: India’s Trans-persons On COVID-19 Outbreak. The Quint.
(2020) Available at: https://www.thequint.com/neon/gender/coronavirus-transgender-
community-impact (Accessed September 3, 2020).

44. Dasgupta S, Sinha S, Roy R. ‘We Are helpless, hopeless and living in despair’:
impact of COVID-19 on the overall health and well-Being, and participation of the
transgender community in India. Inter J Commun Soc Devel. (2021) 3(4):372–89.
doi: 10.1177/25166026211050743

45. Banerjee D, Nair VS. “The untold Side of COVID-19”: struggle and perspectives
of the sexual minorities. J Psychosexual Health. (2020) 2(2):113–20. doi: 10.1177/
2631831820939017

46. Pandya A, Redcay A. Impact of COVID-19 on transgender women and hijra:
insights from Gujarat, India. J Hum Rights Soc Work. (2022) 7(2):148–57. doi: 10.
1007/s41134-021-00184-y

47. MS A, John J. Lived realities of transgender persons in Kerala during COVID-19
pandemic. In: I George, M Kuruvilla, editors. Gendered experiences of COVID-19 in
India. Cham: Springer International Publishing (2021). p. 267–84. doi: 10.1007/978-
3-030-85335-8_12

48. Kola L, Kohrt BA, Hanlon C, Naslund JA, Sikander S, Balaji M, et al. COVID-19
mental health impact and responses in low-income and middle-income countries:
reimagining global mental health. Lancet Psychiatry. (2021) 8(6):535–50. doi: 10.
1016/S2215-0366(21)00025-0. Available at: https://www.sciencedirect.com/science/
article/pii/S2215036621000250.

49. Hawke LD, Hayes E, Darnay K, Henderson J. Mental health among transgender
and gender diverse youth: an exploration of effects during the COVID-19 pandemic.
Psychol Sex Orientat Gend Divers. (2021) 8(2):180–7. doi: 10.1037/sgd0000467

50. Smooth WG. Intersectionality from theoretical framework to policy
intervention. In: AR Wilson, editors. Situating intersectionality: politics, policy, and
power. New York: New York: Palgrave Macmillan (2013). p. 11–42.
frontiersin.org

https://doi.org/10.1089/lgbt.2016.0082
https://doi.org/10.4103/aip.aip_24_17
https://doi.org/10.1176/appi.ajp-rj.2017.120504
https://doi.org/10.1186/s12961-018-0366-1
https://doi.org/10.4103/0253-7176.194908
https://doi.org/10.4103/0253-7176.194908
https://doi.org/10.1080/09540261.2022.2093629
https://doi.org/10.1016/j.socscimed.2020.113412
https://pubmed.ncbi.nlm.nih.gov/33049438
https://pubmed.ncbi.nlm.nih.gov/33049438
https://doi.org/10.1016/j.ajp.2014.08.004
https://www.sciencedirect.com/science/article/pii/S1876201814001920
https://doi.org/10.1080/17441692.2015.1091024
https://doi.org/10.1016/j.jadohealth.2014.10.264
https://doi.org/10.1016/j.jadohealth.2014.10.264
https://www.sciencedirect.com/science/article/pii/S1054139X14006934
https://www.sciencedirect.com/science/article/pii/S1054139X14006934
https://doi.org/10.1089/trgh.2015.0001
https://doi.org/10.1089/trgh.2015.0001
https://doi.org/10.2105/AJPH.2013.301241
https://search.proquest.com/docview/1349242195?accountid=9630
https://doi.org/10.1037/0033-2909.129.5.674
https://pubmed.ncbi.nlm.nih.gov/12956539
https://pubmed.ncbi.nlm.nih.gov/12956539
https://doi.org/10.1016/j.cpr.2018.03.003
https://www.sciencedirect.com/science/article/pii/S0272735817304208
https://www.sciencedirect.com/science/article/pii/S0272735817304208
https://doi.org/10.1210/jendso/bvab011
http://www.socialspectrum.in/index.php/sp/article/view/54
http://www.socialspectrum.in/index.php/sp/article/view/54
https://www.aljazeera.com/features/2014/6/18/indian-transgender-healthcare-challenges
https://www.aljazeera.com/features/2014/6/18/indian-transgender-healthcare-challenges
https://doi.org/10.1136/jech-2011-200475
https://doi.org/10.1080/09540121.2011.582076
https://doi.org/10.1080/13691058.2015.1134812
https://doi.org/10.1080/13691058.2015.1134812
https://doi.org/10.1093/hsw/hlz016
https://doi.org/10.1080/00981389.2016.1193099
https://doi.org/10.1080/00981389.2016.1193099
https://doi.org/10.1007/s41649-020-00133-3
https://www.thehindu.com/news/cities/mumbai/covid-19-lockdown-transgender-community-pushed-further-to-the-margin/article31265535.ece
https://www.thehindu.com/news/cities/mumbai/covid-19-lockdown-transgender-community-pushed-further-to-the-margin/article31265535.ece
https://www.thehindu.com/news/cities/mumbai/covid-19-lockdown-transgender-community-pushed-further-to-the-margin/article31265535.ece
https://www.downtoearth.org.in/news/governance/covid-19-what-about-the-transgender-community-70151
https://www.downtoearth.org.in/news/governance/covid-19-what-about-the-transgender-community-70151
https://www.aninews.in/news/national/general-news/coronavirus-lgbt-community-demands-separate-isloation-wards20200318040746/
https://www.aninews.in/news/national/general-news/coronavirus-lgbt-community-demands-separate-isloation-wards20200318040746/
https://www.hhrjournal.org/2020/03/living-on-the-edge-covid-19-adds-to-distress-and-discrimination-of-indian-transgender-communities/
https://www.hhrjournal.org/2020/03/living-on-the-edge-covid-19-adds-to-distress-and-discrimination-of-indian-transgender-communities/
https://www.mid-day.com/articles/covid19-impact-with-no-legal-documents-transgenders-left-begging-for-food-money/22893223
https://www.mid-day.com/articles/covid19-impact-with-no-legal-documents-transgenders-left-begging-for-food-money/22893223
https://www.mid-day.com/articles/covid19-impact-with-no-legal-documents-transgenders-left-begging-for-food-money/22893223
https://www.thequint.com/neon/gender/coronavirus-transgender-community-impact
https://www.thequint.com/neon/gender/coronavirus-transgender-community-impact
https://doi.org/10.1177/25166026211050743
https://doi.org/10.1177/2631831820939017
https://doi.org/10.1177/2631831820939017
https://doi.org/10.1007/s41134-021-00184-y
https://doi.org/10.1007/s41134-021-00184-y
https://doi.org/10.1007/978-3-030-85335-8_12
https://doi.org/10.1007/978-3-030-85335-8_12
https://doi.org/10.1016/S2215-0366(21)00025-0
https://doi.org/10.1016/S2215-0366(21)00025-0
https://www.sciencedirect.com/science/article/pii/S2215036621000250
https://www.sciencedirect.com/science/article/pii/S2215036621000250
https://doi.org/10.1037/sgd0000467
https://doi.org/10.3389/fgwh.2023.1126946
https://www.frontiersin.org/journals/global-womens-health
https://www.frontiersin.org/


Raghuram et al. 10.3389/fgwh.2023.1126946
51. Crenshaw K. Demarginalizing the intersection of race and sex: a black feminist
critique of antidiscrimination doctrine, feminist theory and antiracist politics.
University of Chicago Legal Forum (1989). 139–67.

52. Katz-Wise SL, Pullen Sansfaçon A, Bogart LM, Rosal MC, Ehrensaft D,
Goldman RE, et al. Lessons from a community-based participatory research study
with transgender and gender nonconforming youth and Their families. Action
Research. (2019) 17(2):186–207. doi: 10.1177/1476750318818875

53. Israel BA, Eng E, Schulz AJ, Parker EA, Satcher D, Israel BA, et al. Methods in
community-based participatory research for health. 1st ed. Hoboken, United States:
John Wiley & Sons, Incorporated (2005). Available at: http://ebookcentral.proquest.
com/lib/londonschoolecons/detail.action?docID=238816

54. Braun V, Clarke V. Using Thematic analysis in psychology. Qual. Res. Psychol.
(2006) 3:77–101. doi: 10.1191/1478088706qp063oa

55. Mason J. Qualitative researching. 2nd ed London: SAGE Publications (2002).

56. Pandya A, Redcay A. Access to health services: barriers faced by the transgender
population in India. J Gay Lesbian Ment Health. (2020) 25(2):1–26. doi: 10.1080/
19359705.2020.1850592

57. Sangath IHEAR and UNDP. Trans-Affirmative medical education in India: need
for reform and core competencies. Bhopal: United Nations Development Programme
(UNDP) (2022). Available at: https://www.undp.org/india/publications/trans-
affirmative-medical-education-india (Accessed December 18, 2022).

58. White BP, Fontenot HB. Transgender and non-conforming persons’ mental
healthcare experiences: an integrative review. Arch Psychiatr Nurs. (2019) 33
(2):203–10. doi: 10.1016/j.apnu.2019.01.005. Available at: https://www.sciencedirect.
com/science/article/pii/S0883941718303790.

59. Banerjee D, Rao TSS. “The graying minority”: lived experiences and psychosocial
challenges of older transgender adults during the COVID-19 pandemic in India, A
qualitative exploration. Front Psychiatry. (2021) 11. doi: 10.3389/fpsyt.2020.604472

60. Simons L, Schrager SM, Clark LF, Belzer M, Olson J. Parental support and
mental health among transgender adolescents. J Adolesc Health. (2013) 53(6):791–3.
doi: 10.1016/j.jadohealth.2013.07.019. Available at: https://www.sciencedirect.com/
science/article/pii/S1054139X13003844.

61. Ghosh D, Roy PK. Parenting, mental health and transgender youth: practices
and perspectives in India. In: H Selin, editors. Parenting across cultures:
childrearing, motherhood and fatherhood in non-western cultures. Cham: Springer
International Publishing (2022). p. 385–400. doi: 10.1007/978-3-031-15359-4_25
Frontiers in Global Women’s Health 10
62. Tankersley AP, Grafsky EL, Dike J, Jones RT. Risk and resilience factors for
mental health among transgender and gender nonconforming (TGNC) youth: a
systematic review. Clin Child Fam Psychol Rev. (2021) 24(2):183–206. doi: 10.1007/
s10567-021-00344-6

63. Chakrapani V, Newman PA, Sebastian A, Rawat S, Shunmugam M, Sellamuthu
P. The impact of COVID-19 on economic well-Being and health outcomes among
transgender women in India. Transgend Health. (2021) 7(5):381–4. doi: 10.1089/
trgh.2020.0131

64. Priyadarshini S, Swain SC. Impact of COVID-19 on the socioeconomic life and
psychology of transgenders: insights from India. Int J Res Pharm Sci. (2020) 11
(SPL1):126–32. doi: 10.26452/ijrps.v11iSPL1.2286

65. Siegrist M, Zingg A. The role of public trust during pandemics: implications
for crisis communication. Eur Psychol. (2014) 19:23–32. doi: 10.1027/1016-9040/
a000169

66. Thoreson R. Covid-19 backlash targets LGBT people in South Korea.
Human Rights Watch. (2020) 13. Available at: https://www.hrw.org/news/2020/
05/13/covid-19-backlash-targets-lgbt-people-south-korea (Accessed December 18,
2022).

67. Yang MF, Manning D, van den Berg JJ, Operario D. Stigmatization and mental
health in a diverse sample of transgender women. LGBT Health. (2015) 2(4):306–12.
doi: 10.1089/lgbt.2014.0106

68. van der Miesen AIR, Raaijmakers D, van de Grift TC. “You have to wait a little
longer”: transgender (mental) health at risk as a consequence of deferring gender-
affirming treatments during COVID-19. Arch Sex Behav. (2020) 49(5):1395–9.
doi: 10.1007/s10508-020-01754-3

69. McGregor K, Williams CR, Botta A, Mandel F, Gentile J. Providing essential
gender-affirming telehealth services to transgender youth during COVID-19: a
service review. J Telemed Telecare. (2022) 29(2):1357633X221095785. doi: 10.1177/
1357633X221095785.

70. White Hughto JM, Reisner SL. A systematic review of the effects of hormone
therapy on psychological functioning and quality of life in transgender individuals.
Transgend Health. (2016) 1(1):21–31. doi: 10.1089/trgh.2015.0008

71. Wang Y, Pan B, Liu Y, Wilson A, Ou J, Chen R. Health care and mental
health challenges for transgender individuals during the COVID-19
pandemic. Lancet Diabetes Endocrinol. (2020) 8(7):564–5. doi: 10.1016/S2213-8587
(20)30182-0
frontiersin.org

https://doi.org/10.1177/1476750318818875
http://ebookcentral.proquest.com/lib/londonschoolecons/detail.action?docID=238816
http://ebookcentral.proquest.com/lib/londonschoolecons/detail.action?docID=238816
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1080/19359705.2020.1850592
https://doi.org/10.1080/19359705.2020.1850592
https://www.undp.org/india/publications/trans-affirmative-medical-education-india
https://www.undp.org/india/publications/trans-affirmative-medical-education-india
https://doi.org/10.1016/j.apnu.2019.01.005
https://www.sciencedirect.com/science/article/pii/S0883941718303790
https://www.sciencedirect.com/science/article/pii/S0883941718303790
https://doi.org/10.3389/fpsyt.2020.604472
https://doi.org/10.1016/j.jadohealth.2013.07.019
https://www.sciencedirect.com/science/article/pii/S1054139X13003844
https://www.sciencedirect.com/science/article/pii/S1054139X13003844
https://doi.org/10.1007/978-3-031-15359-4_25
https://doi.org/10.1007/s10567-021-00344-6
https://doi.org/10.1007/s10567-021-00344-6
https://doi.org/10.1089/trgh.2020.0131
https://doi.org/10.1089/trgh.2020.0131
https://doi.org/10.26452/ijrps.v11iSPL1.2286
https://doi.org/10.1027/1016-9040/a000169
https://doi.org/10.1027/1016-9040/a000169
https://www.hrw.org/news/2020/05/13/covid-19-backlash-targets-lgbt-people-south-korea
https://www.hrw.org/news/2020/05/13/covid-19-backlash-targets-lgbt-people-south-korea
https://doi.org/10.1089/lgbt.2014.0106
https://doi.org/10.1007/s10508-020-01754-3
https://doi.org/10.1177/1357633X221095785
https://doi.org/10.1177/1357633X221095785
https://doi.org/10.1089/trgh.2015.0008
https://doi.org/10.1016/S2213-8587(20)30182-0
https://doi.org/10.1016/S2213-8587(20)30182-0
https://doi.org/10.3389/fgwh.2023.1126946
https://www.frontiersin.org/journals/global-womens-health
https://www.frontiersin.org/

	Impact of the COVID-19 pandemic on the mental health of transgender persons in India: Findings from an exploratory qualitative study
	Introduction and background
	The COVID-19 pandemic in India

	Methods
	Use of participatory approach
	Data collection
	Data analysis
	Use of intersectionality approach

	Results
	Anxieties due to an inaccessible health system exacerbated
	Anxieties because of death and suffering
	Anxiety about hospitalisation
	Mental distress because of challenges in vaccination
	Mental healthcare access restricted

	COVID related restrictions affected mental health because of unique kinship and social support needs
	Social isolation during the pandemic
	Domestic violence
	Pandemic worsened mental health problems

	COVID-19 exacerbated social determinants of mental health
	Stigma worsened
	Disrupted livelihoods
	Difficulty in finding employment

	COVID-19 impacted mental health through variable effects on dysphoria and “passability”
	Dysphoria due to disrupted gender transition
	Positive effects of change in social interaction


	Discussion
	Conclusion
	Data availability statement
	Ethics statement
	Author contributions
	Funding
	Acknowledgments
	Conflict of interest
	Publisher's note
	References


