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Abstract
Purpose: Transgender (trans) populations experience health inequities. Gender affirmation refers to psycho-
logical, social, legal, and medical validation of one’s gender and is a key social determinant of trans health.
The majority of research has focused on medical affirmation; however, less is known about the role of social
and legal affirmation in shaping trans health. This review aimed to (1) examine how social and legal gender
affirmation have been defined and operationalized and (2) evaluate the association between these forms of
gender affirmation and health outcomes among trans populations in the United States.
Methods: We conducted a systematic search of LGBT Life, PsycInfo, and PubMed using search strings targeting
transgender populations and gender affirmation. This review includes 24 of those articles as well as 1 article
retrieved through hand searching. We used a modified version of the National Institute of Health Quality Assess-
ment Tool to evaluate study quality.
Results: All studies relied on cross-sectional data. Studies measured and operationalized social and legal gender
affirmation inconsistently, and some measures conflated social gender affirmation with other constructs. Health
outcomes related to mental health, HIV, smoking, and health care utilization, and studies reported mixed re-
sults regarding both social and legal gender affirmation. The majority of studies had serious methodological
limitations.
Conclusion: Despite conceptual and methodological limitations, social and legal gender affirmation were
related to several health outcomes. Study findings can be used to develop valid and reliable measures of
these constructs to support future multilevel interventions that improve the health of trans communities.
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Introduction
Transgender (trans) refers to people whose gender
identity does not align with the culturally prescribed
expectations associated with their assigned sex at
birth. In this article, we use this umbrella term to in-
clude people who identify within the gender binary
(i.e., trans men and trans women) and those who iden-
tify outside of it (e.g., nonbinary, gender nonconfor-
ming, and agender).1

Despite advances in public awareness and legal pro-
tections, trans people continue to face health inequities
across a variety of conditions, including chronic dis-
eases, mobility and cognitive disabilities, HIV, mental

health conditions, hazardous alcohol use, and sub-
stance use disorders.2–5 These inequities have been at-
tributed to inequitable and exclusionary laws and
policies, societal discrimination, and lack of access to
quality health care, all of which are rooted in anti-
trans stigma.5,6 The Gender Minority Stress Theory,
which was adapted from the Minority Stress Model,
has been widely used to describe associations between
different forms of anti-trans stigma (e.g., internalized,
anticipated, and enacted) and adverse health outcomes
among trans communities.6–13

The Gender Affirmation Framework adds to minor-
ity stress theoretical frameworks by articulating the
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importance of gender affirmation in shaping the health
of trans communities.14 According to this model,
gender affirmation refers to the iterative process of
being recognized and supported in one’s gender iden-
tity, expression, and/or role. In contrast to transition,
which implies a definitive start and end-point, gender
affirmation occurs throughout the lives of trans peo-
ple.15 The Gender Affirmation Framework hypoth-
esizes that in the context of widespread stigma, trans
people with unmet gender affirmation needs are
more likely to engage in risk behaviors and experience
adverse mental and physical health outcomes than
those whose gender affirmation needs are fulfilled.14

Reisner et al. identified gender affirmation as a key
social determinant of trans health containing four di-
mensions: social, legal, psychological, and medical.
Social gender affirmation, distinct from general social
support, occurs when institutions or individuals vali-
date a trans person’s identity through, for example,
use of correct names and pronouns. Legal gender affir-
mation refers to amending names and gender markers
on documents such as social security cards, birth cer-
tificates, and driver’s licenses. Psychological gender
affirmation is an intrapersonal experience of gender
self-actualization and validation. Finally, medical affir-
mation refers to hormones, surgery, and other proce-
dures that align the function or appearance of a trans
person’s body with their identity.15

To date, research on the association between gender
affirmation and health outcomes among trans popula-
tions has primarily focused on medical gender affir-
mation. A recent systematic review found evidence of
association between use of hormone replacement ther-
apy and improved depression, anxiety, and quality-of-
life outcomes among trans individuals.16 Subsequent
studies on medical and psychological gender affirma-
tion have found that these factors protect against
suicidal ideation, depression, anxiety, post-traumatic
stress disorder (PTSD), binge drinking, and substance
use, and promote self-esteem and quality of life.17–21

Comparatively less attention has been paid to the in-
fluence social and legal gender affirmation may have on
trans health. Trans people have diverse gender affirma-
tion needs that do not always include medical gender
affirmation. While some scholars have conceptualized
gender affirmation as the ‘‘treatment’’ or relief for
gender dysphoria,15 others recognize that DSM-V-
codified, transnormative experiences of gender dyspho-
ria are not applicable across the trans spectrum.22–24

For example, preliminary evidence suggests that nonbi-

nary people may be less likely to want specific forms of
medical gender affirmation than binary trans people
who share their assigned sex at birth.25

Therefore, understanding the impact social and le-
gal gender affirmation have on health outcomes is
uniquely important for the subset of the trans popula-
tion that does not have medical gender affirmation
needs. Moreover, understanding how social and legal
forms of gender affirmation influence health is impor-
tant, given the high financial costs and overall inacces-
sibility of medical gender affirmation for those who
do desire it.1 Aside from cost, barriers to medical gen-
der affirmation include lack of insurance coverage,
geographic inaccessibility, anticipated and enacted
stigma in health care settings, medical contraindica-
tions (i.e., history of thrombosis for estrogen use or
coronary artery disease for testosterone use), age, and
anticipating others’ negative reactions.25,26

Finally, social and legal gender affirmation needs will
remain relevant across the lifespan for trans people re-
gardless of whether they have fulfilled any medical gen-
der affirmation needs.15 As such, it stands to reason
that these four dimensions of gender affirmation are
intimately connected. For example, fulfilling one form
of gender affirmation needs (e.g., medical) may facili-
tate fulfillment of other gender affirmation needs
(e.g., social and psychological). However, it is impor-
tant to note that gender affirmation needs do not
arise and are not addressed in a linear manner. Rather,
gender affirmation needs are a product of the individ-
ual and their social context, and these interconnected
gender affirmation dimensions may interact to fuel
health inequities among trans populations.

Thus, this scoping review has dual purposes. First,
we examine how social and legal gender affirmation
have been quantitatively operationalized in health re-
search. Second, we evaluate evidence for associations
between social and legal gender affirmation and health
outcomes. Findings can potentially inform efforts to
understand gender affirmation as a multidimensional
set of distinct yet interlinked needs that may act in
concert and impact health inequities among trans
populations.

Methods
Inclusion criteria
Empiricism. Studies were included if they presented
results from either primary or secondary data analyses.
Commentaries, reviews, rapid communications, and
other nonempirical articles were excluded.
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Population. The study sample needed to include trans
participants. While we did not exclude studies that also
included cisgender participants, these studies were only
included if they presented disaggregated data on the
trans subsample.

Exposure. Studies needed to use a quantitative mea-
sure of social or legal gender affirmation. Given the
range of terms used to describe gender affirmation,
we included studies that measured related constructs
(i.e., legal name change and social support related to
gender identity) as well.

Outcome. We included studies that measured any
mental, physical, or behavioral health outcome; studies
that only measured social determinants of health such
as employment status, education, or stigma were not
included.

Study design. Studies needed to quantitatively
examine the association between social or legal gender
affirmation and a health outcome. We excluded studies
that used exclusively qualitative methods.

Location. Trans identity and the mechanisms through
which gender affirmation works are based on socially
structured, U.S.-American notions of the gender bi-
nary that do not apply cross-culturally.22 Therefore,
we only included studies in which all participants
were living in the United States to minimize the appli-
cation of these hegemonic norms to other populations.

Literature search
We carried out an electronic database search of
LGBT Life, PsycInfo, and PubMed using a combina-
tion of two search strings to maximize efficiency and
sensitivity (Table 1). The first search string targeted
studies with trans samples with terms and medical sub-
ject headings (MeSH) such as ‘‘gender minority’’ and
‘‘Transgender Persons [MeSH].’’ The second search
string used terms and medical subject headings related
to gender affirmation such as ‘‘Social Support [MeSH]’’
and ‘‘affirm.’’ These search strings were developed in
consultation with a health sciences librarian and in-
formed by those used in previous systematic reviews.27

The final search included all articles published in
English after January 1, 2002, to avoid retrieving arti-
cles published before gender affirmation was conceptu-
alized in health research.28 The search was conducted
on October 16, 2019.

During the review process, we were not blind to
study characteristics, including identities of the
study authors or funding sources. The review process
began with retrieving all abstracts and removing dupli-
cate citations. The first author then discarded studies
that clearly did not meet inclusion criteria based on
title and abstract review due to lack of empirical de-
sign, exclusive use of qualitative methods, non-U.S.
participants, or cisgender samples. Both authors then
reviewed the full-text versions of all remaining studies
to assess their adherence to eligibility criteria. Inter-
rater reliability was excellent (k = 0.911), and discrep-
ancies were resolved through discussion. This study

Table 1. PubMed Search Strings

Concept 1: Transgender
‘‘Sex Reassignment Procedures’’[Mesh] OR ‘‘Gender Identity’’[MeSH] OR ‘‘Transgender Persons’’[MeSH] OR ‘‘Transvestism’’[Mesh] OR

‘‘Transsexualism’’[Mesh] OR ‘‘Health Services for Transgender Persons’’[Mesh] OR ‘‘transvestite’’[tiab] OR ‘‘transvestites’’[tiab] OR ‘‘2-spirit’’[tiab]
OR ‘‘two spirit’’[tiab] OR ‘‘2 spirit’’[tiab] OR ‘‘two-spirit’’[tiab] OR transsexual[tiab] OR transsexuals[tiab] OR transsexuality[tiab] OR transexual[tiab]
OR transexuals[tiab] OR transexuality[tiab] OR ‘‘trans sexual’’[tiab] OR transgender[tiab] OR transgenderism[tiab] OR transgenders[tiab] OR
transgendered[tiab] OR transgenderists[tiab] OR ‘‘Gender Minorities’’[tiab] OR ‘‘Gender Minority’’[tiab] OR ‘‘Gender Variant’’[tiab] OR
Genderqueer[tiab] OR ‘‘gender queer’’[tiab] OR ‘‘Gender variance’’ [tiab] OR ‘‘Trans person’’[tiab] OR ‘‘Trans people’’[tiab] OR Non-binary[tiab]
OR Nonbinary[tiab] OR ‘‘Gender dysphoria’’[tiab] OR ‘‘Gender dysphoric’’[tiab] OR ‘‘Gender incongruent’’[tiab] OR ‘‘Gender incongruence’’[tiab] OR
‘‘Gender non-conforming’’[tiab] OR ‘‘Gender nonconforming’’[tiab] OR ‘‘Gender nonconformity’’[tiab] OR ‘‘gender non-conforming’’[tiab] OR
‘‘Gender non-conformity’’[tiab] OR Genderfluid[tiab] OR gender-fluid[tiab] OR ‘‘Gender fluid’’[tiab] OR ‘‘cross dress’’[tiab] OR ‘‘cross dressed’’[tiab]
OR ‘‘cross dresser’’[tiab] OR ‘‘cross dressers’’[tiab] OR ‘‘cross dresses’’[tiab] OR ‘‘cross dressing’’[tiab] OR crossdress[tiab] OR crossdressed[tiab]
OR crossdresser[tiab] OR crossdressers[tiab] OR crossdresses[tiab] OR crossdressing[tiab] OR ‘‘cross-dress’’[tiab] OR ‘‘cross-dressed’’[tiab] OR
‘‘cross-dresser’’[tiab] OR ‘‘cross-dressers’’[tiab] OR ‘‘cross-dresses’’[tiab] OR ‘‘cross-dressing’’[tiab] OR ‘‘female to male transgender’’[tiab] OR ‘‘female
to male transexual’’[tiab] OR transman[tiab] OR ‘‘trans man’’[tiab] OR transmen[tiab] OR ‘‘trans men’’[tiab] OR MTF[tiab] OR ‘‘trans masculine’’ [tiab]
OR transmasculine[tiab] OR ‘‘male to female transgender’’[tiab] OR ‘‘male to female transexual’’[tiab] OR transwoman[tiab] OR transwomen[tiab]
OR ‘‘trans woman’’[tiab] OR ‘‘trans women’’[tiab] OR FTM[tiab] OR ‘‘trans feminine’’ [tiab] OR transfeminine[tiab] OR Trans-gender[tiab]OR trans-
genders[tiab] OR Trans-sex[tiab] OR Trans-sexual[tiab] OR Trans-sexuals[tiab] OR Trans-sexualism[tiab] OR Trans-sexuality[tiab] OR agender[tiab]
OR ‘‘gender identity disorder’’[tiab] OR intersex[tiab] OR ‘‘sex reassignment’’[tiab] OR ‘‘sex change’’[tiab] OR ‘‘gender reassignment’’[tiab] OR
‘‘gender change’’[tiab] OR ‘‘gender confirmation’’[tiab]

Concept 2: Social and legal gender affirmation
‘‘Social Desirability’’[Mesh] OR ‘‘Attitude of Health Personnel’’[Mesh] OR ‘‘Respect’’[Mesh] OR ‘‘Social Support’’[Mesh] OR ‘‘Name change’’[tiab] OR

misnaming[tiab] OR ‘‘dead names’’[tiab] OR ‘‘Gender marker’’[tiab] OR Pronouns[tiab] OR Respect[tiab] OR respects[tiab] OR respected[tiab]
OR affirm[tiab] OR affirming[tiab] OR affirmation[tiab] OR Validation[tiab] OR validates[tiab]
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relied solely on de-identified data published in existing
literature and as such was exempt from institutional
review board review.

Data extraction
We recorded the following characteristics of each in-
cluded study: study design, sampling methods, gender
identification methods, sample characteristics, descrip-
tion of the gender affirmation measure(s) used, health
outcomes, the direction and strength of association be-
tween social and/or legal gender affirmation and health
outcomes, and limitations noted in text relevant to the
purpose of the review. In addition, we also recorded
any definition of gender affirmation provided in text.

Searches of PubMed, PsycInfo, and LGBT Life re-
trieved 6415 citations. After removing 981 duplicates,
we performed a title and abstract screen of the 5434
remaining citations. We excluded 5243 citations at this
stage. After retrieving the full text for the remaining
191 citations, we excluded 167. The most common rea-
sons for exclusion at this stage related to study exposures;
107 studies were excluded for not assessing social or legal
gender affirmation. One article was retrieved through
hand-searching citations of included records.

To assess study quality, we rated each study using a
modified version of the National Institute of Health
Quality Assessment Tool (NIH QAT) appropriate to
each study’s design. All studies in this review were
cross-sectional; therefore, we used the tool for observa-
tional cohort and cross-sectional studies and removed
items specific to longitudinal studies.29 Given the pur-
pose of this review, we applied the items related to expo-
sure measurement to social and legal gender affirmation
rather than to all exposures measured in each study.

Our final tool contained eight criteria related to
study conceptualization, participant selection, mea-
surement, and analysis. As per the NIH QAT guide-
lines, we used the criteria to rate each study as good,
fair, or poor based on an overall evaluation of how
bias impacted study results.29 This review describes
the measures of social and legal gender affirmation,
summarizes the findings regarding association with
health outcomes, and evaluates the methodology of
the 25 included studies (Fig. 1).

Results
The 25 included studies represented 20 unique sam-
ples. Ten of the studies (40%) focused on trans
youth,30–39 while the remainder enrolled exclusively
adult samples.21,28,40–52 Regarding gender identity, 11

studies (44%) included only trans women and
girls21,28,33,39,42,44,46,47,49–51 and 1 (4%) included only
trans men.48 While many studies enrolled all eligible
participants whose gender identity does not align
with their assigned sex at birth, 11 studies (44%) explic-
itly identified the nonbinary proportion of their sam-
ple.31–33,36–40,43,48,52 Table 2 details the study design,
sample, relevant findings, and measure(s) of social
and/or legal gender affirmation used in each study.

Gender affirmation definitions
Of the 25 included studies, 8 (32%) explicitly defined
gender affirmation (Table 3).21,31,32,34,37,42,48,50 Defini-
tions of gender affirmation relied on terms such as
recognition, validation, positive reinforcement, and
support and centered around gender affirmation’s
inherently interpersonal yet subjective nature. For ex-
ample, one article described gender affirmation as,
‘‘Perceiving validation of one’s gender identity and ex-
pression, and it may involve having a body image
that is concordant with one’s gender identity, along
with social recognition and legitimacy, and acceptance
of the transgender self’’ (emphasis added).42 Most
definitions did not conflate gender affirmation with
transition. However, one study identified social transi-
tion (i.e., changing one’s name, pronouns, or gender
presentation) as ‘‘the critical gender affirmation
component.’’48

Gender affirmation measurement
While definitions of gender affirmation were largely
consistent, measures of social and legal gender affirma-
tion were not. No two studies used the same assessment
of social or legal gender affirmation. Two studies cre-
ated composite measures of gender affirmation that
included both social and legal components. Crosby
et al. used five items assessing legal name change, gen-
der marker change, relationship status, avoidance of
thinking about gender identity, and ‘‘finding sex to be
blissful.’’42 Menino et al. also created a composite mea-
sure that included name and gender marker change
along with family support for transgender identity
and involvement in transgender organizations.34

Most other measures assessed social gender affirma-
tion from one or multiple particular sources, including
family, peers, health care providers, and school staff.
One study used a measure of transgender community
belongingness that included items related to receiving
gender affirmation from trans peers.40 Eight studies
developed measures of gender affirmation from family
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or parents. While these measures were frequently re-
ferred to as ‘‘family support’’ or ‘‘parental acceptance,’’
they used items specific to identity affirmation such as
‘‘Did any of your parents or caregivers ever talk about
your trans identity with you?’’33 One study measured
‘‘peer support’’ with items related to time spent with
other trans people and feelings of isolation due to
one’s gender identity.41

Three studies specifically assessed the degree to
which participants experienced gender affirmation in

health care settings. Reisner and colleagues used a single
item [‘‘In the past 12 months, how supported have you
felt in your gender identity or gender expression at pla-
ce(s) where you accessed HIV-related services?’’], while
the other two studies used multi-item measures.31,37,50

Notably, Goldenberg et al. conducted the only included
study to asses both need for and access to specific forms
of social gender affirmation in health care settings.31

Four studies measured social gender affirmation
more generally. Reisner et al. used a single-item measure

FIG. 1. Flow diagram of search procedures.
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regarding whether participants live or consistently
present as their ‘‘identified gender,’’ while the others
developed multi-item measures.48 Two studies used a
measure of gender affirmation that contained two sub-
scales: importance of gender affirmation and satisfac-
tion with current gender identity.50,51 Kuper et al.
assessed both gender-related support and gender-
related expression ability as components of gender
affirmation.32

Finally, four studies measured legal aspects of gender
affirmation separately from social dimensions. Three of
these used single-item measures to assess name change,
gender marker change, or both.44,47,49 In the remaining
study, participants were considered to have legally
changed their gender marker if their reported sex
assigned at birth did not match their reported ‘‘legal
sex’’ on their birth certificate.45

Evidence for associations with health outcomes
Studies focused on a range of health domains, including
mental health (k = 14, 56%), HIV (k = 7, 28%), health
care utilization (k = 2, 8%), and smoking (k = 2, 8%).

Mental health. Mental health included psychological
well-being, self-esteem, psychological distress, depres-
sive symptoms, anxious symptoms, PTSD symptoms,
and suicidal ideation and attempts. Overall, findings
were mixed. However, 13 studies reported at least
one significant association between social and legal
gender affirmation and mental health outcomes.

Among diverse samples, six of the seven studies
that measured an outcome related to depression
found a negative association with social gender affirma-

tion.21,28,35,38,39,46 The study that did not find an asso-
ciation operationalized gender affirmation as parental
acceptance of transgender identity, which was not asso-
ciated with depressive symptoms among trans female
youth from San Francisco. However, in three other
studies of trans youth, acceptance from a primary care-
giver and chosen name use across settings (i.e., home,
school, and work) were associated with decreased like-
lihood of depressive symptoms.35,36,38 Social gender
affirmation was consistently negatively associated
with depression for adult trans women.21,28,46 No stud-
ies examined depression and social or legal gender
affirmation among other trans adults. We considered
suicide a mental health outcome. Of these, the only
study focused on trans adults found no association be-
tween social gender affirmation and suicidal ideation
among trans women with a history of sex work.21

Two studies using the same data collected from trans
youth found that chosen name use was associated
with decreased odds of suicidal ideation and suicidal
behavior.36,38 However, in two other studies of trans
youth, measures of social gender affirmation were not
associated with suicide attempt, ideation, or risk, nor
with stress related to suicidal thoughts.32,39

Two studies of adult participants found that social
gender affirmation was associated with a decreased
number of mental health symptoms.41,42 However,
there was no association between social gender affirma-
tion and mental health symptoms in a sample of trans
female youth.39 Additional adverse mental health out-
comes measured included anxiety symptoms, PTSD,
internalization and externalization of problems, and
psychological distress. Each was negatively associated

Table 3. Definitions of Gender Affirmation Present in Included Studies

Study Definition

Crosby et al.42 ‘‘[Gender affirmation] is described as perceiving validation of one’s gender identity and expression, and it may involve having a
body image that is concordant with one’s gender identity, along with social recognition and legitimacy, and acceptance of the
transgender-self.’’

Kuper et al.32 ‘‘The ability to identity and express one’s gender and have this sense of self accurately reflected back by others.’’
Glynn et al.21 ‘‘.gender affirmation is the process by which transgender individuals have interactions with their environment that recognize

and value their gender expression.’’
Goldenberg

et al.31
‘‘. a dynamic social process through which individuals receive support for their gender identity and expression.’’

Menino et al.34 ‘‘.the interpersonal, interactive process whereby persons receive social recognition and support for their gender identity and
expression.’’

Reisner et al.48 ‘‘Gender affirmation has been defined as an interpersonal and shared process through which a person’s identity is socially
recognized. Gender affirmation is thus a dynamic process that can include social (e.g., name, pronoun, and gender expression),
medical (e.g., cross-sex hormones and surgery) and/or legal (e.g., legal name change and gender marker change) dimensions.
Despite multiple dimensions of gender affirmation, this study conceptualizes social transition (with or without medical and/or
legal transition) as the critical gender affirmation component shaping sexual health behaviors.’’

Reisner et al.37 ‘‘Gender affirmation refers to being recognized or affirmed in one’s gender identity or expression.’’
Sevelius et al.51 ‘‘‘Gender affirmation’ is an interpersonal process in which a person receives validation of their gender identity and expression.’’
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with social gender affirmation operationalized as vari-
ous forms of family acceptance.35,39,43

HIV prevention and care. In total, four studies fo-
cused on pre-exposure prophylaxis (PrEP), one focused
on sexual risk behaviors and sexually transmitted in-
fections (STIs), one focused on engagement in HIV
prevention (i.e., testing and participation in HIV pre-
vention programs), and four focused on HIV cascade
of care outcomes.

Results regarding associations between social and
legal gender affirmation and HIV prevention were
mixed. In a study of transfeminine and transmasculine
youth, reporting engagement with gender-affirming
HIV-related medical care positively predicted partici-
pation in HIV prevention programs.37 There was no
association between caregiver acceptance and willing-
ness to participate in PrEP research in another study
of trans youth.30 Among black and Latina trans
women, legal gender affirmation was association with
lower odds of willingness to take PrEP.47 Finally, a
study of trans men who have sex with men found
that an indicator of syndemics (alcohol use, poly-drug
use, depression, anxiety, childhood physical and sexual
abuse, and intimate partner violence) was associated
with increased likelihood of lifetime STI diagnoses and
currently having three or more sexual partners, but de-
creased likelihood of condomless sex for participants
who reported social gender affirmation.48

All included studies examining HIV cascade of care
outcomes were composed of samples that were pre-
dominantly or exclusively trans women of color living
in urban areas (Table 2). In one study, there was no
reported relationship between legal gender affirmation
and antiretroviral therapy (ART) treatment inter-
ruptions.49 However, Sevelius et al. found that higher
importance of social gender affirmation predicted
higher ART adherence.51 Finally, among a large, geo-
graphically diverse sample of trans women of color,
gender affirmation buffered the negative association
between experiences of transgender-related discrimi-
nation and viral suppression.50

Health care utilization. The two studies examining
health care utilization reported significant associations
with social or legal gender affirmation. In a study of
trans women of color, legal name change was associ-
ated with increased odds of postponing medical care
and increased odds of nonprescribed hormone use.44

Among black trans youth, experiencing social gender

affirmation in health care settings was associated with
decreased odds of health care nonuse or delay and
modified the relationship between anticipated stigma
and health care delay.31,39

Smoking. There were mixed results in the two studies
focused on smoking. In an electronic health record study
of trans youth, there was no association between indica-
tors of social gender affirmation and smoking34; how-
ever, a study of trans adults found that gender marker
change was associated with decreased odds of smoking
for transfeminine, but not transmasculine participants.45

Strength of evidence
On our modified NIH QAT, 9 studies (36%) received
an evaluation of poor, 10 (40%) received an evaluation
of fair, and 6 (24%) received an evaluation of good.
Table 4 displays the criteria and overall rating for
each included study. There were few clear patterns
between outcome and quality, limiting our ability to
generalize the strength of evidence for an association
between social and legal gender affirmation and partic-
ular health outcomes. It is noteworthy that five of
the six studies that were evaluated as good reported
mixed or null findings. These studies found no associ-
ation between social gender affirmation and psycholog-
ical well-being, general mental health symptoms, HIV
care continuum outcomes, or suicide-related out-
comes.21,32,37,39,52 However, social gender affirmation
was associated with decreased likelihood of delaying
health care, depression, and PTSD and increased like-
lihood of high self-esteem and use of HIV prevention
methods in these studies.21,31,37,39

Discussion
Although the studies included in this review differed
with regard to outcome and the majority had method-
ological limitations, the findings suggest that social and
legal affirmation play a role in the health of trans com-
munities. While results were mixed, 21 studies (84%) in
total found significant associations between social or
legal affirmation and mental health outcomes, HIV
prevention and care outcomes, health care utilization,
and smoking. The small number of studies reviewed
and the inconsistent measurement of social gender af-
firmation precludes us from inferring generalizability
on the true importance of both legal and social gender
affirmation. Nonetheless, our findings highlight the
ways in which these dimensions of gender affirmation
may shape the health of trans communities.
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Operationalization of social affirmation
Although studies consistently defined social gender
affirmation, there was considerable variability in the
measurement and operationalization. Some measure-
ments conflated social gender affirmation with social
support. For example, one study measured social gen-
der affirmation with the Satisfaction with Family
Support Scale, which assesses general instrumental
support (e.g., help with daily tasks) rather than support
of a participant’s transgender identity.21 This study
measured mental health outcomes, including depres-
sion, self-esteem, and suicidal ideation among adult
trans women. Due to the lack of specificity in this
measure, comparing findings with similar studies that
measured social gender affirmation with items such
as ‘‘How supportive do you feel your family of origin
is regarding your transgender identity?’’ presents a sig-
nificant challenge to understanding the role of social
gender affirmation in mental health.41,46,52 Although
these constructs may have some conceptual overlap,
they are distinct.

Other measures conflated social gender affirma-
tion with social transition. Social transition refers to

individual-level behaviors that align a person’s outward
appearance with their identity and shape their inter-
actions with others. These behaviors may include
changing dress or hairstyle, disclosing trans identity,
or requesting use of a chosen name or new pronouns.53

While transition may function to obtain social gender
affirmation, it does not cause it. Therefore, measures
such as, ‘‘Do you live full time in your identified gen-
der?’’ are not valid representations of gender affirma-
tion as they do not capture the extent to which
people and institutions that respondents interact with
recognize, respect, or support a participant’s gender
identity.48

Furthermore, studies created composite measures
that included indicators of both social and legal gender
affirmation. Such measures assume that social and le-
gal gender affirmation have comparable impacts on
health outcomes. None of the studies assessing legal
gender affirmation accounted for the fact that re-
quirements to change gender markers on government
documents vary considerably by state.54 Knowing
whether participants lacked access to legal gender affir-
mation on a structural rather than individual level is

Table 4. Modified National Institute of Health Quality Assessment Tool Criteria Present in Included Studies

Study

Clear
research
question

Defined
study

population

Uniform
selection and
recruitment

Sample
size

justification

Sensitive
measure of

gender
affirmation

Clear measure
of social/legal

gender
affirmation
with face

validity

Clear,
reliable,

and valid
outcome
measure

Adequate
control for

confounding
Overall
rating

Glynn et al.21 � � B B � � � � Good
Nuttbrock et al.28 � � $ B � B � B Poor
Fisher et al.30 � � � B B $ B $ Poor
Goldenberg et al.31 � � � B � � � � Good
Kuper et al.32 � � $ B � � � � Good
Le et al.33 � � � B � � � B Poor
Menino et al.34 � � � B B B B B Poor
Pariseau et al.35 � � $ B � B � B Fair
Pollitt et al.36 � � $ B B � � � Fair
Reisner et al.37 � � � B � � � � Good
Russell et al.38 � B $ B B � � � Fair
Wilson et al.39 � � � � � � B � Good
Barr et al.40 � � B B � B

a
B � Fair

Bockting et al.41 � � � B � B
a � � Fair

Crosby et al.42 � � � B � B � B Poor
Fuller and Riggs43 � � � � � B

a � $ Poor
Hill et al.44 � � � B B B B

b
B Poor

Kidd et al.45 � � � B B B � � Poor
Nuttbrock et al.46 � � � B � � B � Fair
Poteat et al.47 � � B B B � � B Fair
Reisner et al.48 � � � B B B B B Poor
Rosen et al.49 � � � B � � $ B Fair
Sevelius et al.50 � � B B � � B B Fair
Sevelius et al.51 � � � B � B � � Fair
Stanton et al.52 � � � B � � � � Good

�, present/reported; B, absent; $, indeterminate.
aMeasure assessed a construct besides gender affirmation.
bMultiple outcomes; some of which were clear, reliable, and valid.
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important when interpreting study findings and high-
lighting implications for intervention.

Finally, most measures did not consider whether
participants desired certain dimension of gender affir-
mation. The Gender Affirmation Framework describes
how adverse health outcomes arise not from identify-
ing as transgender, but from failing to have one’s
gender affirmation needs met.14 However, only one
study included in this review assessed gender affirma-
tion need alongside receipt and analyzed the impact
of discrepancies on health care utilization.31 Measures
that do not assess gender affirmation using this two-
step approach assume all participants in a study have
the same gender affirmation needs and reinforce nor-
mative ideas regarding what constitutes a ‘‘legitimate’’
trans person.22

Health outcomes
There were mixed findings regarding associations be-
tween social and legal gender affirmation and health
outcomes. Although measurement differences may
explain these findings, social and legal gender affirma-
tion might also increase the degree to which a trans
person is perceived to be trans, conferring risk of
stigma and contributing to adverse health outcomes
in some circumstances. A rich body of qualitative liter-
ature describes how people who are visibly gender non-
conforming, regardless of trans identity, anticipate,
experience, and cope with enacted stigma in public set-
tings; notably, interactions with health care systems are
particularly likely to cause stigma-induced stress.13,55,56

While social and legal gender affirmation are not
physically apparent in the same way as medical gender
affirmation, people whose social and legal gender af-
firmation needs are met may be motivated to avoid
stigmatizing encounters and therefore experience ad-
verse health outcomes. Thus, future research is war-
ranted to examine whether anticipated stigma may
mediate the association between these forms of gender
affirmation and health care avoidance, nonprescribed
hormone use, mental health, and HIV prevention and
cascade of care outcomes.

Study quality
Overall, study design and quality diminished the
strength of evidence for associations between social
and legal gender affirmation and health outcomes. All
of the included studies conducted cross-sectional quan-
titative analyses, thereby preventing any conclusion
regarding causality. The lack of valid, reliable, and stan-

dardized measures of social and legal gender affirma-
tion hinders our ability to draw definitive conclusions
about their relationship with most health outcomes.
Furthermore, all studies relied on nonprobability sam-
ples. Many recruited online or in clinic settings, limiting
the generalizability of their findings. For example, studies
using electronic health records from gender clinics are
only generalizable to trans people who have access to
and choose to seek medical gender affirmation.

Limitations
This review has noteworthy limitations. We employed
a systematic approach to searching and screening rele-
vant publications in four databases for this review, but
our results are limited by the sensitivity of our search
strings and databases. Our search string related to
transgender identity was refined based on those used
in previously published systematic reviews; however,
as gender affirmation is a relatively new and inconsis-
tently measured concept, the search string we created
may have contributed to the erroneous exclusion of rel-
evant articles. Finally, the modifications made to the
NIH-QAT to apply its criteria more directly to our
research question were not validated and may have in-
creased the subjectivity of quality reviews.

Implications
Despite limitations, this systematic review highlights
the potential role social and legal gender affirmation
may have on the health of trans communities. The
Gender Affirmation Framework suggests that fulfill-
ment of social and legal gender affirmation needs
reduces trans people’s engagement in health risk be-
haviors.14 Therefore, our findings suggest that inter-
ventions seeking to address health inequities among
trans communities may benefit from more fully consid-
ering social and legal gender affirmation as key social
determinants of health.

Additional studies are needed to better understand
how social and legal gender affirmation may influence
particular health outcomes to guide impactful multi-
level interventions. Developing reliable, validated mea-
sures that capture both gender affirmation need and
receipt should be the first step toward this goal.
These measures must be designed to reflect the experi-
ence of diverse trans populations as our results suggest
that social and legal gender affirmation likely operate
differently depending on age and gender identity
(i.e., binary vs. nonbinary and transmasculine vs. trans-
feminine).
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It is also particularly important to prioritize engage-
ment, recruitment, and retention of trans people of
color and trans migrants in measurement development
and validation research as these populations experi-
ence compounded health inequities.1,4,6,27,57–59 Finally,
studies that investigate the effects of interactions be-
tween social, legal, psychological, and medical gender
affirmation on health outcomes are needed to deter-
mine under what circumstances fulfilling gender affir-
mation needs can mitigate the impacts of anti-trans
stigma and reduce health inequities among trans
populations.

Conclusion
Gender affirmation is an important social determinant
of trans health. Although accumulating evidence has
focused on the importance of medical gender affirma-
tion, social and legal gender affirmation are also critical
to promoting the health and well-being of trans popu-
lations. The findings from this review establish a need
to develop reliable, valid measures of these constructs
to more comprehensively understand how gender af-
firmation influences health outcomes. Interventions
designed to increase access to social and legal gender
affirmation have the potential to reduce health inequi-
ties impacting trans populations.
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