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ABSTRACT

Background: Trans and gender diverse individuals (people who identify with a gender
different to what was presumed for them at birth) are one of the most medically and socially
marginalized groups in our community. The COVID-19 pandemic may compound preexisting
depression and thoughts of self-harm or suicide.

Aim: We aimed to explore the impact of the COVID-19 pandemic on the Australian trans
community.

Methods: An online cross-sectional survey was conducted between 1st May 2020 and 30th
June 2020, amidst strict Australia-wide social restrictions. Australian trans people aged
>16years were eligible to participate. Survey questions explored the impact of the COVID-19
pandemic on living situation, employment, financial situation, and healthcare. Logistic
regression to assess negative impacts due to COVID-19 on depression and thoughts of
self-harm or suicide (measured by Patient Health Questionnaire-9 (PHQ-9) are presented as
odds ratios (95% confidence interval)).

Results: Of 1019 participants, 49.6% reported experiencing financial strain, 22% had reduced
working hours, and 22.4% were unemployed (three times the national rate). Concerningly,
61.1% experienced clinically significant symptoms of depression (Patient Health Questionnaire-9
score >10), considerably higher than pre-COVID rates for the trans community and over
twice the national rate. Moreover, 49% reported thoughts of self-harm or suicide (over three
times the national rate) which was more likely if a person experienced cancelation or
postponement of gender-affirming surgery (OR 1.56 (1.04, 2.35)), financial strain (OR 1.80
(1.36, 2.38)), or felt unsafe or afraid in their household (OR 1.96 (1.23, 3.08)).

Discussion: Given rates of clinically significant depression and thoughts of self-harm or
suicide are far higher in trans people than the general population, specific strategies to
improve mental health in the trans community during the COVID-19 pandemic must be
made a priority for policymakers, researchers, and health service providers to prevent suicide.

KEYWORDS
Coronavirus; COVID-19;
depression; suicidality;
transgender

Introduction

Transgender and gender diverse (referred to
herein as trans) refers to people who have a gen-
der that is different to what was presumed for
them at birth and includes binary (male or
female) and non-binary gender identities. Trans
individuals comprise an estimated 0.5-4.5% of
the adult population (Ahs et al., 2018; Crissman
et al., 2017; Lai et al., 2010) but face numerous
health disparities and are one of the most med-
ically and socially marginalized groups in our
community (Bockting et al., 2013; Bretherton
et al., 2021).

Prior to the COVID-19 pandemic, trans people
in Australia faced high rates of discrimination,
sexual assault, physical and verbal abuse, home-
lessness, and multiple barriers to healthcare access
(Bretherton et al., 2021; Strauss et al., 2020). Few
Australian studies have used a validated diagnos-
tic measure to estimate the rate of depression
and thoughts of self-harm or suicide in the trans
community. Pitts et al. (2009) reported 36.2% of
trans adults in Australia met the criteria for a
current major depressive episode and 25%
reported thoughts of self-harm or suicide in the
prior two weeks, as assessed by the Primary Care
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Evaluation of Mental Disorders Patient
Questionnaire. More recently, Hyde et al. (2013)
reported that 43.7% of trans adults experienced
clinically significant depression and 53.6%
reported thoughts of self-harm or suicide in the
preceding two weeks, as assessed by the Patient
Health Questionnaire-9 (PHQ-9). Comparatively,
only 3.7% of a random sample of the Australian
population in 2015 met criteria for clinically sig-
nificant depression based on the PHQ-9 (Kiely
& Butterworth, 2015). Over 40% of trans adults
(Bretherton et al., 2021) and young people
(Strauss et al., 2020) have attempted suicide, and
deaths by suicide in trans people have been
reported to be significantly higher than the gen-
eral population (Wiepjes et al., 2020). Similar
high rates of depression and suicidality in trans
communities have been reported internationally
(Adams et al., 2017; Bockting et al., 2013).

As many as one in five have experienced dis-
crimination from healthcare providers and con-
sequently, many trans people struggled to access
health services even before the COVID-19 pan-
demic (Bretherton et al., 2021; Jaffee et al., 2016).
Social disadvantage is likely to increase the risk
of illness and mortality during the COVID-19
pandemic, increasing fear and anxiety experi-
enced by marginalized groups.

Recent research has also begun to explore resil-
ience and protective factors against depression,
suicidality, and other mental health comorbidities
in the trans community. For example, access to
gender-affirming hormones and surgery (Riggs
et al., 2014; White Hughto & Reisner, 2016) and
social support and connection with the trans
community (Moody & Smith, 2013; Sherman
et al., 2020) have been shown to improve mental
health and improve quality of life.

In Australia, the early months of the COVID-19
pandemic were characterized by relatively low
positive cases and deaths due to strict social
restrictions. International borders were closed and
non-essential travel within and between states
and territories was limited. Schools and univer-
sities transitioned to home-based online learning,
and employees were instructed to work from
home where possible. Many allied health services,
including psychology and non-essential businesses
were closed or changed to an online model for

service delivery (i.e., telehealth). All elective sur-
gery, including gender-affirming surgery was can-
celed or postponed to conserve healthcare
resources. Rates of domestic violence were
reported to have exponentially increased during
extended periods of “lockdown” restrictions
worldwide (Bradbury-Jones & Isham, 2020). With
government orders to stay at home, trans people
were potentially isolated with family or household
members who may not have accepted their gen-
der identity.

The COVID-19 pandemic has brought signif-
icant psychological distress on a global scale to
many populations (Fisher et al., 2020; Pierce
et al., 2020). Suicidal behavior is likely to be pres-
ent for longer and peak later than the pandemic
(Gunnell et al., 2020), and concern for the trans
community has been raised as a priority (Wang
et al., 2020). As such, we aimed to explore and
understand the impact of the COVID-19 pan-
demic on the living situation, employment, finan-
cial status, depression, and thoughts of self-harm
or suicide of the trans community in Australia.
We hypothesized that the trans community would
experience higher rates depression and thoughts
of self-harm or suicide during the COVID-19
pandemic, as COVID-19-related stressors were
likely to compound the impacts of preexisting
social marginalization, discrimination and abuse.

Materials and methods

We conducted an online cross-sectional survey of
trans Australians utilizing a non-probability snow-
ball sampling approach. The survey was open to
Australian residents >16years of age who identi-
fied as trans between 1st May 2020 and 30th June
2020. The survey was designed collaboratively by
our core team of researchers who are members
of the Australian trans community (SZ, AWEFQ,
AG, TC, KE, ED), with support from clinicians
experienced in trans healthcare (LMA, ASC).
Survey data were collected and managed using
REDCap electronic data capture tools hosted at
The University of Melbourne. The study received
ethical and governance approval by the Austin
Health Human Research Ethics Committee
(Reference Number HREC/57155/Austin-2019),
ACON Research Ethics Review Committee



(Reference Number 2020/03), and the Thorne
Harbour Health Community Research Endorsement
Panel (Reference Number THH/CREP 20-006).

The survey preamble outlined that completing
the survey implied consent. Inclusion criteria
were assessed via three screening questions: (a)
currently living in Australia; (b) identification as
trans (“is your gender different to what was pre-
sumed for you at birth?”); and (c) aged 16years
or older. Participants were asked to first complete
an enrollment survey (as part of a larger longi-
tudinal project) with demographic questions. An
individualized link to the “COVID-19 survey”
was subsequently sent by email. Duplicate
responses or incomplete responses were excluded.
All survey questions were optional. Reimbursement
(AUDS$5 gift card) was provided to participants
following completion of the survey.
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The survey was posted on social media
(Facebook and Instagram). Furthermore, over 100
trans community support groups and organiza-
tions in Australia were directly contacted to share
the survey within their networks.

Demographic data, including state of residence,
age, presumed gender at birth, and gender iden-
tity were ascertained. To facilitate data analysis,
participants were then asked to self-select the
most appropriate gender category of three: trans
man, trans woman, or non-binary (see Table 1).

Participants were asked “Has your living situ-
ation changed in response to COVID-19?” with
Yes or No response options; as well as “What
statement best describes your current living sit-
uation at the moment?” with fixed-response and
open-ended options, as outlined in Table 2. To
explore safety during social isolation, participants

Table 1. Demographic characteristics of the study sample.

Demographic variable N % National data (%)
Age (N=1017)
16-25 368 36.2 12.8
26-35 344 33.9 144
36-45 121 12.0 135
46-55 95 9.4 133
56—-65 61 6.0 11.8
66-75 24 24 8.9
76-85 3 0.3 4.8
Sex presumed at birth (N=1019)
Male 469 46.0 49.1
Female 532 52.2 50.9
Unsure/prefer not to say 18 1.8 NA
Variation of sex characteristics (Intersex) (N=1019)
No 827 81.2 NA
Yes 88 8.6 NA
Unknown 100 9.8 NA
Prefer not to say 4 0.4 NA
Gender category (N=1019)
Trans woman 396 38.9 NA
Trans man 362 355 NA
Non-binary 261 25.6 NA
Aboriginal or Torres Strait Islander (N=1019)
Aboriginal 89 8.7 3.0
Torres Strait Islander 21 2.1 0.2
Both Aboriginal and Torres Strait Islander 12 1.2 0.1
Non-Indigenous 885 86.9 96.7
Prefer not to say 12 1.2 NA
Country of birth (N=1019)
Australia 859 84.3 70.3
Other 160 15.7 29.7
State/territory of residence (N=1019)
Australian Capital Territory 53 5.2 1.7
New South Wales 255 25.0 321
Northern Territory 11 1.1 0.9
South Australia 132 13.0 7.0
Queensland 66 6.5 19.8
Tasmania 25 2.5 2.1
Victoria 375 36.8 26.2
Western Australia 102 10.0 10.2

NA equals not applicable. Source of National Data: Australian Bureau of Statistics 2020, and Australian Institute
of Health and Welfare 2019 Profile of Indigenous Australians.
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Table 2. Living situation, employment, and finances.

National data (%) (Fisher et al.,

Living situation, employment and financial variable N % 2020; Morgan et al., 2020)
Change of living situation during COVID-19 (N=1013)
Yes 273 27.0 NA
No 740 73.1 NA
Current household composition (N=1017)
With family (logical or chosen) 300 29.5 NA
With partner(s) 288 28.3 NA
Alone 187 18.4 19.2
With friends or housemates 185 18.2 6.9
With some but not all partners 30 3.0 NA
Mixed household (e.g. parent and housemates) 1 1.1 NA
No regular place of residence 4 0.4 NA
Assisted living/care facility 4 0.4 NA
Boarding school or residential college 4 0.4 NA
Shared custody arrangement 3 0.3 NA
Foster care 1 0.1 NA
Feeling unsafe or afraid in household (N=1016)
Yes 119 1.7 11.6
No 897 88.3 88.4
Change in employment status due to COVID-19 (N=909)
No change in employment 289 31.8 NA
Contact with work colleagues greatly reduced 217 239 NA
Working reduced hours 200 22.0 NA
Unemployed prior to the pandemic 142 15.6 NA
Lost employment 106 1.7 11.2
Other (e.g. increase in work hours) 146 16.1 NA
Current employment status (N=1015)
Full time employment 309 30.4 NA
Student 237 234 NA
Unemployment 227 224 7-4
Part time employment 185 18.2 NA
Casual employment 156 15.4 NA
Pension 97 9.6 NA
Volunteer 50 4.9 NA
House duties 44 43 NA
Retired 21 2.1 NA
COVID-19 related financial strain (N=1019)
Rent/mortgage 240 23.6 NA
Utilities (e.g. electricity, gas, water, internet) 260 25.5 NA
Food/groceries 318 31.2 NA
Financially supporting others 145 14.2 NA
Other (e.g. medication, healthcare) 106 10.4 NA

NA - not applicable. National data are for the same time period. Source of National Data: Fisher et al. (2020) and
Morgan et al. (2020). Canberra: Australian Institute of Criminology, 2020, and Employment, hours worked and
unemployment rise in June. Australian Bureau of Statistics 2020.

were asked “Does anyone in your household
make you feel unsafe or afraid?” with Yes or No
response options. Changes in employment as a
result of the COVID-19 pandemic were assessed
with fixed-responses to “What best describes your
current employment status?” and “How has your
employment status changed because of the
COVID-19 pandemic?” specifically with the
option to select all that applied from (a) I lost
my job; (b) I am working reduced hours; (c)
Contact with work colleagues reduced; (d) I was
unemployed prior to the COVID-19 pandemic;
(e) it has not been affected; and (f) other. For
the purposes of statistical analysis, “job loss” was
categorized as any participant who selected “I
lost my job”

Participants were asked “Has the COVID-19
pandemic put financial strain on any of the fol-
lowing?” with the option to select all that applied
from; (a) rent/mortgage; (b) utilities (e.g. elec-
tricity, gas, water, internet); (c) food/groceries;
(d) provision of financial support to others;
(e) other (open-text response). For purposes of
analysis, “financial strain” was categorized as any
participant who had indicated one or more of
the forms of financial strain.

Depression and thoughts of self-harm or sui-
cide were assessed using the PHQ-9 (Arroll et al.,
2010; Kroenke et al., 2001). The PHQ-9 was cho-
sen given the availability of Australian normative
data (Fisher et al., 2020), and validation against
formal diagnostic psychiatric interviews (Arroll



et al., 2010; Staples et al., 2019). PHQ-9 is an
easy to understand, self-reported 9-item scale,
whereby respondents select the severity of nine
depressive symptoms as “0” (not experienced) to
“3” (experienced nearly every day). The sum of
all nine responses provide a total score. PHQ-9
scores 210 are 88% sensitive and 85% specific
for detecting clinically significant major depres-
sion (Levis et al.,, 2019). PHQ-9 scores of 5-9
represent mild, 10-14 moderate, 15-19 moder-
ately severe, and >20 severe depressive symptoms.
Specifically, PHQ-9 Item 9 assessed thoughts of
self-harm or suicide (“thoughts that you would
be better off dead or of hurting yourself in
some way’).

Descriptive frequencies were reported, and
median (interquartile range) values were included
for not normally distributed data. Statistical anal-
ysis was performed using R version 4.0.2 (R
Foundation for Statistical Computing, Vienna,
Austria). Logistic regression was performed to
explore associations between experiences of
COVID-19-related stressors and depression and
thoughts of self-harm or suicide. Models for
depression and responses to item-9 (thoughts that
one would be better off dead or of hurting them-
selves) were analyzed separately with four types
of experiences of COVID-19 - job loss (partici-
pants who indicated “I lost my job”), feeling
unsafe or afraid in household, financial strain
(participants who indicated financial strain in
relation to at least one of housing, utilities, gro-
ceries, financial supporting others, or “other”),
and surgery canceled or postponed. All models
were adjusted for age, being born overseas, gen-
der category, and living situation to allow for
similar comparisons with a national survey
(Fisher et al., 2020).

Results

A total of 1162 responses were received. After
removing duplicates, ineligible responses and
incomplete surveys, 1019 participants remained.

Demographic data

Demographic data are summarized in Table 1.
The median age of participants was 29 years
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(range 16-80). Responses were received from par-
ticipants living in all Australian states and terri-
tories, though were not represented proportionately
to the population. There was a greater number
of younger individuals, and a higher proportion
of First Nations Aboriginal or Torres Strait
Islander people in our sample than national aver-
ages (Table 1). The proportion of individuals
identifying as trans women, trans men, and
non-binary in this sample were similar to another
trans adult community survey in Australia (Zwickl
et al., 2019).

Living situation

Since the onset of the COVID-19 pandemic, 27%
(n=273) of participants reported that their living
situation had changed. Reasons for a change in
living situation included job loss, financial strain,
and attempts to ensure ongoing access to infor-
mal supports during social restrictions by com-
bining formerly separate households. Household
composition is outlined in Table 2. A total of
11.7% reported that they were living with some-
one that made them feel unsafe or afraid, which
is comparable to Australian general population
reports of 11.6% during the early stages of the
COVID-19 pandemic (Morgan et al., 2020).

Employment and financial situation

The majority of the participants experienced
some negative change in employment status as
outlined in Table 2. Over a third had reduced
working hours or had become unemployed.
Approximately, one in four experienced social
impacts, such as reduction in contact with work
colleagues. Almost half of participants (n=550)
reported experiencing financial strain related to
the COVID-19 pandemic.

Patient health questionnaire-9 (PHQ-9)

The PHQ-9 was completed by 985 participants
(Table 3). Of note, 61.1% (n=602) of participants
experienced clinically significant symptoms of
depression (PHQ-9 score >10). This is signifi-
cantly higher than 27.6% reported in the general
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Table 3. Depression and thoughts of self-harm or suicide (PHQ-9).

Trans men N Trans women N Non-binary N National data (%)
Mental health variable (%) (%) (%) Total N (% ) (Fisher et al., 2020)
PHQ-9 score and depression severity (N=985)*
0-4 (minimal or none) 46 (13.3) 72 (18.9) 22 (8.6) 140 (14.2) NA
-9 (mild) 95 (27.4) 104 (27.3) 44 (17.1) 243 (24.7) 26.5
10-14 (moderate) 77 (22.2) 77 (20.2) 64 (24.9) 218 (22.1) A total of 27.6
15-19 (moderately severe) 66 (19.0) 66 (17.3) 57 (22.2) 189 (19.2) (score > 10)
20-27 (severe) 65 (18.7) 62 (16.3) 70 (27.2) 195 (19.8)
PHQ-9 - item 9 Thoughts that you would be
better off dead or of hurting yourself in some
way (last two weeks) (N =985)**
Not at all 189 (54.5) 205 (53.8) 108 (42.0) 502 (51.0) 85.4
Several days 3 (21.0) 1(23.9) 71 (27.6) 235 (23.9) 8.9
More than half the days 1(14.7) (12 9) 31 (12.1) 131 (13.3) 3.0
Nearly every day 34 (9.8) 6 (9.5) 47 (18.3) 117 (11.9) 2.7

NA equals not applicable. Source of National Data: Fisher et al. (2020).

"Overall p value from Chi-squared test comparing between non-binary and binary (trans men p=0.004 and trans women p < 0.0001).
"Overall p value from Chi-squared test comparing between non-binary and binary (trans men p=0.001 and trans women p=0.002).

Australian population in response to COVID-19
during May 2020 (Fisher et al., 2020), and higher
than in trans Australians prior to the pandemic
(36% and 44% reported to have PHQ-9 score
>10 in 2009 by Pitts et al. and in 2013 by Hyde
et al. respectively). In a subgroup analysis by
gender (trans men, trans women, or non-binary
shown in Table 3), the non-binary group was
more likely to experience clinically significant
symptoms of depression compared to binary
groups (74.3% in non-binary group compared to
59.9% in trans men and 53.8% in trans women,
all overall p values <0.01).

Notably, 49% (n=483) of participants reported
that they had thought that they would be better
off dead or of hurting themselves in the two
preceding weeks, which is almost double the rate
reported by Pitts et al. (2009), though similar to
Hyde et al. (2013). A total of 11.9% (n=117)
reported that they experienced these thoughts
nearly every day. The occurrence of such thoughts
during the COVID-19 pandemic in 49% of trans
Australian adults was significantly higher than
14.9% of the general Australian population
(Fisher et al., 2020). Individuals with non-binary
identities reported a higher prevalence of having
thoughts that they would be better off dead or
of hurting themselves in the prior two weeks
compared to individuals with binary identities
(Table 3). A descriptive table of the PHQ-9 and
Item 9 scores by state and territory has been
included as a Supplementary Table.

Predictors of clinically significant depression or
a participant selecting that they had experienced

“thoughts that you would be better off dead or of
hurting yourself in some way” are outlined in Table 4.
Contrary to national data, job loss due to COVID-19
restrictions was not statistically associated with a
higher risk of depression or thoughts that they
would be better off dead or of hurting themselves
in Australian trans individuals. Notably, the unem-
ployment rate was 22.4% which is three times
higher than the national rate (Table 2). Feeling
unsafe or afraid in the household and financial
strain posed a higher risk for both depression and
having thoughts that they would be better off dead
or of hurting themselves. Cancelation or postpone-
ment of gender-affirming surgery due to COVID-19
was associated with a 56% increase in the risk of
having thoughts that they would be better oft dead
or of hurting themselves (Table 4).

Discussion

This large community survey involving 1019
participants is one of the first studies describing
the impact of the COVID-19 pandemic on the
trans community in Australia. These data quan-
tify the magnitude and severity of depression
and thoughts of self-harm or suicide in the first
three months of the COVID-19 pandemic.
Concerningly, 61% of trans Australians met cri-
teria based on PHQ-9 for clinically significant
depression, considerably higher than prior to the
pandemic (rates of 36% reported in 2009 by
Pitts et al. and 44% in 2013 by Hyde et al.) and
more than twice the rate seen in the Australian
general population during the pandemic (Fisher
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Table 4. Associations between experiences of COVID-19 and depression and thoughts of self-harm or suicide.

Mental health outcome (last two weeks)

Clinically significant symptoms of depression (PHQ9

score >10)

Thoughts that you would be better off dead or of
hurting yourself in some way

National data (Fisher

Trans Sample OR National data (Fisher

(N=985) Trans sample OR (95% Cl)* et al,, 2020) (95% Cl)* et al.,, 2020)
Job loss due to COVID-19 0.70 (0.44, 1.11) 1.50 (1.31, 1.72) 1.11 (0.71, 1.73) 1.31 (1.11, 1.55)
restrictions
Feeling unsafe or afraid in 1.75 (1.06, 2.89) NA 1.96 (1.23, 3.08) NA
household
Financial strain 1.85 (1.69, 2.47) NA 1.80 (1.36, 2.38) NA
Gender-affirming surgery 1.35 (0.88, 2.07) NA 1.56 (1.04, 2.35) NA

canceled or postponed

NA equals not applicable. Bold values indicate odds ratios where its corresponding 95% confidence interval does not cross 1.
"0dds ratio (95% Cl) for all four types of experiences of COVID-19 are mutually adjusted for each other with age, being born overseas, gender, and
living situation also included as covariates. National data from Fisher et al. (2022).

et al., 2020). Additionally, almost half the par-
ticipants (49%) reported thoughts of self-harm
or suicide in the preceding two weeks, which
was significantly more likely in people who
reported feeling unsafe or afraid in their house-
hold, experienced financial strain, or had can-
celation or postponement of planned
gender-affirming surgery. Rates of experiencing
thoughts of self-harm or suicide are higher than
the general Australian population (Fisher et al.,
2020) but are similar to previous reports in trans
Australians (Hyde et al., 2013).

Trans Australians with non-binary identities
reported higher rates of both depression and
thoughts of self-harm or suicide compared to
those with binary identities which is consistent
with findings from prior to the pandemic (Cheung
et al,, 2020; James et al., 2016). This may be
related to a lack of social and legal recognition
of non-binary genders (McLemore, 2015;
Valentine, 2016) and is unlikely to be attributed
to the COVID-19 pandemic.

The overall high rates of clinically significant
depression and thoughts of self-harm or suicide
are likely the result of the preexisting effects of
social marginalization, discrimination, and high
rates of physical and verbal abuse and associated
high rates of depression and suicidality experi-
enced by the trans community (Bretherton et al.,
2021; Strauss et al., 2020), compounded by
COVID-19 pandemic-related stressors. In addi-
tion to ongoing challenges faced by the trans
community, trans Australians may have faced
isolation from trans community and wider sup-
port networks and some have experienced

disruptions to their gender-affirming healthcare
through cancelation of surgeries.

Feeling unsafe or afraid in the household posed
a higher risk for both depression and thoughts
of self-harm or suicide. Rates of feelings unsafe
or unafraid in the household were comparable
with the general population (Fisher et al., 2020),
and therefore it cannot be presumed that such
experiences are related to one’s trans status. There
is, however, some evidence that many trans peo-
ple face discrimination and violence within the
home (James et al., 2016; Riggs et al., 2015; Smith
et al.,, 2014) and that this is associated with
poorer mental health (Riggs et al., 2015).

There were significantly greater odds of
thoughts of self-harm or suicide in trans people
experiencing cancelation or postponement of their
gender-affirming surgery. Gender-affirming sur-
gery can be a critical part of transition and affir-
mation for many trans people, with previous data
demonstrating that access to gender-affirming
surgery is protective against suicidal ideation and
suicide risk (Bauer et al., 2015; Tucker et al.,
2018). Despite the 95% confidence interval cross-
ing 1 for reporting depression, the point estimate
indicates an increased odds ratio of 1.35 for can-
celation of surgery. Statistically, whilst the con-
cordance rate between depression and suicide is
high (76%), there is a group of individuals (18%)
who met criteria for clinically significant depres-
sion but did not have thoughts of self-harm or
suicide. Amongst those who had thoughts of
self-harm or suicide and had surgery canceled,
the majority (93%) also had depression. In con-
trast, amongst those who had surgery canceled
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and no thoughts of self-harm or suicide, only 29%
had depression. This may suggest that cancelation
of surgery may not be a primary risk factor for
some individuals with depression but no thoughts
of self-harm or suicide. This is likely contributing
to the (relatively) smaller effect size between sur-
gery canceled and depression, in contrast to the
effect size for thoughts of self-harm or suicide.
With resumption of elective surgery, prioritization
of gender-affirming surgery may help alleviate
symptoms of depression and thoughts of self-harm
or suicide in the trans community which are
clearly higher than the general population.

The increased financial strain resulting from
the COVID-19 pandemic is associated with 80%
higher odds of experiencing depression or
thoughts of self-harm or suicide, which dispro-
portionately impacted an already economically
marginalized community. Contrary to general
population data, job loss itself during the
COVID-19 pandemic was not statistically asso-
ciated with a higher risk of depression or thoughts
of self-harm or suicide in trans Australians.
Notably, the national data (Fisher et al., 2020)
was collected in the first month of COVID-19
restrictions in Australia (3rd April-2nd May
2020) and found an increased odds of reporting
depression or thoughts of self-harm/suicide with
job loss at a time prior to any tangible govern-
ment assistance. This survey was conducted
between the 1st May and 30th June 2020. From
the first week of May 2020, the Australian
Government began paying businesses who were
adversely affected by the COVID-19 pandemic a
wage subsidy (known as JobKeeper) to enable
them to keep employees in jobs. This flat pay-
ment of AUD$1500 per fortnight was the equiv-
alent of 70% of the national median wage. This
likely provided financial relief and job certainty
for at least six months for many individuals and
for some, JobKeeper payments were higher than
their usual income, providing positive financial
benefits. This complexity likely explained the lack
of associations with job loss in our survey. There
are also potential confounding effects with finan-
cial strain, in which despite evidence of an asso-
ciation in wunivariate analysis, there is a
considerable change in the estimated odds ratio
of job loss (>10%) when financial strain was
included in the model.

With ongoing uncertainty surrounding the
pandemic and intermittent implementation of
social restrictions, there is likely to be ongo-
ing issues of unemployment, financial strain,
and unsafe living situations, coupled with fear
and social isolation. These are all likely to
have a long-term adverse impact on mental
health. Suicidality is likely to present for lon-
ger and peak later than the pandemic (Gunnell
et al.,, 2020), with great fears for a suicide
epidemic in the trans community (Wang
et al., 2020).

Overall, mental health services and support
are critical to addressing the high rates of
depression and thoughts of self-harm or suicide
in the Australian trans community during and
after the COVID-19 pandemic. Whilst Australia’s
mental health sector has been agile in respond-
ing to the needs exposed by the COVID-19
pandemic, including expanding telehealth, main-
stream services are often inept in their under-
standing of the trans experience and therefore
the complex mental health needs of many trans
people (Strauss et al., 2020; Zwickl et al., 2019).
Certainly, previous research has found that
LGBTIQA + individuals avoid mainstream tele-
phone crisis counseling because they anticipate
discrimination (Waling et al., 2020). Given the
unique and complex challenges that trans people
often face, mainstream mental health services
should be provided with additional trans com-
petency training, and specialized LGBTIQA +and
trans-specific services require additional funding
and resources to increase their capacity to meet
the increase in demand. Safe and affirming
mental health support strategies that can be
delivered safely within COVID-19 social restric-
tions need to be explored, and potentially
online-based peer support programs,
smartphone-based applications, or text messag-
ing may be useful options. The financial acces-
sibility of mental health support should also be
considered, given the high rates of unemploy-
ment and financial strain experienced by the
trans community. In addition, given that loss
of employment and financial strain are
well-recognized risk factors for suicide in the
general population (Blakely et al., 2003; Classen
& Dunn, 2012; Nordt et al., 2015), both issues
require urgent government attention.



Limitations

There are multiple limitations to this
cross-sectional study and based upon a
non-probability snowball sampling approach.
This study identified associations but not causal
relationships. The online-based recruitment may
explain why a greater proportion of responders
were younger individuals and hence may not
accurately reflect the views of the older trans
community, those who are less computer pro-
ficient or in people who may have difficulty
with English fluency. Not all areas of Australia
were represented equally, as recruitment was
not targeted. However, the predominance of
respondents in south eastern states is in line
with previous Australian trans community sur-
veys (Bretherton et al.,, 2021; Strauss et al.,
2020). The lack of an objective measure of anx-
iety is also a significant limitation of this study,
given that there has been a noted increase in
anxiety in the general population during the
pandemic (Fisher et al., 2020). Additionally, the
survey did not clarify whether feeling unsafe or
afraid in one’s household was related to
being trans.

Nonetheless, this survey provided a platform
for participants to express their views at a time
when in-person interviews are not feasible during
COVID-19 social restrictions. This is one of few
studies describing the impact of the COVID-19
pandemic on trans people who are traditionally
marginalized and underrepresented in research.
Our use of the standardized PHQ-9 additionally
allows comparisons with the general population
during COVID-19 social restrictions and outside
of COVID-19.

Conclusion

An urgent, targeted public health response
co-created with trans individuals is needed to
address the alarming rates of depression and
thoughts of self-harm and suicide in trans
Australians. COVID-19 pandemic-related stress-
ors appear to have further exacerbated preexist-
ing high rates of depression. Strategies to ensure
the safety of trans people to live without dis-
crimination, abuse or violence are needed,
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particularly in home environments during social
restrictions. Moreover, our findings highlight the
importance of gender-affirming surgery for trans
people and reinstating access may aid in pre-
venting suicide.
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