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With the COVID-19 pandemic evolving rapidly across the
globe, scarce medical resources have become centered around
care for those who are infected with COVID-19, and so-called
non-essential medical care has been set on hold. While there
is general consensus about the prioritizing of COVID-19 care,
a growing number of health care providers and patient repre-
sentatives have expressed their concerns with the (long-term)
consequences of deferring other medical care (Wang & Zhang,
2020). As this global outbreak continues to spread, inducing
fear and anxiety without a clear perspective, this pandemic will
especially impact those who depend on proper medical and
mental health care. It is largely unknown what the (mental)
health status is of the groups that remain out of scope during
this COVID-19 crisis, especially those in vulnerable positions
and with prior health problems. In this Guest Editorial, we
express our concerns over the deferral of most gender-affirm-
ing (medical) treatments and the direct and indirect effects this
might have on the public (mental) health of transgender and
gender non-conforming (TGNC) people, and the health sys-
tem that serves these individuals. We highlight the increased
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vulnerability of this group, underline the cumulative burden
(e.g., physical, mental, socioeconomic) for many TGNC indi-
viduals, and argue why gender-affirming medical and mental
health care should be prioritized when re-introducing non-
essential medical care (see also Bowleg, 2020; Wang et al.,
2020)

Access to Transgender Care

TGNC individuals concern a sizable group in society, among
children, adolescents, and adults (Goodman et al., 2020;
Zucker, 2017). The incongruence between gender identity and
physical characteristics results in experienced dysphoria and
severe mental health problems in a considerable share of this
group (e.g., Dhejne, van Vlerken, Heylens, & Arcelus, 2016;
van der Miesen, Nabbijohn, Santarossa, & VanderLaan, 2018).
Gender-affirming treatments have repeatedly been shown to
improve physical and mental health of TGNC adults (van de
Grift, Elaut, Cerwenka, Cohen-Kettenis, & Kreukels, 2018;
White Hughto & Reisner, 2016), as well as in youth (van
der Miesen, Steensma, de Vries, Bos, & Popma, 2020). For
TGNC individuals, gender-affirming treatments may consist
of mental health care, including psychological support and/or
medical treatments. Due to the diverse needs of care-seekers,
both aspects of care are important in providing adequate gen-
der-affirming care. Yet, access to this essential care has been
challenging, whether it is due to waiting lists, strict treatment
protocols, or practical barriers such as travel distance or lack
of insurance (Puckett, Cleary, Rossman, Newcomb, & Mustan-
ski, 2018). Baseline access to gender-affirming medical care is
already a serious issue in many countries around the world; a
recent survey in The Netherlands found, for example, that 67%
of the adult TGNC care-seekers waited more than 18 months for
an initial intake and hormone treatment, and another median of
6 months before surgical intake (Ministry of Health, Welfare,
and Sports, 2019). In many regions, TGNC individuals have
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no access to gender-affirming care at all (Puckett et al., 2018).
Deprivation of adequate care in the short term might result in
an increase in self-medication of gender-affirming hormones,
including potential physical risks without proper monitor-
ing. In the long term, deprivation of adequate care might also
increase allostatic load (i.e., stress), depression, non-suicidal
self-injury, and suicidal ideation and behavior, which ultimately
results in a decreased life expectancy (White Hughto, Reis-
ner, & Pachankis, 2015). In this respect, not only the start of
treatment is important, but also the continuation of ongoing
treatment and support, as a recent study found that increased
risk for suicidality might also be present during the course of
gender-affirmative treatments (Wiepjes et al., 2020).

Physical Health Effects: Risk of Severe
COVID-19 Infections and Limited Follow-Up
Care

Early evidence on characteristics of individuals at risk of devel-
oping more severe COVID-19 infections and less favorable
outcomes include male sex, obesity, and coexisting physical
health issues, such as hypertension (Hu et al., 2020; Pozzilli
& Lenzi, 2020; Zhou et al., 2020). Although evidence on the
course of COVID-19 infections is largely unknown for all indi-
viduals, it is specifically uncertain how findings on sex dif-
ferences, as opposed to gender differences, relate to TGNC
individuals. Who are at risk? Those who currently identify with
a male gender (and receiving testosterone treatment) and/or
those with a male sex assigned at birth with a non-male gender
identity? While some hypothesize the possible role of testoster-
one in influencing the course of COVID-19 infections (Pozzilli
& Lenzi, 2020), conclusive evidence is lacking. In addition,
lower body awareness and barriers toward sports engagement
result in higher incidences of overweight in TGNC individuals
(VanKim et al., 2014), making them more at risk of developing
severe COVID-19 infections. Also, forthcoming cardiovascular
diseases as well as chronic stress may impact the functioning of
the immune system, putting TGNC individuals further at risk.
Fortunately, gender-affirming medical treatments can result in
better physical health and lowered stress (White Hughto et al.,
2015), and therefore might protect TGNC individuals from
more severe COVID-19 infections.

Besides the direct health effects of more severe COVID-
19 infections, limited access to follow-up of gender-affirming
medical care can put TGNC individuals at risk for multiple
physical health conditions or complications. Long-term subop-
timal gender-affirming hormone doses can increase the chance
of developing osteoporosis or cardiovascular disease (Defreyne,
Van de Bruaene, Rietzschel, Van Schuylenbergh, & T’ Sjoen,
2019). Limited access to postoperative follow-up care can result
in developing, for example, voiding issues (e.g., urinary tract
hesitancy) or increased chance of requiring reoperations at a
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later point. This is of particular importance for TGNC individu-
als as it has been reported that this population already feels
hesitant to access medical care due to fear of stigma and mis-
understanding (Kosenko, Rintamaki, Raney, & Maness, 2013).

Mental Health Effects: COVID-Stress,
Increase in Dysphoria, and Suicidality

Next to physical vulnerabilities, TGNC individuals are at
increased risk for developing mental health problems, regard-
less of the COVID-19 crisis (Dhejne et al., 2016). Social iso-
lation, fear for the health of oneself and others, and the loss
of routine impact the mental well-being of many individuals
during the COVID-19 pandemic (Fiorillo & Gorwood, 2020).
However, for many TGNC individuals, these effects are super-
imposed on existing mental health problems and decreased
resilience due to longer existing stress. For TGNC individu-
als experiencing severe bodily distress or social stigma due to
physical incongruence, gender-affirming medical care is essen-
tial to decrease these feelings of (social) anxiety, depression,
hopelessness, and subsequent suicidal thoughts (White Hughto
& Reisner, 2016; Wiepjes et al., 2020). Conversely, insufficient
access to this care puts a significant mental health burden on
this population.

The current COVID-19 crisis not only defers gender-
affirming medical treatments of people who already had clini-
cal intakes or surgeries scheduled, the limited total capacity
of the health system makes it likely that access to care will
be substantially delayed for all TGNC individuals seeking
gender-affirming care in the coming years. This causes many
TGNC individuals to live in the difficult twilight zone between
assigned sex and experienced gender identity for an extended
period. While the effects of deferring initial care remain largely
out of scope of health care professionals (since individuals are
on waiting lists), TGNC support groups have already expressed
their concerns signaling an increase in suicidal ideation among
their members (e.g., The Trevor Project, 2020). Additionally,
for those who are already enrolled in mental health clinical
services, the frequency and effectiveness of mental health
counseling might be decreased for many because of the lack of
good-quality telehealth. Moreover, the decreased opportunities
to have social and peer support likely affect (mental) health
as well (de Vries et al., 2015). For TGNC youth, the closing
of schools can be distressing due to the absent availability of
peer support. As TGNC individuals already experience more
loneliness and are less often in a relationship (Kuyper, 2017),
social isolation and social distancing will further impact these
intersections with mental health (Brennan, Card, Collict, Jol-
limore, & Lachowsky, 2020). Taking all those different aspects
of mental health, the deferral of gender-affirming medical treat-
ments, and all the potential impacts into consideration, TGNC
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individuals will likely be suffering from a cumulative mental
health burden during this global pandemic.

Socioeconomic Factors: Intersections
Between Health, Human Rights,
and Socioeconomic Stress

In general, socioeconomic factors can impact (mental) health
significantly. Parallel to the physical and mental health chal-
lenges TGNC individuals face, socioeconomic stress (e.g.,
lower job security and income) also intersects with their over-
all well-being (White Hughto et al., 2015). Recognizing this
relationship, TGNC individuals are thus likely to be dispro-
portionally affected by both the COVID-19 pandemic, as well
as the deferral of gender-affirming medical and mental health
care. With the possible loss of jobs and income, financial access
to gender-affirming care can be threatened, especially when
being uninsured or being insured through employers. On top
of this, attending TGNC-safe spaces is temporarily impossi-
ble due to social distancing restrictions, which may be more
important when living in households threatened by violence or
transphobic stigma. On a larger scale, advocacy and stakeholder
groups may experience additional barriers in getting organ-
ized. TGNC advocacy and stakeholder groups will likely have
less possibilities for providing general public health education
at schools and through mainstream media. With the current
global restrictions on organizing meetings and protests, it will
be more difficult to attend to the need for equal human rights
for TGNC individuals. TGNC legislation was already at risk
in certain countries, but the current COVID-19 pandemic may
push this topic even further down the political agenda. Some
governments even use the state of emergency to file legisla-
tion that reduces TGNC rights (e.g., legal gender recognition
is being banned in Hungary; see Walker, 2020), and increased
discrimination has already been reported (Perez-Brumer &
Silva-Santisteban, 2020), while multiple pro-TGNC legisla-
tions have been put on hold given the COVID-19 initiatives.
Ultimately, this will further delay or endanger the possibilities
to access proper gender-affirming care and gender recognition,
putting TGNC individuals at risk of negative health outcomes,
considering the intersections among socioeconomic, human
rights, mental, and physical health.

Transgender Research: Possible
Consequences and Considerations

Next to the emerging risks for TGNC individuals, the COVID-
19 pandemic is likely to delay ongoing and future transgender
research initiatives. As the pandemic has not only shut down
non-essential care but also universities and research institutes
as a whole, some ongoing and follow-up studies have been put

on immediate hold. While there has been a consistent increase
in publications related to transgender research over the past dec-
ades (Wanta & Unger, 2017), the current pandemic might have
long-term consequences for this field that already has many
understudied topics and populations (e.g., transgender elderly,
non-binary individuals, new surgical techniques). For ongo-
ing studies, the data collected during the COVID-19 pandemic
might be subject to bias, as questionnaires regarding mental
health, for example, will be strongly dependent on the current
global situation. As no standardized measures have yet been
developed to assess the (mental health) effects on life during
a pandemic, it remains uncertain how generalizable data col-
lected at present will be.

For researchers, this pandemic might also come with an
increased uncertainty with regard to financial resources to per-
form research. While some universities might have more flex-
ible policies regarding, for example, grant applications, other
researchers might not experience this leniency, thereby putting
future projects on hold. In addition, although some scientific
societies transfer research conferences to online-only, others
are canceled. This might reduce network building, research dis-
semination, and future career possibilities.

Lastly, the travel restrictions and conference cancellations
could be a threat for stakeholder involvement in research.
TGNC stakeholder involvement is increasingly on the global
scientific agenda, in both TGNC adult (Bouman, 2018) and
youth research (Strang et al., 2019). Since human contact
facilitates listening, learning, and the exchange of views, the
COVID-19 pandemic might challenge these developments. On
the other hand, novel ad hoc collaborations develop online,
including a global scientific study on the effects of COVID-19
on TGNC health and health care (Trans Care COVID-19: https
/l'www.transcarecovid-19.com/).

Summary and Opportunities

The COVID-19 pandemic is a global crisis taking place on an
unprecedented scale, and the full effects have yet to unfold.
Almost every individual, household, industry, and country is
affected in some way or might be in the future. TGNC individu-
als and their supporting health care systems are no exception.
While gender-affirming care was already facing substantial
challenges, the pressure the COVID-19 pandemic puts on the
health care system adds a sizable burden to effectively support
the (mental) health of many TGNC individuals. At the moment,
the main obstacles are the deferral of gender-affirming treat-
ments and limited access to (mental) health care, jeopardizing
the physical and mental health of a large number of TGNC indi-
viduals. Additionally, socioeconomic hardship and less atten-
tion for the improvements of TGNC rights will put an increased
strain on the community.
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TGNC advocates, supporting health care providers, gov-
ernments, and policy makers are collaboratively respon-
sible to address the physical and emotional consequences
of the COVID-19 pandemic and to address not only these
present obstacles, but also structural obstacles to gen-
der-affirming health care. Before this pandemic, already
increasing attention has been given to the implementa-
tion of blended care (i.e., combining face-to-face consul-
tations with online appointments and therapy; Wentzel,
van der Vaart, Bohlmeijer, & van Gemert-Pijnen, 2016)
but widespread use in transgender care was lacking. As
it is unlikely that TGNC health care facilities will oper-
ate as usual soon, professionalizing telehealth and online
peer support becomes a necessity now. The current situ-
ation might therefore provide opportunities to critically
review aspects of health care systems’ barriers, increasing
the systems’ capacity, and implementing blended care to
optimally benefit of the advantages of this type of care.
This could lead to a decreased number of standard face-
to-face intake contacts prior to transition by, for example,
providing psychoeducation online. By substituting physi-
cal contacts with telemedicine, travel cost will be reduced
and by developing teleconferencing between health care
disciplines interdisciplinary and speedy clinical decision-
making will be facilitated. In this regard, given the scarce
resources, collaboration between institutions to implement
this blended care is highly recommended to arrange effec-
tive regional networks and interdisciplinary care, whereas
expanding telemedicine would also further increase the
strength of (worldwide) clinical collaboration.

In addition, the current situation, in which many are getting
accustomed to teleconferencing, can provide opportunities for
scientific collaborations. This can include online conferences,
educational initiatives, and disseminating new research find-
ings with TGNC communities. Similar to clinical opportunities,
researchers can experiment with digital substitutes for study
participation, such as online interviews and questionnaires, in
order to reduce barriers to engage and improve the generaliz-
ability of their findings (e.g., by reaching traditionally under-
served populations).

In conclusion, the COVID-19 pandemic is obviously caus-
ing numerous societal challenges. During this crisis, many
TGNC individuals may be subject to severe (mental) health
threats, resulting from both the pandemic itself and the sub-
sequent deferral of gender-affirming care. We argue that non-
essential gender-affirming care, both medical and psychologi-
cal, is actually essential to ensure the health of this population,
which should be prioritized when re-introducing care. At the
same time, the present crisis provides opportunities in critically
reviewing existing barriers to care, introducing telemedicine,
and implementing novel methods of education and research.
Attaining these outcomes, however, is strongly dependent on
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how effectively all relevant stakeholders will be able to col-
laborate together.

Acknowledgements The authors would like to thank Lisa van Gin-
neken, chair of The Netherlands support and advocacy organization for
transgender and gender non-conforming individuals Transvisie, for her
community peer-review of this Guest Editorial.

Author Contributions The authors wrote this Guest Editorial on per-
sonal behalf and all approved the final manuscript.

Compliance with Ethical Standards

Conflict of interest The authors declare that they have no conflict of
interest.

Informed Consent No data from participants have been collected and
thus no informed consent was required.

References

Bouman, W. P. (2018). Transgender and gender diverse people’s
involvement in transgender health research. International Journal
of Transgenderism, 19, 357-358. https://doi.org/10.1080/15532
739.2018.1543066.

Bowleg, L. (2020). We’re not all in this together: On COVID-19, inter-
sectionality, and structural inequality [Editorial]. American Jour-
nal of Public Health. https://doi.org/10.2105/AJPH.2020.305766.

Brennan, D. J., Card, K., Collict, D., Jollimore, J., & Lachowsky, N. J.
(2020). How might social distancing impact gay, bisexual, queer,
trans and two-spirit men in Canada? AIDS and Behavior. https://
doi.org/10.1007/s10461-020-02891-5.

de Vries, A. L. C., Steensma, T. D., Cohen-Kettenis, P. T., VanderLaan,
D.P., & Zucker, K. J. (2015). Poor peer relations predict parent-and
self-reported behavioral and emotional problems of adolescents
with gender dysphoria: A cross-national, cross-clinic comparative
analysis. European Child and Adolescent Psychiatry, 25, 579-588.
https://doi.org/10.1007/s00787-015-0764-7.

Defreyne, J., Van de Bruaene, L. D., Rietzschel, E., Van Schuylenbergh,
J., & T’Sjoen, G. G. R. (2019). Effects of gender-affirming hor-
mones on lipid, metabolic, and cardiac surrogate blood markers
in transgender persons. Clinical Chemistry, 65, 119-134. https://
doi.org/10.1373/clinchem.2018.288241.

Dhejne, C., van Vlerken, R. H. T., Heylens, G., & Arcelus, J. (2016).
Mental health and gender dysphoria: A review of the litera-
ture. International Review of Psychiatry, 28, 44-57. https://doi.
org/10.3109/09540261.2015.1115753.

Fiorillo, A., & Gorwood, P. (2020). The consequences of the COVID-19
pandemic on mental health and implications for clinical practice.
European Psychiatry. https://doi.org/10.1192/j.eurpsy.2020.35.

Goodman, M., Adams, N., Corneil, T., Kreukels, B. P. C., Motmans, J.,
& Coleman, E. (2020). Size and distribution of transgender and
gender nonconforming populations: A narrative review. Endocri-
nology and Metabolism Clinics of North America, 48, 303-321.
https://doi.org/10.1016/j.ecl.2019.01.001.

Hu, L., Chen, S., Fu, Y., Gao, Z., Long, H., Wang, ., ... Deng, Y. (2020).
Risk factors associated with clinical outcomes in 323 COVID-19
hospitalized patients in Wuhan, China. Clinical Infectious Dis-
eases. https://doi.org/10.1093/cid/ciaa539.

Kosenko, K., Rintamaki, L., Raney, S., & Maness, K. (2013). Transgen-
der patient perceptions of stigma in health care contexts. Medical


https://doi.org/10.1080/15532739.2018.1543066
https://doi.org/10.1080/15532739.2018.1543066
https://doi.org/10.2105/AJPH.2020.305766
https://doi.org/10.1007/s10461-020-02891-5
https://doi.org/10.1007/s10461-020-02891-5
https://doi.org/10.1007/s00787-015-0764-7
https://doi.org/10.1373/clinchem.2018.288241
https://doi.org/10.1373/clinchem.2018.288241
https://doi.org/10.3109/09540261.2015.1115753
https://doi.org/10.3109/09540261.2015.1115753
https://doi.org/10.1192/j.eurpsy.2020.35
https://doi.org/10.1016/j.ecl.2019.01.001
https://doi.org/10.1093/cid/ciaa539

Archives of Sexual Behavior (2020) 49:1395-1399

1399

Care, 51, 819-822. https://doi.org/10.1097/MLR.0b013e3182
9fa90d.

Kuyper, L. (2017). Transgender personen in Nederland [Transgender
persons in The Netherlands]. The Netherlands Institute for Social
Research. Retrieved from: http://www.scp.nl/Publicaties/Alle_
publicaties/Publicaties_2017/Transgender_personen_in_Neder
land.

Ministry of Health, Welfare, and Sports. (2019). Ervaringen en behoe-
Jten van transgenders in de zorg [Care experiences and needs of
transgender individuals]. Utrecht: Survey conducted by Zorgvuldig
Advies.

Perez-Brumer, A., & Silva-Santisteban, A. (2020). COVID-19 poli-
cies can perpetuate violence against transgender communities:
Insights from Peru. AIDS and Behavior. https://doi.org/10.1007/
$10461-020-02889-z.

Pozzilli, P., & Lenzi, A. (2020). Testosterone, a key hormone in the
context of COVID-19 pandemic [Commentary]. Metabolism. https
://doi.org/10.1016/j.metabol.2020.154252.

Puckett, J. A., Cleary, P., Rossman, K., Newcomb, M. E., & Mustanski,
B. (2018). Barriers to gender-affirming care for transgender and
gender nonconforming individuals. Sexuality Research and Social
Policy, 15, 48-59. https://doi.org/10.1007/s13178-017-0295-8.

Strang, J. F., Klomp, S. E., Caplan, R., Griffin, A. D., Anthony, L. G.,
Harris, M. C., & van der Miesen, A. I. R. (2019). Community-
based participatory design for research that impacts the lives of
transgender and/or gender-diverse autistic and/or neurodiverse
people. Clinical Practice in Pediatric Psychology, 7, 396—404.
https://doi.org/10.1037/cpp0000310.

The Trevor Project. (2020). Blog post: Implications of COVID-19 for
LGBTQ youth mental health and suicide prevention. Retrieved
from: https://www.thetrevorproject.org/.

van de Grift, T. C., Elaut, E., Cerwenka, S. C., Cohen-Kettenis, P. T.,
& Kreukels, B. P. C. (2018). Surgical satisfaction, quality of life,
and their association after gender-affirming surgery: A follow-up
study. Journal of Sex and Marital Therapy, 44, 138—148. https://
doi.org/10.1080/0092623X.2017.1326190.

van der Miesen, A. I. R., Nabbijohn, A. N., Santarossa, A., & Vander-
Laan, D. P. (2018). Behavioral and emotional problems in gender-
nonconforming children: A Canadian community-based study.
Journal of the American Academy of Child and Adolescent Psy-
chiatry, 57, 491-499. https://doi.org/10.1016/j.jaac.2018.03.015.

van der Miesen, A. I. R., Steensma, T. D., de Vries, A. L. C., Bos, H.,
& Popma, A. (2020). Psychological functioning in transgender
adolescents before and after gender affirmative care compared to
cisgender general population peers. Journal of Adolescent Health.
https://doi.org/10.1016/j.jadohealth.2019.12.018.

VanKim, N. A., Erickson, D. J., Eisenberg, M. E., Lust, K., Rosser,
B. R., & Laska, M. N. (2014). Weight-related disparities for

transgender college students. Health Behavior and Policy Review,
1, 161-171. https://doi.org/10.14485/HBPR.1.2.8.

Walker, S. (2020, May 19). Hungary votes to end legal recognition of
trans people. The Guardian. Retrieved from: https://www.thegu
ardian.com/world/2020/may/19/hungary-votes-to-end-legal-recog
nition-of-trans-people.

Wang, H., & Zhang, L. (2020). Risk of COVID-19 for patients with
cancer. The Lancet Oncology, 21, e181. https://doi.org/10.1016/
S1470-2045(20)30149-2.

Wang, Y., Pan, B., Liu, Y., Wilson, A., Ou, J., & Chen, R. (2020). Health
care and mental health challenges for transgender individuals dur-
ing the COVID-19 pandemic [Correspondence]. Lancet Diabetes
Endocrinology. https://doi.org/10.1016/52213-8587(20)30182-0.

Wanta, J. W., & Unger, C. A. (2017). Review of the transgender litera-
ture: Where do we go from here? Transgender Health, 2, 119-128.
https://doi.org/10.1089/trgh.2017.0004.

Wentzel, J., van der Vaart, R., Bohlmeijer, E. T., & van Gemert-Pijnen, J.
E. (2016). Mixing online and face-to-face therapy: How to benefit
from blended care in mental health care. JMIR Mental Health, 3,
€9. https://doi.org/10.2196/mental.4534.

White Hughto, J. M., & Reisner, S. L. (2016). A systematic review of
the effects of hormone therapy on psychological functioning and
quality of life in transgender individuals. Transgender Health, 1,
21-31. https://doi.org/10.1089/trgh.2015.0008.

White Hughto, J. M., Reisner, S. L., & Pachankis, J. E. (2015). Transgen-
der stigma and health: A critical review of stigma determinants,
mechanisms, and interventions. Social Science and Medicine, 147,
222-231. https://doi.org/10.1016/j.socscimed.2015.11.010.

Wiepjes, C. M., den Heijer, M., Bremmer, M. A., Nota, N. M., de Blok,
C.J., Coumou, B.J., & Steensma, T. D. (2020). Trends in suicide
death risk in transgender people: Results from the Amsterdam
Cohort of Gender Dysphoria Study (1972-2017). Acta Psychiatrica
Scandinavica. https://doi.org/10.1111/acps.13164.

Zhou, F., Yu, T., Du, R., Fan, G., Liu, Y., Liu, Z., & Guan, L. (2020).
Clinical course and risk factors for mortality of adult inpatients
with COVID-19 in Wuhan, China: A retrospective cohort study.
The Lancet, 395, 1054-1062. https://doi.org/10.1016/S0140
-6736(20)30566-3.

Zucker, K. J. (2017). Epidemiology of gender dysphoria and transgen-
der identity. Sexual Health, 14, 404—411. https://doi.org/10.1071/
SH17067.

Publisher’s Note Springer Nature remains neutral with regard to
jurisdictional claims in published maps and institutional affiliations.

@ Springer


https://doi.org/10.1097/MLR.0b013e31829fa90d
https://doi.org/10.1097/MLR.0b013e31829fa90d
http://www.scp.nl/Publicaties/Alle_publicaties/Publicaties_2017/Transgender_personen_in_Nederland
http://www.scp.nl/Publicaties/Alle_publicaties/Publicaties_2017/Transgender_personen_in_Nederland
http://www.scp.nl/Publicaties/Alle_publicaties/Publicaties_2017/Transgender_personen_in_Nederland
https://doi.org/10.1007/s10461-020-02889-z
https://doi.org/10.1007/s10461-020-02889-z
https://doi.org/10.1016/j.metabol.2020.154252
https://doi.org/10.1016/j.metabol.2020.154252
https://doi.org/10.1007/s13178-017-0295-8
https://doi.org/10.1037/cpp0000310
https://www.thetrevorproject.org/
https://doi.org/10.1080/0092623X.2017.1326190
https://doi.org/10.1080/0092623X.2017.1326190
https://doi.org/10.1016/j.jaac.2018.03.015
https://doi.org/10.1016/j.jadohealth.2019.12.018
https://doi.org/10.14485/HBPR.1.2.8
https://www.theguardian.com/world/2020/may/19/hungary-votes-to-end-legal-recognition-of-trans-people
https://www.theguardian.com/world/2020/may/19/hungary-votes-to-end-legal-recognition-of-trans-people
https://www.theguardian.com/world/2020/may/19/hungary-votes-to-end-legal-recognition-of-trans-people
https://doi.org/10.1016/S1470-2045(20)30149-2
https://doi.org/10.1016/S1470-2045(20)30149-2
https://doi.org/10.1016/S2213-8587(20)30182-0
https://doi.org/10.1089/trgh.2017.0004
https://doi.org/10.2196/mental.4534
https://doi.org/10.1089/trgh.2015.0008
https://doi.org/10.1016/j.socscimed.2015.11.010
https://doi.org/10.1111/acps.13164
https://doi.org/10.1016/S0140-6736(20)30566-3
https://doi.org/10.1016/S0140-6736(20)30566-3
https://doi.org/10.1071/SH17067
https://doi.org/10.1071/SH17067

	“You Have to Wait a Little Longer”: Transgender (Mental) Health at Risk as a Consequence of Deferring Gender-Affirming Treatments During COVID-19
	Access to Transgender Care
	Physical Health Effects: Risk of Severe COVID-19 Infections and Limited Follow-Up Care
	Mental Health Effects: COVID-Stress, Increase in Dysphoria, and Suicidality
	Socioeconomic Factors: Intersections Between Health, Human Rights, and Socioeconomic Stress
	Transgender Research: Possible Consequences and Considerations
	Summary and Opportunities
	Acknowledgements 
	References




