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Geographic Variability of Transgender Congruence 

The focus of this study is to assess the geographic variability of transgender congruence 

in major cities in the United States.  The key measure for that congruence is the Transgender 

Congruence Scale (TCS), based on Holly Kozee’s dissertation research (H. Kozee, 2008) which 

was refined in 2012 (H. B. Kozee, Tylka, & Bauerband, 2012) to “conceptualize the degree to 

which transgender individuals feel genuine, authentic, and comfortable with their gender identity 

and external appearance.”   

The TCS consists of twelve questions which were positively correlated to positive life 

satisfaction and meaning; negatively correlated to anxiety, depression, and body dissatisfaction, 

and not related to social desirability or the search for life’s meaning.  The subscale scores from 

TCS measure Appearance Congruence and Gender Identity Acceptance, plus there is an overall 

total score.  

Literature Review 

Terminology 

‘Transgender’ is an umbrella term for anyone who is gender non-conforming, i.e. their 

gender identity is different than their assigned sex at birth. (Lev, 2004) A similar definition is 

that transgender means “any divergence from conventional social norms that tie gender identity 

to role expectancy and biological sex.” (Nuru, 2014) Transgender people may identify as the 

opposite sex than assigned at birth, or no sex at all (e.g. gender queer, gender variant), or may 

identify as male one minute and female the next (gender fluid).  Transgender can also include 

those who cross-dress (formerly known as transvestite), so transgender does not imply that a 

person has used hormonal or surgical means to change their bodies (formerly known as being 

transsexual).   
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How common are transgender people?  The answer ranges from 1 person in 500 to 1 in 

1.4 million, depending on the country, source and how specific you are in what constitutes 

transgender (such as just measuring MTF or FTM or meeting DSM diagnostic criteria, etc.). 

(Meier & Labuski, 2013) MTF is someone identified male at birth who comes out as female, also 

called a trans woman.  FTM is the binary opposite, called a trans man.  Some of the challenges in 

getting accurate data include the fact that many transgender people hide that fact, and some 

people conflate sexual preference (LGB) with gender identity (T). It is particularly easy for trans 

men to become invisible after transition, because all they have to do is grow some facial hair, 

chop most of their head hair, throw out 95% of their wardrobe, and no one will question their 

identity as a man. Trans women are much more closely scrutinized.   

Cisgender means a person isn’t transgender, namely they identify with the sex they were 

assigned at birth.  The vast majority of people are cisgender.   

History with psychology field 

Transgender is a larger scale term than Gender Dysphoria, which was defined by the 

DSM-5 in 2013.  Gender dysphoria means being unhappy with one’s assigned gender; more 

formally “for a person to be diagnosed with gender dysphoria, there must be a marked difference 

between the individual’s expressed/experienced gender and the gender others would assign him 

or her, and it must continue for at least six months.” (APA, 2013)  Notice that this definition 

depends on external opinions about a person “the gender others would assign him or her” and not 

just their internal gender identity.  

Psychological services for transgender people started to become identified in the 1970’s, 

but it wasn’t until 2008 that the American Psychological Association (APA) formed a task force 

to recommend treatment services which transgender people are more likely to need. (Hendricks 
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& Testa, 2012)  Hendricks & Testa recommend that clinicians receive additional training in 

understanding transgender identities and experiences, and provide culturally competent 

assessment and treatment, much like other minority patient populations.  The general public can 

have a wide range of attitudes toward lesbian/gay, bisexual, or transgender people, and each part 

of LGBT can have different views on the rest of that ‘community,’ so it’s important not to lump 

all of LGBT into one homogeneous blob. (Worthen, 2013)  This is contrary to much public and 

media view of the LGBT community, who tend to consider us as a single entity, when in reality 

parts of the community can discriminate against each other.  

Development of gender identity 

The process of developing gender identity for transgender people is different from that of 

LGBQ (no T) people.  Audra Nuru uses the Communication Theory of Identity (CTI) to begin to 

understand how transgender identity is negotiated.  CTI is based “on the premise that 

communication, relationships, and communities are central components in the process of identity 

construction” The negotiation processes for construction of sexual orientation and gender are 

distinct, but overlap; “while sexual orientation involves sexual attraction, sexual behavior, and 

sexual identity, gender involves biological sex, gender roles, and gender identity.” (Nuru, 2014)  

Sexual behavior is affected by one’s biological sex and by gender roles, and sexual attraction can 

be influenced by biological sex, for examples.   

Developing one’s identity as transgender has similarities to other minority groups, as 

mentioned by Hendricks, but the desire to assert one’s gender identity in the form of open or 

“out” gender presentation has to be weighed against the risks associated with that action. The 

risks of violence against transgender people, both by others (physical and/or sexual violence) and 

against themselves (self-harm, suicide ideation and/or actions) have been well documented for at 
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least 15 years. (Testa et al., 2012) Those risks produce substantial tension “between a need to be 

respected and valued for oneself and one’s abilities with a need to mitigate the very real dangers 

of being visible or out as transgender in different contexts.” (Levitt & Ippolito, 2014)  After all, 

coming out as transgender can result in the loss of friends, family, employment, and even one’s 

life, so it isn’t a trivial decision whether to do so even in relatively liberal environments.   

An extensive review of LGBT literature on appearance indicated that the literature relies 

heavily on 1) a gender inversion model for homosexuals “in which lesbianism is strongly 

associated with masculinity and male homosexuality with femininity,” 2) doesn’t adequately 

address bisexuals, and most relevant here, 3) focuses “on trans as a diagnostic category and the 

resulting exclusion of the subjectivities and lived experiences of trans people.” (Clarke, Hayfield, 

& Huxley, 2012) They note that feminist research has shown one’s appearance can have a strong 

influence on construction of one’s identity.  If a transgender person changes their presentation 

from one sex to the other, the act of wearing a different wardrobe can be a powerful statement of 

one’s identity.  The danger of this statement is that judgment by cisgender people can be harsh 

and sometimes include discrimination or violence.  This connects to research on transphobia, 

where people whose facial appearance was “gender-incongruent” were perceived as less 

attractive and faced higher levels of transphobia and homophobia.  (Clarke et al., 2012)   

Challenges to gender identity development 

Being transgender is heavily stigmatized by many people, which can produce workplace 

discrimination and lead to coping mechanisms such as concealing one’s gender identity on the 

job.  Transgender people develop disclosure strategies as to if and when and how to reveal one’s 

transgender status, and may help cope with transphobia (stigma against transgender people) by 
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developing anticipatory stigma, which is mentally preparing to be discriminated against. (Mizock 

& Mueser, 2014)  

Another dimension of gender identity is the correct use of labels by others.  Transgender 

people who come out generally choose a new name better suited to their gender identity, and so 

have to go through a process of educating people to use the correct name and associated pronoun 

for them.  Misgendering, or assigning the incorrect sex to another person through the wrong 

pronoun, reduces the strength of identity in transgender people. (McLemore, 2014)  Gender 

identity strength was measured with a 5-point Likert scale response to “How strongly do you 

identify with your gender identity?”  

Support for gender identity development 

Large cities with established LGBT communities are the focus on this study because 

previous work shows that community belongingness is a significant mediator between 

transgender identity and well-being. (Barr, Budge, & Adelson, 2016) In other words, the 

presence of a strong sense of community helps link their personal identity with a sense of well-

being.   Since Gender Identity Acceptance is a key output from the TCS, selecting cities with 

established communities helps prevent systematic error due to this factor.   

Gender congruence and transition progress are predicted by ‘hardiness’ according to Ho 

& Mussap.  They measured hardiness with the Courage to Challenge scale, including questions 

such as “Finding the courage to come out has made me a much better person” measured by a  

7-point Likert scale. (Ho & Mussap, 2016)   They also showed that hardiness “had a direct effect 

on congruence,” where the latter was measured with the TCS.   

Body image for transgender adults compared to cisgender adults varies.  Some studies 

show that transgender women have higher incidences of eating disorders and body dissatisfaction 
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than cisgender males and females.  Other studies show no difference from cisgender males in 

those regards.  Transgender males show higher incidences of food restriction and purging than 

cisgender males; some think this may be due to them being raised as female. (McGuire, Doty, 

Catalpa, & Ola, 2016) McGuire showed that gender dissociation was the foundation of negative 

body image for transgender youths, especially combined with cultural ideals of body size. They 

conclude that improved body image is helped by community acceptance and the availability of 

transition interventions (i.e. hormone therapy, surgical interventions).   

Other supporting research has shown that access to hormonal and surgical transition care 

helps the self-esteem of transgender people.  Post-operative transgender people rate themselves 

higher on attractiveness and self-confidence than pre-operative. (Clarke et al., 2012) This makes 

sense because these actions help align one’s body with their gender identity.    

The proposed study 

Taking this background into account, the primary aim of the proposed study is to 

investigate whether the degree of congruence between gender identity and gender presentation 

(appearance) varies geographically among select major cities in the United States.  A secondary 

aim will be to assess whether transgender congruence correlates with demographic factors.  

These factors will include age, race, gender identity, and relationship status. The TCS is a fairly 

new instrument, so no previous studies could be found that focused on the geographic aspect.   

Research questions to be answered by this study include:  

 Does transgender congruence vary geographically in the United States? 

 Does transgender congruence vary with age? 

 Does transgender congruence vary by race? 

 Does transgender congruence vary by gender identity? 



      8 
GEOGRAPHIC VARIABILITY OF TRANSGENDER CONGRUENCE 

 Does transgender congruence vary with relationship status? 

In each of those questions, ‘transgender congruence’ will be addressed for all three 

measures from the TCS, namely Appearance Congruence, Gender Identity Acceptance, and total 

congruence, making for a total of fifteen research questions for this study.   

Methods 

Participants 

Participants for this study will be solicited through community LGBT centers in major 

cities in the United States with known large LGBT populations.  The choice of community 

centers is based on (Barr et al., 2016); since community support is a known factor to gender 

identity development, this choice will reduce that confounding variable from the study. 

The study Principal Investigator (PI) will contact LGBT centers in Philadelphia, PA, New 

York, NY, Miami, FL, Minneapolis, MN, Austin TX, San Francisco CA, and Portland, OR and 

solicit their support for this study.  Centers will be identified by Internet search for ‘LGBT 

center,’ ‘LGBT community center’ or if needed, more general resources like ‘LGBT Visitor 

Centers’ for those cities.  This will give a geographically diverse perspective across the 

continental United States.  It would be helpful to have data from rural areas, but identifying 

transgender people in those areas would be difficult since many are firmly ‘closeted’ for their 

safety. 

Procedures 

Demographic questions will be prepared to assess the participants’ age, race, gender 

identity, and relationship status. Since the TCS is only twelve questions, the total survey should 

be under 20 questions, short enough for there to be very little testing fatigue for participants.  

Data collection will be anonymous from the start, so there is no need for data cleansing or 
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removal of participant’s identifying information.  Here are the instructions and twelve questions 

used for TCS (emphasis not added).   

Instructions:  “Gender identity is defined as the gender/genders that you experience 

yourself as; it is not necessarily related to your assigned gender at birth. For the following items, 

please indicate the response that best describes your experience over the past 2 weeks. 

1. My outward appearance represents my gender identity. 

2. I experience a sense of unity between my gender identity and my body. 

3. My physical appearance adequately expresses my gender identity. 

4. I am generally comfortable with how others perceive my gender identity when they 

look at me. 

5. My physical body represents my gender identity. 

6. The way my body currently looks does not represent my gender identity. 

7. I am happy with the way my appearance expresses my gender identity. 

8. I do not feel that my appearance reflects my gender identity. 

9. I feel that my mind and body are consistent with one another. 

10. I am not proud of my gender identity. 

11. I am happy that I have the gender identity that I do. 

12. I have accepted my gender identity. 

Scaling: 1 (strongly disagree); 2 (somewhat disagree); 3 (neither agree nor disagree); 4 

(somewhat agree); 5 (strongly agree).  

Scoring: Reverse score items 6, 8, and 10 (where 1 = 5, 2 = 4, 3 = 3, 4 = 2, 5 = 1). To 

arrive at the total scale score, average the responses of the 12 items. For the Appearance 

Congruence subscale, average responses to Items 1, 2, 3, 4, 5, 6, 7, 8, and 9. For the Gender 
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Identity Acceptance subscale, average responses to Items 10, 11, and 12.” (H. B. Kozee et al., 

2012)  Since the scores for TCS are the average of 5-point Likert values, they impersonate ratio 

scale values from 1 to 5 for the total scale score and the two subscale scores.  A TCS score of 1 

means that the participant is completely unhappy with their appearance and identity; a score of 5 

means they are perfectly happy with those aspects of their lives.   

The TCS will be distributed to each of the LGBT centers, who will in turn make it 

available to their adult clients via a password-protected website.  This will allow the clients to 

remain anonymous, and yet increase the number of potential participants in the study.  Each 

center will use a different password, allowing easy collection of the source site.  The actual study 

participants will be self-selected, since there is no ethical way to force participation.   

Data will be collected for one month, with a reminder for the centers to ask for responses 

again after two weeks. Since there has been no pilot study and no one has done this type of study 

before, the number of responses needed will depend on the strength of the correlations found, if 

any.  Data collection may need to be extended in time and/or to additional cities if the results are 

ambiguous, funding permitting. 

Measures 

As noted earlier, the TCS measures Appearance Congruence and Gender Identity 

Acceptance subscales plus a total scale score.  These are measured on a five-point Likert scale, 

so are ordinal variables, but are summed to produce a pseudo-ratio scale score.  Age is a ratio 

scale variable, and the other demographic factors are categorical.  It is expected that age will be 

converted into an ordinal variable for analysis, such as age ranges of 18-24, 25-30, 31-35, etc.  

The width of age ranges may be adjusted up or down depending on the actual data obtained in 

order to have an adequate sample size in each age range.   
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No other measures need to be calculated for this study. 

Data Analysis 

Since the majority of analyses are comparing the three TCS scores across the geographic 

locations and across the demographic traits, ANOVA will be used to look for statistically 

significant differences in mean TCS scores.  If a significant difference is found, post hoc tests 

will be used determine which parameters are significantly different from the others. 

Specifically, the dependent variables measured are the Appearance Congruence score, the 

Gender Identity Acceptance score, and the total score for each survey.  The independent variable 

of primary interest is the geographic location of the participant; secondary independent variables 

are the demographic factors age, race, gender identity, and relationship status. 

Ethical Issues 

There are no significant ethical issues with this research.  The TCS questions could be 

slightly triggering for participants, so we will include a disclaimer at the end of the survey to 

remind participants to seek counseling if the survey brought up any issues for them.  

Data will only be reported in aggregate form to prevent deducing the contributions of 

individuals.   

Alternative Designs Considered 

Since this study is based on a brief survey, an alternative design was to make it available 

to anyone over the Internet, and publicized broadly using social media.  This alternative was not 

selected to help get a higher quality of responses.  It is hoped that by going through LGBT 

centers the survey will only reach people with legitimate reasons for completing it. 
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