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omen have experienced greater pressures than men in navigating life during the COVID-19 pan-

demic despite higher infection rates in men (Thibaut and van Wijngaarden-Cremers, 2020).
Daycare closures at the beginning of the pandemic and ongoing school closures have left families scram-
bling to find alternative arrangements. Virtual learning for younger school-aged children requires adult
input and, thus, further pressure on the parents. These responsibilities are frequently left for women to
manage. Many have attempted to juggle working remotely while caring for children, whereas others left
the work force. Indeed, women stopped working at a rate four times higher than men (Kashen et al., 2020).

Women also are more likely to work in environments that put them at a greater risk of contracting
COVID-19. They are more likely to be assigned caregiver roles for family and loved ones recovering
from COVID-19 infection (Ranji et al., 2021). Even more strikingly, the pandemic has made clearer
the structural inequities that disproportionately burden women of color. Women of color must not only
navigate the above stressors but also manage unique ones as well. Racism and anti-immigration senti-
ments impact women of color who also experience increased hostilities in Western countries. As a result,
women of color are experiencing an exacerbation of mood, anxiety, and trauma-based symptoms at
higher rates and may find themselves with fewer resources to combat their distress.

Asian women now more often have to deal with negative bias and discrimination, and this has also
contributed to their increased rates of mental health issues (Tessler et al., 2020). This discrimination is most
blatant in hate incidents that can be seen in verbal harassment, shunning, or physical violence. The racist link
between the COVID-19 virus and Asian-Americans promulgated by the previous administration is at the core
of a spike in xenophobia and hate crimes against Asian-Americans. Of the near 3800 anti-Asian hate crimes
reported in the United States since the onset of COVID-19 in March 2020, women were reported to be victims
twice as often as men (Yam, 2021). Yam (2021) theorize that the stereotype of Asian women being more
“docile” and “‘subservient” may be playing into the perception of their being easier targets for violence.

For women at the United States—Mexican border, the trauma of separation from family and chil-
dren as well as the confinement in large groups where COVID-19 can spread quickly can heighten already
present fears. Fear of facing hostilities for seeking health care may also prevent minority migrant women
from seeking care when ill, leading to worse outcomes as well (Germain and Yong, 2020). In the United
States, the decision to respond to police violence by attending protests and demonstrations comes with
the additional risk of exposure to COVID-19 and subsequent anxiety (Njoku and Ahmed, 2020).
Witnessing these violent acts through media while on lockdown and grappling with this dilemma com-
pound the feelings of isolation and distress.

A meta-analysis of mostly United States—based studies found increased rates of COVID-19 infec-
tions among those of Black and Asian ethnicity (Sze et al., 2020). Several studies have shown not only
the higher rates of COVID-19 among people of color but also higher morbidity and mortality (Phiri
et al., 2021; Ranji et al., 2021). Therefore, we can anticipate minority women will experience higher
rates of complicated bereavement as their loved ones face particularly traumatic deaths. In addition,
we know that, postinfection, many COVID-19 survivors experience psychiatric symptoms, which would
suggest that people of color will face these complications in the months to come at higher rates given
their disproportionate rates of illness (Taquet et al., 2021). Systemic racism has led to institutionalized
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discrepancies in health care access, delivery, and health outcomes,
which impact women of color. Reduced access to high-quality health
care also faces minority women as hospital systems scaled back both
routine face-to-face appointments during the earlier surges of the virus
in favor of virtual visits and suspended supports from attending ap-
pointments and visiting loved ones in the hospital. Secondary avoid-
ance of the hospital out of fear of contracting the virus in the hospital
setting or on public transportation also worsens access to routine and emer-
gent health care (Gressier et al., 2020; Minkoff, 2020). Lower rates of
health care utilization during the pandemic may further exacerbate dispar-
ities in general health outcomes, thus setting up women of color for future
stressors later in their lives. The perinatal literature shows worsened mater-
nal morbidity (including mental health) among minority women as a result
of COVID-19, furthering the already-present gap in positive outcomes
(Gur et al., 2020; Kozhimannil et al., 2011; Minkoff, 2020). Combined
with the stress of navigating the socioeconomic impacts of the pandemic,
it is no surprise that minority women report increasing rates of depression,
anxiety, and isolation (Chandler et al., 2021).

As workers in the health care field—including nonclinical essen-
tial workers in health care systems—become increasingly female and
minority dominant, we must also consider the impact of COVID-19
among minority women in health care. Data indicate that minority
health care workers are dying at higher rates from COVID-19 compared
with their White peers. Minority health care providers also report in-
creased rates of discrimination while at work in the form of reduced ac-
cess to PPE, assignments leading to more direct exposure with patients
with COVID-19, and harassment from patients and their families and
peers because of their race. UK researchers have shown that minority
nurses have reported higher levels of stress and posttraumatic stress
symptoms (Phiri et al., 2021). Should this lead to burnout and drive
away minority women from working in health care, we can expect that
this will further exacerbate distrust in the medical system by minority
patients who already see too few providers who look like them. The
psychological burden of COVID-19 on minority women is high. The
savvy clinician will need to be aware of the additional burdens their pa-
tients are facing and the struggle of their peers who are women of color.
The release of vaccines has introduced promise of bringing the present
pandemic to a close. However, inequal access to the vaccine among mi-
norities will lead to slower rates of vaccinations among those who are
more vulnerable to infection. Because of the many egregious violations
of medical ethics in experimenting upon and forcing medical procedures
among minority populations and lower rates of inclusion in vaccine trials,
vaccine hesitancy will prove to a long-term problem requiring nuanced
attention even post-COVID (Flores et al., 2021).

There is a growing body of literature looking at the resilience of mi-
nority women, especially African-American women, in the face of such ma-
jor stressors (Gur et al., 2020; Silverman et al., 2020). Overinterpretation of
resilience of minority women, who are often viewed as strong, selfless, and
able to shoulder any burden paradoxically can contribute to women of
color receiving less support by systems that justify that they need them less
(Simien, 2020). Instead, we need intersectional solutions that take into
account one's role as an ethnic minority and as a woman, the impact of
historical trauma, and the need to dismantle institutional racism in the
agencies now tasked with ending the pandemic (Ryan and Ayadi, 2020).
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