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EXECUTIVE SUMMARY 

Since the beginning of the COVID-19 pandemic, Texas has outpaced the vast 

majority of states in terms of the number of cases, the number of deaths, and the 

number of new cases in the past 7 days. Texas statewide organizations, including 

community-based organizations (CBOs), that serve sexual and gender diverse 

(SGD) populations came together to learn of the impact of COVID-19 on the lives 

of SGD individuals in their communities. With their input, the COVID -19 & You 

survey was created and launched and The Texas COVID-19 & You Coalition was 

formed. Data were collected from May 1, 2020 – July 31, 2020 via an online survey 

throughout the state. A total of 1662 individuals responded to the survey and 1,302 

individuals identified as sexual and gender diverse (SGD) adults. Findings in this 

report include those 1,227 individuals who identified and SGD and completed the 

survey.

Participant’s ages ranged from 18-81 years old and the average age was 

38.6 (SD = 15.1). The public health region most represented was Austin (35.3%) 

followed by Houston (19.6%), San Antonio, TX (12.2%), Dallas, TX (11.7%;), El Paso, 

TX (10.2%), Rio Grande Valley (5.9%), and Tyler, TX (1.1%). Just over half (51.3%) of 

individuals reported they were assigned male at birth. One-fifth (21.3%) identified 

as transgender, gender nonconforming, or that their gender is now different than 

their sex assigned at birth (0.4%). The most common response to sexual orientation 

was gay (41.9%) followed by bisexual (16.6%) and lesbian (15.3%). In terms of race 

and ethnicity, the commonly selected category was White (67.6%), followed by 

African-American/Black (7.0%), Asian (4.4%), or American Indian or Alaskan Native 

(3.7%). Overall, 28.3% of respondents (n = 347) indicated they identify as Latinx/

Latino/Latina or Hispanic. One-fifth (21.1%) spoke a language other than English 

at home, one-third of participants had a 4-year degree, and 55.7% reported an 

annual income of less than $50,000.

In this report, we share findings for measures for unemployment which increased 

two-fold before (6.1%) to after (11.2%) March 1, 2020. We also report on COVID-19 

perceived exposure (23.1%,), testing (15.8%), case rate (8.8%), and vaccine 

willingness (91.3%) as well as a need for access to accurate information about 

COVID-19 (21.2%). In terms of housing, we share having to shelter-in-place with 

someone who did not accept them (5.2%) and reported experiencing violence 

from a relationship partner (4.6%), from a family member (7.2%) they lived with, 

or someone else (3.1%). The participates report experiencing violence during the 

pandemic because of their sexual orientation (10.8%) and because of their gender 

identity (7.3%). 

The report includes details on the impact of COVID-19 on the participants’ 

physical health and preexisting conditions. In terms of the impact of COVID-19 

on mental health and access to services, roughly three-quarters (77.0%) of 

respondents reported that the COVID-19 pandemic had a negative impact on their 

mental health including 41.6% of respondents reported experiencing moderate to 

severe depressive symptoms, 60.6% reported difficulty accessing mental health 

services, and of those who reported current alcohol and drug use, 62.3% indicated 

their alcohol consumption increased during the pandemic. In terms of sexual 

behaviors and health, 44.9% indicating sex within the past 30 days and 7.1% were 

living with HIV, and of those, less than 10% reported difficulty with getting their HIV 

medication. lastly, we share results for sexual risk behaviors specific to cisgender 

men who have sex with men.

Given the historically limited data and evidence-based reporting on SGD 

populations in Texas, this team finds that this is an important effort to understand 

health implications, barriers to care, and behavioral changes that this community 

faces during the pandemic. The team is not aware of any previous statewide 

data among SGD populations before COVID-19 hence we cannot determine the 
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representativeness of the sample of study participants. Also, given that this was 

an online survey may not reach those most impacted by COVID-19. The next steps 

for the “COVID-19 & You Study” include launching the survey in gender-neutral 

Spanish and a qualitative in-depth interview study.

These findings will be shared widely and publicly to inform future efforts to 

address the needs of sexual and gender minorities in Texas. This report will be 

made available to partnering community-based organizations (CBOs) and publicly 

available on the UT Pride Health Pop-Up website. The team will also generate 

tailored reports based on their local needs and grant proposal efforts. They will be 

invited to participate as co-authors in peer-reviewed publications.

Additional publications and presentation can be found here: 

APPLYING A HEAL TH EQUITY LENS TO INFORM COVID-19 RESPONSE AND 

ACTION IN UNDERSTANDING TRANSGENDER AND GENDER DIVERSE HEALTH 

EXPERIENCES IN TEXAS.

PRIDE HEALTH POP-UP RESEARCH INSTITUTE. THE FIRST 1,000 RESPONDENTS 

TO THE COVID-19 & YOU SURVEY. 
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INTRODUCTION

The World Health Organization (WHO) was first alerted of several severe cases 

of pneumonia in Wuhan, Hubei, China on December 31, 2019. Since then, the 

WHO confirmed over 35 million cases worldwide. The first cases of COVID-19 

outside of China were identified in Thailand and Japan in January of 2020. Then on 

January 21, 2020, the first cases of COVID-19 in the United States (U.S.) occurred in 

Washington State in a man who had recently visited Wuhan. On January 31, 2020, 

the WHO declared a global health emergency.

Early cases of COVID-19 were limited to those who have traveled to China. The 

first reported person-to-person transmission in the U.S. occurred in Chicago, IL 

on January 30, 2020, and was related to an individual who had recently traveled 

to China. This was quickly followed by the first reported cases of community 

spread in California on February 26, 2020. By March 26, 2020, the U.S. had more 

confirmed COVID-19 cases than any other country and continues to lead the 

rest of the world in cases. As of November 10, 2020, there are nearly 10 million 

COVID-19 cases in the U.S. and more than 237,000 deaths. 

The first cases of COVID-19 in Texas were identified in San Antonio after Lackland 

Airforce Base was used as a site to quarantine individuals who had recently 

traveled overseas. Shortly after, several large events were canceled statewide, 

including South by Southwest (SXSW) – an annual film, media, and music festival 

– and the Houston Rodeo – the world’s largest livestock exhibition and rodeo. 

On March 13, Texas Governor Greg Abbott declared a statewide emergency and 

the first reported COVID-19 related death occurred two days later in Matagorda 

County. Over the following two weeks, Texas counties began to issue stay-at-

home orders and high-risk venues such as bars, restaurants, and schools were 

closed. On May 1, 2020, despite the continual spread of COVID-19, Texas began 

to slowly ease restrictions on businesses. Since the beginning of the COVID-19 

pandemic, Texas has outpaced the vast majority of states in terms of the number 

of cases (n = 956,234), the number of deaths (n = 18,743), and the number of new 

cases in the past 7 days (n = 51,379). 
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THE TEXAS COVID-19 & YOU COALITION 

Early in the pandemic, several statewide organizations that serve sexual and 

gender diverse (SGD) Texans were concerned about the lack of data collected 

on sexual and gender diverse individuals and COVID-19. In conversations with 

community partners and researchers, it became clear that SGD Texans were 

experiencing difficulties during the COVID-19 pandemic. However, there were no 

data to assess the experiences of SGD Texans or the extent to which COVID-19 

was impacting them and their communities. 

The urgency related to data needs related to SGD Texans and COVID-19 and the 

lack of sexual orientation and gender identity (SOGI) data collected statewide, and 

locally at the level of individual clinics, supported the need for a statewide survey. 

In February 2020, early conversations about a potential survey began between Dr. 

Phillip W. Schnarrs and Ron Guillard (Board President, Texas Pride Impact Funds) 

that would not only provide insight into the experiences of SGD Texans during 

the COVID-19 pandemic but would also support an initiative between Texas Pride 

Impact Funds (TPIF) and Equality Texas called the Queer Texas Crisis Fund (QTFC) 

that would provide grants to SGD-focused organizations and programs across the 

state. 

In these early conversations, it was clear that if a statewide survey were to be 

conducted then buy-in and support would be needed from every public health 

region across the state. With this in mind, conversations began with community-

based organizations and researchers across the state. Out of the conversations, a 

group of more than 25 organizations, community leaders, and researchers came 

together to support the project, forming the Texas COVID-19 & You Coalition.

In conversations with 
community partners and 
researchers, it became 
clear that SGD Texans 

were experiencing 
difficulties during the 
COVID-19 pandemic.
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This study was supported by a statewide network of community-based 

organizations, community leaders, and academic institutions. The study 

leads, Drs. Phillip W. Schnarrs and Oralia Loza, met with each member during 

the development of the survey instrument, to provide Community-Based 

Organizations (CBO) partners an opportunity to identify the data needs of 

their organizations and include relevant questions on the survey. After the 

survey was completed, coalition members were provided an opportunity to 

review and comment on the document. Comments were reviewed by the 

core research team and addressed.

From May 1, 2020 – July 31, 2020 data were collected using an 

online survey. Respondents were recruited using different strategies 

that included existing participant pools from past studies, through 

our organizational partners, and respondent-driven sampling to 

reach hidden populations. All study procedures were approved by 

the Institutional Review Board at The University of Texas at Austin. 

Respondents were asked at the end of the survey if they would like to 

be included in a raffle to win one of sixteen $50.00 gift cards. 

A total of 1,662 individuals responded to the survey. Of those 1,639 gave 

consent to participate and 1,661 started the survey. Overall, 1,302 individuals 

identified as LGBTQ+, 165 identified as an LGBTQ+ ally, and 28 did not identify 

as LGBTQ+ or as an ally. The report is restricted to those 1,227 individuals 

who identified as LGBTQ+ or as an LGBTQ+ ally but identified their sexual 

orientation as something other than heterosexual and completed the survey. 

Recruitment and Data Collection

Development of COVID-19 & You Survey 

Study Participants

 METHODS
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FINDINGS 

DEMOGRAPHIC CHARACTERISTICS

Age and Geographic Location 

This section describes the COVID-19 & You respondent pool according to age 

and public health region. The average age of respondents was (x = 38.6, SD = 15.1) 

ranging from 18-81 years-old. In terms of stages of adulthood, 18.8% (n = 231) were 

emerging adults (18-24 years-old), 41% (n = 504) were in early adulthood (24-44 

years-old), 27.4% (n = 337) were in middle adulthood (45-65 years-old), and 12.7% 

were in late adulthood (65+ years-old). 

Respondents were asked to report the county they resided in at the time of the 

survey and these were recorded into 8 public health regions across the state. In 

terms of public health regions, over a third of respondents (35.3%, n = 433) were 

from public health region (PHR) 7 (Austin, TX) and nearly 1 in 5 (19.6%, n = 241) lived 

in PHR 4_5S (Houston, TX), with the remaining respondents reporting counties 

from PHR 8 (San Antonio, TX; 12.2%, n = 150), PHR 2 & 3 (Dallas, TX; 11.7%, n = 144), 

PHR 9 & 10 (El Paso, TX; 10.2%, n = 125), PHR 11 (Rio Grande Valley; 5.9%, n = 73), 

PHR 4 & 5N (Tyler, TX; 1.1%, n = 14).

Participants ranged in age from 18-81 years old. The most common age category 

for survey participants (41%) were those who identified as being in early adulthood 

followed by participants who identified as being in middle adulthood (27.4%). 

Regionally, Central Texans were the most-represented with 35.3% of participants 

or 433 individuals. Houstonians represented 19.6% (n = 241) of participants. 

Other Public Health Regions (PHRs) represented included other major Texas 

municipalities including Dallas and San Antonio, as well as rural regions including 

The Rio Grande Valley. 

55

161
16

452

263
159

159

83

Number of Responses by Public Health Regions
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Number of Responses by Public Health Regions Sex Assigned at Birth, Intersex, Gender-Identity, and Sexual Orientation 

This section provides data on sex assigned at birth, gender identity, and intersex 

individuals. Overall, 51.3% (n = 630) individuals reported they were assigned male 

at birth, 46.7% (n = 574) reported they were assigned female at birth, 1.3% (n = 16) 

preferred not to answer, and 0.7% (n = 8) selected the response option “other.” In 

total, 0.9% of respondents reported they were intersex, 2.8% (n = 11) were unsure, 

0.7% (n = 9) preferred not to answer the question, and the majority (95.6%, n = 

1,174) indicated they were not intersex. In terms of gender-identity, 21.3% (n = 262) 

indicated they were transgender, gender nonconforming, or that their gender is 

now different than their sex assigned at birth, 0.4% (n = 5) preferred not to answer 

the question, 2.0% (n = 24) were unsure, and the remaining 76.3% (n = 1,228) 

indicated they were not transgender. 

Following the question “Do you identify as transgender, gender nonconforming, 

or is your gender now different than your sex assigned at birth?” respondents 

were able to select as many options as they identified with through the following 

question: “We realize that many of us identify in a multitude of ways, which of 

the following best describe you?” The most commonly selected gender-identity 

among the entire sample was man/male/boy (49.3%, n = 606), followed by 

woman/female/girl (38.6%, n = 474), non-binary (11.8%, n = 145), transgender (9.9%, 

n = 121), gender nonconforming (7.8%, n = 96), genderqueer (7.5%, n = 92), agender 

(2.5%, n = 31), two-spirit (1.8%, n = 22), and “something else not listed here” (0.6%, n 

= 8) and include the following responses: “bigender”, “fluid”, “genderfluid”, “make 

believe”, “questioning leaning toward male spectrum”, and “trans”. 

Of those who identified as something other than cisgender (23.6%, n = 291), the 

most frequently reported gender-identity was non-binary (45.4%, n = 132), followed 

by transgender (41.2%, n = 120), woman/female/girl (29.9%, n = 87), genderqueer 

(27.5%, n = 80), gender non-conforming (26.5%, n = 77), man/male/boy (22.3%, n = 

65), agender (10.3%, n = 30), and two-spirit (5.5%, n = 16). 

In terms of sexual orientation, respondents most frequently reported they were 

gay (41.9%, n = 515), followed by bisexual (16.6%, n = 204), lesbian (15.3%, n = 188), 

queer (11.0%,n = 135), pansexual (7.1%, n = 87), asexual (3.2%, n = 39) heterosexual 

(1.6%, n = 20), heteroflexible (1.3%, n = 16) and same-gender-loving (0.5%, n = 6). 

The remaining respondents (1.5%, n = 18) reported that their sexual orientation 

was not listed and indicated their sexual orientation as: “Butch/stud,” “demisexual 

(n = 2),” “explaining is a hassle, so I typical don’t,” “gay and ace,” “I describe 

myself as romantically oriented, I do what feels good,” “non-binary,” “pansexual,” 

“polysexual,” “pro-woman, ” “queer” and “bisexual (choosing one or the other is not 

acceptable”, “queer/demisexual/pansexual”, “questioning, straight, ” “unicornian, ” 

“used to be a lesbian now I have no sexuality.” 

Do you identify as transgender, gender nonconforming, 
or is your gender now different than your sex assigned at birth?

?

man/male/boy

49.3%

woman/female/girl

38.6%

non-binary

11.8%

transgender

9.9%

gender nonconforming

7.8%11.8% 7.8%

gender queer

7.5%

agender

2.5%

two-spirit

1.8%
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45.4 %

41.2%

Of those who identified as something other than 
cisgender (23.6%, n = 291), the most frequently 
reported gender-identity was:

non-binary

transgender

29.9%
woman/female/girl

27.5 %
genderqueer

26.5 %
gender non-conforming

22.3 %
man/male/boy

10.3 %
agender

5.5 %
two-spirit
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Although a majority of the sample did not identify as gender variant, there was 

an opportunity for those who did identify outside of the gender binary to further 

specify their gender identity. The most-represented gender-variant identifications 

were non-binary followed by trans woman/female/girl. These data are important 

to consider, not only concerning understanding the effects of COVID-19 on 

gender-variant populations but in general as Texas has very limited existing data 

on gender-variant Texans. 

Results show a diverse set of sexual orientations with respondents identifying as 

gay, bisexual, lesbian, queer, pansexual, asexual, heterosexual, or heteroflexible. 

The most common response to sexual orientation was gay (41.9%) followed by 

bisexual (16.6%) and lesbian (15.3%). 

We recoded responses so that individuals were grouped as 1 = “White, not Latinx/

Hispanic,” 2 = “White, Latinx/Hispanic,” 3 = “BIPOC and Latinx/Hispanic),” and 4 

= “BIPOC” which excludes Latinx. Individuals who identified as a race other than 

White were coded as Black, Indigenous, People of Color (BIPOC), and Latinx/

Hispanic or BIPOC. In terms of these categories, over half (58.9%, n = 723) were 

White, not Latinx/Hispanic, 23.4% (n = 287) were BIPOC and Latinx/Hispanic, 12.9% 

(n = 158) were BIPOC, and 4.9% (n = 60) were White and Latinx/Hispanic. 

The sample was fairly diverse including Latinx/Latino/Latina, African-American/

Black, Asian, American Indian, or Alaskan Native representing more than 40% 

of the population makeup of the survey. According to the 2010 Census, Texas 

contains a Hispanic/Latino population of 38% compared to around 28% identified 

in the COVID-19 & You study. Individuals who identify as both White and Latinx/

Hispanic, BIPOC and Latinx/Hispanic, or BIPOC responses made up around 40% 

of the survey and allowed for the survey to distinguish a combination of racial and 

ethnic identities. 

41.9% - Gay

16.6% - BiSexual

15.3% - Lesbian

11.0% - Queer

7.1% - Asexual

3.2% - HeterolSexual 

1.6% - Heteroflexible

1.3% - Same-Gender_loving

0.5% - Remaining Respondants

1.5% - Not Listed

SUMMARY OF DATA
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Overall, 28.3% of respondents (n = 347) indicated they 

identify as Latinx/Latino/Latina or Hispanic. Finally, 1.1% 

(n = 14) selected “not listed above” for this question, and 

responses included: “Black/Japanese/Samoan”, “fairy 

queen”, “Guamanian”, “Hispanic, Indigenous”, “Latin/

Black”, “Latino, Lebanese”, “Middle Eastern (n = 2)”, 

“Middle Eastern not White”, “Persian/Hispanic”, “Puerto 

Rican”, “Saami”, and “Southeast Asian.”

Race and Ethnicity
This section provides data on the racial and ethnic make-
up of the sample. Respondents could select multiple racial 
categories and indicate if they identify as Latinx/Latino/
Latinx or Hispanic. In terms of race and ethnicity, the 
commonly selected category was:

67.6%

7.0%

4.4%

3.7%

White ( n = 830)

 African-American/Black (n = 86)

Asian (n = 54)

 American Indian or Alaskan Native (n = 46)
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Citizenship and Immigration Status and Experiences 

Overall, 21.1% (n = 259) spoke a language other than English at home, 0.5% 

preferred not to answer, and 78.4% indicated they did not speak a language other 

than English in the home. Regarding citizenship, that vast majority (93.9%, n = 

1,141) reported they were U.S. citizens by birth and 3.0% (n = 37) were naturalized 

U.S. citizens, followed by permanent resident (1.2%, n = 14), Deferred Action for 

Childhood Arrival (DACA; 0.9%, n = 11), visa holder (0.2%, n = 3), undocumented 

resident (0.2%, n = 2), documented status not mentioned above (0.2%, n = 2), and 

prefer not to answer (0.4%, n = 5). Of those who were not U.S.-born citizens (n = 

69), the majority (88.4%, n = 61) had been living in the United States for more than 

10 years, followed by 5-10 years (5.8%, n = 4), 1-5 years (4.3%, n = 3) and less than a 

year (1.4%, n = 1), and 11.6% reported they left their birth country due to violence or 

discrimination related to their gender-identity or sexual orientation, 0.4% (n = 5) had 

been held in immigration detention (e.g., Immigration and Customs Enforcement 

Detention Center, local jail just for immigration proceedings), and 55% (n = 24) 

indicated they worried that they or their family would be deported or arrested 

because of their immigration status. 

SUMMARY OF DATA One-fifth of respondents indicated that they speak a 

language other than English in the home. Although the majority of this survey 

(96.9%) identified as U.S. citizens by birth or naturalization, some respondents 

indicated that they were either DACA recipients or undocumented immigrants 

(1.1%). It is important to note some of the ramifications that undocumented 

immigrants could face by establishing themselves as undocumented on any 

national or state survey. The coalition disseminated funds to specific organizations 

so that the undocumented respondents could legally and safely identify 

themselves in this survey.

Education, Annual Income, and Employment

The following section describes education, annual income, and employment of 

COVID-19 & You respondents. Education level was stratified according to degree 

achievement (high school or equivalent up to doctorate level). Income was 

categorized as one of four different levels ranging from under $50,000 per year 

to over $100,000 per year. Respondents were asked their employment status 

before March 1, 2020, and, separately, their employment status as of March 1, 

2020. Respondents were also asked whether or not they received food assistance 

(SNAP or WIC) before March 1, 2020 and, separately, whether they received food 

assistance (SNAP or WIC) after March 1, 2020. Lastly, respondents were asked 

whether or not they had received free or reduced-cost lunch at school, while they 

were children. 

The sample was fairly diverse including Latinx/Latino/
Latina, African-American/Black, Asian, American Indian, or Alaskan 
Native representing more than 40% of the population makeup of 
the survey. According to the 2010 Census, Texas contains a 
Hispanic/Latino population of 38% compared to around 28% 
identi�ed in the COVID-19 & You study. Individuals who identify as 
both White and Latinx/Hispanic, or BIPOC responses made up 
around 40% of the survey and allowed for the survey to 
distinguish a combination of racial and ethnic identities. 

RACE AND ETHNICITY
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Respondents were asked to indicate their highest level of education: 6.5% (n = 

81) had a high school education/GED or less; 21.4% (n = 263) reported having an 

associate’s degree or some college, 9.8% (n = 120) were currently enrolled college, 

33.0% (n = 405) had a 4-year college degree, 20.8% had a master’s degree, and 

8.4% (n = 103) had a doctoral or professional degree.

Over half (55.7%, n = 677) of respondents had an annual income of less than 

$50,000, 20.3% (n = 247) had an annual income between $50,000 - $74,999, 8.6% 

(n = 104) between $75,000 - $100,000, and 15.3% (n = 186) reported an annual 

income of more than $100,000. 

In terms of employment prior to March 1, 2020, 55.9% (n = 686) of respondents 

indicated they worked full-time for an employer, 14.4% (n = 177) worked part-time 

for an employer, 4.2% (n = 52) worked as an independent contractor doing things 

like driving for Uber, Lyft, or Favor, 10.7% (n = 131) were self-employed in their 

own business, profession or trade, or operate a farm*, 1.7% (n = 21) were self-

employed through sex work, selling drugs, or other activities currently considered 

illegal, 6.1% (n = 75) were unemployed and looking for work, 2.4% (n = 30) were 

unemployed and no longer looking for work, 3.7% (n = 45) were not employed due 

to disability, 4.6% (n = 56) were student workers, 7.5% (n = 92) were retired, 2.2% 

(n = 27) reported they were homemakers or full-time parents, and 3.7% (n = 45) 

selected another response.

Respondents were also asked what their employment status was as of March 1, 

2020. Just over half (51%, n = 626) indicated they worked full-time for an employer, 

9.8% (n = 120) worked part-time for an employer, 2.6% (n = 32) worked as an 

independent contractor doing things like Uber, Lyft, or Favor, 8.6% (n = 105) were 

self-employed in their own business, profession or trade, or operate a farm*, 1.7% 

(n = 21) were self-employed through sex work, selling drugs, or other activities 

High School Education
Ged or Less 6.5%

21.4%

9.8%

33.0%

Associate’s Degree
or Some College

Currently Enrolled College

4-year College Degree

20.8%Masters Degree

8.4%Doctoral or
Professional Degree

Respondents were asked to indicate 
their highest level of education:
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currently considered illegal, 11.2% (n = 137) were unemployed and looking for work, 

6.8% (n = 84) were unemployed and no longer looking for work, 4.0% (n = 49) were 

not employed due to disability, 2.5% (n = 31) were student workers, 7.8% (n = 96) 

were retired, 2.4% (n = 30) reported they were homemakers or full-time parents, 

and 5.2% (n = 64) selected another response.

In addition to educational attainment, annual income, and employment, 

respondents were asked if they received assistance in the form of food stamps 

(SNAP) or WIC. Prior to March 1, 2020, 5.3% (n = 65) indicated they received SNAP, 

0.9% (n = 11) received WIC, 0.2% (n = 2) preferred not to respond, and 0.2% (n = 3) 

were unsure. Since March 1, 2020, 4.6% (n = 56) reported they received SNAP, 0.3% 

(n = 4) received WIC, 0.3% (n = 4) preferred not to respond, and 0.2% (n = 2) were 

unsure.

In addition to current food assistance programs, respondents were asked if they 

received free or reduced lunch at school when they were a child or teenager, 

31.3% (n = 384) responded yes, 3.5% (n = 43) did not know, 1.6% (n = 20) indicated 

this question did not apply to them, 0.2% (n = 2) preferred not to respond, and 

63.4% (n = 778). 

Notes. 

*does not include sex work, selling drugs, or other work that is currently 

considered illegal

Worked Full Time 51%

9.8%

2.6%

8.6%

Worked Part Time

Worked as an Independent
Contractor Uber, Lyft, Favor

Self-employed in Their Own
Business, Profession or Trade,

or Operate a Farm

1.7%

11.2%

6.8%

Self-employed Through Sex Work,
Selling Drugs, or Other Activities

Currently Considered Illegal

Respondents were also asked what 
their employment status was as 

of March 1, 2020:

Unemployed and
Looking for Work

Not Employed Due
to Disability

4.0%Student Workers

2.5%Retired

7.8%Homemakers or Full Time
Parents

2.4%Homemakers or Full Time
Parents

5.2%Selected Another Response
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SUMMARY OF DATA

One-third of the participants had a 4-year degree. The second most-represented 

category, those with an associate degree or some college education, included 

21.4% of respondents. The majority of respondents, 55.7%, reported an annual 

income of less than $50,000. The second-largest annual income range amongst 

respondents, at 20.3%, was $50,000-$74,999. The majority of respondents, 55.9%, 

indicated they worked full-time for an employer before March 1, 2020. That 

percentage decreased to 51% of respondents since March 1, 2020. In the same 

time period, rates of employment decreased before or since March 1, 2020 for 

those who were self-employed (through business ownership, a professional trade, 

operating a farm) and independent contractors. Unemployment rose from 6.1% 

before March 1, 2020 to 11.2% since March 1, 2020. Close to one-third (31.3%) of 

respondents reported having received reduced or free lunch assistance while 

they were in school. Under 6% of respondents reported that they received food 

assistance (SNAP or WIC). 

COVID-19 TESTING, POSITIVITY RATES, BELIEFS 

Perceived exposure, testing and positivity rates, and beliefs 

The following section addresses questions asked of respondents regarding the 

COVID-19 pandemic. Questions included whether respondents were diagnosed 

with COVID-19, whether respondents believed that they have already had 

COVID-19, whether they have experienced flu-like symptoms within the last 

30 days, their suspected exposure to COVID-19, and respondent willingness to 

receive a COVID-19 vaccine when one becomes available. 

Overall, 11.1% (n = 136) of respondents reported they experienced flu-like 

symptoms in the past 30 days, 12.9% (n = 158) indicated they had been tested 

for COVID-19, and of those respondents who were tested 15.8% were told by 

a healthcare provider that they had tested positive for COVID-19. Close to one 

quarter (23.1%, n = 282) of the sample reported they believed they had been 

exposed to COVID-19 and 8.8% (n = 107) indicated they believed they already had 

COVID-19. The vast majority (91.3%, n = 1,105) reported at least some willingness to 

receive a COVID-19 vaccine. 

Overall, 11.1% (n = 136) of respondents 
reported they experienced �u-like 
symptoms in the past 30 days, 12.9% 
(n = 158) indicated they had been tested for 
COVID-19, and of those respondents 
who were tested, 15.8% were told 
by a healthcare provider that they 
had tested positive for COVID-19.
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COVID-19 Information and Education Needs 

This section provides data on information and educational needs related to 

COVID-19. 

About 1 in 5 (21.2%, n = 211) respondents reported they did not know where to 

find accurate information about COVID-19 and 30.8% (n = 309) indicated they 

were struggling to find accurate information about COVID-19. Just over a quarter 

(26.0%, n = 260) reported difficulty finding information about what they should be 

doing related to COVID-19. The majority of respondents reported that they did not 

believe they could trust the government or news reports about COVID-19, and 

41.5% (n = 417) reported they didn’t know who to trust about COVID-19. 

SUMMARY: COVID-19 TESTING, POSITIVITY RATES, BELIEFS 

A small percentage of surveyed respondents noted that they experienced flu-

like symptoms within 30 days of filling out the COVID-19 & You survey. Similarly, 

under 13% of respondents had been tested for the virus, and just over 15% of those 

respondents received a positive COVID-19 test result. An overwhelming majority 

of respondents expressed interest in a COVID-19 vaccine. A sizeable proportion 

of the sample reported having difficulty finding and trusting information about 

COVID-19. 

V.2.B. Differences by Gender Identity. 

A total 291 (23.6%)  respondents identified as transgender and/or gender diverse 

(TGD). Among TGD respondents 15.1% (n = 44) reported they had flu-like symptoms 

during the past 30 days, 14.4% (n = 42) had been tested for COVID-19, and among 

those who have been tested 16.7% (n = 7) were told by a healthcare provider that 

they had tested positive for COVID-19. Overall, 23% (n = 67) of TGD respondents 

believed they have been exposed to COVID-19 and 11.4% (n = 23) believe they 

already had COVID-19. The vast majority of TGD individuals (90.2%, n = 257) were 

at least somewhat willing to receive a COVID-19 vaccine. There were not many 

statistically significant differences between cisgender and TGD respondents in 

terms of COVID-19 variables.  However, TGD individuals (15.1%) were significantly 

more likely to report flu-like symptoms in the past 30 days compared to cisgender 

(9.8%) respondents [χ2 (1, 1228) = 6.337, p = 0.012].

V.2.C. Differences by Race and Ethnicity 

In terms of flu-like symptoms during the past 30 days, 8.6% (n = 62) of White, 

not Latinx/Hispanic reported this, as did 15.0% (n = 9) of White, Latinx/Hispanic 

respondents, 18.1% (n = 52) BIPOC, Latinx/Hispanic, and 8.2% of BIPOC, not Latinx/

Hispanic.  With regard to COVID-19 testing, 10.1% (n = 73) of White, not Latinx/

Hispanic reported doing so, as did 18.3% (n = 11) of White, Latinx/Hispanic, 18.1%, 

(n = 52) BIPOC, Latinx/Hispanic, and 14.0% ( = 220) BIPOC, not Latinx/Hispanic 

respondents. Of those who had been tested for COVID-19, 8.2% (n = 6) of White, 

not Latinx/Hispanic, 27.3% (n = 3), White, Latinx/Hispanic, 28.8% (n = 15) BIPOC, 

Latinx/Hispanic, and 4.5% (n = 1) BIPOC, not Latinx/Hispanic individuals were 

told by a healthcare provider they had tested positive for COVID-19. One in five 

(20.9%, n = 150) of White, not Latinx/Hispanic individuals believed they had been 

exposed to COVID-19 compared to  23.3% (n = 14) of White,  Latinx/Hispanic, 26.9% 

(n = 77), and 25.9% (n = 41) of BIPOC, not Latinx/Hispanic respondents believed 

they had been exposed to COVID-19. Far fewer respondents believed they had 

been infected with the corona virus/COVID-19, with 7.1% (n = 51) White, not Latinx/

Hispanic respondents reporting this compared to 10.0% (n = 6) of White, Latinx/

Hispanic, 12.3% (n = 35) BIPOC, Latinx/Hispanic, and 9.5% (n = 15) BIPOC, not 

Latinx/Hispanic. Finally, 94.1%(n = 672) of White, not Latinx/Hispanic  expressed at 

least some willingness to receive a COVID-19 vaccine, compared to 90.0% (n = 54) 

of White, Latinx/Hispanic, 89.7% (n = 253), BIPOC, Latinx/Hispanic, and 81.8% (n = 

126). 
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Compared to White, not Latinx/Hispanic respondents, BIPOC, Latinx/Hispanic 

individuals as a group were significantly more likely to report they had flu-like 

symptoms (OR = 2.36, 95%CI = 1.585 – 3.51). Similarly, BIPOC, Latinx/Hispanic 

individuals were significantly more likely to be tested for COVID-19 compared 

to White, not Latinx/Hispanic respondents (OR =  1.97, 95%CI = 1.34 – 2.89) and 

were significantly more likely to be told by a healthcare provider that they had 

tested positive for COVID-19 (OR = 4.53, 95%CI = 1.62 – 12.67). Additionally, BIPOC, 

Latinx/Hispanic respondents were more likely than White, not Latinx/Hispanic 

individuals to believe that had been exposed to COVID-19 (OR = 1.40, 95%CI = 1.02 

– 1.92) (OR = 1.84, 95%CI = 1.17 – 2.80). Finally, both BIPOC, Latinx/Hispanic (OR = 

0.55, 95%CI = 0.33 – 0.89) and BIPOC, not Latinx/Hispanic (OR = 0.28, 95%CI = 0.69 

– 0.47) were significantly less likely to be willing to receive a COVID-19 vaccine 

compared to white not Latinx/Hispanic individuals. 

PHYSICAL HEALTH AND ACCESS TO MEDICAL CARE

V.3.a. Total Sample 

In terms of the total sample, 71.6% (n = 825) reported that COVID-19 was not good 

for their physical health, 67.5% (n = 774) reported eating more than usual, and 63.1% 

(n = 727) indicated difficulty sleeping. Overall, 62.8% (n = 771) reported exercising 

less and 22.5%  (n = 257)reported exercising more during the pandemic. 

Respondents were asked if had any existing health conditions or disabilities. In 

terms of physical health issues, high blood pressure (24.7%, n = 245) was the most 

commonly reported physical health issue, followed by anxiety (24.2%, n = 239), 

high cholesterol (22.6%, n = 223), HIV (7.2%, 71) cancer (6.1%, n = 60), type-2 diabetes 

(6.4%, n = 78), other cardiovascular disorder (5.4%, n = 53), heart disease (3.3%, n 

= 32), and type-1 diabetes (0.9% (n = 9). Additionally, 2.3% (n = 23) of respondents 

reported they were pregnant. 

?

BIPOC individuals, regardless of 
Latinx/Hispanic heritage, were 
significantly less likely to be willing to 
receive a COVID-19 vaccine. 

yes      no yes      no

White,
not Latinx (n = 771)

White,
Latinx (n = 65)

POC,
Latinx (n = 332)

POC,
not Latinx (n = 160)

yes      no yes      no

94% 91% 89% 81%

19%11%9%6%

OR(CI) = .67
(.28 - 1.62)

OR(CI) = .56
(.36 - .88)

OR(CI) = .28
(.17 - .46)
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Overall, 91.3% (n = 876) indicated that walking, exercising, going to the gym, or 

other type of physical activity was helpful in dealing with the pandemic, 75.9% 

(n = 813) reported they were able to engage in activities that were good for their 

physical health, and 72.6% (n = 776) were able to find ways to exercise from home. 

With regard to access medical care, 35.2% (n = 356) reported difficulty getting their 

prescriptions, 23.6% (n = 236) had difficulty paying for prescription, and 56.2% (n = 

519) reported difficulty in accessing medical care. 

V.3.b. Differences by Gender Identity 

Overall, significantly more [χ2 (1, 1,152) = 15.645, p <0.001] TGD respondents (81.1%, 

n = 219)  reported that the pandemic was not good for their physical health 

compared to cisgender individuals (68.7% , n = 606). TGD respondents were also 

significantly more likely to report [χ2 (1, 1,152) = 30.463, p <0.001] difficulty sleeping 

(77.3%, n = 208) compared to cisgender individuals (58.8%, n = 519), and slightly 

more than two-thirds of TGD (67.7%, n = 180) and cisgender  (67.5%, n = 594) 

respondents reported eating more than normal because of the pandemic. About 

1 in 5 TGD (21.3%, n = 57)  and cisgender respondents reported exercising more 

during the pandemic. 

Among those who indicated trying to access medical care, significantly more 

[χ2 (1, 924) = 15.64, p <0.001] TGD respondents (70.6%, n = 156) reported difficulty 

with accessing medical care compared to cisgender (51.6%, n = 363) individuals. 

Similarly, more TGD respondents reported difficulty getting [χ2 (1, 1,152) = 15.645, p 

<0.001; 57.4%, n = 132] and paying [χ2 (1, 1,152) = 15.645, p <0.001; 37.6%, n = 86]  for 

prescriptions compared to cisgender individuals (28.7%, n = 224; 19.4%, n = 150, 

respectively). 

Overall, significantly more TGD respondents (75.6%, n = 205) reported difficulty with 

engaging in physical activity during the pandemic compared to cisgender (64.6%, 

n = 566) individuals [χ2 (1, 1,144) = 13.182, p <0.001]. However, the vast majority of TGD 

(89.9%, n = 195) and cisgender (91.8%, n = 681) respondents indicated that walking, 

going to the gym, or other physical activity has been helpful coping strategy 

during the pandemic, but significantly more cisgender (78.9%, n = 643) individuals 

were able to find ways to exercise from home compared to TGD (66.4%, n = 170) 

respondents [χ2 (1, 1,071) = 16.617, p <0.001]. 

We noted a significant difference between the two groups across 

MENTAL HEALTH, BEHAVIORAL HEALTH, AND ACCESS TO 
SERVICES

Roughly three-quarters (77.0%, n = 886) of respondents reported that the 

COVID-19 pandemic had been bad for their mental health, and that pandemic 

has made them more nervous or on edge (74.4%,n = 914). Slightly more reported 

they have been worried about others more than normal (87.4%. n = 1,004), as well 

as more worried about their own wellbeing (80.2% n = 921). Just over half (53.1.%, 

611) reported they were unable to control their worry during the pandemic.  More 

than half of individuals (54.2%, n = 624) indicated that COVID-19 pandemic has 

made them fearful of going outside and fearful of other people (65.2%, n = 749). 

Over two-thirds (69.3%, n = 798) indicated the pandemic was making them feel 

depressed and over half (54.8%, n = 630) reported that they no longer found 

enjoyment engaging in things they like to do because of the pandemic. Anxiety 

and depression symptoms were also assessed using the PHQ-4. Overall, 41.6% (n = 

410) of respondents reported experiencing moderate to severe symptoms. 
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Respondents also reported positive experiences during the COVID-19 pandemic. 

The vast majority (86.5%, n = 926) indicated the pandemic has allowed them to find 

satisfaction in the small things and to be grateful for the things they have (91.0%, 

n = 976). Overall, 82.9% (n = 886) were able to engage in activities that were good 

for their mental health, that included prayer, meditation, or other mindfulness 

practices (85.3%, n = 597) and engaging in activities that they had enjoyed but 

stopped doing prior to the start of the pandemic (72.6%, n = 772). Just under half 

(48.5%, n = 516) reported that mediate or pray more than they normally would 

because of the pandemic. 

In total, more than half of the sample reported they currently use alcohol or 

drugs, (56.8%, n = 568). Among those who reported current alcohol and drug 

use 62.3% (n = 345) indicated their alcohol consumption increased due to the 

pandemic. Increases in use were also noted for marijuana (50.1% n = 173), other 

drugs not listed (43.6%, n = 17), methamphetamine (37.9%, n = 11), prescription pain 

medication (33.3%, n = 19), LSD or other hallucinogen (32.2%, n = 19), MDMA (25.4%, 

n = 15), heroin (22.2%, n = 2), and cocaine (20.8%, n = 11).

Among those who tried to access mental health services during the pandemic, 

60.6% (n = 461) reported difficulty doing so and 26.6% (n = 81) reported difficulty 

when trying to access addiction and recovery services. 

56.8%
In total, more than half of the 

sample reported they currently 

use alcohol or drugs, 

50.1% Marijuana 

43.6% Other drugs not listed 

37.9%
33.3% Prescription pain medication 

Methamphetamine 

62.3% Alcohol consumption 

Increase in substance use among 
respondents who reported prior use
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Among those who tried to access 
mental health services during the 

pandemic, 60.6% (n = 461) 
reported difficulty doing so and 
26.6% (n = 81) reported difficulty 

difficulty accessing addiction and 
recovery services. 

Lorem ipsum
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HOUSING, SHELTER-IN-PLACE, AND VIOLENCE IN THE HOME

With the uncertainty and indecision of local, state, and national governments 

during the COVID-19 pandemic, shelter-in-place orders were set in certain 

localities for set periods of time to reduce the spread of the virus. Shelter-in-place 

required Texans to stay home and only essential businesses were open to the 

public. Data suggest shelter-in-place can result in feelings of hopelessness or 

even loss of safety by living in an unwelcoming environment. 

Nearly two-thirds of the sample (63.8%, n = 767) reported they felt like shelter-in-

place was never going to end. Overall, 5.2% (n = 61) reported they had to shelter-

in-place with someone who did not accept them for being LGBTQ+, with 95.1% (n 

= 58) indicating this was at least somewhat difficult for them, and almost half of 

the sample (47.6%, n = 29) reporting this was very to extremely difficult. A smaller 

number of respondents (0.4%, n = 5) indicated they had been kicked out of where 

they had been living because they were LGBTQ. 

Overall, 4.6% (n = 45) reported experiencing violence from a relationship partner 

they lived with, 7.2% (n = 70) from a family member they lived with, and 3.1% (n = 30) 

from someone else they lived with during shelter-in-place. Additionally, 10.8% (n = 

106) reported experiencing violence during the pandemic because of their sexual 

orientation and 7.3% (n = 72) because of their gender-identity. 

SUMMARY: HOUSING, SHELTER-IN-PLACE, AND VIOLENCE IN THE 
HOME 

 Having to shelter-in-place with someone who does not accept them was  

 a fairly common experience for SGD individuals. 

 Violence was also a common experience in the home during the   

 pandemic. 

 A significant proportion of respondents experienced violence due to their  

 sexual orientation and gender identity during the pandemic. 

 Community-based organizations should try to develop virtual programs  

 that provide connections and strategies for reducing exposure to violence  

 in their homes. A first step may be further identifying the specific needs 

 of those individuals experiencing violence or lack of acceptance in the  

 home. 

Overall, 4.6% (n = 45) reported experiencing 

violence from a relationship partner they lived 

with, 7.2% (n = 70) from a family member they 

lived with, and 3.1% (n = 30) from someone else 

they lived with during shelter-in-place. 

Additionally, 10.8% (n = 106) reported 

experiencing violence during the pandemic 

because of their sexual orientation and 7.3% (n = 

72) because of their gender-identity. 
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