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Introduction

Gender has historically been dominated by a social
binary in both theory and measurement (Bauer et al.,
2009). In this article, we seek to re-center the latent con-
cept and measurement of gender identity around a gen-
derqueer norm, with domains representing the multiple
embodied, social, political, and temporal contributors.
Our goal is to understand and measure gender in a way
that captures gender role as well as gender expression,
supports diagnostic needs for transgender health services
providing gender affirming medical interventions,
including hormone treatment and surgery, as well as
measurement in populations or studies of gender
(Reisner et al., 2015). We begin with some fundamental

assumptions about gender and measurement, move to a
theoretical overview that guided the development of a
new measure of genderqueer identity, and collection of
data which validates the new measure across samples
from several population groups. We next provide back-
ground on the relevant data history and why empirically
this measure was necessary at this time. Finally, we pres-
ent data from a series of pilot studies used to validate the
measure on a variety of systematically chosen subgroups.

Numerous innovations in research with transgen-
der spectrum individuals have highlighted multiple
dimensions of gender identity development and the
diversity of transgender and genderqueer individuals
(Bockting, 2014; Diamond, Pardo, & Butterworth,
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Non-binary gender measurement has grown out of a need for accurate representation
in scholarship and public health services available to a diverse gender population.

The Genderqueer Identity Scale (GQI) was developed to allow for a multidimensional
assessment of genderqueer identity, including non-binary identity, socially constructed versus
essentialist gender, theoretical awareness of gender concepts, and gender fluidity. The GQI was
designed to assess gender identity across a full spectrum of gender, at any age after mid-
adolescence, and at various stages of gender identity development, including prior to, during, and
after a gender transition, where applicable. Two of the GQI subscales focus on intrapersonal
processes, while two focus on interpersonal processes.

The measure was piloted and refined across four distinct samples: a U.S. university based
LGBT sample, consecutive clinical referrals at the Center of Expertise on Gender Dysphoria in
Amsterdam, the Netherlands, a Dutch LGB community sample, and an online survey forum (LGBTQ).

The first exploratory factor analysis identified minor potential adjustments, which were
refined and retested. Researchers evaluated and cross-validated the hypothesized factor structure
and determined that the three factor GQI subscales and the unidimensional Gender Fluidity
measure yielded internally consistent and valid scores among transgender individuals seeking
clinical treatment and LGB individuals within a community setting. The exploratory and
confirmatory factor analyses provide evidence of good reliability, construct validity, and internal
consistency of all four subscales.

The subscales were appropriate across a spectrum of gender identities and can be taken
in the same form over time and across gender transition statuses, making them suitable for clinical
evaluation and community based longitudinal research with trans-identified or gender
nonconforming persons. The development of the GQI fills critical gaps in gender-related
measurement including the ability to assess multiple dimensions of gender identity, and to assess
gender identity across time.
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2011; Egan & Perry, 2001; Richards, Bouman, &
Barker, 2017). Scholars have called for population-
based studies that accurately represent and affirm
transgender and genderqueer people’s identities and
needs (dickey, Hendricks, & Bockting, 2016; Rankin &
Garvey, 2015; Reisner et al., 2015). For example,
Reisner et al. (2015) recommended that researchers
measure multiple aspects of gender, offering response
options that go beyond binary categories. dickey et al.
(2016) accurately expressed need for a specific focus
on transgender individuals and challenged the promo-
tion of census question types that erased some trans-
gender persons’ identities, such as people who do not
identify as transgender, but are of transgender experi-
ence (i.e., people who have transitioned and identify
as male or female and some genderqueer individuals).
Similarly, Rankin and Garvey (2015) called for
researchers to include multidimensional measures of
gender identity that capture nuanced aspects of a per-
son’s identity. Scholars’ requests for nuanced gender
identity measurement underpin the construction of
the Genderqueer Identity Scale (GQI).

Genderqueer or non-binary identities represent indi-
viduals who do not subscribe to the conventional gen-
der binary and, instead, identify as both masculine and
feminine, between masculine or feminine, gender neu-
tral, or outside of the gender binary (Diamond et al.,
2011; Kozee, Tylka, & Bauerband, 2012; Richards et al.,
2016). Genderqueer and non-binary individuals are
often subsumed under lesbian, gay, bisexual, queer, and
transgender umbrellas (LGBTQ), with little to no focus
on nuances specific genderqueer identity development
(Fassinger & Arseneau, 2007; Harrison, Grant, &
Herman, 2012). Researchers found in a sample of 6,456
transgender identified participants 13.3% said their gen-
der was not listed among the given options of male,
female, or transgender (Grant et al., 2011; Harrison
et al., 2012). Authors analyzed the responses the partici-
pants wrote in finding that the majority self-defined as
“genderqueer or some variation thereof, such as pan-
gender, third gender, or hybrid” (Harrison et al., 2012).

Further, gender identity development trajectories
vary widely within the transgender spectrum popula-
tion (Bockting, 2014). Historically, scholarship has
focused solely on transgender individuals seeking
medical transition, while negating the medical needs
of individuals who did not present at clinics for psy-
chotherapy or gender affirming medical interventions,
but who none-the-less identified with a gender that

differed from their sex assigned at birth (Diamond
et al., 2011). Gender-related measurement that
extends beyond traditional, binary representations of
masculinity and femininity has grown out of a need
for accurate representation in scholarship and ade-
quate public health services available to a diverse gen-
der population. Bem (1974) validated a 60-item
measure of personality traits associated with gender
characteristics. One of the first measures to assess vari-
able gender, a total score on the Bem Sex Role Inven-
tory (BSRI) was purported to correlate with one’s
gender identity (i.e., masculinity, femininity, androg-
yny, or undifferentiated).

Conceptual framework

We draw from a broad range of theoretical frame-
works and research and clinical experiences to
develop, test, and interpret this measure. Each of the
subscales was developed by an integrated team of peo-
ple, and incorporates biopsychosocial, evolutionary,
intersectional, feminist, communication, social learn-
ing, and queer theoretical perspectives. Queer theory
provides a foundational perspective for this work
(Nagoshi, Brzuzy, & Terrell, 2012; Serano, 2007). Fun-
damentally, gender identity is viewed as a latent con-
struct rather than a single manifest variable (male,
female, genderqueer). Genderqueer is at the center of
the construct, and multiple factors contribute to levels
of genderqueer identification. The re-centering of a
long-time binary on a spectrum shifts the overall con-
cept of gender from an either/or to relative levels of
different contributors. Stryker (2008) posited that
queer was used to describe different kinds of people
coming together in their opposition of oppression.
Thus, genderqueer can represent individuals coming
together in resistance to the construct of gender as
a fixed, biologically determined, natural binary of
male and female. Some features of queer theory that
are specifically relevant in this work include the active
construction of the self, embodiment of identity, and
transgression of social norms as an element of self-
construction (Butler, 1990; Wilchins, 2004). For each
subscale, unique theoretical perspectives contributed
to its development. Below we describe the conceptual
frame that orients each subscale.

Challenge the binary. One feature of genderqueer
identity is the extent to which an individual challenges
the gender binary, and how much that challenge is
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intentional. People are socialized to enact gendered
behavior in accordance with binary gender norms
(Butler, 1990; Johnson, 2016; West & Zimmerman,
1987). Some people resist binary expressions and pres-
ent a blended masculine and feminine identity and
others actively construct genderqueerness as an inten-
tional transgression of gendered social norms. Inten-
tionally altering one’s body or appearance in an effort
to counter prevailing social expectations of a gender
binary represents a component of gender identity that
is very different from a person who appears non-binary.
Our first domain in genderqueer identity isolates the
extent to which someone is non-binary in expression,
and feels that their presentation and behavior has an
intentionally transgressive component.

Socially constructed gender. For decades, the
nature of gender as a social construct has dominated
academic and political discourse about gender roles,
gender performance, gender and power and human
rights (Butler, 1990; Nagoshi & Brzuzy, 2010;
Wilchins, 2004). Tensions about the nature of sex,
gender identity, and gender expression are often
reduced to dialectics, with one camp arguing for a
socially constructed view of gender and the other
arguing these characteristics are largely biologically
driven (Nagoshi & Brzuzy, 2010; Nagoshi et al.,
2012). In the case of gender nonconformity, an exces-
sive reliance on social construction as a developmen-
tal force for gender identity has revealed itself to be
brutally inhumane (Money, 1975). Feminist, queer,
and transgender theorists have come to reconsider
the driving force and empirical research on trans per-
sons has made clear that for many, although certainly
not all, gender identity and expression was something
that seemed to emanate from within them, and was
immutable to the many (sometimes aggressive)
attempts of their parents, teachers, and clergy to
change (Nagoshi et al., 2012; Serano, 2007). Over-
time, it has become increasingly clear in theory and
research that individuals vary in the extent to which
they actively construct or perform their gender versus
the extent to which their gender simply is and always
was a certain way (McGuire, Kuvalanka, Catalpa, &
Toomey, 2016; Nagoshi & Brzuzy, 2010; Pollock &
Eyre, 2012). Both discourses accurately explain
aspects of gender identity development and fail to
account for other aspects (McGuire et al., 2016). For
example, scholars have successfully argued that gen-
der identity is learned through socialization (West &

Zimmerman, 1987) and enacted through perfor-
mance and social interaction (Butler, 1990). However,
to conceptualize gender as only socially constructed
negates aspects of gender that are felt deeply and
internally and endured despite socialization efforts to
eradicate such behaviors (Serano, 2007).

Theoretical awareness. Embodiment of identity is
another essential aspect of queer theory that informs
our work. Embodiment is the concept that our physi-
cal selves represent our political or social identity that
we mark ourselves in some way (Butler, 1988). Active
embodiment of gender includes the altering of one’s
body and dress to meet political or social goals, and
the awareness of one’s body as a political statement of
identity; “the personal is political” (Butler, 1988;
Stryker, 2008). For genderqueer persons, and persons
who are intellectually sensitive to non-binary gender
identities, making space for gender diversity among
others is one way to make personal identity political,
to embody gender. Our subscale of theoretical and
political awareness is one of the scales where someone
who may be cisappearing, or cisgender, may still
endorse the items because they intellectually function
in genderqueer theoretical and political domains such
as reading, critical reflection, and political action con-
cerning how their personal identity is situated in polit-
ical systems of heterosexism, transphobia, and
misogyny (Serano, 2007). This subscale is part of the
latent construct that allows for a broad conceptualiza-
tion of gender that is not simply limited to appear-
ance, but also includes the ways in which someone
reports interacting with the gender of others. Political
issues are an aspect of gender identity where nuanced
subjective experiences intersect, possibly through
common experiences with cisnormative oppression
(Bauer et al., 2009).

Fluidity. Fluidity differs significantly from non-
binary identity in that fluidity is about the frequency of
shifting back and forth in gender expression, identity,
and experience. Fluidity is not primarily concerned
with the one-time process of transition in a migration-
like pattern (Diamond et al., 2011), rather more of an
oscillation or boundary negation where there is an
intention of blurring the boundary or moving back and
forth across the boundaries between gender identities
(Diamond & Butterworth, 2008). Fluidity contains a
transgressive element, like non-binary identity, because
it involves intentional change across boundaries back
and forth overtime and in different contexts (Harrison
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et al., 2012). A gender fluid person may present in a
fluid fashion most of the time with multiple expressions
blending elements of different gender identities, or may
fall closer to a bigender identity, sometimes expressing
more male and other times more female identity char-
acteristics. All iterations of fluidity are likely predomi-
nately non-binary, although iterations of non-binary
identities may not be fluid (e.g., stable gender neutral
presentation).

Existing binary measures

Since 1990, the Recalled Gender Identity Scale (RCGI)
has been commonly used, with cross validation in a
variety of populations (Zucker et al., 2006). The 23-
item measure assessed childhood gender identity, gen-
der role, and feelings about one’s same and other gen-
dered parents and siblings. (Zucker et al., 2006). The
scale uses separate male and female versions that rein-
force a gender binary. For instance, on both versions
one question reads “as a child, I felt…” with a 5-point
Likert-type scale response pattern ranging from very
masculine to very feminine, or not masculine or femi-
nine. While the question is the same on both versions,
there is no way for a respondent to answer both mas-
culine and feminine, thus reinforcing a gender binary
where gender is dichotomized and distinct.

A variety of measurement problems are introduced
when individuals shift versions of an instrument over
time, especially if the two separate versions lack parity.
First, having distinct versions implies that a distinct
change from one gender to another happens in a
binary fashion, allowing little or no “transition time.”
Historically, transition referred to gender affirming
medical interventions (GCMIs; e.g., hormone treat-
ment and gender-related surgery); however, contem-
porarily transition has been used to describe the
process of change from one’s assigned sex at birth to
an identity under the transgender or genderqueer
umbrellas (e.g., trans, transfemale, transmale, transfe-
minine, transmasculine, genderqueer, genderfluid,
non-binary, or agender) (Bockting, 2014; Budge et al.,
2013). A social transition occurs when an individual
takes on social roles more commonly applied to a gen-
der different than the one they were assigned at birth,
regardless of whether or not medical intervention is
sought (Olson, Durwood, DeMeules, & McLaughlin,
2016). In practice, the transition process can take
months or years, and adjustments to gender identity

and gender roles do not simply switch from one set of
expectations to another.

Second, measurement error is exacerbated when
the orientation of a scale is shifted. For instance, a per-
son who scores low on masculine identity (as an
assigned male at birth) may or may not score high on
femininity as an affirmed female. Affirmed female
here refers to a transwoman, assigned male at birth
and affirmed as a female in her current gender iden-
tity. From a measurement perspective, the mean on
one scale at time one should not be compared to the
mean on a different scale at time two. Finally, the error
variance of items should be retained across time
points, and when individuals take a different version
of a scale, different items will have different error vari-
ance, thus limiting the validity of the comparison.

Similarly, two other widely used measures of gender
dysphoria used two versions, one for transfemale and
another for transmale individuals (Cohen-Kettenis &
van Goozen, 1997; Deogracias et al., 2007). The
Utrecht Gender Dysphoria Scale (UGDS) is a 12-item
subscale that focuses on dissatisfaction with bodily
aspects of gender identity or gender role, in the
moment; whereas, the Gender Identity/Gender Dys-
phoria Questionnaire for Adolescents and Adults
(GIDYQ-AA) measures subjective and sociological
aspects of gender identity and feelings of gender dys-
phoria, within the past year (Deogracias et al., 2007;
Schneider et al., 2016; Singh et al., 2010). Scholars
administered both measures in a study of 318 trans-
gender individuals recruited from four European gen-
der clinics, finding that transmale participants
reported stronger gender dysphoria than the transfe-
male participants, stronger dissatisfaction toward their
bodies in the UGDS, and more distress about their
gender identity in the GIDYQ-AA (Schneider et al.,
2016). Scholars reported that both measures were
strongly correlated for male-to-female participants,
while for female-to-male participants the UGDS had
ceiling effects, suggesting there are constraints with
the UGDS to gather sufficient data for transpersons
assigned female at birth.

The fact that the RCGI, UGDS, and GIDYQ-AA all
use two separate versions of the instrument to be admin-
istered based on assigned sex at birth represents a signifi-
cant limitation for each measure. In all three measures,
the male version is worded slightly different from the
female version limiting researchers’ ability to administer
the measures longitudinally. For example, the RCGI
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asks assigned males about having a reputation as a
“sissy” and assigned females about having a reputation
as a “tomboy.” Similarly, the UGDS-Female version
prompts, “I wish I had been born as a boy/man,”
whereas, the UGDS-Male version prompts, “it would be
better not to live than to live as a boy/man”
(Cohen-Kettenis & van Goozen, 1997). The measures
lose their applicability after transition and it becomes
unclear how clinicians and researchers best implement
the measure post-transition (e.g., are transwomen given
the male version of the UGDS after transitioning to
female). Moreover, because each instrument uses a male
version and a female version, the measures implicitly
reinforce the gender binary and do not adequately assess
non-binary and genderqueer identities. However, the
GIDYQ-AA does include one question on both the male
and female versions that may elicit non-binary gender
type response, asking, “In the past 12 months, have you
felt uncertain about your gender, that is, feeling some-
where between a man and a woman?” Although, this
single question is inadequate to assess and classify gen-
derqueer/non-binary populations.

Proper assessment and classification of gender
identity and expression has an important public health
impact. Historically, transgender and gender diverse
persons had to follow a master narrative following “a
binary model of gender as either male or female, man
or woman, masculine or feminine, with ‘true’ trans-
sexuals reporting that they had been born in the
wrong body” (dickey et al., 2016). These implicit
biases are built into the previously discussed measures
that limit researchers’ capacity to acquire an inclusive
count of vulnerable and erased genderqueer/non-
binary populations. Accurate estimates are needed to
show a public presence, thus a public need, which can
be used to leverage much needed public and private
resources (Doan, 2016).

As Rosario, Schrimshaw, Hunter, and Levy-Warren
(2009) has argued, gender identity affects develop-
mental trajectories and public health needs. In a study
of 386 adults who applied for gender identity treat-
ment in the Netherlands, 26.9% of the participants
requested partial treatment transition-related services
(e.g., requests for hormones and chest reconstructive
surgery (“top surgery”), but not phalloplasty, metoi-
dioplasty or vaginoplasty, commonly referred to as
“bottom surgery”) (Beek, Kreukels, Cohen-Kettenis, &
Steensma, 2015). Most requested partial treatment
due to concerns about risks associated with invasive

and irreversible surgical procedures, or lack of genital
dysphoria, while only 4% explicitly self-identified as
non-binary. Participants assigned female at birth were
more likely than participants assigned male at birth to
request partial treatment, and endorse surgical risk;
whereas, male assigned were more likely to endorse a
lack of genital dysphoria as motivation for partial
treatment (Beek et al., 2015).

In this article, we introduce the GQI, a question-
naire we developed to measure genderqueer and non-
binary identification and expression longitudinally,
across a broad spectrum, before, during, or after tran-
sition. The sub-constructs were developed by incorpo-
rating existing measurement constructs, existing
theory on gender, trans identities, and genderqueer
identity, qualitative interview data from the lead
researcher, and extensive clinical experience of the
team at the CEGD. Based on the findings described
above, the authors and collaborators acknowledged
below designed the GQI to distinguish among four
dimensions of genderqueer identity; (i) challenging
the gender binary, (ii) social construction of gender,
(iii) theoretical awareness, and (iv) fluidity over time.
The present study reports the development and psy-
chometric evaluation of the GQI scale to measure the
prevalence of genderqueer identity among individuals
referred to a gender identity clinic and community
and online based samples of lesbian, gay, bisexual, and
transgender individuals.

The goal of the larger research focus is to better
conceptualize gender as a dynamic, latent construct
that can be used in various clinical and community
contexts across a broad spectrum of identities from
mid-adolescence through late adulthood. Specifically,
this paper reports on the primary efforts to refine and
assess the reliability and validity of the GQI Scale by
conducting a series of exploratory and confirmatory
factor analyses across several samples. We expected to
confirm four subscales, with one initially measured
only among those pursuing medical transition and
later refined to the broader population.

Methods

Study samples

Three different samples were used for the pilot explor-
atory factor analysis (EFA), two European samples,
one from a Dutch gender clinic and one from Dutch
lesbian, gay, and bisexual (LGB) community groups.
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The third sample was a LGBTQ community sample
recruited from two university lesbian, gay, bisexual,
and transgender (LGBT) centers in the northwestern
United States. The demographic variables collected for
each sample varied slightly based on revisions to the
study-related questionnaire, as it was piloted overtime
in different locations. For example, the European sam-
ples were given the survey in Dutch and asked ques-
tions about sex assigned at birth (male, female,
neither), gender identity at the moment (male, female,
other), and self-identity (male, female, male and
female, not male nor female, and I don’t know);
whereas, the combined U.S. LGBT community sample
asked “what is your current sex” and “how would you
describe your gender identity” with open ended
response text boxes. An additional fourth sample was
recruited via Amazon Mechanical (MTURK) with
transgender and genderqueer participants to retest the
factor structure and confirm the reliability after the
final revisions. Specifically, the gender fluidity scale
was broadened to incorporate all participants. The
final revised items are included (see Tables 5 and 6).

The first sample is referred to as the Dutch Clinic
sample consisting of 327 participants. All participants
in the Dutch clinic sample were referred to the Center
of Expertise on Gender Dysphoria at the VU Univer-
sity Medical Center in Amsterdam, the Netherlands
for evaluation of gender dysphoria. Participants’ ages
ranged from 17 years to 68 years of age (M D 31.36;
SD D 12.49). The majority of participants identified
the sex they were assigned at birth as male (63.3%),
whereas the remaining participants identified their
assigned sex as female (36.7%).

The second sample is referred to as the Dutch
Community sample and consisted of 290 LGB-identi-
fied individuals from LGB community groups in the
Netherlands. Participants ages ranged from 18 years
to 85 years of age (M D 38.07; SD D 13.36). The
majority of participants identified their assigned sex as
female (55.2%), whereas the remaining participants
identified their assigned sex as male (44.8%).

The U.S. sample consisted of 150 individuals
recruited from LGBT centers at two northwestern
U.S. college campuses. Participants’ ages ranged from
18 years to 61 years of age, 70% were under 30, (M
D 28.00; SD D 8.749). Participants identified from a
forced choice current sex as female (52.9%), male
(31.9%), trans (1%), and intersex (<1%). In a sepa-
rate open-ended text response, participants identified

with a wide range of gender expressions, including:
masculine (28.1%), feminine (42.3%), genderqueer/
genderfluid (7.1%), transgender (1.4%), butch (3.8%),
and agender (3.8%). A small percentage of partici-
pants chose not to identify their current sex or chose
not answer the question about gender expression.

The final, fourth, sample consisted of 510 lesbian,
gay, bisexual, queer, transgender, and genderqueer
identified participants recruited via an online survey
forum. Inclusion criteria stipulated that participants
must be between the ages of 18 and 74 and self-identi-
fied within the transgender or genderqueer populations.
Participants were given the option to select an age range
between 18 and 24 (11.4%), 25 and 34 (60.0%), 35 and
44 (20.6%), 45 and 54 (6.1%), 55 and 64 (1.8%), 65 and
74 (<1%). Just over half (55.1%) were assigned male at
birth, while 43.9% were assigned female and <1% were
unassigned. Current gender identities varied; 28.5%
male, 28.3% female, 10.2% transfeminine, 7.7% trans-
masculine, 16.5% genderqueer, 3.5% non-binary, 4.7%
genderfluid, and 1 participant each identified as gender-
fuck, agender, greygender, or undefined. A majority of
participants identified as White (60.4%), although the
sample was ethnically diverse, while 39.6% identified
across a range of non-white identities (13.4% Black,
8.3% Latin 4.3% American Indian, 10.8%, Asian, 2.6%
multiracial, <1% Middle Eastern).

Scale development

The GQI originally had 24 items and was developed in
order to explore how people experience their gender
as either male or female or neither female nor male.
Development of measure items consisted of ongoing
consultations between a faculty member in Family
Social Science at the University of Minnesota—Twin
Cities and clinical psychologists from the Center of
Expertise on Gender Dysphoria of the VU University
Medical Center. The creation of the GQI was based on
theory, review of empirical research, qualitative inter-
views, analysis of empirical data, and clinical experi-
ence. Additionally, the iterative process to finalize and
validate the measures has lasted several years and
incorporated a number of researchers, trans, gender-
queer, non-binary, and gender nonconforming LGB
community members, clients at clinics, and clinicians
from the U.S. and Europe.

We began by generating items that explored multi-
ple dialectics of gender development and expression
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such as a distinction of being born in the wrong body
versus having a discomfort with the binary. We also
wanted to measure peoples’ experiences of gender as
an expression of something that comes from within
them, versus something they actively construct, some-
thing they are born with or something that develops.
Do they want to explore and discuss gender, as an
identity development process, or simply identify it
and move on? After initial questions were developed,
we began the iterative process of creating suitable
instrument items and pilot testing.

Statistical analysis

To determine the factorial structure of the GQI an EFA
was conducted first with responses from three samples:
(1) European Clinical (N D 327); (2) European LGB
Community (N D 290); (3) U.S. LGBT Community
(N D 150) and (4) MTurk Trans and genderqueer sam-
ple (N D 510) (see Table 1). The EFA was conducted
using SPSS 23 for Windows 7. Given the exploratory
nature of the analyses and inconsistent missing data
across items, cases were excluded pairwise to include as
many members of the sample as possible. We allowed
for oblimin (oblique) rotation of the constructs because
we expected the factors to be correlated.

Researchers inspected the rotated factor matrix to
determine item-factor loadings. Criteria for factor load-
ings included item values � .40 on the primary factor
and � .30 on the other factors (Tabachnick, Fidell, &
Osterlind, 2001). Based on the findings from the initial
EFA some GQI items were slightly reworded. Items
GQI 6, “It upsets me when people cannot tell if I am
male or female” and GQI 17, “The way I think about
my gender is something I talk with others about” were
reconsidered and dropped before the CFA due to poor
factor loadings in the EFA, and conceptual concerns
with fit across a spectrum of gender identities.

The initial EFA was based on a 24-item GQI scale
in which the gender fluidity items were intended
only for people who sought medical services in sup-
port of physical transition. In the initial pilot of the
GQI gender fluidity items were on a skip pattern and
the participants in the European community and
U.S. samples were not administered these items
because the items were originally worded in such a
way that distinctly asked about future plans to transi-
tion. The survey administered to the European LGB
community sample and the U.S. LGBT campus

sample did not receive the questions because they did
not indicate a future desire to transition. The items
were revised and shifted to be applicable regardless
of clinical intention, opening the set of questions in
the online survey with, “In the future…” A separate
EFA was then run for the Gender Fluidity items
among the European Clinical and the Online Com-
munity samples (see Table 2).

To determine the stability of the factorial structure
of the GQI across groups, confirmatory multigroup
analyses were performed using LISREL 8.8 for Win-
dows (J€oreskog & S€orbom, 2006). Full information
maximum likelihood minimization function was used
in all analyses. Cross-validating the structure obtained
with the EFA consisted of testing equality across groups

Table 1. Exploratory factor analysis of genderqueer identity (GQI)
scale across four samples.

Variable

Dutch
clinical
trans

Dutch
community

LGB

US
community

LGBT

Online
non-
clinical
LGBTQ

N N N N
327 290 150 510

Challenge binary
Genderqueer .657 .782 .777 .778
Non-binary .484 .592 .611 .688
Confuse .706 .856 .810 .755
Bothfm .677 .565 .539 .643
Unsure .766 .843 .892 .832
Upsets ¡.529 ¡.174

(dropped)
¡.489 dropped

Factor 1st 3rd 3rd 1st

Eigenvalue 3.76 1.44 1.79 5.089
% of Variance 19.8 7.55 9.4 29.937
Cronbach’s a .739 .760 .804 .824

Social Construction
Always � ¡.689 ¡.788 .660 .764
Natural � ¡.520 ¡.688 .543 .741
Time .549 .702 ¡.657 ¡.429
Depends .575 .728 ¡.709 ¡.481
Experiences .580 .743 ¡.691 ¡.437
Talk .183(.355 on

factor 2)
.568 ¡.531 dropped

Change .624 .781 ¡.821 ¡.450

Factor 3rd 1st 2nd 3rd

Eigenvalue 1.7 6.56 2.10 1.28
% of Variance 8.95 34.53 11.06 7.55
Cronbach’s a .609 .852 .800 .670

Theoretical awareness
Research .512 .698 .651 .659
Convince .767 .874 .861 .704
Expects .738 .855 .810 .737
Free .651 .752 .638 .664
Push .573 .736 .626 .674
Open .742 .864 .801 .746

Factor 2nd 2nd 1st 2nd

Eigenvalue 2.52 2.76 6.43 2.82
% of Variance 13.20 14.53 33.83 16.57
Cronbach’s a .767 .889 .843 .807

Note: Dropped indicates the item failed to load or loaded poorly and was
dropped on subsequent versions.
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of the factorial structure, the factor loadings, and the
measurement errors for both the GQI three factor solu-
tion and the Gender Fluidity unidimensional model.
The European clinical group served as the reference
group for the all multigroup comparisons.

Results

Exploratory factor analysis

We performed an initial principal components factor
analysis that determined that each subscale factored
best into a three-factor solution, excluding the items
from the Gender Fluidity subscale. For factor rotation
we specified a three factor solution. The first factor
consisted of 5-items and was labeled Challenge the
Binary, the second factor consisted of seven items and
was labeled Social Construction, and the third factor
consisted of five items and was labeled Theoretical
Awareness. Item loadings and total variance explained
across all four samples are presented in Table 1. In
almost all cases, each item has the highest factor load-
ing on its intended scale with few exceptions. In all
cases, the Cronbach’s alpha for each scale was accept-
able and was higher among the community samples
and online sample than the clinical sample.

Unidimensional gender fluidity scale

In an initial EFA, the single factor solution for the
Gender Fluidity subscale across the European Clinical
and Online Non-clinical samples accounted for
41.76% and 48.28% of the variability, respectively (see
Table 2). Five items loaded acceptably from the Euro-
pean Clinical sample, however, “In the future, I expect

my gender expression to be traditional” failed to load
on the Online Non-clinical sample and “it upsets me
when people cannot tell if I am male or female” failed
to load across both samples, thus they were dropped
from the CFA. Based on findings from the EFA,
researchers confirmed the unidimensional Gender
Fluidity subscale through confirmatory factor analysis.
Given that the EFA specified a Gender Fluidity scale
with five items for the clinical population and four
items for the community population we know the
scale is non-invariant across groups, thus a multi-
group CFA was not performed.

Appropriate cutoff values were assessed according
to Hu and Bentler’s (1999) recommendations for good
and adequate fit. Based on Hu and Bentler’s (1999)
recommendations, the expected values for a good
model data fit is possible when the comparative fit
index (CFI) index is above .95, Root Mean Square
Error Approximation (RMSEA) index is below .06,
and Standardized Root Mean Square Residual
(SRMR) index is below .08. The unidemensional base-
line CFA models indicated poor fit (CFI D .73 & .76,
RMSEA D .19 & .27, SRMR D .082 & .11) for the
European Clinical and online Community samples,
respectively. Modification indices were employed and
significantly improved the overall model fit for both
samples (CFI D 1.00 & 1.00, RMSEA D .027 & .000,
SRMR D .018 & .009), X2difference  .3/D 76:03;   p <

:001 for the clinical model and X2difference.1/D
19:24; p < :001 for the community model.

Scale reliabilities for the modified CFA models were
assessed using Hancock and Mueller’s (2001) coefficient
H, which provided statistical evidence whether items
were consistent with each other. This method allows for
more accurate scale reliability measurement when a
model contains correlated measurement errors
(Hancock & Mueller, 2001). Hancock and Mueller
(2001) discussed that the magnitude of coefficient H for
minimum reliability levels of .70 or higher are desirable.
The scale reliability for the Gender Fluidity scales was
.876 for the European Clinical sample and .877 for the
online Community sample. Statistical significance was
interpreted as a z score, §1.96 with a critical value at an
alpha level .05. All the standardized factor loadings
were .30 or above, except “no question” was .23 in the
MTurk sample. Finally, the average variance extracted
was 31% for both samples. Overall, while the Gender
Fluidity scale does operate differently in different social
contexts, the confirmatory factor analysis has shown

Table 2. Exploratory factor analysis of gender fluidity unidimen-
sional model.

Variable
Dutch clinical
transgender

Online
non-clinical
LGBTQ

N N
327 510

Gender fluidity
Traditional .657 .628
No change .484 .628
No question .706 .661
Fluid� ¡.677 ¡.473
Non-traditional� ¡.766 ¡.609
Upsets dropped dropped

Eigenvalue 2.09 1.82
% of Variance 41.76 36.42
Cronbach’s a .645 .560

Note: Dropped indicates the item failed to load or loaded poorly.
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that this unidimensional model of Gender Fluidity rep-
resents one viable relationship between the factor and
the observed data across two different samples.

Three factor GQI multigroup confirmatory analysis

The multigroup confirmatory analyses were per-
formed using only the Dutch Clinic and Dutch Com-
munity samples to asses group differences between
persons referred to a clinical for medical transition
and LGB community members. Preparation of the
multigroup confirmatory analyses of the three-factor
GQI scale consisted of fitting unidimensional models
for each sample to provide a null hypothesis. The uni-
dimensional models were rejected because all fit indi-
ces indicated poor model fit across both samples
(CFI D .66 & .77, RMSEA D .15 & .23, SRMR D .11 &
.14), resulting in significantly worse fit to the data
than the three factor model, X2difference.3/D 429:71;
p < :001 for the clinical model and X2difference.3/D
864:02; p < :001 for the community model.

We fit the theorized three-factor structure, which
had adequate fit (CFI D .90 & .96, RMSEA D .068 &
.077, SRMR D .064 & .076). Modification indices
suggested adding correlated error variances between
items “confuse” and “unsure”; “always” and “natural”;
“depends” and “experiences”; and “convince” and
“expects.” Modification indices were applied due to a

strong theoretical underpinning that the items were
closely correlated in wording and concept. The corre-
lated error variances pointed to a possible measurement
error due to similarity in item language and possibly
translating the survey measure between the Dutch and
English languages. For example, items, “The way I think
about my gender was always this way” and “The way I
think about my gender comes naturally from within
me” are conceptually very similar questions though
worded differently. After the implementation of modifi-
cation indices model fit improved significantly (CFI D
.95 & .97, RMSEA D .048 & .058, SRMR D .054 &
.065), X2difference.4/D 98:41; p < :001 for the clinical
model and X2difference.4/D 91:03; p < :001 for the
community model.

The scale reliabilities for each factor across the two
samples were as follows: Factor 1, Challenge the
Binary (H D .76 & .82), Factor 2, Social Construction
(H D .80 & .81), and Factor 3, Theoretical Awareness
(H D .79 & .86). Based on Hancock and Mueller’s rec-
ommendations, the three factor structure CFA within
each sample proved to reliably measure what it pur-
ports to measure. Based on adequate model fit and
scale reliability across the two samples, model evalua-
tion proceeded to an inspection of the direction, mag-
nitude, and significance of the parameter estimates.
The results of the unstandardized parameter estimates,
standard errors, communality, and average variance

Table 3. Parameter estimates from three-factor CFA model of genderqueer identity (N D 327; N D 290).

Estimates S.E. Est./S.E. Communality (AVE)

Model results Clin group Com group Clin group Com group Clin group Com group Clin group Com group

CB By (34.9%) (43.8%)
Genderqueer 1.000 1.000 53.29% 51.84%
Non-binary 0.730 0.770 0.090 0.110 8.111 7.000 28.09% 21.16%
Confuse 0.500 0.700 0.070 0.070 7.143 10.000 26.01% 57.76%
Bothfm 0.760 0.900 0.090 0.100 8.444 9.000 40.96% 34.81%
Unsure 0.680 0.770 0.090 0.080 7.556 9.625 26.01% 53.29%
SC By (21.6%) (43.6%)
Always 1.000 1.000 19.36% 49.00%
Natural 0.430 0.420 0.090 0.060 4.778 7.000 9.00% 16.00%
Time 0.910 0.940 0.220 0.090 4.136 10.400 12.25% 47.61%
Depends 0.960 0.900 0.190 0.090 5.053 10.000 32.49% 42.25%
Experiences 1.130 0.920 0.230 0.100 4.913 9.200 27.04% 40.96%
Change 1.190 1.000 0.220 0.080 5.409 12.500 29.16% 65.61%
TA By (34.9%) (56.9%)
Research 1.000 1.000 15.21% 42.25%
Convince 1.960 1.220 0.340 0.100 5.765 12.200 40.96% 68.89%
Expects 1.880 1.160 0.330 0.080 5.697 14.500 38.44% 64.00%
Free 1.480 0.820 0.270 0.100 5.481 8.200 32.49% 43.56%
Push 1.430 1.010 0.260 0.100 5.500 10.100 30.25% 51.84%
Open 1.980 1.150 0.330 0.100 6.000 11.500 51.84% 70.56%

Note: Estimates, unstandardized parameter estimates; S.E, standard error; Est/S.E., test statistic (z value); AVE, average variance extracted for each factor and each
group. Communality, the proportion of variance explained by the latent factor. Clin, is the clinical sample and Com is the community sample. The unstandard-
ized factor loadings of genderqueer, always, and research are 1.0 because they are reference indicators, (Brown, 2015, p. 126).
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extracted for each group are presented in Table 3. The
results presented in Table 3 indicated that every freely
estimated parameter was statistically significant.
Results of the baseline CFA models for the Dutch clin-
ical and community samples indicated good model fit,
good scale reliability, statistically significant factor
loadings that loaded properly on their latent struc-
tures, stable parameters, and good average extracted
variance and variance explained.

All decisions from the single-group CFA were car-
ried forward to the multigroup analyses. To test mea-
surement invariance, this study used a step-down
approach to multigroup analysis, thus researchers
began with a fully constrained model and released
parameters incrementally (Brown, 2015). The model
fit for the constrained multigroup analysis indicated
adequate to poor fit (CFI D .91, RMSEA D .081,
SRMR D G1.10 & G2 .12). Modification indices were
applied to achieve better model fit. One by one, we
released constraints and evaluated overall model fit
and areas of model strain.

The final, best fitting, model included freed factor
loadings, freed error variances, freed factor covari-
ance and freed error covariance (CFI D .97,
RMSEA D .056, SRMR D G1.06 & G2 .08). We
employed a X2 difference test as a statistical compara-
tive evaluation on the constrained solution against the

freed solution X2difference.38/D 378:96; p < :001.
Significant improvement of the model fit for the
unconstrained solution indicated non-invariance and
that the items have different relationships to the latent
factor within different samples (see Table 4.).

Results from the confirmatory factor analyses have
shown that the GQI consists of three dimensions and
17-items with responses recorded on a 5 point Likert
scale. Construct validity was first assessed with a sin-
gle-group confirmatory factor analysis in which fac-
tors were viewed to load significantly on their
intended factor with loadings of �.40 and adequate
reliability (Tabachnick et al., 2001). The individual
CFA models showed good fit and showed that all the
path coefficients were significant regardless of social
context. Similar outcomes were found for the multi-
group CFA. Hancock and Mueller’s (2001) coefficient
H for the three dimensions across the two groups,
clinical and community, revealed that all of the H
coefficients were adequate, ranging from .76 to .86 for
the individual CFAs and .76 to .92 for the multigroup
analyses. Results indicated acceptable scale reliability
and internal consistency for interpreting genderqueer
identity among individuals within clinical and com-
munity LGBTQ-identified samples.

Figures 1 and 2 show the standardized solutions for
both Dutch clinical and community groups (respectively)

Table 4. Parameter estimates from three-factor multigroup CFA model of genderqueer identity (N D 327; N D 290).

Estimates S.E. Est./S.E. Communality (AVE)

Model results Clin group Com group Clin group Com group Clin group Com group Clin group Com group

CB By (35.1%) (40.0%)
Genderqueer 1.000 1.000 51.84% 51.84%
Non-binary 0.770 0.740 0.090 0.100 8.556 7.400 25.00% 24.01%
Confuse 0.530 0.680 0.070 0.060 7.571 11.333 30.25% 49.00%
Bothfm 0.810 0.870 0.080 0.090 10.125 9.667 34.81% 40.96%
Unsure 0.720 0.740 0.090 0.070 8.000 10.571 33.64% 36.00%
SC By (24.2%) (39.4%)
Always 1.000 1.000 37.21% 37.21%
Natural 0.370 0.430 0.070 0.070 5.286 6.143 10.89% 14.44%
Time 0.750 1.050 0.130 0.100 5.769 10.500 19.36% 37.21%
Depends 0.640 1.010 0.090 0.100 7.111 10.100 21.16% 51.84%
Experiences 0.790 1.030 0.120 0.110 6.583 9.364 25.00% 40.96%
Change 0.850 1.120 0.120 0.090 7.083 12.444 31.36% 54.76%
TA By (40.7%) (49.0%)
Research 1.000 1.000 28.09% 28.09%
Convince 1.370 1.530 0.150 0.140 9.133 10.929 47.61% 59.29%
Expects 1.300 1.460 0.150 0.140 8.667 10.429 43.56% 54.76%
Free 1.030 1.030 0.120 0.110 8.583 9.364 37.21% 37.21%
Push 0.980 1.270 0.120 0.130 8.167 9.769 30.25% 50.41%
Open 1.380 1.450 0.140 0.130 9.857 11.154 57.76% 64.00%

Note: Estimates, unstandardized parameter estimates; S.E, standard error; Est/S.E., test statistic (z value); AVE, average variance extracted for each factor and each
group. Communality, the proportion of variance explained by the latent factor. Clin, is the clinical sample and Com is the Dutch community sample. The unstan-
dardized factor loadings of genderqueer, always, and research are 1.0 because they are reference indicators, subsequently, the standard errors of these estimate
are 0.0 and thus no significance test is available (Brown, 2015, p. 126).
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within amultigroup analysis. All standardized factor load-
ings ranged from .38 to .90 and all freely estimated factor
loadings were statistically significant at p< .05, and salient
across the two samples. Modification indices pointed to
some areas of strain, however, because the overall model
fit was good and the modifications did not make theoreti-
cal sense, they were not utilized. All other indicators pro-
vided evidence that the model was working well across
groups. Simultaneous analysis of the two groups revealed
that the null hypotheses of invariance across groups and

factorial invariance were rejected. Thus, results indicated
that although a similar three-factor solution provided the
best fit across clinical and community samples, the under-
lying concepts were understood differently between the
groups.

Discussion

The aim of the present study was to develop and vali-
date a dynamic measure of genderqueer identity that

Figure 1. Multigroup Group 1 (Clinical) Three-Factor CFA standardized solution for the GQI (N D 327; 290).

Figure 2. Multigroup Group 2 (Community) Three-Factor CFA standardized solution for the GQI (N D 327; 290).
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can be used in various clinical and community con-
texts, with a variety of gender identities and expres-
sions, across a good portion of the lifespan. The
development of the GQI fills critical gaps in gender-
related measurement including the ability to assess
multiple dimensions of gender identity. The GQI
instrument was developed as a result of extensive liter-
ature review, the qualitative and clinical research of
experts and collaborators in multiple continents, and
a pilot study across three groups resulting in an EFA.
The EFA exposed potential kinks in the original 24-
item GQI measure, which were refined and retested.
Researchers evaluated and cross-validated the hypoth-
esized factor structure and determined that the three
factor GQI subscales and the unidimensional Gender

Fluidity measure yielded internally consistent and
valid scores among transgender individuals seeking
clinical treatment and LGB individuals within a com-
munity setting. Thus, the final GQI with subscales (see
Tables 5 and 6) may serve as a valuable measurement
tool to examine the multiple domains of gender iden-
tity and capture variability in genderqueer identity
across a broad spectrum of physical expression, per-
sonal identification, and belief systems.

As theorized, the first factor, Challenge the Binary,
consisted of five items that focused on the extent to
which personal expressions of gender identity were
not accounted for within the gender binary. This
expression of genderqueer identity examines how a
person may show identity and express elements of

Table 5. Finalized genderqueer identity (GQI) scale questions and Likert scale.

Question items Likert scale

Subscale 1. Challenging the Binary Strongly Disagree Disagree Neutral Agree Strongly Agree
0 1 2 3 4

The statements below are about your gender identity and expression.
Please indicate to what degree you agree with each statement.

1. I am non�binary, genderqueer, or an identity other than male or female.
2. I don’t want to be seen in the gender binary (as either male or female)
3. I try to deliberately confuse people about whether I am male or female.
4. I try to do things that are masculine and feminine at the same time.
5. I enjoy it when people are not sure if I am male or female.

Subscale 2. Social Construction Strongly Disagree Disagree Neutral Agree Strongly Agree
0 1 2 3 4

The statements below are about how you understand your gender.
Please indicate to what degree you agree with each statement.

6. The way I think about my gender has always been the same. �

7. My gender comes naturally from within me. �

8. My gender is something I have spent a lot of time figuring out.
9. The way I show my gender changes depending on who I am with.
10. The way I think about my gender has been influenced by experiences in my

life.
11. The way I think about my gender will probably continue to change further as I

age.
�. I talk a lot with others about gender.

Subscale 3. Theoretical Awareness Strongly Disagree Disagree Neutral Agree Strongly Agree
0 1 2 3 4

The statements below are about your political and theoretical awareness of
gender.
Please indicate to what degree you agree with each statement.

12. I have done research about gender theory and gender roles.
13. I try to convince others that society should not insist on a gender binary.
14. I try to convince others that society expects people to be too gender

conforming.
15. Around me, I make sure people are free to express whatever gender roles

they want.
16. The way I show my gender is important because I push society to question

traditional gender roles.
17. I encourage others to be more open minded about gender and gender roles.

Note: Subscales were developed based on prior qualitative analyses and research literature review of gender identity.
�Item loads poorly in the EFA clinical sample, and inconsistently in the CFA non-clinical sample. Optional to include if needed for other purposes.
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both masculine and feminine identity in everyday life.
A person scoring high on challenging the binary, may
not necessarily score high on the other subscales, sug-
gesting that expression may or may not feel socially
constructed, theoretically grounded, or variable from
day to day. Trans persons do not necessarily challenge
the belief that gender is a dichotomous binary with
two contrasting identity categories representing mas-
culinity on one end and femininity on the other
(Bauer et al., 2009; Diamond et al., 2011; Serano,
2007). Challenging the binary, thus, can include both
the transgressive element of undoing, resisting, or pro-
testing the idea that gender identity is discrete and
dichotomous, and also an expression of gender that
exists between or outside the binary, regardless of
transgressive intent. Genderqueer persons, and those
who blur the lines and boundaries between the rela-
tionship of assigned sex at birth and affirmed gender
identities and expressions represent a more expansive
definition of the variable ways in which gender iden-
tity is subjectively experienced and expressed (Beek
et al., 2015).

The second factor, Social Construction, consisted of
six items that focused on the extent to which persons
felt their gender was socially constructed. This taps
into interpretations about the aspects of gender as per-
formance, and as something that develops with inten-
tional influence from the context within which one
lives. In this construct, an individual may score highly
without a physical expression of genderqueer identity,
making it a useful measure across a broad range of
gender identities. Additionally, some research partici-
pants described genderqueer expressions that felt
more innate, while others described deliberate efforts
to construct an expression. This subscale assesses that

distinction. One item “My gender identity is some-
thing I talk with others about a lot” functioned better
in community LGB samples than clinical trans sam-
ples. For this reason, it is listed as optional on Table 5.
In the context of clinical assessment for gender dys-
phoria, there is a ceiling effect on the concept of talk-
ing with others about gender identity, inhibiting
variability, and scale performance.

The third factor, Theoretical Awareness, consisted
of six items that focused on the extent to which per-
sons felt their gender identity was based on a political
or theoretical understanding of gender. This subscale
also complements the expression of genderqueer iden-
tity but does not require it. An individual may or may
not have theoretical interest or study in gender theory
as an element of gender identity, however, a notable
subset of prior research participants and community
members had described this, and it was supported in
the literature review. The measure showed validity
and contributed depth to the overall construct of gen-
derqueer identity, as something richer and deeper
than non-binary expression.

The first piloted version of the GQI was adminis-
tered with the Gender Fluidity subscale on a skip pat-
tern, such that, only individuals who indicated a
desire to pursue steps toward medical transition were
offered the questions. A distinct factor analysis was
run for those items among the European clinic sample
only. The single factor solution accounted for 41% of
the variability, and five of the original six items loaded
acceptably onto that factor. The item, “It upsets me
when people cannot tell if I am male or female” did
not function well on scales and was dropped. It tapped
two issues: whether one is ever misgendered—using a
word or pronoun for a person that does not reflect

Table 6. Finalized gender fluidity subscale survey questions and Likert scale.

Question Items Likert Scale

Subscale 4. Gender Fluidity Strongly Disagree Disagree Neutral Agree Strongly Agree
0 1 2 3 4

The statements below are about how fluid you think your gender will be in the future.
Please indicate to what degree you agree each statement following the stem prompt.

1. In the future, my gender expression will be traditional. �

2. In the future, it will upset me if people misgender me.
3. The way I showmy gender will probably bemostly the same from day to day. �

4. In the future, I expect that people will rarely question my gender. �

5. In the future, I think my gender will be fluid or change over time.
6. I will have a non-traditional gender role (be gender non-conforming).

Note: Gender Fluidity items were originally drafted with a skip patter for people seeking medical transition. Ultimately the items were modified and tested on a
broader sample, but needed to be factored separately because of the wording changes. Future iterations could factor Fluidity with the other subscales, or inde-
pendently as needed. Items marked with � should be reverse scored.
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their affirmed gender identity—and whether this is
upsetting. A “strongly disagree” was too hard to inter-
pret. The conceptual concern remains however, that it
is worthwhile to know, especially in a clinical context,
whether or not an individual is upset (or conversely
enjoys) the experience of being misgendered.

Based on the EFA, we decided to recreate the Gender
Fluidity subscale so that it would be salient regardless of
a desire for medical transition. The change was subtle,
altering the stem prompt from “once I have completed
my transition” to “in the future.” The EFA provided
adequate evidence to support that Gender Fluidity was
operating in clinical and community samples as
intended. However, it still functioned better when fac-
tored separately because it had been measured slightly
differently in the two samples. Future studies will need
to further refine the concept of fluid gender presentation
and its measurement across a spectrum of gender iden-
tity. It is worth noting here that in order to be fluid,
change across time, one must necessarily deviate from
the binary somewhat at least sometimes. Conversely, to
deviate from the binary, it is not necessary at all to be
fluid, change from day to day. One can be quite gender-
queer in expression, yet fundamentally non-fluid, that is
the same from day to day.

Implications

Our long-term goal is to better understand the devel-
opment of gender identity. We focus on gender iden-
tity development processes (e.g., renegotiation,
emergent properties, interchange between the individ-
ual and the environment) to begin to measure vari-
ability among non-binary individuals, those who hold
a middle ground either between or outside the male-
female gender binary. The objective was to validate a
measure that could be used to locate within group var-
iation and nuanced gender identity. The development
of the GQI scale has clinical and public health implica-
tions, in that, the ways in which non-binary identity
develops may be associated with different gender affir-
mative treatment seeking decisions within and across
different cultures. The process of non-binary identity
development may vary between different cultures, and
may be differentially associated with treatment seeking
behaviors based on contextual influences. This study
has validated an instrument to measure gender on a
spectrum rather than as a categorization of transgen-
der or not. With spectrum-based measurement, we

can better explore how to support healthy develop-
ment in a broad range of gender diverse people.

Limitations and future directions

There are limitations in generalizability due to the age
range and ethnic distribution of the samples. Two
samples were mostly ethnically European Caucasian,
another was collected online from college campuses
that were 85% white, and the final one was more eth-
nically diverse (50% non-white). All of the samples
were collected on adults, with somewhat of a trend
toward young adults in the 20s and 30s. The online
samples limit the respondent availability and yield less
reliable data given the anonymous nature of an online
sample. Future research should repeat psychometric
work with different clinical- and community-based
samples in additional cultural contexts such as U.S.
clinics, additional communities from other world
regions, more ethnically diverse communities, and
with adolescents and populations over age 50. Also,
Diamond and Butterworth (2008) have argued that
gender identity is fluid and that gender identity may
fluctuate over time, suggesting repeated measures lon-
gitudinal studies would be a useful next step. The GQI
may function differently with a younger or older pop-
ulation based on discrete developmental stages. We
have tested this measure across two distinct cultural
contexts with very different approaches to health care
and coverage of medical costs related to transition.
The instrument functions well in both cultures, and
provides evidence of measurable genderqueer identity
characteristics in both environments. This study
should be replicated across more ethnically and devel-
opmentally diverse populations in order to further
confirm and validate the structure, its relationship to
the observed indicators, and the multiple subscales.
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