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EXECUTIVE SUMMARY

KEY FINDINGS

The Lesbian, Gay, Bisexual, Transgender, and Queer (LGBTQ+) community continues
to face discrimination and economic instability, despite recent gains in human rights.
To gain insights into the burden of COVID-19 and the impact of the pandemic on this
population, we conducted a cross-sectional survey, the LEXICON study. The online
survey conducted from June to December 2021 included LGBTQ+ adults residing

in New York City (NYC). We assessed the effects of COVID-19, overall burden of the
pandemic, and vaccine uptake within this community. Participants ranged from 18

to 68 years in age. A majority of participants lived in the boroughs of Brooklyn or
Manhattan, and they most commonly self-identified as gay or lesbian (56%), and
cisgender (64%). Amongst the 36% who self-identified as a gender minority, 17%
described themselves as transgender, 13% as nonbinary, questioning or genderqueer,
5% as agender, and 1% as Two-Spirit. The sample was racially diverse, with 49% Non-
Hispanic (NH) White, 19% NH Black, and 24% Hispanic.

Key findings from this study are as follows:

e LGBTQ+ people in NYC are economically vulnerable. Almost 1in 4
(22%) reported a history of homelessness, and 19% indicated that

they faced eviction during the pandemic. Thirty-six percent of
participants reported losing their jobs. The negative effects were
particularly severe among gender minorities, who reported the
highest burden of job loss (45%) and of moderate or severe financial
hardship (59%) during the pandemic.

Seventy-nine percent of participants had been tested for COVID-19
at least once. Thirty one percent reported having had a positive test,
with Hispanic participants having the highest percentage of positive
tests (39%).

Forty-five percent of participants knew someone who had died
from COVID-19, with this most frequently reported by Hispanic
participants (519%) and gender minorities (52%).

Fifty-five percent of participants screened positive for possible
depression. This was highest in gender minorities (63%), those
who were pansexual, queer or questioning (69%) and in Hispanic
participants (63%). Anxiety disorders were also common, with 57%
screening positive for a possible generalized anxiety disorder, with
significant overlap between the two disorders- 81% of those with
possible depression also screened positive for anxiety.
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o Twenty-seven percent of participants reported experiencing
discrimination due to their sexual or gender identity while seeking
COVID-19 related services. Among those participants who had
wanted to seek medical care during the pandemic but didn’t, 15%
reported that it was due to concerns that they would be stigmatized
around their sexual and gender identities.

o Twenty-three percent of participants reported having no health
insurance, and some participants experienced cost barriers to
accessing health services, preventing them from seeking the medical
care that they needed.

e About a third (32%) of participants reported experiencing verbal
violence, and 15% experienced physical violence in their households
during the pandemic. These forms of violence were most commonly
reported by gender minorities (43% and 22%, respectively).

e LGBTQ+ people in NYC have comparable rates of vaccination (81%
with at least one dose) to other adult populations in the city, with
similar gaps in coverage. Participants who identified as NH Black
had the lowest vaccination coverage (73%), and Asian participants
the highest (97%). Staten Island residents also reported lower
vaccination levels (72%), as did those who were separated or
divorced (59%).

e In multivariable analysis, not having health insurance, having less
than a college degree, being bisexual, and living in lower income
households were the factors most strongly associated with not
having received COVID-19 vaccination. Gender identity and race/
ethnicity were not associated. These findings provide support for
socio-economic factors as critical drivers for lack of vaccination.

RECOMMENDATIONS

The pronounced negative economic effects of the pandemic have been particularly
severe in LGBTQ+ individuals in NYC. Financial and housing support have been provided
by the government, but as hiring stalls due to recurrent COVID-19 surges, additional
measures are needed, and outreach efforts should emphasize these programs. Further
unemployment assistance should also be assured until the economic recovery has
stabilized, and the pandemic is more controlled. Considering the high rates of depressive
and anxiety-related symptoms, there is also a need for more aggressive mental health
support for LGBTQ+ people, particularly gender minorities.

LGBTQ+ individuals have comparable vaccinated levels as the general population
of NYC, but additional measures are still needed to encourage vaccination within

ICAP COLUMBIA UNIVERSITY

under-represented groups. Lack of health insurance, the strongest predictor of not
being vaccinated, suggests that campaigns should highlight how vaccines are safe and
free, and financial assistance is available if someone suffers from a rare complication.
Ensuring that low income and unemployed people know that they can get low-cost

or free health insurance through the city, and that this insurance gives them access

to culturally responsive and gender-affirming care, in addition to mental health
resources, could also improve both vaccination and testing rates.

Vaccination campaigns should also emphasize that although the mRNA vaccines were
rapidly developed for SARS-CoV-2, they had been under development for decades,
primarily as part of immune therapies in cancer research, but also for infectious
pathogens such as rabies, the Zika virus and influenza. Their safety in terms of both
short and long-term side effects has thus been rigorously established and translating
this in an accessible way to the general population will combat mRNA vaccine
misinformation.

After adjustment for other potential confounders, such as age or race/ethnicity,
individuals identifying as bisexual were less likely to be vaccinated than individuals of
any other sexual identity. The reasons for this association are unclear and should be
examined more closely. Nonetheless, this population would benefit from joint social
programs and greater access to affirming health care. There are many organizations
which provide emotional support for bisexual youths and adults; these can be
engaged in more targeted ways.

More needs to be done to understand how to mitigate the domestic violence which
was alarmingly common in this study and which has increased globally during the
pandemic. The victims of violence should be provided with information on safe spaces
for gender minorities and other LGBTQ+ persons where they can seek help and refuge
if necessary. Furthermore, the increase in violence might be exacerbated by negative
economic impacts, and social support programs might therefore mitigate some of the
current stressors contributing to this violence.

CONCLUSION

The LEXICON study provides important insights into the effects of COVID-19 on

a historically vulnerable and marginalized population. LGBTQ+ individuals in

NYC reported a similar burden of COVID-19 infection and of vaccine uptake to the
general population of the city, but they have suffered disproportionately in terms of
the financial and emotional effects of the pandemic, particularly among the most
stigmatized such as gender minorities, and among those with multiple minority
identities. These data suggest the need for strategies for reaching the remaining
vaccine hesitant, of particular importance during these recurrent COVID waves. These
data should also assist policy-makers in developing further programs to support those
most negatively impacted by the pandemic.
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BACKGROUND

By the end of 2021, the COVID-19
pandemic, caused by the novel SARS-
CoV-2 coronavirus, had resulted in almost
79 million cases and 816,000 deaths

in the United States, of which atleast
35,000 deaths were reported in New York
City (NYC)."” Racial and ethnic minorities
have been particularly impacted by
COVID-19, especially in urban settings.>
The surge in December 2021in COVID-19
cases due to the Omicron variant marked
an all-time high; nationally over 200,000
cases and more than 1,300 deaths
occurred daily. Preliminary findings
suggest that unvaccinated individuals
remain at greater risk of infection and
severe illness, as with prior variants.>*
Vaccination rates have increased in NYC,
with an estimated 71.5% of all residents
fully vaccinated by late December 2021.
However, there continue to be disparities
in coverage, with the most vulnerable
populations often the most under-
represented in terms of vaccine uptake.®

Despite gains in human rights, the Lesbian, Gay,
Bisexual, Transgender, and Queer (LGBTQ+)
community continues to face discrimination,
familial rejection, mental health and substance
use disorders, as well as smoking, and limited
access to health services.*> LGBTQ+ persons are
also more likely to experience economic instability
and to work in public-facing jobs considered
essential.” Consequently, the LGBTQ+ population

New York City, 2020, Source:
Jakayla Toney on Unsplash

was thought to be at an elevated risk of infection and complications associated

with COVID-19.%* The higher prevalence of immunosuppressive conditions such

as HIV has also been shown to confer a higher risk of infection and consequences

for COVID-19, particularly in those with co-morbidities''*"2° LGBTQ+ individuals
are more likely to live in urban settings, where adhering to non-pharmaceutical
interventions (NPIs) such as social distancing can be difficult.”"* The intersection of
race, gender identity, and sexuality can exacerbate stigma and barriers to services.*
Compounding this potential for higher risk, some research has shown that LGBTQ+
persons report lower perceived susceptibility to COVID-19, and are therefore less
likely to seek testing and to follow NPIs, including wearing of face coverings.?***
However, an online survey of the LGBTQ+ population in the United States (US),
conducted after the availability of effective COVID-19 vaccines, found that members
of this population were more accepting of the COVID-19 vaccines than straight,
cisgender people who also took the survey.”

Studies have noted that LGBTQ+ individuals have been particularly vulnerable to
poor mental health consequences during the COVID-19 pandemic, in part due to
persistent barriers to access to health services due to stigma.?**” A study conducted
among LGB persons in Hong Kong during the pandemic found that 31.5% met
criteria for probable clinical depression, and 27.9% for generalized anxiety disorder.?®
This was more than two-fold higher than rates found in the general population.”
National surveys of LGBTQ+ populations in the US have shown that they have
experienced high rates of job loss, particularly among racial minorities or those
living with HIV.*® There are limited data about the ongoing mental health and social
ramifications of the COVID-19 pandemic based on SOGI (sexual orientation, and
gender identity), as well as accurate vaccination coverage numbers for members

of these communities in NYC. Based on these findings, it is critically important to
examine the burden of COVID-19 among this population as well as to determine
their attitudes, behaviors, and beliefs related to COVID-19. Such information could
inform the design of interventions and services to meet their needs.

With an estimated more than 700,000 LGBTQ+ residents, NYC represents the
largest LGBTQ+ population in the US. To gain insights into the burden of COVID-19
disease and the effects of the COVID pandemic on this population, ICAP at Columbia
University, a global health center situated at the Mailman School of Public Health,
conducted an online survey: the LGBTQ+ Experience due to COVID-19 in New York
City (LEXICON) study.

ICAP COLUMBIA UNIVERSITY
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ICAP Harlem Prevention

Center recruitment table
at Harlem Pride, 2019

METHODS

SURVEY DESIGN AND PARTICIPANTS

We conducted an online electronic survey using the Qualtrics
platform (Provo, Utah) between June 25 and December 10,

2021. We updated the survey in September 2021 to include a
question on HIV and sexually transmitted infection (STI) testing
frequency. Individuals who were eligible i.e. self-identified as
LGBTQ+, aged 18 or older, a resident of NYC and willing and able
to provide electronic consent, completed the survey accessed
through a web link or a QR code. The survey was available in
English, Spanish, French and Mandarin Chinese.

The survey collected data on the following (Table 1): socio-demographic
characteristics, including age, ethnicity and race, sex assigned at birth, gender
identity and sexual orientation; country of birth, education, marital status, and
household income; and location of residence (zip code and borough). We also

collected data on COVID-19-related knowledge,
attitudes and beliefs, and other experiences,
including SARS-CoV-2 testing and positive
diagnoses, COVID-19-related hospitalizations,
and quarantine related to exposure. We sought
information on COVID-19 vaccination status or
intents, most common sources of information and
any drivers of vaccine hesitancy.

The survey also included questions regarding other
medical history, including chronic conditions,
health insurance status, and any barriers to
accessing health services during the pandemic.

We asked about the frequency of hazardous
drinking over the past year, defined as five or more
drinks at one sitting in men and four or more in
women. In terms of the effects of the pandemic

on participants, we collected information on the
financial effects, including job and/or housing loss,
as well as information regarding intimate partner
violence. Mental health effects were assessed
through screening for depression using the Patient
Health Questionnaire-2 (PHQ-2) and for anxiety
disorders using the Generalized Anxiety Disorder
-2 items (GAD-2).*"%

To ensure comparability and data inter-operability
between this survey and others, we derived many

of the questions from the NYC Community Health
Survey,* the PhenX COVID-19 toolkit,* and from the
NIH Public Health Emergency and Disaster Research
Response (DR2) resource.®

ICAP COLUMBIA UNIVERSITY

New York City
Pride, Source:
Josh Wilburne
on unsplash

Table 1: LEXICON Questionnaire Modules

LEXICON QUESTIONNAIRE MODULES

SOCIO-DEMOGRAPHIC CHARACTERISTICS:

Age, ethnicity and race, sex assigned at birth, gender identity
and sexual orientation, country of birth, education, marital
status, and household income, and location of residence (zip
code and borough)

COVID-19-RELATED KNOWLEDGE,
ATTITUDES, PRACTICES, AND BURDEN
SARS-CoV-2 testing, positive diagnoses, related
hospitalizations, and quarantine related to exposure

COVID-19 VACCINATION WILLINGNESS,
UPTAKE, AND EXPERIENCES
Vaccination status, intent, and drivers of vaccine hesitancy

MEDICAL HISTORY AND HEALTH CARE EXPERIENCES
Chronic conditions, health insurance status, barriers to care

ALCOHOL AND SUBSTANCE USE

IMPACT OF THE COVID-19 PANDEMIC
Effects on income, employment, housing, intimate partner
violence (IPV), and mental health
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The study was promoted through popular LGBTQ+ social media and dating
platforms, including Facebook, Instagram and Grindr. We posted materials

at LGBTQ+ support organizations such as The Lesbian, Gay, Bisexual &
Transgender Community Center (The Center), the Brooklyn Ghost Project, and
in bars. In order to ensure that we reached communities which are traditionally
under-represented in national surveys, such as gender and other minorities, we
worked with community partners through ICAP’s Harlem and Bronx Prevention
Centers. These centers have long worked with LGTBQ+ communities and
people of color in NYC. We also advertised the study in several venues,
including NYC Pride and Black Pride events, the Pride Drag Brunch in Harlem,
Trans-giving 2021, and many others.

Outreach staff from the ICAP Bronx
Prevention Center performing
community recruitment in Harlem

1coP

Individuals were also recruited through
panel surveys of verified eligible
participants through the Qualtrics
research group. Consenting individuals
received a $30 e-gift card after extensive
data validation to eliminate bots or
respondents with malicious intent,
including use of the ReCaptcha scoring
system, the inclusion of duplicate age
questions, qualitative questions which
show whether a participant is paying
attention to the wording, verifying that the
IP address was unique and confirming that
the geolocation corresponded to NYC.*

STATISTICAL ANALYSES

Racial and ethnic identity was classified using a standard two-question
approach,” whereby participants who indicated a Hispanic origin were
considered Hispanic, regardless of race. Those who selected more than one
race, or selected American Indian, Alaskan Native, Hawaiian or Other Pacific
Islander, were classified as Other, due to small numbers. We defined a gender
minority as anyone who identified as agender, genderqueer, non-binary,
transgender, intersex at birth, or two-spirit.>* For socio-economic data, we
defined poverty as a household income less than $25,000, and generated a
binary variable grouping all incomes less than $50,000 per year versus $50,000
and more. *® We classified educational attainment as a binary variable where
we grouped those with an Associate degree, some college, or high school or less,
versus those with a Bachelor’s degree or greater.

We performed descriptive analyses, using the chi-squared test to examine
differences in demographic characteristics, and COVID-19 related measures by
sexual orientation, gender minority identity, and racial/ethnic status. An alpha
level of 0.05 was used to determine significance, with all reported differences
below statistically significant; all analyses were conducted using Stata 15.0.

In order to understand how some of these characteristics intersect, we also
analyzed characteristics associated with being unvaccinated using logistic
regression, where we included any characteristics with a p-value <0.10 in
univariable analysis in the multivariable model.

ICAP COLUMBIA UNIVERSITY
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Figure 1a: Map of LEXICON participants by borough;
white labels indicate number of participants

AGE GROUP
(N=1,038)

STUDY PARTICIPANTS

A total of 1,038 participants were deemed
eligible after data validation and included
for analysis. A majority lived in Brooklyn
or in Manhattan (Figure 1a). The median
age was 29 years (range 18-68) (Figure
1b). Most participants were assigned male
at birth (61%), with 38% assigned female,
and 9 participants identifying as intersex.
Participants most commonly identified

as having a gay or lesbian (56%) sexual
orientation. The majority (64%) were
cisgender (62% and 65% of those assigned
female or male at birth, respectively).
Amongst the 36% who self-identified as

a gender minority, 17% self-described

as transgender, and 13% as nonbinary,
questioning or genderqueer (Figure 1c).

The sample was racially diverse, with

49% Non-Hispanic (NH) White, 19% NH
Black, 24% Hispanic, 3% Asian, and 5%
were multi-race or other, including 25
participants who identified as American
Indian or Alaskan Native (Figure 2). Nine
percent of participants reported being born
outside the US, with sub-Saharan Africa
the most common region of origin (25%).

In terms of relationship status, 40% were single
and 18% married (Figure 3). Participants were
well distributed across income groups, with

$100,000 (Figure 4). Those who identified
as pansexual or asexual had the lowest
household incomes, with 36% and 41%
reporting household incomes less than
$25,000, respectively. Gender minorities
also reported lower household incomes,
with 1in 3 (33%) living in poverty. Poverty
was most common in Brooklyn (35%) and
Staten Island (26%) (Figure 5a), whereas
lowest educational attainment (i.e., without
a college degree) was most common among
participants from Staten Island (54%)

and the Bronx (47%) (Figure 5b). Almost

a quarter (22%) of participants reported
having been homeless in the past (Figure
5¢); this was most strongly associated with
being asexual (41%), a gender minority
(32%), or Hispanic (33%) or NH Black or
another race (32%).

40%

I 23%

10%

7%

ICAP COLUMBIA UNIVERSITY

56%

SEXUAL ORIENTATION
(N=1,038)

28%

1%

3% 2%
(]
E
Gay Bisexual Pansexual  Asexual Straight

Lesbian Queer
Questioning

Figure 1c: Self-Reported Sexual Orientation, Gender Identity,
and Sexual Characteristics of LEXICON participants

GENDER IDENTITY

(N=1,038)

6%
4% 3%

5%
N O e e

approximately 25% in each income band, although Cisgender Cisgender Transgender Transgender Non-binary Agender Genderqueer Questioning Two spirit
only 20% reported a household income over man woman man woman

Figure 1b: Age of LEXICON Participants
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SEXUAL ORIENTATION BY RACE/ETHNICITY

. Other

. Asia Black . White . Hispanic

21% 16% 25%

Bisexual
(N=291)

Gay/Lesbian

(N=584)

57% 40%

9% 5% /

25% 19%

Pansexual/Queer/Questioning
(N=110)

43%

5% 10% /

25% 20%

Straight
(N=20)

40%

Figure 2: Sexual Orientation and Racial Identity of LEXICON Participants
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RELATIONSHIP STATUS
(N=1,038)

Single

404

/ Widowed 1%

Separated 1% o
Divorced 1%

Refuse 0%

Partnered 3 6
o
(i.e., in a relationship) 7o

Polyamorous

(i.e., in more than
one relationship)

Married

Figure 3: Relationship Status
of LEXICON Participants

HOUSEHOLD ANNUAL ICOME
(N=1,007)

>$100,000 <$25,000

204% 26%

$50,000 - $99,999 $25,000 - $49,999

27% 274

Figure 4: Household Income of LEXICON Participants
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PERCENT LOW INCOME (%) PERCENT EVER TESTED (%)

17 | EE

22 COVID-19 EXPOSURE, L KL

25 TESTING, TEST POSITIVITY 80

26 EVER EXPERIENCED Nearly 4 out of 5 (79%) participants reported 76

35 HOMELESSNESS having been tested for SARS-CoV-2, with 64
(N=1,021) the highest percent in Queens (83%) and

the lowest in Staten Island (64%, Figure
6). Testing did not vary by gender identity,
but a smaller percent of NH Black (74%)
and bisexual participants (70%) reported

2 2 O/ having been tested. Of those tested, 30%
YES o had a positive test (Figure 7). Test positivity
varied only by sexual orientation, with 21% of
bisexual participants reporting having had a
positive test.

Figure 5a: Low Income LEXICON
Participants by Borough

Figure 6: LEXICON Participants Reporting
Being Tested by Borough

Among those who reported having had a
SARS-CoV-2 test, 17% were hospitalized for
COVID-19, most commonly among NH White
participants, among whom 22% reported

having been hospitalized for COVID-19, and PERCENT WITH A POSITIVE TEST (%)

among NH Black participants, where 15%

PERCENT WITHOUT A COLLEGE
EDUCATION (%)

reported hospitalization.

30 22
38 More than half of the participants (53%) . 26 v b
reported having had to quarantine due \
44 . M 30
to exposure to COVID-19; this was more
47 commonly reported by gender minorities than . 34
. 54 cisgender participants (58% vs 51%) and was . 39

most commonly reported by asexual (70%)
or pansexual (62%) participants, and by NH
White (58%) and Hispanic (55%) participants.

Close to half (45%) of the participants knew
someone who had died due to COVID-19.
This was most commonly reported by gender
minorities (52%), and Hispanic participants
(51%).

Figure 5b: LEXICON Participants without Figure 5c: Percentage of

a College Education by Borough LEXICON Participants having ever
Experienced Homelessness

Figure 7: LEXICON Participants Reporting
a Positive Test by Borough
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HISTORY OF COVID-19
VACCINATION AND INTENT
TO GET VACCINATED

The majority of participants (81%) had received
at least one dose of a COVID-19 vaccine, with
most (52%) reporting having received the Pfizer/
BioNTech vaccine. The percentage of participants
reporting at least one dose of the vaccine were in
descending order from Queens (87%), Manhattan
(85%), Brooklyn (80%), the Bronx (76%) and
Staten Island (72%) (Figure 8a); by racial identity,
97% in Asians, 83% of NH White, Hispanic or Other
participants, and 73% of NH Black participants;
and by sexual orientation, gay/lesbian (85%),
pansexual (84%), asexual (78%) or bisexual (74%)
(Figure 8b).

Vaccination uptake was lowest among those with
a household income less than $25,000 or from
$25,000 to $50,000 (75% of both groups), and
among those without a college degree (75%).
Divorced and separated participants had a very low
vaccine uptake (59%), whereas knowing someone
who died from COVID-19 was associated with
higher vaccination coverage (85%). The percent
who reported having been vaccinated did not vary
by gender identity or by age group. Regarding
beliefs around COVID-19 vaccination, most
participants (65%) felt that getting vaccinated is a
responsibility to their community, with less than
1% (n=10) believing that vaccines are a hoax.

PERCENT VACCINATED (%)

72
76
80
85
87

Figure 8a: LEXICON Participants Reporting at
least one SARS-CoV-2 Vaccine Dose by Borough

ICAP COLUMBIA UNIVERSITY

PERCENT VACCINATED BY GENDER
& RACE COMPARED TO OVERALL POPULATION
(N=1,027)

82% 83% 81% 80% 83%

Overall Gender Cisgender BIPOC White
population minority

Figure 8b: LEXICON Participants Vaccination Status by Gender Identity and Race

FACTORS ASSOCIATED WITH NOT
HAVING BEEN VACCINATED

The univariable logistic regression analysis revealed several factors associated
with being unvaccinated including being bisexual or NH Black, having a
household income less than $50,000 per year, having less than a college
degree, not being anxious, and not having health insurance (Table 2).

In multivariable analysis, the factors which remained significant were being
between 30-39 years of age (adjusted odds ratio (aOR) 1.55, 95% CI 1.06-2.28),
being bisexual (aOR 2.15, 95% CI 1.45-3.18), having a lower household income
(aOR 1.92, 95% CI 1.24-2.95), no college degree (aOR 1.49, 95% CI 1.00-2.23),
and not being anxious (aOR 1.94, 95% CI 1.36-2.78). The strongest predictor of
not being vaccinated was not having health insurance, which was associated
with a more than 3-fold increase in the odds of being unvaccinated (aOR 3.07,
95% 2.11-4.48). In this model, race/ethnicity, gender identity, place of birth,
hazardous drinking, and HIV status were not associated with vaccination
status (Figure 9).
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ADJUSTED

CHARACTERISTIC ODDS RATIO (95% ClI) ODDS RATIO (95% ClI) CHARACTERISTIC

AGE GROUP (YEARS) AGE GROUP (YEARS)

18-29 1.0 1.0 [Vs. 18-29]

30-39 1.07 (0.77-1.50) 1.55 (1.06-2.28) 30-39 —

40-49 0.85 (0.45-1.60) 118 (0.60-2.34) 40-49 O

50 and older 0.24 (0.06-1.01) 0.36 (0.08-1.58) 50 and older < i

SEXUAL ORIENTATION SEXUAL ORIENTATION

Gay/Lesbian 1.0 1.0 [VS. GAY/LESBIAN]

Bisexual 1.93 (1.36-2.73) 2.15 (1.45-3.18) Bisexual —

Pansexual/ Queer/ Questioning 1.07 (0.62-1.86) 1.09 (0.58-2.04) Pansexual/ Queer/ Questioning i

Asexual 1.53 (0.64-3.65) 1.56 (0.60-4.07) Asexual i

Straight 0.30 (0.04-2.31) 0.52 (0.06-4.25) Straight ¢ i

RACE/ETHNICITY RACE/ETHNICITY

NH White 1.0 1.0 [VS. NH WHITE]

Asian 0.15 (0.02-1.09) 0.16 (0.02-1.20) Asian 4 -

NH Black 179 (1.21-2.65) 1.22 (0.77-1.92) NH Black -

Hispanic 1.02 (0.68-1.52) 0.82 (0.51-1.31) Hispanic o

Other 0.97 (0.44-2.14) 0.77 (0.32-1.88) Other o

BOROUGH BOROUGH

Brooklyn 1.0 1.0 [VS. BROOKLYN]

The Bronx 1.24 (0.80-1.93) 0.93 (0.57-1.51) The Bronx »

Manhattan 0.70 (0.47-1.05) 0.91 (0.58-1.42) Manhattan |

Queens 0.60 (0.35-1.02) 0.63 (0.35-1.13) Queens O

Staten Island 1.54 (0.79-3.02) 1.23 (0.60-2.54) Staten Island |

YEARLY HOUSEHOLD INCOME YEARLY HOUSEHOLD INCOME

$50,000 or more 1.0 1.0 [VS. $50,000 OR MORE]

0-$49,999 2.51 (1.78-3.52) 1.92 (1.24-2.95) 0-$49,999 ¢

EDUCATION EDUCATION [VS.BACHELOR'’S

Bachelor’s degree or higher 1.0 1.0 DEGREE OR HIGHER]

No college degree 1.90 (1.39-2.61) 1.49 (1.00-2.23) No college degree e

LIKELY ANXIETY DISORDER (GAD-2) LIKELY ANXIETY DISORDER (GAD-2)

Yes 1.0 1.0 [VS. YES]

No 1.44 (1.05-1.98) 1.94 (1.36-2.78) No — ——

HAS HEALTH INSURANCE HAS HEALTH INSURANCE

Yes 1.0 1.0 [VS. YES]

No 3.71 (2.65-5.19) 3.07 (2.11-4.48) No S
Note that there was no association between not being vaccinated and sex assigned at birth, gender identity, HIV status, birth
continent, hazardous drinking, or screening positive for likely depression. Red font indicates that it is statistically significant. 0.10 0.25 0.50 1.0 2.0 4.0

Adjusted Odds Ratio

20 Table 2: Logistic regression analysis of characteristics associated with not being vaccinated among LGBTQ+ in New York City, 2021 Figure 9: Forest Plot of the multivariable Analysis of factors associated with not being vaccinated 21
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REASONS FOR GETTING VACCINATED OR by gender identity or race/ethnicity. Among the reasons selected for not wanting

INTENTION TO GET VACCINATED to ever get vaccinated (n=85), the most commonly selected were that COVID-19
vaccines weren’t safe (45%), they might have long-term side effects (40%), they
Among those who had been or intended to get vaccinated, the most common reasons don’t work (27%), or that they were developed too quickly (16%) (Figure 11).

for doing so that were selected from a list provided to participants were wanting to
be protected against infection (75%), wanting things to go back to normal (46%), and
wanting to protect other people in the community (30%) or their family members

459

| am not sure the vaccine is safe

(24%); 12% said that they were mandated to be vaccinated by their place of work or | am concerned about long-term side effects 40%
study, and 12% indicated that they got vaccinated due to concerns regarding a medical
condition that put them at risk for serious disease. Trust in the government, the FDA I don’t think vaccines work 27%
or the US Centers for Disease Control (CDC) were rarely selected amongst the reasons )
for getting vaccinated. Among all participants, including those who did not want the | am concerned about short-term side effects AL
vaccine, the most important selected characteristics of a vaccine were that it was safe . . .
A ) - - | am concerned with how fast the vaccine was developed 16%
(74%) and worked well (73%) (Figure 10). Thirty percent of participants indicated that
itwas important that the vaccine had been tested in people ‘like them’. This did not | don’t think I am at risk for COVID-19 99
vary by sexual orientation, gender identity or race/ethnicity.
I don’t think | will get sick with COVID-19 6%
Want to get back to “normal” life _46% | am concerned the vaccine will give me COVID-19 -4%
Want to protect other people from getting COVID-19 _ 30% I had prior COVID-19 and believe | am protected -4%
Want to protect my family/household _24% My moral, ethical, or religious reasons lead me not to get vaccinated -4%
Have medical condition which puts me at risk for severe COVID-19 - 12% There is no information as to whether the vaccine . 2%
protects the spread of COVID-19 to other people
My job puts me at risk for getting COVID-19 -12% There is no information as to whether the vaccine protects .2,/
from getting infected without showing symptoms 0
Concerned about my age and risk of severe COVID-19 - 8% Figure 11: LEXICON
) ) Participants Reasons
Required by my school or job [N 8% KNOWLEDGE AND PRACTICES RELATED TO COVID-19 Against Vaccination
I trust the US t . 4% . .
rust the IS governmen Most participants correctly answered the COVID-19 related knowledge questions:
I trust researchers . 4% 84% knew that asymptomatic people could transmit COVID-19 disease, 76% knew
that someone who recovered from COVID-19 could get reinfected, 78% knew that
| trust the Food and Drug Administration (FDA) I 2% vaccines prevent severe illness, and 81% knew that even those who were vaccinated

needed to follow other preventative measures.
Concerned about my risk while commuting or public transportation 0%
Most participants (71%) indicated that the HIV epidemic had led them to be
more conscientious about conforming to recommended mitigation measures for
COVID-19, most commonly in participants assigned male at birth (77%), NH Black
participants (75%), and gender minorities (75%). This was reflected in the high

| trust the Centers for Disease Control and Prevention (CDC) 0%

Figure 10: LEXICON

Of the 19% of all participants who reported that they were unvaccinated Participants Reasons

(n=191), 55% reported that they intended to get vaccinated in the future. for Vaccination or vaccination uptake noted above, and that, in the 3 months prior to the survey, only
Unvaccinated bisexual participants were the most likely to indicate no Intention to Vaccinate 9% of participants claimed never or rarely to have worn a mask in public, and 18%
intention to get vaccinated (58%). Otherwise, vaccine intentions did not vary claimed to have never or rarely socially distanced.

22 23
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ACCESS TO HEALTH SERVICES

Overall, 59% of participants indicated a need to see a health professional over the
past year, most commonly among gender minorities (67%) and among pansexual
participants (79%); 14% (n=88) reported not being able to see one. Of these
participants, 27% reported that they were too worried about the cost, 15% feared
that they might get judged due to their sexual orientation or gender identity, 17%
were not able to get an appointment, and 11% didn’t want to seek care during the

pandemic. Among those without health insurance, 41% reported that they were too

concerned about cost to access health services.

One in four (23%) of all participants reported not having health insurance. In
addition, 27% of participants reported that they felt discriminated against due to

their sexual or gender characteristics when accessing COVID-19 related services. This

was most commonly reported by gender minorities, where 1in 3 (33%) reported this

concern. Discrimination based on race was less frequently reported (17%), but 32% of

NH Black participants felt discriminated against while seeking services.

Most participants (67%) reported that the pandemic had not impacted their ability
to access sexually transmitted infection (STI) or HIV testing services. However,
20% indicated that they had not tried to access those testing services since the
pandemic began. Of all participants, 27% reported that their last HIV or STI test
was over a year prior to the survey, 22% 6-12 months ago, and 46% within the
last 6 months. Of HIV-negative participants assigned male at birth who reported
casual sexual partners in the past three months, 44% had not been tested for HIV
in the past 6 months, and 19% said that the pandemic had made testing harder.
Sixty participants (6% of all) reported living with HIV; prevalence was highest in
transgender women (13%), cisgender men (8%), and in nonbinary people (6%).
Many (30% of those living with HIV) reported that the pandemic impacted their
ability to collect their antiretrovirals.

SEXUAL BEHAVIOR DURING THE COVID-19 PANDEMIC

Overall, 69% of participants reported a negative impact on their identity and sexual

behavior, with 42% reporting a moderate to severe impact. This did not vary by race/

ethnicity or gender identity but was most commonly reported by pansexual/queer
participants (48%). Over a third (38%) of participants reported having engaged

in sexual activity with someone outside their household or quarantine pod in the
three months prior to the survey. Gay cisgender men reported the largest number of
partners outside their pod, with a mean of 4.4 partners, followed by pansexual men
who reported a mean of 3.8 partners. Among these participants, 60% were worried
about getting COVID-19 during sexual activity, but 38% said that they were more
likely to engage in sexual activity with a new partner after getting vaccinated.

ICAP COLUMBIA UNIVERSITY

ECONOMIC EFFECTS OF THE COVID-19 PANDEMIC

Most participants (65%) reported that COVID-19 had negatively affected their lives
somewhat or a lot, particularly among the pansexual/queer/questioning (81%).
Alarge percent (81%) reported financial problems during the pandemic, with

19% reporting being threatened with eviction, and 36% losing their job due to the
pandemic. The negative effects were particularly severe among gender minorities,
who reported more job loss (45% versus 32% among cisgender participants), more
moderate or severe financial hardship (59% versus 45%), and more threats of
eviction (25% versus 15%).

Some racial/ethnic minorities also suffered more financial problems than NH White

and Asian participants, where 24% of Hispanic, 21% of NH Black, and 33% of other
race/ethnic groups lost their jobs, compared to 14% of NH White and 9% of Asian
participants.

MENTAL HEALTH EFFECTS OF THE COVID-19 PANDEMIC

One in four (25%) participants reported having been diagnosed with depression
and 28% reported being diagnosed with anxiety at some point in their lives. Based
on the PHQ-2 screening tool, 55% of participants screened positive for likely
ongoing depression. This was highest in gender minorities (62%), those who were

pansexual, queer or questioning (69%), and in Hispanic participants (63%). Current

anxiety disorders were also common, with 57% screening positive for a possible
generalized anxiety disorder. Anxiety was also more common among gender

minorities (62%), pansexual, queer or questioning participants (76%), and Hispanic

or other races (63% for each). There was significant overlap between these mental
disorders, with 81% of those with depressive symptoms also reporting anxiety.

Thirty-six percent of the participants reported drinking excessively daily or weekly.
This was most common among NH White participants (43%) but did not differ by

sexual or gender orientation. However, 50% of all participants stated that their
mental health improved after getting vaccinated.

EXPERIENCE WITH VIOLENCE

About a third (32%) reported experiencing verbal violence, and 15% experienced

physical violence in their households during the pandemic. These forms of violence

were most commonly reported by gender minorities (43% and 21%, respectively).
Almost1in 5 (19%) experienced unwanted sexual contact; here too gender
minorities had the highest rates (27% compared to 14% reported by cisgender
participants). However, 35% of participants declined to answer any questions
related to the issue of violence.
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The LEXICON survey, which aimed to assess the effects of the
COVID-19 pandemic on the LGBTQ+ population in NYC, provides
important information on the uptake of NPIs and vaccination
as well as the effects of the pandemic on mental and financial
health.* Our key finding is that vaccination uptake has been
good in this population, and is similar to the uptake in the
general population of the city.? This is despite some having
experienced discrimination when accessing COVID-19-related
services. This supports the findings of an earlier national survey
of LGBTQ+ people that vaccine intentions were higher than

in other adults, although there was still significant hesitancy
among those who were both sexual and racial minorities due to
medical mistrust.»*° We also found that LGBTQ+ people in NYC
have suffered disproportionately in terms of job loss, threats of
eviction, domestic violence and damage to mental health.

The higher level of vaccination seen in this
population could be partially due to the impact

of the HIV epidemic. Many of the participants felt
they were more conscientious about adopting

NPIs and getting vaccinated, including racial

and gender minorities, because of this history.
Although our study found that protecting oneself
and getting back to normal were the main drivers
for vaccine uptake amongst our respondents, the
national LGBTQ+ survey noted that protecting the
community was the most important reason for
vaccination.” Another survey of cisgender men
who have sex with men (MSM) also found that
altruism was a strong driver of vaccine acceptance.”
However, in our study a bisexual orientation was
associated with lower vaccine uptake, which may
indicate that they are often not part of traditional
LGBTQ+ communities, and therefore are less
engaged by targeted health campaigns. Biphobia
remains quite common, and is associated with
bisexual erasure, where the legitimacy of bisexuality
is denied outright.*>* Studies have shown that
bisexuals are significantly less likely to disclose their status to health professionals, and
suffer from greater mental health issues, and bisexual youth receive less support from
older members of the community. *+** Furthermore, few medical guidelines have been
developed on how to provide sensitive health care to this group, who are often people of
color and gender minorities and therefore vulnerable to multiple forms of discrimination
without social support.*¢

Our study also provides important information on who remains unvaccinated within this
vulnerable group, and why. Although the most common reasons for vaccine hesitancy
were similar to those seen in other studies, namely concerns about safety and efficacy,* a
minority of participants reported that they were worried about the cost of a medical visit
to access health care during the pandemic. Moreover, a quarter of participants did not
have health insurance. As the primary drivers of not being vaccinated in our multivariable
analysis were income, education and not having health insurance, this indicates that many
are experiencing financial barriers to vaccination. The national survey of LGBTQ+ found
that more than a third of participants were uncertain about the cost of vaccination in June
2021, and this concern clearly persists, despite widespread campaigns emphasizing that
vaccination is free.” Pairing this information with the frequency of concerns over side
effects in the unvaccinated, it is feasible that even if someone knows that the vaccine is

ICAP COLUMBIA UNIVERSITY
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free, they might be anxious about how they could get care for any side effects. Since
many also felt that they had been discriminated against when accessing COVID-19
services, it is clear that many SOGI and racial minorities are not using the dedicated
health facilities which provide free and compassionate care. Reaching those still
left behind by vaccination drives will require innovative ways to find people in non-
traditional venues.

The participants also reported that the pandemic had a serious impact on them
overall, including financially and emotionally. The rates of job loss were higher than
to those in similar studies; a global survey found that 11% of cisgender men who
have sex with men lost their jobs,* whereas 29% had lost their jobs in our study.
Another study of LGBTQ+ individuals across the US reported 27% job loss versus the
36% in our study.*® This may reflect the many service and tourist industry jobs in
NYC, which all suffered during the pandemic and have been slow to recover.

Preceding the pandemic, the LGBTQ+ population in New York State was shown

to have higher rates of binge or heavy drinking (23%), and diagnosed depression
(31%) than non-sexual and gender minorities.*’ Participants in the LEXICON
Survey had slightly lower rates of having been diagnosed with depression (25%)
but more than half reported recent symptoms consistent with a depressive
disorder. The pandemic has had a serious impact on mental health globally,

due to financial stress, isolation, and personal loss, including in the LGBTQ+
communities, with some studies suggesting that they have been far more
negatively impacted.*®*°** NYC residents were also at high risk of increases in
depressive and anxiety disorders as the city was hard hit by the pandemic and

had an extended lockdown.” However, our survey was conducted after the most
extreme lockdowns had ceased, and with wide availability of vaccination, making
our results even more concerning for a long-lasting impact of this pandemic which
will not be easily countered with current social support programs. These negative
effects are compounded by the experiences of violence reported by our participants.
As more than a third refused to answer questions on violence, our results are likely
an underestimate.

Our survey had several strengths, including a diverse sample of participants, and
an adequate sample size to enable analyses disaggregated by sexual, gender and
racial identities. Advertising the survey through direct promotion at venues,

and through ICAP’s established networks, enabled the study to include a large
proportion of gender and racial minorities in the analysis, those who have been the
most vulnerable to the pandemic.* The study also had some limitations. Despite
targeting all boroughs with advertising and recruitment, and providing the survey
in four languages, our participants included a limited number of Asians, which may
limit generalizability of the finding to this population.

LEXICON was guided by an advisory
group which included the following:

Joanne E. Mantell, MS, MSPH, PhD - Research
scientist, HIV Center for Clinical and Behavioral
Studies; Professor of Clinical Medical Psychology

(Department of Psychiatry) at Columbia University.

Delivette Castor, PhD - Assistant Professor in
Medicine in the Division of Infectious Diseases
at the Columbia University Medical Center;
Senior Epidemiologist, United States Agency for
International Development (USAID)

David Hoos, MD, MPH - Project Director, ICAP
PHIA Project; Board Certified Internist

Abigail Greenleaf - Assistant Professor in
Population and Family Health at the Columbia
University Medical Center

Woafaa El-Sadr - Founder and Director of ICAP at
Columbia, Director of Columbia World Projects
and of the Mailman School’s Global Health
Initiative, Dr Mathilde Krim-amFAR Chair in Global
Health, University Professor Columbia University

Sharon Mannheimer, MD - Professor of Clinical
Medicine at Columbia University Medical Center;
Chief of Infectious Diseases at NYC Health +
Hospitals/Harlem

Nora Howell - Senior Outreach Specialist at ICAP
at Columbia University, Harlem Prevention Center
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