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Abstract
Background: Gender-affirming facial interventions aim to align facial features of people who identify as transgender or gender diverse (TGD) 
with their gender identity. GENDER-Q is a comprehensive patient-reported outcome measure with 11 scales that measure satisfaction with the 
face overall, facial features, specific facial areas, and laryngeal prominence (Adam’s apple).
Objectives: The aim of the study was to examine construct validity for the face and neck scales in an international sample of people who iden
tify as TGD.
Methods: An international cross-sectional survey collected GENDER-Q data between February 2022 and March 2024. Participants were aged 
18 years and older and had sought or received gender-affirming care within the past 5 years. Predefined hypotheses for expected group-level 
differences and correlations between GENDER-Q scales were tested using independent t-tests, analysis of variance, and Pearson correlation 
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coefficients. The COnsensus-based Standards for the selection of health Measurement INstruments (COSMIN) guideline was followed to es
tablish construct validity (ie, ≥75% hypotheses confirmed).
Results: A total of 4890 participants completed the GENDER-Q Face Overall scale and additional scales as relevant. The sample identified as 
man (33%), woman (37%), nonbinary (24%), and other gender (6%). The percentage of hypotheses that met the COSMIN criteria of evidence of 
construct validity ranged from 78% to 100% for the 11 scales. As hypothesized, participants who had undergone gender-affirming facial proce
dures reported significantly higher satisfaction with appearance scores than those who wanted surgery or required revision surgery.
Conclusions: GENDER-Q scales met COSMIN criteria for hypothesis-based construct validity. GENDER-Q can be used to inform clinical care 
and to advance research regarding gender-affirming facial interventions.

Level of Evidence: 3 (Therapeutic) 

The face plays a central role in how gender is perceived and how 
people are socially recognized in their daily life. Unlike other aspects 
of appearance that can be concealed, facial features are always vis
ible and are evaluated by others. As such, the face is closely linked to 
one’s experience of being appropriately gendered. In people who 
identify as transgender or gender diverse (TGD), incongruence be
tween facial appearance and gender identity can be a source of gen
der dysphoria and social distress.1-3

Gender-affirming facial interventions aim to align a person’s ap
pearance with their gender identity. A range of interventions are 
available that include minimally invasive procedures (eg, fillers and 
toxins) and surgery (eg, forehead contouring, jaw and chin shaping, 
rhinoplasty, and chondrolaryngoplasty).4 Such interventions aim to 
improve gender congruence by aligning facial appearance with 
one’s gender identity.1,5 Research has demonstrated that gender- 
affirming facial interventions are associated with improvements in 
psychological well-being, patient satisfaction, and health-related 
quality of life (HRQL).1,5-8 As the evidence base for gender-affirming 
care (GAC) has expanded, facial gender-affirming surgery has gained 
recognition as medically necessary care rather than a merely cosmet
ic intervention.6,9,10

Given the inherently subjective nature of facial appearance, out
comes of gender-affirming interventions need to include the patient 
perspective alongside traditional outcome measures. Patient- 
reported outcome measures (PROMs) represent indispensable tools 
for capturing outcomes that matter most to patients. Our team previ
ously developed the FACE-Q Aesthetics PROM to evaluate outcomes 
of surgical and minimally invasive facial aesthetic procedures from the 
patient perspective.11-15 This PROM is now widely used in facial aes
thetics.16 However, FACE-Q was developed and validated in cisgen
der populations and, despite being used to evaluate outcomes in a 
range of gender-affirming surgical and nonsurgical interventions, it 
may not adequately capture all relevant concepts unique to TGD peo
ple’s experiences with GAC.17-22

To address the need for a PROM specifically for GAC, our team de
veloped the GENDER-Q.23-25 This PROM includes 11 independently 
functioning scales that measure satisfaction with the face overall, fa
cial features, specific facial areas, and laryngeal prominence (Adam’s 
apple). To inform the development of GENDER-Q scales, cognitive 
debriefing interviews were conducted with 21 patient participants 
who provided feedback on the relevance of content from existing 
FACE-Q Aesthetic scales. Concept elicitation interviews were also 
conducted with 84 TGD people from 4 countries. Together, the qual
itative data were used to create a set of scales that were refined 

iteratively with input from 50 experts and 14 patient participants.24

The GENDER-Q international field test study was then conducted, 
which involved 5497 TGD individuals. Psychometric analyses dem
onstrated robust content validity, internal consistency, and test–re
test reliability of the 11 scales forming the GENDER-Q Face and 
Neck domain.25 However, assessment of construct validity was 
lacking.

Construct validity refers to the ability of an instrument to measure 
its intended construct, which is essential for confirming the instru
ment’s clinical value. The aim of this study was to assess construct va
lidity of the GENDER-Q Face and Neck scales using data from the 
GENDER-Q field test study. Specifically, we tested a series of a priori 
hypotheses that examined expected group-level differences and 
evaluated correlations between GENDER-Q Face and Neck scales 
and GENDER-Q HRQL scales.

METHODS
Ethics Approval
Development and validation of the GENDER-Q adhered to the estab
lished international guidelines and recommendations for PROM 
development.26-28 The cross-sectional GENDER-Q international field 
test took place between February 2022 and March 2024.25 The pre
sent study used a sub-set of participants from the larger GENDER-Q 
field test who completed the GENDER-Q Face Overall scale and oth
er GENDER-Q scales. Ethics approvals were obtained from the 
Hamilton Integrated Research Ethics Board (#13171) and participating 
sites. Participants provided informed consent prior to survey 
completion.

Data Collection
Detailed data collection methods for the GENDER-Q field test study 
are described elsewhere.25 Participants were recruited from clinics, 
social media, Trans PULSE Canada participants and a crowdsourcing 
platform (ie, Prolific Academic). Data were collected using a REDCap 
survey with versions in English, Danish, Dutch, and Canadian 
French.29 Participants were eligible for this study if they were aged 
18 years or older, had sought or received GAC within the last 5 years 
(eg, hormones, surgery, and minimally invasive procedures), and had 
completed the Face Overall scale. Participants recruited in the first 
Prolific pilot test completed all Face and Neck scales. After that pilot 
test, all remaining GENDER-Q participants were asked to complete 4 
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scales (Face Overall, Facial Features, Upper Face, and Eyebrows), 
but only participants who wanted to have or had undergone a surgi
cal or minimally invasive procedure for facial features/areas complet
ed the associated scales for the specific parts of the face addressed. 
For the Adam’s Apple scale, in the first Prolific pilot test, participants 
completed the scale if they wanted to have or had surgery for laryn
geal prominence. After the pilot test, for the Adam’s Apple scale, par
ticipants assigned male sex at birth who wanted or had undergone 
surgery and anyone who wanted to look more feminine were asked 
to complete that scale. Supplemental Figure 1 shows recruitment for 
each scale.

Measures
The face scales measure satisfaction (ie, extremely dissatisfied, 
very dissatisfied, somewhat dissatisfied, somewhat satisfied, very 
satisfied, extremely satisfied) with how the face, facial feature, or 
facial area currently looks. The Adam’s Apple scale measures 
how bothered someone is (extremely, very, somewhat, a little, 
and not at all) by how their Adam’s apple currently looks. Items 
for the 11 scales cover concepts that patients used to describe 
their appearance (eg, size, shape, fullness, gender-affirming, 
attractive, photographs, profile, and up close). To score each 
scale, the raw total score was converted into a score that ranges 
from 0 to 100 based on the Rasch-transformed logit scores. Higher 
scores for the facial scales indicate more satisfied and the Adam’s 
Apple scale indicates being less bothered. Missing scores were 
imputed using the within-person mean imputation for participants 
who completed at least 50% of a scale’s items. Given that the per
centage of cases with missing data in each scale was minimal 
(2%-4% of cases), and items within the scale measure a similar 
construct, imputing using the mean was deemed to be appropri
ate.25 Sensitivity analyses were performed using complete cases 
to assess stability of results.

Variables used to test hypotheses of expected group-level differ
ences included the following: gender identity, hormone use (ie, 
type and length of time taking), status of facial interventions (ie, sur
gery and/or minimally invasive procedures) for each facial area (ie, 
not sure, don’t want, want, had, and had and need more), complica
tions (yes/no), and amount of facial hair (none, a little, a moderate 
amount, and a lot). Participants were also asked to rate their satisfac
tion (as above) with the following: height and prominence of their 
cheekbones, jawline from different angles, size of nose, evenness 
of nostrils, and shape and fullness of lips. Other items asked partici
pants to rate how often (ie, never, rarely, sometimes, often, and al
ways) they love the way they look, feel affirmed in their gender, 
and feel attractive. For the Adam’s Apple scale, participants were 
asked how much (ie, not at all, a little, somewhat, and very) they 
were bothered with its prominence, noticeability, and being 
misgendered due to it. For correlation hypotheses, the following 
GENDER-Q scales were used: Gender Dysphoria, Social 
Acceptance, Psychological Distress, Psychological Well-being, and 
Sexual Well-being.

Statistical Analysis
Construct validity hypotheses were predefined based on expected 
group-level differences and correlations between scales, with at least 

75% of accepted hypotheses considered sufficient evidence of con
struct validity according to COnsensus-based Standards for the se
lection of health Measurement INstruments (COSMIN) criteria 
(Table 1).26 The hypotheses were developed based on clinical exper
tise. Expected group-level differences were assessed using indepen
dent T-tests and analysis of variance (ANOVA) with post-hoc 
Bonferroni tests or the equivalent nonparametric test. Cohen’s d 
and Eta-squared (η2) were calculated for significant T-tests and 
ANOVAs, respectively. All effect sizes were hypothesized to be at 
least small in size (d ≥ 0.2, η2 ≥ 0.01).30,31 Correlations between 
GENDER-Q scales were interpreted as follows: <0.3 dissimilar con
structs, 0.3-<0.5 related but dissimilar constructs, and ≥0.5 similar 
constructs. Normality was assessed both graphically and statistically 
based on kurtosis (absolute < 7) and skewness (absolute < 2).32

Statistical analyses were performed in IBM SPSS Statistics for 
Windows, version 30 (IBM Corp., Armonk, NY), with statistical signifi
cance P ≤ .05. The focus of the construct validity analysis was on the 
consistency of the overall results based on the direction magnitude 
and statistical significance of the tests, rather than the individual 
P-values.

RESULTS
Demographic and Clinical Characteristics
Supplemental Table 1 shows participant demographic and clinical 
characteristics for the 4890 GENDER-Q field test participants who 
completed the Face Overall scale. Participants ranged from 18 to 
83 years of age (mean = 32.8; SD = 12.3). Most participants resided 
in the United States (44%) and Canada (32%), were White (78%), 
and had a college/university degree or higher (57%). Supplemental 
Table 1 also provides the sample demographic and clinical character
istics by scale for the Face and Neck domain; the sample size varied 
by scale due to branching logic.

Of the 4890 participants, 25% (1225) reported that they had no 
previous facial procedures and wanted to have at least one 
gender-affirming intervention (ie, surgery and/or a minimally inva
sive procedure) to change the appearance of their face. The spe
cific types of interventions participants had received were as 
follows: 80% (472) had surgery, 5% (29) had a minimally invasive 
procedure, 14% (84) had both, and 2 participants did not specify 
the procedure type.

GENDER-Q Face and Neck Scale Scores
Figure 1 shows the GENDER-Q Face and Neck scale mean scores by 
procedure status. For all 11 scales, participants who wanted to have a 
procedure to change the appearance of their face or neck scored 
lower than those who had undergone a procedure. For the Face 
Overall, Facial Features, and specific facial areas scales, those who 
had previously undergone interventions, but reported that they want
ed more, had lower scores than those who reported that they did not 
want any more facial interventions.

Construct Validity
Table 1 shows the construct validity hypotheses tested and which hy
potheses were accepted for each scale. Overall, construct validity 
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Table 1. Summary of Hypothesis Testing for Construct Validity of GENDER-Q Face and Neck Scales

Cross-sectional hypotheses Face overall Facial features Upper face Eyebrows Cheeks Nose Nostrils Lips Chin Jawline Adam’s apple

Group Differences—All hypotheses are estimated to have at least a small effect size (ie, η2 ≥ 0.01 or d ≥ 0.2)

Subgroup: take estrogen, want more feminine face, 
have not had any facial treatment. Scores higher as 
longer on estrogen

Yes Yes — — No — — No — — —

Subgroup: take testosterone, want more masculine 
face, have not had any facial treatment. Scores higher 
as longer on testosterone

Yes Yes — — No — — — — No —

Subgroup: want/had and need more/completed facial 
treatment. Scores incrementally higher from want to 
had and need more to complete facial treatment (based 
on facial part)

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Scores higher if want fewer facial treatments Yes Yes — — — — — — — — —

Subgroup: had/need more facial treatment. Scores 
higher if had surgery vs had minimally invasive 
treatment

— — — — No — — No — — —

Subgroup: had/need more facial treatment. Scores 
higher if none vs current complications

Yes Yes — — — — — — — — —

Scores incrementally higher as more satisfied with how 
high cheekbones look

Yes Yes — — Yes — — — — — —

Scores incrementally higher as more satisfied with how 
prominent cheekbones look

Yes Yes — — Yes — — — — — —

Scores incrementally higher as more satisfied with how 
jawline looks from different angles

Yes Yes — — — — — — — Yes —

Scores incrementally higher as more satisfied with the 
size of the nose in relation to their face

Yes Yes — — — Yes — — — — —

Scores incrementally higher as more satisfied with how 
even (well-matched) the nostrils look

— — — — — Yes Yes — — — —

Scores incrementally higher as more satisfied with the 
shape of the lips

Yes Yes — — — — — Yes — — —

Scores incrementally higher as more satisfied with how 
full the lips look

Yes Yes — — — — — Yes — — —

Scores incrementally higher as more often love the way 
they look

Yes Yes Yes — Yes Yes — Yes Yes Yes —

Scores incrementally higher as more often feel affirmed in 
their gender

Yes Yes Yes — Yes Yes — Yes Yes Yes —

Scores incrementally higher as more often feel attractive Yes Yes Yes — Yes Yes — Yes Yes Yes —

Scores incrementally lower as Adam’s apple is more 
noticeable

— — — — — — — — — — Yes

Scores incrementally lower as more bothered by 
prominence of their Adam’s apple

— — — — — — — — — — Yes

Scores incrementally lower as more bothered by being 
misgendered due to their Adam’s apple

— — — — — — — — — — Yes

Correlational hypotheses Face Overall Facial Features Upper Face Eyebrows Cheeks Nose Nostrils Lips Chin Jawline Adam’s Apple

Positive correlation with composite score for satisfaction 
with facial appearance (>0.5 positive)

Yes — — — — — — — — — —

Subgroup: I wanted feminine face, negative correlation 
with more facial hair (0.3-0.5)

Yes Yes — — — — — — — — —

Positive correlation with Face Overall (≥0.5 with face 
domain scales; Adam’s Apple 0.3-0.5)

— Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Positive correlation with Facial Features (≥0.5 with face 
scales; Adam’s Apple 0.3-0.5)

Yes — Yes Yes Yes Yes Yes Yes Yes Yes Yes

Positive correlation with Upper Face (≥0.5) Yes Yes — Yes Yes — — — — — —
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results were stable in the complete-case analysis. The percentage of 
accepted hypotheses ranged from 78% to 100%, demonstrating suf
ficient evidence of construct validity for each scale. Detailed results 
for expected group-level differences hypothesis testing are included 
in Supplemental Table 2. All expected group-level differences hy
potheses were accepted for the Face Overall, Facial Features, 
Upper Face, Eyebrows, Nose, Nostrils, Chin, and Adam’s Apple 
scales. The number of expected group-level differences hypotheses 
rejected for the other scales were as follows: 3 for Cheeks, 2 for Lips, 
and 1 for Jawline. Among individuals without facial interventions, par
ticipants who reported estrogen use for 2 years or more did not re
port higher satisfaction scores for Cheeks (P = .80) or Lips (P = .25) 
compared with those who reported <2 years of use. Similarly, partic
ipants who reported testosterone use for 2 years or more did not re
port higher satisfaction with Cheeks (P = .06) or Jawline (P = .35) 
compared with those who reported <2 years of use. Additionally, 
no differences in Cheeks and Lips scale scores were observed be
tween participants who had facial surgery and those who had a min
imally invasive procedure (P = .07 and P = .71, respectively).

Detailed results for correlation hypothesis testing are shown in 
Supplemental Table 3. All correlational hypotheses were accepted 
for the Facial Features, Eyebrows, and Nostrils scales. The number 
of correlational hypotheses rejected for the other scales were as fol
lows: 3 for Face Overall, 1 for Upper Face, 1 for Cheeks, 2 for Nose, 1 
for Lips, 2 for Chin, 1 for Jawline and 1 for Adam’s Apple. Most hypoth
eses that were not met were weaker than expected, including correla
tions between Social Acceptance and the Chin scale; Sexual 
Well-being and the Nose, Lips, and Chin scales; Psychological 

Well-being and the Nose scale; and Body Image and the Adam’s 
Apple scale. Hypotheses about correlation between the Face 
Overall scale and Gender Dysphoria, Psychological Distress, and 
Psychological Well-being scales were higher than expected. 
Correlations between Body Image and the Upper Face, Cheeks, and 
Jawline scales were also higher than expected. These findings indicat
ed that the constructs were more strongly related than hypothesized.

DISCUSSION
The GENDER-Q Face and Neck scales evidenced strong construct 
validity in an international sample of people who identified as TGD, 
meeting COSMIN guidelines for all 11 scales.26 Importantly, partici
pants who underwent facial procedures reported higher satisfaction 
with appearance scores than participants who wanted but had not 
yet obtained facial interventions. These results demonstrate the 
GENDER-Q Face and Neck scales’ ability to produce meaningful, 
patient-focused data about the effects of gender-affirming facial 
interventions.

Previous systematic reviews of PROMs used in GAC, including fa
cial gender-affirming interventions, have consistently shown that few 
instruments were developed specifically for TGD populations.33-37

Most PROMs used to evaluate treatment outcomes were originally 
developed in cisgender populations and measure generic constructs 
rather than outcomes prioritized by TGD individuals. In a review of 
peer-reviewed literature on facial feminization surgery and patient- 
reported outcomes up to 2019, 21 facial feminization studies were 

Table 1. Continued

Correlational hypotheses Face Overall Facial Features Upper Face Eyebrows Cheeks Nose Nostrils Lips Chin Jawline Adam’s Apple

Positive correlation with Eyebrows (≥0.5) Yes Yes Yes — — — — — — — —

Positive correlation with Cheeks (≥0.5) Yes Yes Yes — — — — — — — —

Positive correlation with Nose (≥0.5) Yes Yes — — — — Yes — — — —

Positive correlation with Nostrils (≥0.5) Yes Yes — — — Yes — — — — —

Positive correlation with Lips (≥0.5) Yes Yes — — — — — — — — —

Positive correlation with Chin (≥0.5) Yes Yes — — — — — — — Yes —

Positive correlation with Jawline (≥0.5) Yes Yes — — — — — — Yes — —

Positive correlation with Body Image (Face Overall/Facial 
Features ≥0.5; rest 0.3-0.5)

Yes Yes No Yes No Yes — Yes Yes No No

Positive correlation with Gender Dysphoria (0.3-0.5) No Yes Yes Yes Yes Yes — Yes Yes Yes Yes

Positive correlation with Social Acceptance (0.3-0.5) Yes Yes Yes Yes Yes Yes — Yes No Yes —

Positive correlation with Psychological Distress (0.3-0.5) No Yes Yes Yes Yes Yes — Yes Yes Yes —

Positive correlation with Psychological Well-being 
(0.3-0.5)

No Yes Yes Yes Yes No — Yes Yes Yes —

Positive correlation with Sexual Well-being (0.3-0.5) Yes Yes Yes Yes Yes No — No No Yes —

Number of hypotheses accepted 28 30 13 10 14 13 5 13 11 13 7

Number of hypotheses rejected 3 0 1 0 4 2 0 3 2 2 1

Number tested 31 30 14 10 18 15 5 16 13 15 8

% accepted 90 100 93 100 78 87 100 81 85 87 88
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identified.35 This review identified the use of a single TGD-specific 
PROM (ie, Transgender Congruence Scale). An updated review of lit
erature on facial feminization surgery for TGD patients published in 
January 2021 found 15 articles which used 12 PROMs.38 None of 
the 12 instruments used demonstrated strong psychometric proper
ties in patients undergoing facial feminization surgery.

In contrast, the GENDER-Q was developed using extensive input 
from both clinical experts and TGD adults with lived experience and 
has been shown to demonstrate high content validity, meaning that 
it measures relevant outcomes for the TGD population.24,25 Since val
idation of a PROM is an ongoing process with evidence accumulating 
over time and across multiple studies, the construct validity results pre
sented in this study add to other published development and valida
tion findings.24,25 Construct validity is a key measurement property 
of a PROM as it provides evidence that an instrument measures the 
theoretical concept it proports to measure.26 With evidence of con
struct validity, the GENDER-Q Face and Neck scales allow for incorpo
ration of the patient’s perspective into outcome assessment for any 
type of surgical or minimally invasive gender-affirming facial proce
dure. Such a PROM is needed given the subjective nature of facial ap
pearance and the multi-procedural, region-specific approach often 
required in gender-affirming facial care.

This study has key implications for the field of facial GAC. Participants 
who underwent gender-affirming facial procedures reported signifi
cantly higher scores than participants who had not yet undergone these 
procedures. These findings are aligned with published studies that show 
the benefits associated with this form of care for patients who desire 
these interventions.1,5-8 Future studies of gender-affirming facial proce
dures can use the GENDER-Q Face and Neck scales to measure out
comes across gender identities to accurately measure appearance of 
the face overall, specific facial areas and laryngeal prominence. 
Potential clinical applications of these scales include using them preop
eratively to identify areas of concern for patients. The GENDER-Q can 
also be used in research to evaluate the effectiveness of different surgi
cal techniques or staging protocols, and to evaluate outcomes of mini
mally invasive procedures. Importantly, GENDER-Q’s modular design 
provides flexibility for clinicians and researchers to select only the scales 
relevant to the outcome(s) of interest, thereby minimizing patient burden.

This study has some limitations. The data collected from participants 
were self-reported and were not verified clinically. Accordingly, some 
categories used in the analysis may be influenced by factors unrelat
ed to objective treatment outcomes. For example, participants’ self- 
reported intervention status for each facial area (ie, not sure, don’t 
want, want, had, had and need more) may reflect a range of 

Figure 1. Mean Scores for GENDER-Q Face & Neck scale mean scores by procedure status.
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considerations, including personal preferences, access to care, and 
treatment goals. The sample was composed mostly of people who 
are White and from North America. Further research is needed to 
translate, culturally adapt and validate versions for use in linguistic 
and cultural contexts beyond the current English, Danish, Dutch, 
and Canadian French versions. Given the length of the GENDER-Q 
survey, we were limited in the number of clinical questions we could 
ask, particularly about types of facial interventions and complications 
associated with such procedures. Several hypothesized differences 
and associations were not observed or were weaker in magnitude 
than anticipated. It is possible these findings relate to the heteroge
neity in the sample, and the limited information we were able to col
lect to understand motivations for facial interventions and revisions. 
Another limitation is that most of the participants who had facial inter
ventions wanted to look more feminine. Future research could exam
ine construct validity in individuals undergoing facial masculinization.

CONCLUSIONS
The GENDER-Q Face and Neck scales provide a comprehensive set of 
scales that can be used to accurately measure outcomes of gender- 
affirming facial interventions, both surgically and minimally invasive, 
from the patient’s perspective. By generating high-quality patient- 
centered outcomes data related to facial GAC, the GENDER-Q Face 
and Neck scales can inform patients, providers, and policymakers alike 
regarding the expected outcomes associated with facial interventions. 
Future research is needed to support interpretation of scores for 
GENDER-Q scales, including establishing normative values and deter
mining minimally important differences. Until such benchmarks are es
tablished, changes in scores should be interpreted cautiously.

Supplemental Material
This article contains supplemental material located online at 
https://doi.org/10.1093/asjof/ojag157.
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Supplementary Table 1. Demographic and clinical characteristics of the study sample by the GENDER-Q Face & Neck scales 

  
  

  
  

Full 
Sample 
n=4890 

Facial 
Parts 

n=4844 

Upper 
Face 

n=4780 

Eyebrows 
n=4748 

Jawline 
n=2216 

Chin 
n=1906 

Cheeks 
n=1310 

Lips 
n=1485 

Nose 
n=1815 

Nostrils 
n=1755 

Adam’s 
Apple 

n=1953 

n % n % n % n % n % n % N % n % n % n % n % 

Language English 4553 93 4515 93 4455 93 4422 93 2129 96 1834 96 1268 97 1441 97 1740 96 1685 96 1817 93 

Danish 136 3 133 3 129 3 132 3 47 2 35 2 22 2 25 2 39 2 34 2 51 3 

Dutch 101 2 97 2 97 2 96 2 25 1 25 1 13 1 14 1 25 1 25 1 55 3 

Canadian French 100 2 99 2 99 2 98 2 15 1 12 1 7 1 5 0 11 1 11 1 30 2 

Age at time 
of survey 

18-24 years 1388 28 1371 28 1349 28 1346 28 668 30 515 27 404 31 440 30 500 28 481 27 253 13 

25-29 years 1096 22 1087 22 1074 23 1069 23 471 21 382 20 231 18 242 16 341 19 334 19 354 18 

30-39 years 1301 27 1289 27 1269 27 1260 27 567 26 513 27 323 25 360 24 481 27 464 26 604 31 

40-49 years 527 11 521 11 516 11 507 11 243 11 228 12 149 11 183 12 215 12 206 12 316 16 

50+ years 578 12 576 12 572 12 566 12 267 12 268 14 203 16 260 18 278 15 270 15 426 22 

Gender 
identity 

Man 1634 33 1621 34 1600 34 1589 34 485 22 337 18 210 16 218 15 264 15 261 15 0 0 

Woman 1785 37 1773 37 1749 37 1740 37 1076 49 1057 56 704 54 838 56 1069 59 1024 58 1731 89 

Non-binary 1190 24 1172 24 1157 24 1147 24 529 24 419 22 333 25 355 24 392 22 384 22 157 8 

Indigenous / Other cultural identity 44 1 43 1 43 1 41 1 18 1 16 1 11 1 16 1 14 1 14 1 14 1 

Other 237 5 235 5 231 5 231 5 108 5 77 4 52 4 58 4 76 4 72 4 51 3 

Sex assigned 
at birth 

Male 2076 42 2063 43 2037 43 2026 43 1269 57 1240 65 833 64 986 66 1245 69 1195 68 1953 100 

Female 2814 58 2781 57 2743 57 2722 57 947 43 666 35 477 36 499 34 570 31 560 32 0 0 

Preference 
for facial 
appearance 

Masculine  2448 50 2418 50 2389 50 2368 50 751 34 511 27 339 26 354 24 421 23 416 24 3 0 

Feminine  2061 42 2046 42 2019 42 2008 42 1254 57 1222 64 818 63 969 65 1226 68 1174 67 1934 99 

Other 379 8 378 8 370 8 370 8 210 10 172 9 152 12 162 11 168 9 165 9 16 1 

Country United States   2172 44 2156 45 2128 45 2109 44 976 44 821 43 564 43 617 42 738 41 697 40 829 42 

Canada 1543 32 1529 32 1509 32 1502 32 532 24 416 22 244 19 312 21 414 23 409 23 657 34 

United Kingdom 295 6 293 6 288 6 286 6 206 9 198 10 145 11 160 11 194 11 194 11 126 7 

Australia 235 5 230 5 225 5 221 5 98 4 83 4 43 3 58 4 73 4 72 4 87 5 

Denmark 139 3 136 3 132 3 135 3 51 2 38 2 25 2 28 2 43 2 38 2 55 3 

Netherlands 120 3 116 2 116 2 115 2 39 2 42 2 25 2 29 2 41 2 41 2 62 3 

Other 380 7 378 7 376 7 374 7 308 14 302 16 259 20 277 19 308 17 300 17 134 8 

Prefer not to answer 5 <1 5 0 5 0 5 0 5 0 5 0 4 0 4 0 4 0 4 0 3 0 

Race  White 3797 78 3756 78 3705 78 3688 78 1707 77 1493 78 1026 78 1183 80 1426 79 1381 79 1576 81 

Black  133 3 133 3 131 3 129 3 55 3 50 3 40 3 44 3 51 3 49 3 25 1 

East Asian 77 1 75 2 74 2 74 2 33 2 23 1 13 1 11 1 25 1 25 1 29 2 



Southeast Asian 42 1 42 1 42 1 41 1 17 1 12 1 10 1 10 1 16 1 16 1 13 1 

Indigenous  35 1 35 1 34 1 34 1 15 1 10 1 8 1 9 1 11 1 11 1 12 1 

Latin American 163 3 162 3 159 3 158 3 107 5 94 5 81 6 82 6 94 5 88 5 59 3 

Middle Eastern  35 1 35 1 33 1 33 1 12 1 9 1 7 1 4 0 9 1 9 1 12 1 

South Asian  28 <1 28 1 28 1 28 1 19 1 16 1 15 1 15 1 13 1 13 1 10 1 

Pacific Islander 6 <1 6 0 6 0 6 0 3 0 3 0 1 0 3 0 4 0 4 0 4 0 

Other 15 <1 15 0 15 0 15 0 8 0 7 0 4 0 3 0 4 0 2 0 9 1 

Multiple races 491 10 489 10 485 10 476 10 210 10 164 9 85 7 101 7 136 8 132 8 169 9 

Prefer not to answer 51 1 51 1 51 1 50 1 22 1 19 1 14 1 15 1 21 1 21 1 25 1 

Missing 17 <1 17 0 17 0 16 0 8 0 6 0 6 1 5 0 5 0 4 0 10 1 

In the past 3 
months, how 
difficult was it 
for you to 
cover your 
household 
expenses 
and pay your 
bills? 

Not at all difficult 1643 35 1623 35 1601 35 1595 35 665 32 607 33 379 30 447 32 583 34 570 34 777 41 

A little difficult 1204 25 1193 26 1176 26 1169 26 544 26 474 26 332 27 374 26 438 25 427 25 432 23 

Somewhat difficult 992 21 984 21 975 21 966 21 465 22 381 21 278 22 310 22 373 22 368 22 343 18 

Very difficult 504 11 503 11 492 11 485 11 252 12 199 11 147 12 160 11 194 11 192 11 182 10 

Extremely difficult 345 7 344 7 339 7 336 7 186 9 162 9 110 9 124 9 144 8 144 9 143 8 

Marital status  Never married 2867 59 2836 59 2798 59 2781 59 1388 63 1178 62 818 63 884 60 1110 61 1078 62 946 49 

Separated / divorced / widowed 563 12 557 12 549 12 542 11 278 13 262 14 184 14 227 15 257 14 249 14 380 20 

Married / Common law 1248 26 1240 26 1227 26 1223 26 455 21 393 21 247 19 311 21 375 21 364 21 539 28 

Other 160 3 158 3 154 3 151 3 69 3 54 3 45 4 47 3 54 3 48 3 60 3 

Prefer not to answer 40 1 41 1 40 1 39 1 20 1 13 1 10 1 11 1 13 1 13 1 20 1 

Education  Some high school 189 4 188 4 186 4 185 4 96 4 82 4 60 5 64 4 80 5 78 4 73 4 

Completed high school 605 12 600 13 594 13 590 13 297 14 244 13 175 14 191 13 244 14 235 13 212 11 

Some college or trade school or university 1298 27 1288 27 1267 27 1257 27 621 28 516 28 392 31 431 30 501 28 496 28 464 24 

Completed college or trade school or university 1805 37 1786 37 1762 37 1747 37 779 36 682 36 425 33 504 35 627 35 613 35 766 40 

Some Masters or Doctoral degree 281 6 274 6 272 6 271 6 122 6 106 6 69 5 84 6 99 6 97 6 109 6 

Completed Masters or Doctoral degree 666 14 663 14 654 14 655 14 265 12 240 13 155 12 179 12 230 13 227 13 292 15 

Prefer not to answer 17 <1 16 0 16 0 14 0 9 0 9 1 7 1 6 0 8 0 8 1 10 1 

Hormone 
status 

No 862 18 850 18 836 18 834 18 488 22 418 22 374 29 400 27 401 22 394 23 89 5 

Yes 3991 82 3957 82 3908 82 3880 82 1708 78 1471 78 921 71 1069 73 1398 78 1349 77 1847 95 

Facial 
treatment 
status 

Do not want 2317 47 2288 47 2256 47 2241 47 239 11 238 13 237 18 237 16 238 13 236 13 376 19 

Want / never had 1225 25 1216 25 1202 25 1191 25 995 45 866 45 602 46 666 45 812 45 774 44 759 39 

Completed 233 5 233 5 231 5 230 5 143 7 155 8 68 5 95 6 161 9 159 9 219 11 

Had not done 354 7 351 7 347 7 343 7 285 13 302 16 206 16 260 18 292 16 285 16 326 17 



Not sure 761 16 756 16 744 16 743 16 554 25 345 18 197 15 227 15 312 17 301 17 273 14 

Scalp 
advancement 
surgery 

No 4511 97 4486 97 4457 97 4462 97 2033 95 1719 94 1179 93 1328 93 1658 94 1618 93 1693 93 

Yes 138 3 138 3 138 3 138 3 112 5 117 6 83 7 108 8 115 7 114 7 136 7 

Treatment to 
change 
shape or size 
of brow bone 

No 4414 90 4371 90 4313 90 4286 90 1865 84 1526 80 1086 83 1191 81 1445 80 1398 80 1490 77 

Yes 471 10 468 10 462 10 457 10 346 16 375 20 219 17 289 20 365 20 357 20 458 24 

Treatment to 
change 
shape or size 
of cheeks 

No 4716 97 4671 97 4608 97 4579 97 2073 94 1755 92 1147 88 1345 91 1673 92 1620 92 1790 92 

Yes 170 3 169 4 168 4 165 4 139 6 147 8 159 12 136 9 138 8 135 8 159 8 

Treatment to 
change 
shape or size 
of nose 

No 4474 92 4430 92 4371 92 4342 92 1904 86 1573 83 1101 85 1223 83 1426 79 1381 79 1553 80 

Yes 407 8 405 8 400 8 397 8 303 14 324 17 200 15 253 17 380 21 374 21 392 20 

Treatment to 
change 
shape or size 
of lips 

No 4609 95 4565 95 4501 94 4471 94 1990 90 1666 88 1130 87 1218 83 1585 88 1543 88 1683 87 

Yes 269 5 267 6 267 6 265 6 214 10 228 12 168 13 255 17 218 12 212 12 259 13 

Treatment to 
change 
shape or size 
of chin 

No 4527 93 4483 93 4421 93 4392 93 1915 87 1552 82 1128 87 1250 85 1529 85 1480 84 1609 83 

Yes 357 7 355 7 353 7 350 7 295 13 348 18 176 14 229 16 280 16 275 16 338 17 

Treatment to 
change 
shape or size 
of jaws 

No 4569 94 4526 94 4466 94 4437 94 1908 86 1625 85 1150 88 1281 86 1565 86 1510 86 1649 85 

Yes 320 6 317 7 313 7 310 7 307 14 280 15 159 12 203 14 249 14 245 14 303 16 

Treatment to 
reduce 
Adam’s apple 
(born male) 

No 1733 84 1722 84 1699 84 1692 84 1027 82 981 80 671 82 794 82 977 80 949 79 1614 83 

Yes 325 16 323 16 320 16 316 16 224 18 241 20 144 18 174 18 250 20 246 21 322 17 

 



Supplementary Table 2. Expected group-level differences hypotheses tests for construct validity 

Scale Hypothesis N Mean SD SE 95% CI p-value/ES 

LB UB 

Subgroup: take estrogen, want more feminine face, have not had any facial treatment. Scores higher as longer on estrogen 

Face Overall <2 years 122 45 14.9 1.3 42.0 47.4 <0.001 
d=0.411 2 years or more 1210 52 18.0 0.5 50.7 52.7 

Facial Features <2 years 121 47 10.4 0.9 45.3 49.1 <0.001 
d=0.470 2 years or more 1200 54 15.3 0.4 53.1 54.8 

Cheeks <2 years 58 49 16.4 2.2 45.0 53.7 
0.80 

2 years or more 384 50 20.3 1.0 48.0 52.1 

Lips <2 years 61 47 15.5 2.0 42.8 50.8 
0.25 

2 years or more 452 45 19.3 0.9 43.3 46.8 

Subgroup: take testosterone, want more masculine face, have not had any facial treatment. Scores higher as longer on testosterone 

Face Overall <2 years 298 52 16.9 1.0 50.4 54.3 <0.001 
d=0.542 2 years or more 1667 63 19.2 0.5 61.7 63.5 

Facial Features <2 years 298 58 15.2 0.9 56.5 60.0 <0.001 
d=0.417 2 years or more 1646 66 17.9 0.4 64.7 66.4 

Cheeks <2 years 48 43 25.9 3.7 35.1 50.2 
0.06 

2 years or more 147 51 25.0 2.1 46.6 54.7 

Jawline <2 years 99 40 18.8 1.9 36.5 44.0 
0.35 

2 years or more 424 42 21.8 1.1 40.4 44.5 

Subgroup: want/had/need more facial treatment for related facial areas. Scores incrementally higher from want to had and need more to competed facial treatment 

Face Overall Want / never had 1225 43 15.1 0.4 42.4 44.1 
<0.001 

η²=0.217 
Had not done (still want procedure on other face parts) 354 55 16.7 0.9 53.2 56.7 

Completed 233 66 16.7 1.1 64.2 68.5 

Facial Features Want / never had 1216 48 11.2 0.3 47.1 48.3 
<0.001 

η²=0.248 
Had not done (still want procedure on other face parts) 351 55 13.3 0.7 53.9 56.7 

Completed 233 68 15.9 1.0 66.4 70.5 

Upper Face Want 589 33 16.5 0.7 31.6 34.3 
<0.001 

η²=0.523 
Had not done 22 40 23.7 5.1 29.9 50.9 

Completed 440 70 18.3 0.9 68.4 71.8 

Eyebrows Want 582 52 19.5 0.8 50.6 53.8 
<0.001 

η²=0.150 
Had not done 22 55 20.4 4.3 46.2 64.3 

Completed 435 69 19.1 0.9 66.9 70.5 



Cheeks Want 290 39 19.8 1.2 36.3 40.8 
<0.001 

η²=0.364 
Had not done 26 47 19.0 3.7 39.5 54.8 

Completed 133 73 21.8 1.9 69.0 76.4 

Nose Want 609 34 17.1 0.7 33.1 35.8 
<0.001 

η²=0.453 
Had not done 56 41 19.0 2.5 35.6 45.7 

Completed 324 70 20.0 1.1 68.0 72.3 

Nostrils Want 580 46 23.3 1.0 43.7 47.5 
<0.001 

η²=0.187 
Had not done 55 51 25.5 3.4 43.9 57.6 

Completed 319 69 21.7 1.2 66.8 71.6 

Lips Want 404 38 17.8 0.9 36.4 39.9 
<0.001 

η²=0.333 
Had not done 50 50 14.5 2.1 45.5 53.8 

Completed 205 66 19.6 1.4 63.6 69.1 

Chin Want 634 30 17.2 0.7 28.6 31.3 
<0.001 

η²=0.485 
Had not done 32 39 27.3 4.8 29.0 48.6 

Completed 316 69 20.8 1.2 66.9 71.5 

Jawline Want 872 30 18.6 0.6 29.2 31.7 
<0.001 

η²=0.394 
Had not done 36 40 23.2 3.9 32.4 48.1 

Completed 271 67 19.6 1.2 64.7 69.4 

Adam’s apple Want 477 51 22.6 1.0 48.5 52.5 
<0.001 

η²=0.465 
Had not done 28 50 21.3 4.0 41.7 58.1 

Completed 295 90 16.7 1.0 88.1 91.9 

Scores higher if want fewer facial treatments 

Face Overall None 3466 61 18.2 0.3 60.0 61.2 

<0.001 
η²=0.174 

1 483 50 15.2 0.7 48.6 51.3 

2 291 46 13.9 0.8 44.7 47.9 

3 209 43 15.3 1.1 41.0 45.2 

4 146 43 14.4 1.2 40.4 45.1 

5 117 40 13.7 1.3 37.5 42.5 

6 or more 177 33 15.0 1.1 30.3 34.8 

Facial Features None 3431 64 17.2 0.3 63.0 64.1 

<0.001 
η²=0.192 

1 478 54 11.4 0.5 52.8 54.9 

2 289 51 10.1 0.6 49.6 51.9 

3 206 48 8.9 0.6 46.4 48.9 

4 146 46 8.0 0.7 44.3 46.9 



5 117 43 7.2 0.7 41.4 44.0 

6 or more 176 37 11.2 0.8 35.2 38.5 

Subgroup: had/need more facial treatment. Scores higher if had surgery vs. had minimally invasive treatment 

Cheeks Just minimally invasive procedure 38 63 21.4 3.5 55.6 69.7 
0.07 

Surgery 120 71 23.7 2.2 66.2 74.8 

Lips Just minimally invasive procedure 47 62 16.6 2.4 57.1 66.8 
0.71 

Surgery 205 63 20.5 1.4 60.3 66.0 

Subgroup: had/need more facial treatment. Scores higher if none vs. current complications 

Face 
  

No, I did not have any complications after facial surgery 451 61 17.6 0.8 59.0 62.2 <0.001 
d=0.608 Yes, I have complications now 35 50 14.3 2.4 45.2 55.0 

Facial Features No, I did not have any complications after facial surgery 449 62 15.9 0.8 60.5 63.5 <0.001 
d=0.740 Yes, I have complications now 35 50 12.0 2.0 46.3 54.5 

Scores incrementally higher as more satisfied with how high cheekbones look 

Face Overall Extremely Dissatisfied 77 20 14.9 1.7 17.0 23.8 

<0.001 
η²=0.409 

Very Dissatisfied 112 36 10.2 1.0 34.3 38.2 

Somewhat Dissatisfied 229 39 13.3 0.9 37.7 41.2 

Somewhat Satisfied 456 45 12.1 0.6 44.0 46.2 

Very Satisfied 299 54 13.3 0.8 52.6 55.6 

Extremely Satisfied 140 70 20.8 1.8 66.6 73.6 

Facial Features Extremely Dissatisfied 77 29 15.0 1.7 25.2 32.0 

<0.001 
η²=0.428 

Very Dissatisfied 112 40 10.2 1.0 38.5 42.3 

Somewhat Dissatisfied 227 45 9.3 0.6 44.1 46.5 

Somewhat Satisfied 457 49 8.8 0.4 47.7 49.3 

Very Satisfied 299 56 10.4 0.6 54.8 57.2 

Extremely Satisfied 140 71 18.7 1.6 67.6 73.9 

Cheeks Extremely Dissatisfied 76 6 9.7 1.1 4.1 8.6 

<0.001 
η²=0.677 

Very Dissatisfied 112 29 10.7 1.0 27.3 31.3 

Somewhat Dissatisfied 226 39 9.9 0.7 37.9 40.5 

Somewhat Satisfied 454 51 11.7 0.5 49.6 51.7 

Very Satisfied 299 66 14.1 0.8 64.2 67.4 

Extremely Satisfied 140 85 20.6 1.7 81.8 88.7 

Scores incrementally higher as more satisfied with how prominent cheekbones look 

Face Overall Extremely Dissatisfied 83 22 15.1 1.7 19.1 25.7 <0.001 
η²=0.411 Very Dissatisfied 146 36 10.9 0.9 34.2 37.8 



Somewhat Dissatisfied 272 42 14.0 0.9 40.1 43.5 

Somewhat Satisfied 432 46 12.2 0.6 44.5 46.9 

Very Satisfied 257 54 13.0 0.8 52.9 56.1 

Extremely Satisfied 125 73 20.3 1.8 69.2 76.4 

Facial Features Extremely Dissatisfied 83 30 15.0 1.6 27.0 33.6 

<0.001 
η²=0.448 

Very Dissatisfied 146 41 11.0 0.9 39.4 43.0 

Somewhat Dissatisfied 270 46 9.0 0.5 45.1 47.2 

Somewhat Satisfied 433 49 8.6 0.4 48.3 49.9 

Very Satisfied 257 56 10.7 0.7 54.9 57.5 

Extremely Satisfied 125 74 17.8 1.6 70.6 76.9 

Cheeks Extremely Dissatisfied 82 8 10.9 1.2 5.3 10.1 

<0.001 
η²=0.746 

Very Dissatisfied 144 30 10.2 0.8 27.9 31.2 

Somewhat Dissatisfied 270 41 10.3 0.6 39.9 42.3 

Somewhat Satisfied 431 52 10.9 0.5 51.2 53.3 

Very Satisfied 256 69 11.6 0.7 67.7 70.6 

Extremely Satisfied 125 89 16.9 1.5 85.9 91.9 

Scores incrementally higher as more satisfied with how jawline looks from different angles 

Face Overall Extremely Dissatisfied 342 32 14.4 0.8 30.1 33.2 

<0.001 
η²=0.461 

Very Dissatisfied 405 41 11.3 0.6 39.5 41.6 

Somewhat Dissatisfied 679 47 10.7 0.4 46.4 48.0 

Somewhat Satisfied 459 53 12.4 0.6 52.1 54.3 

Very Satisfied 229 62 12.4 0.8 60.9 64.1 

Extremely Satisfied 94 82 18.1 1.9 78.7 86.1 

Facial Features Extremely Dissatisfied 340 40 12.7 0.7 38.9 41.6 

<0.001 
η²=0.454 

Very Dissatisfied 404 46 8.5 0.4 45.1 46.8 

Somewhat Dissatisfied 677 50 8.5 0.3 49.6 50.9 

Somewhat Satisfied 460 55 9.7 0.5 54.1 55.8 

Very Satisfied 229 63 11.4 0.8 61.8 64.8 

Extremely Satisfied 94 83 15.4 1.6 80.3 86.6 

Jawline Extremely Dissatisfied 342 10 12.0 0.6 8.9 11.4 

<0.001 
η²=0.864 

Very Dissatisfied 405 31 7.8 0.4 29.9 31.5 

Somewhat Dissatisfied 678 43 7.2 0.3 42.2 43.2 

Somewhat Satisfied 460 56 7.5 0.4 55.2 56.6 

Very Satisfied 229 71 7.0 0.5 70.3 72.1 



Extremely Satisfied 94 96 6.7 0.7 94.8 97.5 

Scores incrementally higher as more satisfied with the size of nose in relation to their face 

Face Overall Extremely Dissatisfied 224 33 15.2 1.0 31.4 35.4 

<0.001 
η²=0.297 

Very Dissatisfied 219 42 12.1 0.8 40.5 43.7 

Somewhat Dissatisfied 358 45 14.2 0.8 43.9 46.8 

Somewhat Satisfied 454 48 13.1 0.6 46.8 49.2 

Very Satisfied 351 55 13.9 0.7 53.6 56.5 

Extremely Satisfied 201 69 20.3 1.4 66.0 71.7 

Facial Features Extremely Dissatisfied 224 39 13.5 0.9 37.3 40.9 

<0.001 
η²=0.382 

Very Dissatisfied 218 46 8.4 0.6 44.5 46.8 

Somewhat Dissatisfied 358 49 10.3 0.5 47.7 49.8 

Somewhat Satisfied 455 50 8.7 0.4 49.7 51.3 

Very Satisfied 351 57 10.4 0.6 56.2 58.4 

Extremely Satisfied 201 72 18.0 1.3 69.7 74.7 

Nose Extremely Dissatisfied 224 16 13.0 0.9 14.5 17.9 

<0.001 
η²=0.0.826 

Very Dissatisfied 218 34 6.5 0.4 32.9 34.6 

Somewhat Dissatisfied 357 43 7.3 0.4 41.9 43.4 

Somewhat Satisfied 455 51 7.6 0.4 50.6 52.0 

Very Satisfied 351 66 9.1 0.5 64.7 66.7 

Extremely Satisfied 201 90 13.4 0.9 88.3 92.0 

Scores incrementally higher as more satisfied with how even (well-matched) the nostrils look   

Face Overall Extremely Dissatisfied 91 33 20.7 2.2 28.6 37.2 

<0.001 
η²=0.181 

Very Dissatisfied 82 41 16.2 1.8 37.2 44.3 

Somewhat Dissatisfied 200 44 16.2 1.1 41.8 46.3 

Somewhat Satisfied 567 45 13.6 0.6 44.0 46.2 

Very Satisfied 518 51 13.6 0.6 49.8 52.2 

Extremely Satisfied 296 62 20.7 1.2 60.0 64.7 

Facial Features Extremely Dissatisfied 91 38 17.5 1.8 34.1 41.4 

<0.001 
η²=0.247 

Very Dissatisfied 82 44 11.0 1.2 41.7 46.5 

Somewhat Dissatisfied 200 47 12.7 0.9 45.5 49.0 

Somewhat Satisfied 568 49 9.2 0.4 47.7 49.3 

Very Satisfied 517 54 10.8 0.5 53.1 55.0 

Extremely Satisfied 296 65 18.2 1.1 63.4 67.5 

Nose Extremely Dissatisfied 91 19 21.6 2.3 14.6 23.6 <0.001 



Very Dissatisfied 82 37 20.7 2.3 32.3 41.4 η²=0.348 

Somewhat Dissatisfied 200 40 19.1 1.4 37.8 43.1 

Somewhat Satisfied 568 45 14.4 0.6 43.4 45.8 

Very Satisfied 517 56 17.1 0.8 54.0 57.0 

Extremely Satisfied 296 73 23.0 1.3 70.3 75.6 

Nostrils Extremely Dissatisfied 91 11 16.4 1.7 8.1 14.9 

<0.001 
η²=0.670 

Very Dissatisfied 82 35 16.2 1.8 31.5 38.6 

Somewhat Dissatisfied 200 41 11.9 0.8 39.5 42.9 

Somewhat Satisfied 567 50 10.8 0.5 48.7 50.4 

Very Satisfied 516 66 13.5 0.6 65.3 67.6 

Extremely Satisfied 296 90 18.1 1.1 87.6 91.8 

Scores incrementally higher as more satisfied with the shape of the lips  

Face Overall Extremely Dissatisfied 95 25 16.0 1.6 21.6 28.1 

<0.001 
η²=0.327 

Very Dissatisfied 162 38 13.0 1.0 35.7 39.7 

Somewhat Dissatisfied 294 43 12.7 0.7 41.5 44.4 

Somewhat Satisfied 472 46 14.0 0.6 45.1 47.6 

Very Satisfied 290 54 14.0 0.8 52.3 55.5 

Extremely Satisfied 172 68 20.6 1.6 64.9 71.1 

Facial Features Extremely Dissatisfied 95 32 16.3 1.7 29.1 35.8 

<0.001 
η²=0.400 

Very Dissatisfied 163 42 9.9 0.8 40.3 43.3 

Somewhat Dissatisfied 294 46 8.6 0.5 45.3 47.3 

Somewhat Satisfied 472 49 9.3 0.4 48.6 50.3 

Very Satisfied 290 56 10.6 0.6 55.0 57.5 

Extremely Satisfied 172 71 18.3 1.4 68.0 73.5 

Lips Extremely Dissatisfied 95 13 12.0 1.2 10.1 15.0 

<0.001 
η²=0.841 

Very Dissatisfied 163 33 7.3 0.6 31.4 33.6 

Somewhat Dissatisfied 293 43 6.8 0.4 41.7 43.3 

Somewhat Satisfied 471 52 6.5 0.3 51.5 52.7 

Very Satisfied 290 66 8.3 0.5 65.4 67.3 

Extremely Satisfied 172 89 12.3 0.9 87.2 90.9 

Scores incrementally higher as more satisfied with how full the lips look   

Face Overall Extremely Dissatisfied 165 30 16.2 1.3 27.2 32.1 
<0.001 

η²=0.303 
Very Dissatisfied 215 41 12.2 0.8 39.2 42.5 

Somewhat Dissatisfied 337 46 13.4 0.7 44.5 47.4 



Somewhat Satisfied 380 47 14.3 0.7 45.7 48.6 

Very Satisfied 237 54 14.7 1.0 52.1 55.9 

Extremely Satisfied 147 69 21.0 1.7 65.8 72.7 

Facial Features Extremely Dissatisfied 166 36 15.3 1.2 33.9 38.6 

<0.001 
η²=0.387 

Very Dissatisfied 215 44 8.7 0.6 42.8 45.1 

Somewhat Dissatisfied 337 49 7.9 0.4 47.7 49.4 

Somewhat Satisfied 380 50 10.0 0.5 49.4 51.4 

Very Satisfied 237 57 11.6 0.8 55.3 58.3 

Extremely Satisfied 147 72 18.7 1.5 69.4 75.5 

Lips Extremely Dissatisfied 166 20 13.5 1.1 18.0 22.2 

<0.001 
η²=0.842 

Very Dissatisfied 215 37 6.9 0.5 36.5 38.4 

Somewhat Dissatisfied 336 47 6.4 0.4 45.9 47.3 

Somewhat Satisfied 379 55 7.1 0.4 54.7 56.2 

Very Satisfied 237 69 7.6 0.5 67.6 69.6 

Extremely Satisfied 147 92 9.2 0.8 90.6 93.6 

Scores incrementally higher as more often love the way they look 

Face Overall Never 618 36 15.1 0.6 34.9 37.3 

<0.001 
η²=0.460 

Rarely 902 47 11.3 0.4 45.9 47.4 

Sometimes 1396 55 13.1 0.4 54.1 55.5 

Often 988 65 14.4 0.5 64.0 65.8 

Always 573 81 17.5 0.7 79.1 81.9 

Facial Features Never 617 46 13.2 0.5 45.1 47.2 

<0.001 
η²=0.320 

Rarely 896 52 11.8 0.4 51.6 53.2 

Sometimes 1390 57 13.1 0.4 56.7 58.1 

Often 988 65 15.6 0.5 64.2 66.1 

Always 571 79 17.9 0.7 77.9 80.8 

Upper Face Never 611 46 21.8 0.9 44.1 47.6 

<0.001 
η²=0.244 

Rarely 894 55 18.4 0.6 53.3 55.7 

Sometimes 1382 62 19.0 0.5 60.8 62.8 

Often 986 69 19.1 0.6 68.0 70.3 

Always 569 84 19.2 0.8 82.4 85.6 

Cheeks Never 304 38 22.3 1.3 35.0 40.1 
<0.001 

η²=0.217 
Rarely 319 48 18.9 1.1 45.9 50.0 

Sometimes 323 55 19.3 1.1 52.5 56.7 



Often 183 63 19.3 1.4 60.2 65.8 

Always 82 75 21.9 2.4 70.3 79.9 

Nose Never 368 43 22.5 1.2 40.2 44.8 

<0.001 
η²=0.098 

Rarely 413 47 19.8 1.0 45.5 49.4 

Sometimes 505 50 20.5 0.9 48.4 52.0 

Often 296 56 20.3 1.2 54.0 58.6 

Always 129 69 24.4 2.1 64.9 73.4 

Lips Never 325 43 21.6 1.2 41.1 45.8 

<0.001 
η²=0.129 

Rarely 357 50 18.0 1.0 48.2 52.0 

Sometimes 377 54 17.9 0.9 51.9 55.5 

Often 217 59 18.1 1.2 56.2 61.0 

Always 103 72 21.3 2.1 67.4 75.8 

Chin Never 382 36 22.6 1.2 33.5 38.0 

<0.001 
η²=0.145 

Rarely 440 43 20.6 1.0 41.3 45.2 

Sometimes 520 49 20.7 0.9 47.4 50.9 

Often 301 55 20.9 1.2 53.1 57.8 

Always 130 69 26.5 2.3 64.2 73.4 

Jawline Never 442 31 21.1 1.0 28.9 32.8 

<0.001 
η²=0.187 

Rarely 506 40 19.1 0.8 37.8 41.2 

Sometimes 615 45 18.9 0.8 43.4 46.4 

Often 345 53 19.3 1.0 50.6 54.7 

Always 144 67 26.2 2.2 63.0 71.6 

Scores incrementally higher as more often feel affirmed in their gender 

Face Overall Never 226 32 17.6 1.2 29.6 34.2 

<0.001 
η²=0.384 

Rarely 361 41 12.4 0.7 39.7 42.2 

Sometimes 1019 47 12.5 0.4 46.2 47.8 

Often 1794 57 13.9 0.3 56.2 57.5 

Always 1094 73 18.4 0.6 72.2 74.4 

Facial Features Never 225 44 15.8 1.1 41.7 45.8 

<0.001 
η²=0.275 

Rarely 361 48 11.5 0.6 47.0 49.4 

Sometimes 1013 53 12.2 0.4 51.8 53.3 

Often 1788 59 13.5 0.3 58.3 59.5 

Always 1091 73 18.4 0.6 72.3 74.5 

Upper Face Never 222 42 22.9 1.5 39.0 45.0 <0.001 



Rarely 357 48 19.5 1.0 46.3 50.4 η²=0.214 

Sometimes 1007 55 19.2 0.6 54.0 56.4 

Often 1783 63 19.0 0.5 62.2 64.0 

Always 1088 78 20.5 0.6 76.4 78.9 

Cheeks Never 156 37 26.1 2.1 33.1 41.3 

<0.001 
η²=0.167 

Rarely 194 45 18.7 1.3 42.6 47.9 

Sometimes 346 48 18.4 1.0 45.7 49.6 

Often 351 56 20.3 1.1 53.8 58.0 

Always 170 69 22.8 1.7 65.8 72.7 

Nose Never 166 42 23.9 1.9 38.0 45.3 

<0.001 
η²=0.065 

Rarely 228 45 21.8 1.4 41.8 47.5 

Sometimes 470 48 17.9 0.8 46.2 49.4 

Often 574 52 20.7 0.9 50.6 54.0 

Always 280 61 26.1 1.6 57.6 63.7 

Lips Never 161 43 24.3 1.9 39.4 46.9 

<0.001 
η²=0.091 

Rarely 213 49 18.5 1.3 46.5 51.5 

Sometimes 387 50 17.4 0.9 48.5 52.0 

Often 419 54 18.5 0.9 52.0 55.6 

Always 206 65 22.1 1.5 62.2 68.3 

Chin Never 171 33 23.2 1.8 29.8 36.8 

<0.001 
η²=0.104 

Rarely 248 43 20.5 1.3 40.2 45.3 

Sometimes 496 44 19.9 0.9 42.1 45.6 

Often 586 50 21.8 0.9 48.2 51.7 

Always 279 61 26.3 1.6 57.8 64.0 

Jawline Never 184 30 22.0 1.6 26.8 33.2 

<0.001 
η²=0.131 

Rarely 264 36 20.6 1.3 33.4 38.4 

Sometimes 591 40 18.7 0.8 38.1 41.1 

Often 723 46 19.8 0.7 45.0 47.9 

Always 299 59 25.5 1.5 55.9 61.7 

Scores incrementally higher as more often feel attractive 

Face Overall Never 519 36 15.6 0.7 34.7 37.3 

<0.001 
η²=0.399 

Rarely 816 46 12.4 0.4 44.9 46.6 

Sometimes 1391 54 12.7 0.3 53.2 54.5 

Often 1090 63 15.1 0.5 62.5 64.3 



Always 688 77 19.2 0.7 75.1 78.0 

Facial Features Never 517 46 14.2 0.6 45.0 47.5 

<0.001 
η²=0.273 

Rarely 813 52 11.9 0.4 50.7 52.4 

Sometimes 1383 57 12.6 0.3 56.3 57.6 

Often 1087 64 16.0 0.5 63.0 64.9 

Always 686 76 18.7 0.7 74.6 77.4 

Upper Face Never 514 46 21.9 1.0 43.8 47.6 

<0.001 
η²=0.210 

Rarely 804 54 19.4 0.7 52.3 55.0 

Sometimes 1380 61 18.5 0.5 59.8 61.8 

Often 1083 69 19.9 0.6 67.3 69.7 

Always 683 80 20.7 0.8 78.5 81.6 

Cheeks Never 232 36 21.0 1.4 33.3 38.8 

<0.001 
η²=0.182 

Rarely 291 48 20.5 1.2 45.5 50.3 

Sometimes 357 53 19.5 1.0 50.9 54.9 

Often 231 59 21.1 1.4 56.2 61.7 

Always 119 70 22.0 2.0 66.5 74.5 

Nose Never 286 41 22.6 1.3 38.0 43.2 

<0.001 
η²=0.093 

Rarely 389 46 19.1 1.0 43.7 47.5 

Sometimes 529 51 20.0 0.9 49.3 52.7 

Often 350 56 21.2 1.1 54.1 58.6 

Always 174 64 25.9 2.0 59.7 67.4 

Lips Never 260 42 21.2 1.3 39.7 44.9 

<0.001 
η²=0.127 

Rarely 323 48 18.8 1.0 46.4 50.5 

Sometimes 407 54 17.7 0.9 51.9 55.4 

Often 269 58 18.5 1.1 55.6 60.0 

Always 136 68 21.9 1.9 64.7 72.1 

Chin Never 301 33 22.5 1.3 30.0 35.1 

<0.001 
η²=0.154 

Rarely 409 43 21.3 1.1 40.5 44.6 

Sometimes 545 48 19.7 0.8 46.8 50.1 

Often 357 56 20.8 1.1 53.4 57.7 

Always 179 64 25.9 1.9 60.1 67.7 

Jawline Never 351 30 20.8 1.1 27.6 31.9 
<0.001 

η²=0.165 
Rarely 459 38 20.4 1.0 35.7 39.4 

Sometimes 648 44 18.9 0.7 43.0 45.9 



Often 412 52 19.1 0.9 50.2 53.9 

Always 202 60 25.8 1.8 56.5 63.7 

Scores incrementally lower as Adam’s apple is more noticeable 

Adam’s Apple Not At All Noticeable 773 98 8.6 0.3 97.1 98.3 

<0.001 
η²=0.516 

A Little Noticeable 747 76 19.9 0.7 74.7 77.5 

Somewhat Noticeable 254 57 22.7 1.4 53.8 59.4 

Very Noticeable 97 36 25.8 2.6 30.3 40.8 

Scores incrementally lower as more bothered by prominence of their Adam’s apple   

Adam’s Apple Not At All Bothered 1097 97 6.4 0.2 97.1 97.8 

<0.001 
η²=0.902 

A Little Bothered 441 69 9.6 0.5 68.5 70.3 

Somewhat Bothered 236 49 7.9 0.5 47.5 49.5 

Very Bothered 104 36 8.4 0.8 34.2 37.5 

Extremely Bothered 67 13 15.1 1.8 9.2 16.5 

Scores incrementally lower as more bothered by being misgendered due to their Adam’s apple 

Adam’s Apple Not At All Bothered 1219 94 12.4 0.4 92.9 94.3 

<0.001 
η²=0.638 

A Little Bothered 210 69 13.9 1.0 66.6 70.4 

Somewhat Bothered 177 57 16.1 1.2 54.3 59.1 

Very Bothered 141 49 16.6 1.4 45.9 51.4 

Extremely Bothered 191 40 27.0 2.0 36.0 43.7 

Eta squared (η²) interpreted as  <0.01 negligible, 0.01 ≤η²<0.06 small, 0.06 ≤η²<0.14 Medium, ≥0.14 Large; Cohen’s  d  interpreted as <0.2 negligible, 0.2 ≤d<0.5 small,  0.5≤ d <0.8 medium, ≥0.8 

Large; SD – standard deviation, SE – standard error, CI – confidence interval, LB – lower bound, UB – upper bound 

 

 



Supplementary Table 3. Correlation hypotheses tests for construct validity  

   Face Overall Facial Features Upper Face Eyebrows Cheeks Nose Nostrils Lips Chin Jawline Adam’s Apple 

Summation of overall satisfaction of each part of the face 
Spearman 0.8           

n 4839           

Amount of facial hair reported for those who identify as woman 
Spearman -0.3 -0.3          

n 1605 1599          

Face Overall 
r  0.8 0.7 0.6 0.7 0.6 0.5 0.6 0.7 0.7 0.3 

n  4839 4777 4741 876 1265 1218 1021 1323 1423 1299 

Facial Features 
r 0.8  0.8 0.7 0.7 0.7 0.6 0.7 0.7 0.7 0.3 

n 4839  4778 4741 876 1264 1217 1021 1323 1420 1292 

Upper Face 
r 0.7 0.8  0.7 0.5       

n 4777 4778  4727 876       

Eyebrows 
r 0.6 0.7 0.7         

n 4741 4741 4727         

Cheeks 
r 0.7 0.7 0.5         

n 876 876 876         

Nose 
r 0.6 0.7     0.7     

n 1265 1264     1218     

Nostrils 
r 0.5 0.6    0.7      

n 1218 1217    1218      

Lips 
r 0.6 0.7          

n 1021 1021          

Chin 
r 0.7 0.7        0.7  

n 1323 1323        1213  

Jawline 
r 0.7 0.7       0.7   

n 1423 1420       1213   

Adam's Apple 
r 0.3 0.3          

n 1299 1292          

Body Image 
r 0.7 0.5 0.5 0.4 0.5 0.4  0.4 0.4 0.5 0.2 

n 1622 1620 1615 1617 797 1182  933 1214 1299 1147 

Gender Dysphoria 
r 0.5 0.4 0.4 0.3 0.4 0.3  0.3 0.4 0.4 0.3 

n 1631 1628 1624 1624 817 1194  954 1227 1310 1163 

Social Acceptance 
r 0.4 0.4 0.3 0.3 0.3 0.3  0.3 0.2 0.3  

n 1671 1668 1663 1664 835 1220  971 1253 1345  



Psychological Distress 
r 0.5 0.4 0.4 0.3 0.3 0.3  0.3 0.3 0.3  

n 1600 1597 1593 1593 790 1166  927 1200 1284  

Psychological Well-being 
r 0.5 0.4 0.3 0.3 0.3 0.2  0.3 0.3 0.3  

n 1635 1632 1627 1628 808 1191  942 1224 1312  

Sexual Well-being 
r 0.4 0.4 0.3 0.3 0.3 0.2  0.2 0.2 0.3  

n 1335 1334 1332 1332 657 965  753 993 1071  

r=correlation; n=number; *red text Indicates correlation was not as hypothesized and therefore rejected ; Sample includes only those that wanted, had, or had and needed more 
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