Transgender Youth During COVID-19 Pandemic: Government Support System and Kerala Health Care Sector Readiness

Abstract: The COVID-19 pandemic has affected nearly every aspect of human life. Certain groups, like people with transgender identities, have been more vulnerable to the effects of COVID-19. This research focuses on the experiences of transgender youths during the time of COVID-19 pandemic. It is mixed-methods approach-based research. The firsthand collected information was through in-depth interviews and analysis of recent research. What did transgender Youths go through during the COVID-19 pandemic? The experiences across seven major themes: negative family environment, lack of access to housing and shelter, barriers to health care access, economic hardships, lack of access to digital technology, relationship strain, and mental health challenges. The paper implies that ignorance of intersectionality while deciding measures for preventing the spread of coronavirus disease adversely affected the transgender youth who were already prone to difficult life situations. Moreover, the paper focuses on the current state of readiness of the Kerala health care sector and the government support mechanism for the transgender person for the future COVID-19 waves in Kerala.
Keywords: Covid-19, lived experience, transgender, mental health, health care sector
											________

1. Dr Neenu Mathews, Assistant Professor, Inter University Centre for Disability Studies, Mahatma Gandhi University, Kerala
2. Dr Ashish Kumar (Corresponding Author), Assistant Professor (Former), University Institute of Legal Studies, Chandigarh University, Mohali, Punjab, India 
Email: ambeinghuman3@gmail.com, Cont. 8930053849
3. Dr Aneesh M S, Assistant Professor, School of Social Work, DePaul Institute of Science and Technology, Angamaly, Kerala

 





Introduction
The COVID-19 pandemic has significantly disrupted lives across the globe, but its impact has been disproportionately severe on marginalized communities, including transgender individuals (Kumar & Gill). For transgender youth, who often navigate complex intersections of gender identity, age-based vulnerability, and social marginalization, the pandemic amplified existing inequalities and created new barriers to health, safety, and emotional well-being (Salerno et al., 2020). Transgender people frequently face discrimination in healthcare, education, employment, and family settings, leading to higher levels of psychological distress and social exclusion compared to cisgender populations (James et al., 2016). During the pandemic, access to gender-affirming healthcare, mental health support, and safe housing became even more limited, intensifying their risk of anxiety, depression, and isolation (Herman et al., 2021).
Youth within the transgender community are particularly vulnerable due to their dependence on families—many of whom may be unsupportive or abusive—and limited autonomy to access supportive resources. Studies have shown that lockdown measures increased exposure to hostile environments for LGBTQ+ youth, contributing to a rise in mental health issues and interpersonal conflicts (Fish et al., 2020). Transgender youth attending colleges and universities encounter particular challenges, particularly if they are from economically disadvantaged or economically marginalised backgrounds. Earning a living is made harder by the simple fact that higher education graduates are older on average than the average person and appear to be more inclined to be jobless as a result (Kumar et all., 2023). Moreover, the lack of inclusive policies and systemic neglect in emergency response frameworks further marginalized their voices and needs (UNESCO, 2021).
Against this backdrop, this study aims to explore the lived experiences of transgender youth during the COVID-19 pandemic through a qualitative lens. Using in-depth and telephonic interviews, the study captures narratives around mental health, social relationships, access to services, and identity affirmation. The insights drawn from this research seek to inform more inclusive, intersectional responses in times of crisis. Additionally, this research attempts to examine the government’s support structure and preparedness for the COVID-19 pandemic’s future repercussions.
Methodological Reflections 
The study aims to explores how youth who identify as transgender experience the effects of the COVID-19 pandemic.​ A purposive sampling strategy is employed to select individuals who can provide rich, relevant, and diverse insights into the research topic. It allows the researcher to target a specific age group under the 18 to 25 years that is likely interested in the research project (Creswell, 1998). Efforts are made to include participants from various caste backgrounds, socioeconomic statuses, and both urban and rural settings (aged 18 to 25) to ensure a holistic understanding of the community’s experiences. 
Data were collected through in-depth interviews, conducted face-to-face and telephonic based on participants’ preferences and in adherence to COVID-19 safety protocols. Each participant has been done 2 to 3 sessions of telephonic interviews and video calls were conducted with each of them. The collected narratives were analysed using thematic analysis, a method suitable for identifying, analysing, and reporting patterns within qualitative data and secondary literature analysis. 

Challenges of Mental Health 
The COVID-19 pandemic has not only affected the physical health of individuals, but also has created psychological, economic and social impact on society (Kumar, 2021). A study by Tüzün et al. (2022) found that decreased social connectedness and support during the pandemic were significantly associated with increased depression and anxiety levels in transgender youth. The lack of gender-affirming care and supportive relationships during lockdowns further intensified these mental health challenges (Tüzün et al.2022). 
In the United States, The Trevor Project (2020) reported that 40% of LGBTQ+ youth seriously considered suicide during the past year, with transgender and nonbinary individuals being particularly affected. The pandemic’s impact on mental health was compounded by increased discrimination and reduced access to mental health services (The Trevor Project, 2020). 
Lack of Social Support 
The pandemic disrupted the livelihoods of many transgender individuals, particularly those in India. The transgender women, especially those in the hijra community, faced significant economic hardships due to the closure of venues for blessings and sex work, leading to increased psychological distress. Additionally, many transgender individuals lacked access to government welfare programs because of missing legal gender identity documents (Chakrapani et al. 2022). 
A qualitative study by Raghuram et al. (2023) revealed that transgender persons experienced disrupted social support systems, exacerbated stigma, and reduced access to healthcare during the pandemic. These factors collectively impacted their mental health and well-being. Access to gender-affirming healthcare was significantly hindered during the pandemic. The restrictions on movement limited transgender youth’s ability to receive necessary medical care. A study by Raghuram et al. (2023) emphasized the importance of maintaining gender-affirming services during public health emergencies to mitigate mental health risks for transgender individuals. This study highlights the multifaceted challenges faced by transgender youth during the COVID-19 pandemic, including mental health issues, economic hardships, and barriers to healthcare access (Raghuram et al. 2023). 
Madhavan and Shinu (2021) study highlighted several challenges faced by transgender individuals in Kerala during the COVID-19 pandemic, including: health vulnerabilities, disruption of gender-affirming care, economic hardships, housing and living conditions. Despite these challenges, Kerala’s proactive measures included providing temporary housing and food facilities to transgender individuals registered with the government during the lockdown. This research aims to analysis of the experiences of transgender youth in Kerala during the COVID-19 pandemic, focusing on their mental health, social relationships, access to support systems, and the impact of governmental policies on their well-being (Madhavan & Shinu, 2021).​
Intersectionality
Intersectionality framework introduced intersectionality to address various forms of inequality, such as race, gender, class, and sexuality, intersect to create unique experiences of discrimination and privilege. It emphasizes the interconnectedness of social identities and the simultaneous nature of multiple forms of oppression or privilege. Moreover, it provides a framework to examine how transgender youth in Kerala experience the convergence of multiple identities—such as gender identity, caste, class, and rural-urban divides—and how these overlapping factors shape their experiences during the COVID-19 pandemic (Kimberle Crenshaw, 1989). 
By applying an intersectional lens, this research aims to uncover the multifaceted challenges faced by transgender youth, which may be obscured in studies focusing on single-axis analyses of gender or sexuality alone. This approach ensures that the voices and experiences of marginalized groups within the transgender community are not overlooked, providing a more comprehensive understanding of their lived realities during the pandemic.
Family Environment – A Double-Edged Sword
The trans persons who feel unsafe or afraid of their household, experienced financial strain, or had stuck at home due to the Covid-19 lockdown. The transgender youth have still in a situation to leave their home land and migrate to neighbouring states. The participants faced challenges within their familial settings. Instances of misgendering, lack of understanding, and outright rejection were reported. A participant narrative given below: -
I have to spend the whole day at home due to the COVID restrictions. I faced a lot of issues at my home as my family members do not accept my gender expressions.
                     -Researcher Interviewed, P1, Ankur
Such experiences underscore the complexities of familial relationships for transgender youth, where the home can simultaneously be a haven and a source of distress.​ The pandemic intensified these dynamics, as lockdowns and movement restrictions forced many to remain in unsupportive environments without access to external support systems. 
The post COVID-pandemic the same transgender person expressed different than during the lockdown period. He narrates that we can easily moves anywhere according to our interests and not need to really on the family. He felt sad when his family do not much like is presence at home. 
              -Researcher Interviewed, P1, A
I was taking care of my father when he was ill. Now he doesn’t like me. I felt that my parents are unable to adjust with transgender category like me. Their hatred has intensified during the lock down time. I find their behavior towards me deeply hurtful, and it feels as though they are deliberately avoiding me. They exclude me from auspicious occasions and family celebrations at home. Currently, I am staying with my grandmother. I want to stay with her till the completion of my studies. I plan to relocate to Bangalore after this.
                                                                  - Researcher Interviewed, P2 (Reema)
The findings align with existing literature indicating that family support plays a crucial role in the mental health and overall well-being of transgender individuals. Feeling unsafe or afraid in the house hold posed a higher risk for both depression and thoughts of self-harm or suicide (Zwickl. et.al, 2021). There are some evidences that many transgender persons face discrimination and violence within the home and that is associated with poorer mental health (Riggs et. al., 2015). These findings highlight the need for interventions that promote family acceptance and understanding to improve the well-being of transgender youth.
The Struggle for Housing or Shelter
Due to the sudden and seemingly indefinite lockdown, a difficult housing environment became a crisis of homelessness for transgender youth. The transgender community who are abandoned by their families, or leave family due to unpleasant situations at homes, are vulnerable to risk and force into begging and sex work. Most of the transgender persons in the state are still living on streets. While some live in rented homes and lodges, the Covid-19 pandemic turned it difficult for them to pay house rents. One another case recounted which given bellow: -
I have nowhere to go. My family do not accept my transgender identity. I cannot stay at home. I don’t have money to pay for house rent. I have been stayed with a friend and I don’t know when I’m being kicked out of the home.
    - Researcher Interviewed, P3, (Tanya)
Even as governments asked landlords not to collect rent for some time, this was never executed. Trans persons soon found themselves homeless when they could not pay rent. The harassment and verbal threats by landlords force them to leave rented houses. Besides the issue of shelter homes, they face difficulty to find means for food. 
In the international sphere, the committee on Economic, Social and Cultural Rights (ESCR) and the UN Special Rapporteur recognised adequate housing as a component of the ‘right to an adequate standard of living’ (Talwar, 2021). In the Indian context, there is no legal provision for providing safe housing for the transgender community and they frequently experience forceful evictions and housing discrimination. No adequate shelter homes were available or provided for by the government for trans persons who became homeless and needed temporary housing. 
The Kerala government has proposed a project named ‘Sukrutham housing project’, aiming to provide land to homeless transgender individuals (Simon, 2021).​ Such initiatives will be a relief for many of the transgender individuals. The schemes would be beneficial to transgender persons who have ID cards. However, the participants who lack ID card would again find difficulty to access such government benefits. The closing down of shelter home in cities due to shortage of funds has also amplified the struggles of homeless transgender persons. From an intersectional perspective, trans persons were already marginalized under the lockdown and found themselves abandoned and struggling to face uncertain futures. 
Barriers to Health Care Access 
The COVID-19 pandemic significantly disrupted healthcare access for transgender youth in Kerala, intensifying existing challenges and exposing systemic inadequacies. Participants reported difficulties in obtaining essential services, including hormone replacement therapy, mental health support, and routine medical care. One of the participants shared: 
I am unable to take hormones. I am unable to do my regular body check-ups. As there is no transportation facility available, I am unable to visit the hospital in Ernakulam which I used to visit for my monthly hormone treatment. We need to take hormones regularly otherwise the body will regain its older form. We will be suffered more due to the physical changes happen in our body. If I do not get the treatment done, I may begin menstruating again. Sometimes, I experience stomach pain, and my body may undergo hormonal fluctuations. My feminine characteristics may come out. 
                                                                              -Researcher Interviewed, P4 (Rajesh)
The Covid-19 induced lock down and the pandemic have left transgender persons more vulnerable to poverty and reduced access to health care. Many transgender persons had to stop hormone medications because they were not affordable or accessible. The transgender persons who already have uneasiness in approaching medical professionals due to the refusal of medical care. The transgender persons who have specific health care needs; however, they face multiple obstacles to accessing health care ranging from social stigma to discrimination and lack of services (Mathur.B.,2021). The participants fear that the stopping of hormone treatments can cause immense effects on their physical appearance and mental health. 
Access to gender-affirming healthcare, particularly hormone therapy, is crucial for transgender individuals aiming to align their physical characteristics with their gender identity. The hormone therapy is used to alter the hormone levels to match your gender identity. These disruptions not only halted their physical transition but also led to psychological distress. Typically, people who seek hormone therapy experience discomfort or distress because their gender identity differs from their sex assigned at birth or sex related physical characteristics (gender dysphoria). To avoid risks, the goal is to maintain hormone levels in the normal range for the target gender. The hormone therapy can make gender dysphoria less severe, reduce psychological and emotional distress, improve psychological and social functioning, improve sexual satisfaction, improve quality of life (Raghuram et al., 2023).

Limited Availability of Hormonal Medications
Participants reported significant challenges in obtaining essential medications for hormone therapy due to clinic closures and supply chain disruptions during the COVID-19 pandemic. These obstacles not only hinder the physical aspects of gender transition but also contribute to psychological distress and a sense of marginalization within the healthcare environment. Example from participant narrative:
Hormones Medicines are not available in every medical shops. This is the common concern of transgender persons. My friends in Alleppey are also facing such difficulty. I am unable to take medicines on time due to the Covid situation and unavailability of medicines in local shops and treatment facility in nearby health clinics     
                                                                           -Researcher Interviewed, P4, R
Attitude of Health Care Providers
Experiences of discrimination and lack of sensitivity from healthcare staff deterred participants from seeking necessary care. This highlights the importance of training in gender-affirming practices.
One of my major concerns is that the hospital staff is reluctant to do this treatment for us. The hospital staff ask so many questions to irritate us.  If we go to any other health clinics for treatment, they will ask too many questions and irritate us. 
                                                                                      -Researcher Interviewed, P4, R
In the absence of professional medical guidance, some individuals resorted to self-medicating, which heightened health risks and underscored the critical need for accessible healthcare services. 
One of the participants shared:
I have doctor’s prescription with me which I collected during earlier hospital visits. I wanted to use the doctor’s prescription to get hormones from nearby shops. Usually, I take the dosage of 100 rupees. Now I took the dosage of 1000 rupees for compromising this interrupted treatment. I have no idea how my body will react to the heavy dosage of injection.  I may get nausea or hormone variations or other difficulties due to this. I know people like me are not able to withstand this heavy dosage. If I take heavy dose for a month, I won’t have to take it for 3 months. There is no date in the doctor’s prescription sheet and I don’t know whether it is to be taken lifelong or for a particular period.
                                                                            -Researcher Interviewed, P4, R
Self-medication, particularly among transgender individuals facing barriers to healthcare access, poses significant health risks. This trend underscores the urgent need for public education on the dangers of self-medication
Economic Hardships
The nationwide lockdowns and movement restrictions imposed during the COVID-19 pandemic severely disrupted these income-generating activities, leaving many without any means of sustenance (Kumar, 2021). This sudden loss of income led to immediate financial insecurity and heightened vulnerability within the community. Many transgender persons, already marginalized and reliant on informal sectors for income, found it increasingly difficult to afford essential medical treatments during this period. The participants of the study expressed their difficulty to meet treatment expenses:
We need money to take hormone treatment which is extremely difficult in this situation.  I am facing financial difficulties. I don’t have money. Those who are doing laser treatment are unable to continue due to the pandemic situation and lockdown. We are financially affected due to this present Covid situation. I have mental difficulties due to my financial issues. Now I am depending on my parents. They have debts and approach others for money. No one in my family is earning now.
                           -Researcher Interviewed, P4, R
I face mental stress and admitted in psychiatric hospital for 1 month. It was difficult to find money to settle the hospital bill. I have to take medicines regularly. The expense of monthly medicines cost Rs.2000/- 
              -Researcher Interviewed, P1, A
Participants described the day-to-day challenges they encountered due to lack of income. One respondent shared:
“I don’t have a single penny to take. I have hairs on my face since I am not taking laser treatment. I don’t have money to buy even a plucker or blade to remove facial hairs. I don’t have money to meet my travel expenses to town.” 
    -Researcher Interviewed, P2, R
This account underscores the economic insecurities that extend beyond healthcare access and reflect the struggle for basic dignity and self-care. The participant further spoke about academic challenges linked to financial hardship:
“I am in much difficulty now. I couldn’t apply for second semester scholarships even. I wanted to apply for that but couldn’t do that because of the Corona lockdown”
    -Researcher Interviewed, P2, R
These narratives reflect how the intersection of financial hardship and systemic neglect during the pandemic resulted in layered vulnerabilities for transgender youth—compromising their education, health, and emotional well-being.
Loss of livelihood and Joblessness
According to a 2018 report by the National Human Rights Commission (NHRC), the transgender community is deprived of many of the rights available to cisgender people. Approximately 92% of transgender individuals in India are excluded from participating in any form of economic activity, with even qualified individuals often denied employment opportunities (India Today Report, 2020). This systemic exclusion has historically compelled many to engage in informal sectors such as begging and sex work. The onset of the COVID-19 pandemic exacerbated these challenges, as lockdown measures disrupted these informal livelihoods, leaving many transgender individuals without any source of income. As reported by The New Indian Express (2020), many transgender persons lost their means of income due to lockdown measures, leading to significant financial hardships. 

I have financial difficulties. I need a job even it is small during this difficult situation. But no one will provide job now. If anyone willing to hire us, they are unable to give salary even.
       -Researcher Interviewed, P1
I was working as salesperson in a textile shop. I stopped going to work due to the pandemic. The shop has been closed temporarily and I didn’t get my salary from the owner. I am unable to go for any job due to Covid-19. I approached the shop owner many times and received 3000k from them. I spent the money for house hold expenses and nothing is left with me. They are unable to open the shop due to the current situation. The shop owner told me not to come to the shop.
               -Researcher Interviewed, P4, R
In addition to job losses and lack of support, participants reported not being compensated for services they provided, especially in spaces meant to promote awareness and inclusion. One participant shared their experience of not receiving timely payment for conducting awareness sessions:
“I was taking awareness classes for students at NSS camps. Some were arranged by the Social Justice Department, and some were approached directly. I don’t have the money to meet my travel expenses. Some schools don’t give money, and we get it after a month, after begging for money. I asked them for money as I need to submit exam fees.” 
        -Researcher Interviewed, P2
This narrative reflects the exploitative and dismissive treatment transgender youth often face in society. Despite possessing educational qualifications, many transgender individuals in India are compelled to accept low-paying or informal employment due to pervasive discrimination based on their gender identity. Participants in this study recounted experiences of job rejections explicitly linked to their transgender status.​ Trans people who are from the makeup field, drama, and dance, lost their jobs. The shopkeepers who employed trans people as salespeople dropped them immediately. 
The Transgender Persons (Protection of their Rights) Act, 2019, seeks to address such issues by prohibiting discrimination in employment. Specifically, Section 9 of the Act states: “No establishment shall discriminate against any transgender person in any matter relating to employment including, but not limited to, recruitment, promotion and other related issues.” (Transgender Persons (Protection of Rights) Act, 2019). However, despite this legal protection, many transgender individuals find that presenting themselves in their assigned gender at birth increases their chances of securing employment, even though jobs were hard to come by (Sahai et al., 2020).
The Digital Divide among Transgender Peoples
Lack of connectivity affect young people’s ability to connect online. Those from economically disadvantaged backgrounds are especially affected, often falling further behind their peers and are left with little opportunity to ever catch up. In many parts of the country, stable internet access remains a privilege rather than a given, deepening the digital divide and social marginalization. As shared by one participant,
We don’t have range or internet connectivity in our place. I want to change my mobile network soon. Ours is a rural area.  I want to attend online classes. I have no information about online classes from my college. My phone is also not in proper working condition.
                                                                           -Researcher Interviewed, P2, R
She further shared her difficulty in finding employment through online platforms due to her lack of access to technology.
We have WhatsApp groups of social workers. Everyone asks me why I am silent. I cannot send any message as my phone is not in proper working condition. I am unable to find an income during this challenging period due to lack of access to such technology. I have joined an online dance group. We need to give Rs.500 as registration fees. But I am unable to do that due to the lack of mobile and internet facility.
                                                                           -Researcher Interviewed, P2, R
In response to the physical restrictions imposed by the pandemic, the community shifted to online engagement through helplines, virtual discussions, and social media platforms. Yet, for many marginalized members of the transgender community who lack digital access, these changes have exacerbated existing inequalities, leaving them vulnerable to further discrimination and exclusion (Brindaalekshmi, 2021). As described by a participant: 
I am unable to learn anything through online mode. I don’t have internet connection in my phone. I don’t have money for recharging my phone. I do a small recharge plan for making some phone calls. 
                                                                           -Researcher Interviewed, P4, R
For many transgender individuals, the absence of digital access during the pandemic intensified feelings of isolation.  Without reliable internet, they were cut off from friends, romantic partners, and community support, making it difficult to reach out or even engage in simple conversations during emotionally challenging times.  A participant recounted the following experience:
I don’t have much interactions with others in my village. They don’t like to involve me in any of the activity and hence I keep distance from them. We are staying in rented house now. We shifted to that home due to the neglect of our relatives. 
                                                                           -Researcher Interviewed, P4, R
The community network has provided a crucial support system for marginalized individuals, especially during times of crisis, whether it be domestic violence, conversion therapy, depression, anxiety, loneliness, or the challenges brought on by the COVID-19 pandemic. In the words of a transman participant,
I had contacts with three of my transgender friends. We contacted regularly through phone during lock down time. I got time to communicate with them. I have 2 elder brothers (not biological) now and we are best friends too. They called me even today and asked to come home. My friend’s mother is so caring and I am happy to talk to her.
                                                                           -Researcher Interviewed, P4, R
Accessing relief measures and support services has also shifted to digital platforms during the COVID-19 pandemic. However, there is a significant gap in data when it comes to understanding internet and smart device access among transgender individuals in India, leaving a critical area of digital exclusion unaddressed.
Relationship Strain and Dependency
Many transgender participants in this study reported a high degree of dependency on their partners, both emotionally and financially. However, the pandemic exacerbated existing relationship issues. Several participants shared that their partners, whom they relied on for emotional support, either distanced themselves or engaged in deceptive behavior during the COVID-19 period. This led to feelings of neglect and betrayal. As one participant expressed, 
“I don’t have connection with other transgender friends now. Nobody is my friend now I got some disrespect from friends and I am not cooperating with anyone now. I am enjoying single life. The only person call to my phone is my partner, his mother and his sister. During the lockdown, my partner was emotionally unavailable. It broke me completely”
                                                                           -Researcher Interviewed, P2, R
Moreover, the lack of communication with friends and community members during the pandemic further isolated these individuals. This dependency, combined with the breakdown in trust, contributed to heightened emotional distress. One of the participants’ shared an experience of cheating from his partner
I had a relationship with a person from transgender community. She cheated me and found another person. She blamed me for not having job and financially poor.
                                                                           -Researcher Interviewed, P4, R
A participant shared the emotional toll of being neglected or blamed by their partners during the pandemic. 
My boyfriend is telling that these I am acting like psycho for getting his attention. He was interested to chat and talk before. He totally avoids me now after hearing the psychic problems. He is blaming me for his negative attitude towards me. When I shared this with him, I expected that he would accept me and say I am normal. But he asked me to consult doctor. He told me to go out of his life rather making his angry. He told everyone that I am acting. My partner is in WhatsApp, read all my messages, but not responding to my calls and messages. I wished him on his birthday and waited for his call. I am not able to sleep these days. I remain awake waiting his calls. He blocked my calls and not replying to any of the message. I know he won’t call me back. I haven’t been sleeping these days. I haven’t taken a bath in days. 
                                                                           -Researcher Interviewed, P2, R
This form of neglect and blame from partners compounded the difficulties faced during an already challenging period. Many transgender individuals, due to lack of familial support and societal stigma, relied heavily on their partners for emotional and financial support. However, this dependency often became a source of vulnerability for them.
Mental Health Challenges during COVID-19 pandemic
The lack of communication, neglect and misunderstandings from partners and friends has also led to serious mental breakdowns. The participants are not aware about any mental health professionals or other support mechanisms to mitigate the mental stresses. A wide range of psychiatric symptoms, including anxiety, worriers, depression, insomnia, psychological distress have been noted among the participants. The postponing of consultation with mental health professionals made the life at risk and prone to severe mental health issues. One of the participants’ narratives reveals mental stress due to her relationship issues:
I behave like a psycho nowadays. I am aware that something is happening inside me. I cry for nothing.  I want to see people. I don’t want to stay at home. I tried to run away from home. I walk back and forth inside the home. Some persons told me I’m depressed because of not receiving calls from boyfriend. I’m from an orthodox family and they have done poojas and vazhipadu (Ritual worship and offerings). People say I’m mental. Now I watch psycho killer and horror movies more. 
                                                                           -Researcher Interviewed, P2, R
The difficulty in arranging money for surgery expenses, and the doctors’ denial of conducting surgeries during the pandemic situation has increased anxiety and stress among transgender individuals. The sex reassignment surgery was a dream for many transgender persons and they fear they could arrange money for undergoing surgery. Many transgender individuals experienced worsening gender dysphoria during the pandemic, and due to lack of access to hospitals, hormone therapy, laser treatments, surgeries, or other gender-affirming services, many faced severe mental health challenges and an increased risk of suicidality. One of the participants describes such an experience:
My surgery was fixed in April, but Covid situation has affected all my plans. We need to arrange the cash according to that. I arranged some money for my surgery but I was forced to take the money and spent for other needs due to this pandemic situation. This gives huge tension for me. Now it’s difficult to arrange money again for my surgery. I don’t have anyone to help me financially even in my family.  I cannot even imagine if the hospital expense exceeds more than it was previously determined. I face more mental stress due to this. 
                                                                           -Researcher Interviewed, P4, R
One of the critical concerns expressed by participants was the limited awareness and accessibility of mental health services within the transgender community. Many individuals lacked information about where to seek professional psychological support or how to navigate the mental health care system
Everyone is telling that I have psychiatric problem. I am sure I will be ok if I get a call or atleast a message from my boyfriend. If everyone tells like this, I should consult a doctor. I could consult psychiatrist only after Corona pandemic. It is difficult for me to go and meet doctors. 
                                                                           -Researcher Interviewed, P2, R
Due to lockdown and stay-at-home measures, many LGBTI youth were forced to remain in unsupportive or hostile home environments with family members or others who did not accept their identity (Sahai et al., 2020). This situation can heighten their exposure to violence and contribute to increased levels of anxiety and depression. The recent deaths of transgender individuals in the state further highlight the physical abuse and mental health struggles they faced during the COVID-19 pandemic (The Hindu, 2021).
Health Sector Preparedness in Kerala
The successful management of the COVID-19 issue in Kerala and Odisha has been attributed to strong public participation, well-coordinated state and local government efforts, and dedicated administration (Sharma, 2023). Kerala used mechanisms created during the Nipah virus epidemic and the 2018 floods (Kumar, Varghese, & Babu, 2020; Isaac & Sadanandan, 2020). This institutional memory enabled active cluster confinement, case mapping, and early identification (Isaac & Sadanandan, 2020; Gopakumar & Rajan, 2021). Government organised youth groups, women's self-help groups, autonomous local organisations, and even inmates to make masks, serve food, and carry out surveillance in order to exhibit decentralised mobilisation (Devadas, 2020; Sharma, 2023). 
Kerala used a significant force of police, over 200,000 trained volunteers, and ASHA health workers (WHO, 2020; Gopakumar & Rajan, 2021). Kerala quickly established testing services and specialised COVID treatment clinics while instituting strict contact tracing and quarantine protocols across institutional and residential settings (Kumar, Varghese, & Babu, 2020; Ghosh, 2020). Regular press talks, regularly sponsored by Chief Minister and Health Minister K.K. Shailaja, ensured accurate public data and reduced fear and misunderstanding (Nair, 2020; Isaac & Sadanandan, 2020).
Kerala’s COVID-19 response was widely praised for the success of its healthcare strategies, including community outreach, contact traceability, and diagnosis before symptoms showed, all of which led to successful treatment outcomes for the general public (M. S. & John, 2021). Not all communities, though, profited equally from these achievements. Transgender people face structural barriers even though the state has officially recognised them as a disadvantaged minority (Equity Journal, 2023). The medical system failed to adequately address transgender-specific needs, such as access to hormone treatment, mental wellness support, and gender-affirming surgeries (Silpa & Kumar, 2024). 
The government swiftly created isolation units and telemedicine services for people of all ages, but transgender individuals were often excluded due to a lack of culturally qualified carers and inclusive processes (Research Square, 2022). Many turned to unofficial and often unsafe support systems as a result of the dearth of queer-sensitive counsellors and the continued stigma in society, which exacerbated their mental health issues (Aneesh & John, 2021). This disparity draws attention to a significant weakness in Kerala's generally good COVID-19 model: the inadequate integration of gender diversity into the supply and management of disaster health services.
During the 2020-21 COVID waves, Kerala provided temporary lodging, food, hygiene kits, immunizations, telemedicine, and even recruited transgender local groups as (Madhavan M, Shinu KS, 2021). Transgender people are informed and given encouragement throughout medical appointments thanks to the establishment of queer‑friendly hospitals and link‑worker positions. Although there are still only about 10 queer‑supportive therapists in the state, IMHANS‑MHI has just launched training programs to provide government hospitals with this capability (The Hindu, 2023). Although complete facilities are still being developed, government-funded medical centres (like Kottayam Medical College) are scheduled to grow to incorporate SRS in accordance with Ministry guidelines, with mental health protections (The News Minute, 2023). The Karunya health insurance system provides up to ₹5 lakhs per household yearly, which can assist trans gender in severe COVID-related therapies (The News Indian Express, 8 September 2023).

Kerala’s Support Measures
Enhance queer supportive therapy by expanding training sessions throughout public hospitals to enhance assistance networks. Incorporate mental health care for trans youths into state emergency procedures throughout pandemics (Madhavan & Shinu, 2021; Government of Kerala, 2020). Promote the link-worker paradigm by empowering transgender volunteers to provide medical services regionally. Provide prompt monetary assistance for SRS, post-surgical care, and COVID-related medical expenses. Collect transgender-specific indicators for improved public health management. Involve Kudumbashree transgender groups in awareness, vaccination, and emergency engagement (Madhavan & Shinu, 2021).
The lack of LGBTQ-affirming counsellors at government agencies continues to impede mental health care (The Hindu, 2021). Discrimination still occurs within public hospitals; some transgender people steer clear of these facilities due to prejudice, lack of confidentiality, and inadequate treatment following surgery (Chakrapani et al., 2020). Problems with visibility and data: targeted interventions and pandemic planning are hampered by the absence of disaggregated public health statistics for transgender groups. Economic uncertainty: transgender youth require ongoing support and financial aid, as a significant portion of them depend on unreliable or unregulated sources of income that were severely impacted by COVID-19 restrictions. 
Despite these challenges, the government managed to lower the infection trajectory and kept the COVID-19 case fatality rate at 0.4 percent by implementing the five steps of trace, isolation, examination, quarantine, and treatment (Government of Kerala, 2020). This is in spite of an elevated population density, a sizeable ageing population, an elevated incidence of non-transmissible and cardiovascular illnesses, and a significant influx of individuals from other countries (Ministry of Health and Family Welfare [MoHFW], 2020).

Conclusion & Recommendations
The transgender individuals face unique challenges unlike those of others in society.  Understanding their individual struggles and societal interactions are vital for their psychosocial well-being and related interventions. This study contributes to a deeper understanding of the marginalisation and experiences of transgender youth in Kerala, amplifying their voices and perspectives.
While Kerala has made strides in transgender inclusion, such as implementing policies for gender recognition and providing healthcare access, the pandemic has revealed critical gaps in support systems. Limited access to healthcare, economic instability, and social stigma have hindered the well-being of transgender youth during this period. The intersection of gender identity with caste, class, and geographic location has intensified experiences of discrimination, economic hardship, and social isolation.
In the light of study findings, following recommendations are proposed.
· A supportive family and stable relationships are vital for the well-being of transgender individuals. Strict action should be taken against the families who perpetuate violence against transgender individuals in their family. The central and state governments have to recognize that the transgender and intersex community is among those particularly vulnerable in this crisis and must take targeted steps to ensure that LGBTIQ community are included when addressing the pandemic. Family members also require supportive, holistic and contextual psychosocial approach from knowledgeable professionals.
· Trans persons need access to safe and affordable housing. In the short term, there is an urgent need to waive house rent and provide access to shelters and temporary housing. Providing temporary shelter is crucial for individuals facing homelessness, as it offers immediate safety and stability.
· It is imperative to provide comprehensive healthcare services tailored to the unique needs of transgender individuals. This includes ensuring access to gender-affirming treatments, mental health support, and routine medical care. Professional services should be given to transgender persons who have reduced access to health care during the Covid-19. Proper advices and support should reach to the person who practice self-medications and suffer from gender dysphoria. Hormone medicines and treatment facilities should available at clinics and drug stores at rural areas also. The healthcare providers should receive training to offer inclusive and non-discriminatory services, fostering an environment where transgender individuals feel safe and respected. 
· The unemployed transgender persons must be supported by the Government. Engage the transgender youth in government programs and social welfare activities according to their skills and expertise. The government should take initiatives to provide employment opportunities to the skilled and semi skilled members of the community.
· All welfare schemes and relief measures should take into account gender diversity, especially in terms of eligibility requirements and should take an intersectional approach. Welfare schemes and measures should consider the particular vulnerabilities of the trans and intersex community and ensure that transgender persons are fully covered under these schemes. 
· Awareness campaigns and educational materials on transgender should be made available in multiple languages and through various media to reach out to the public. This approach ensures that information reaches diverse populations, overcoming language barriers and promoting more inclusive and informed society. 
· Transgender youth who face verbal abuse and cheating from partners should get professional advices and mental health services. Transgender individuals should be provided with life skills training to better cope with the challenges they face.
· Research indicates that community engagement plays a crucial role in mental health by reducing stress and isolation, providing emotional support, and fostering a sense of belonging. The community interactions and group feeling should build up to better support each other.
· Mental health services need to be provided by the State. Mental health professionals who provide gender affirmative services should be identified and the services should be extended to individuals who suffer from crisis situations. 
· There is a pressing need for better internet access while also enabling people to make better informed decisions regarding internet usage. Financial constraints often impede access to digital resources, limiting opportunities for education, employment, and social participation. The initiatives to open digital literacy in the state should aim at the less privileged sections like transgender community.
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