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There is a significant disparity

between the cisgender population

and the transgender and nonbinary

(trans) communities in the United

States in terms of the availability and

accessibility of evidence-based mental

health services,1,2 particularly given epi-

demiological data on elevated rates of

lifetime suicide attempts (40% vs 4.6%),

severe distress (39% vs 5%), and clinical

depression (52% vs 8.4%) diagnoses

that are well documented among this

population.3–5

Systematically vulnerable trans com-

munities (i.e., those who are vulnerable

because of individual circumstances

and broader, entrenched systems of

inequality that have consistently and

historically disadvantaged them)—

including younger, Black, Indigenous,

Latinx, Asian American, and Pacific

Islander trans communities—experience

pronounced stress-sensitive mental

health conditions as a result of chronic

stress stemming from experiences of

bias, prejudice, and discrimination

related to being transgender.5 Despite

recent advancements in public health’s

priorities and goals in the United States,

trans communities continue to grapple

with systemic barriers to mental health

services. Community health workers

(CHWs) are crucial for bridging this gap

in mental health service provision.

It is well documented that trans

communities have high rates of stress-

sensitive mental health conditions and

increased unmet mental health needs.2

Despite these needs, access to mental

health services remains a significant

hurdle.6 There are formidable deter-

rents to receiving help (1) at the struc-

tural level, for example, transphobia,

widespread mental health stigma

(e.g., viewing trans identity as a mental

health illness), and lack of explicit pro-

tective policies for trans health; (2) at

the social level, for example, fear of dis-

crimination, misgendering, deadnam-

ing, and other stigmatizing health care

experiences; and (3) at the economic

level, for example, the high expense of

mental health services and the opportu-

nity costs of accessing care. Additional

barriers are patients’mistrust of mental

health professionals, mental health pro-

viders’ lack of knowledge and cultural

sensitivity, and patients’ shame in dis-

cussing emotional challenges.2,6 The

scarcity of resources coupled with the

evolving sociopolitical contexts that

undermine trans health7 compound

the limited availability of mental health

services, often leaving trans community

members with nowhere to turn for help

and care.

As they are already embedded in

the communities they serve, CHWs are

uniquely positioned and well suited to

address the barriers that trans commu-

nities experience in their attempts to

access mental health services.8 CHWs

are key implementation agents with

the potential to enhance equitable and

culturally appropriate access, particu-

larly for communities of color.8–11 They

can facilitate access to care because

they are generally hired for their com-

munity expertise, understanding of

the individuals they assist, and ability to

foster the trust and understanding that

is often missing in conventional health

care settings. CHWs also often work

with caregivers (e.g., neighbors, social

workers, clergy members, and parents,

grandparents, and other family

members).

Having CHWs directly provide

services—often involving outreach,

education, informal counseling, social

support, and advocacy—could lead to

improved population health outcomes,

reduced health disparities, enhanced

trans-focused health intervention, and

increased patient satisfaction, as well

as a more efficient use of resources

and alignment with the current trend

toward more patient-centered,

community-based, and integrated
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models of care. There is a potential for

them to work with trans communities

of color and their families to address

concerns about support and accep-

tance. CHWs’ rapport and deep commu-

nity knowledge would allow them to be

key facilitators in peer-led or -mentored

evidence-based mental health interven-

tions, including trans-focused interven-

tions that use community engagement

approaches.8,9,12

CHWs can provide health education

to trans individuals and their families

and caregivers about mental health

issues, including the importance of

seeking help, available mental health

resources, and patient rights1,8–11;

social support, which can help reduce

the feelings of isolation and stigma that

many trans individuals experience1,2,11;

and links to culturally and linguistically

appropriate services.8,10 CHWs can also

advocate trans needs beyond these

individual-level services; for example,

they can improve other health care

providers’ understanding of trans-

specific mental health needs and

promote trans-affirming practices.

This could lead to improved health

outcomes, increased patient satisfaction,

and more efficient use of resources and

alignment with the current trend toward

more patient-centered, community-

based, and integrated models of care.1

However, there are challenges to

harnessing the benefits of employing

CHWs. CHWs would need to be trained

on community culture, language, and

terminologies; best practices for affirm-

ing care (e.g., use of pronouns, names,

affirming language); best practices on

how to ask sensitive questions about

gender goals (e.g., desire for hormones

and surgeries); and mental health

concerns.1,3 Developing accessible

(e.g., virtual10) gender-affirming

care training as part of upskilling or

specialty-focused training for CHWs

could be a feasible solution. These

challenges also apply to caregivers, and

CHWs, once trained, could educate care-

givers and families, particularly of trans

youths, on navigating services.

Although the high expense of acces-

sing mental health services cannot be

changed by training CHWs, their train-

ing could include how to help trans

youths and their families access cost-

saving financial services and programs

that can help lower economic strains.

This could also include education on

insurance coverage, medical gender

affirmation (e.g., hormone or surgical

interventions), social and legal transition

steps (e.g., updating gender marker and

legal name), and communication strate-

gies in families and peer networks. This

support is particularly critical for trans

community members in the current

political environment, in which numer-

ous US states are targeting trans people

with legislation to ban best-practice

medical care and restrict the ability of

trans people to access restrooms, partic-

ipate in sports, and navigate other foun-

dational elements of daily life.7

There is also the potential to invest in

and train CHWs, particularly those who

are trans community members from

racially marginalized groups with lived

experiences, in evidence-based treat-

ment, such as cognitive behavioral

therapy, and in trans-affirmative

evidence-based mental health interven-

tion1,9; this is particularly important

given hurdles to hiring CHWs who can

be deemed trustworthy, are vetted, and

are culturally competent. As with most

programs experiencing limited access

to resources, including time and funding,

sustainable investments in CHW pro-

grams are essential to ensure continuity

and success.1 Lastly, given that most

research on the impact of CHW on

mental health has, to our knowledge,

been conducted in the context of the

larger LGBTQ (lesbian, gay, bisexual,

transgender/-sexual, queer or question-

ing) communities,1,8 robust gender-

specific research on the effectiveness

of CHWs in improving mental health

outcomes in trans populations is crucial

to inform practice and policy.

Integrating CHWs across varied

health care settings could provide a

cost-effective approach to delivering

evidence-based trans-affirming mental

health services. Trans communities

often seek mental health care services

from a variety of settings, including

private practices, federally qualified

health centers, virtual medical clinics,

community health centers, and general

mental health care settings in local

communities.2,3 CHWs’ integration into

broad mental health and trans health

services in these settings would be a

significant health equity goal.3

It is important for community-based

health care systems to delineate

formative programming to tailor CHWs’

training in gender-affirming care; this

should involve engaging trans-focused

community-based service organizations

as partners. Additionally, investing in

studies to evaluate the effectiveness of

peer-led CHWs in delivering evidence-

based mental health treatment is

crucial for further informing best

practices. Although CHW’s are not

immune to experiencing or perpetuat-

ing barriers, serious efforts are needed

to address social and structural trans-

phobia in mental health service system

settings directly and more broadly

across all providers. Ensuring that

mental health services are accessible

to and available for all requires that

the health care workforce unlearn

stigma and reflect and engage with com-

munities, including trans communities.
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CHWs equipped with knowledge and

competence in affirming evidence-based

mental health services could help

bring evidence-based mental health

research into practice ubiquitously and

contribute to this public health goal.
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