
References
Luhur W BT, Flores AR. Public opinion of transgender rights in the United States. The Williams Institute. 2019.
Mortensen K, Hughes TL. Comparing Amazon's Mechanical Turk Platform to Conventional Data Collection Methods in the Health 
and Medical Research Literature. J Gen Intern Med. 2018;33(4):533-8.  
Levay KE, Freese J, Druckman JN. The Demographic and Political Composition of Mechanical Turk Samples. SAGE Open. 
2016;6(1):2158244016636433. 
Clifford S, Jewell RM, Waggoner PD. Are samples drawn from Mechanical Turk valid for research on political ideology? Research & 
Politics. 2015;2(4):2053168015622072. 
Bustos VP, Bustos SS, Mascaro A, et al. Regret after Gender-affirmation Surgery: A Systematic Review and Meta-analysis of 
Prevalence. Plast Reconstr Surg Glob Open. 2021;9(3):e3477. 

Background
In 2017, a national Ipsos survey found 71% of Americans support the right of transgender persons 
to receive gender-affirming surgery (GAS). However, it remains unknown whether public 
perceptions of GAS differ depending on patient subpopulations, anatomical site, or insurance 
coverage. It is also unknown whether perceptions of GAS have changed since recent political 
efforts to restrict access to transgender healthcare. This study aims to 1) identify gaps in public 
understanding of GAS in need of better public education, 2) enable surgeons to more thoroughly 
understand the stigma transgender patients face in pursuing GAS, and 3) provide detailed public 
opinion data which can support advocacy efforts to protect GAS access nationwide. 

Methods
We built a Qualtrics™ survey of questions derived from a 2017 validated online Ipsos survey. 
American adults over the age of 18 were invited to complete the survey on the Amazon 
Mechanical Turk (MTurk) platform. Analysis was completed with Qualtrics™ and SPSS software. 
Associations of demographic characteristics with perception of GAS were determined via 
multinomial logistic regression.

Conclusions
• There is high support among this large online sample of American adults for GAS independent 

of transition type, anatomical site, or insurance coverage (Figs 1, 2, 3).
• Nevertheless, there is significantly less support of GAS for transgender adolescents (Fig. 1).
• Despite broadly supporting rights to GAS, nearly three in four respondents agreed that 

transgender people who undergo GAS will regret their decision (Fig. 4).
• Respondent education was the strongest predictor of support for diverse GAS rights. Social 

conservatism was the strongest predictor of belief that transgender people would regret 
undergoing GAS.

• Public education efforts should act to dispel misinformation surrounding GAS, specifically, the 
misconception of widespread post-surgical regret.

Results
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Figure 1. Attitudes towards gender-affirming surgery for transmen, transwomen, and transchildren.
Q: Indicate whether you agree or disagree that the following people should be allowed to have surgery to 

alter their appearance to match their identity

Agree Disagree
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14.0% 11.7% 15.8%

Face and vocal cords Breasts/chest Genitals and reproductive organs

Figure 2. Attitudes towards gender-affirming surgery targeting specific anatomy.
Q: Indicate whether you agree or disagree that a transgender patient should be allowed to have surgery to 

alter the following structures
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Figure 3. Attitudes towards insurance coverage of gender-affirming surgery.
Q: Indicate whether you agree or disagree that surgery to change the physical appearance of transgender 

people so that it matches their gender identity should be covered by 

Agree Disagree

72.7% 76.4%

27.3% 23.6%

Transgender adults (18 years and older) who have surgery to change their
physical appearance will come to regret their decision.

Transgender children (less than 18 years) who have surgery to change their
physical appearance will come to regret their decision.

Figure 4. Attitudes towards regret among transgender people who have gender-affirming surgery.
Q: Indicate whether you agree or disagree with each statement about transgender people who have 

surgery to change their physical appearance. 
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Table 1. Demographic, socioeconomic, and ideological characteristics of respondents (n=487)

Frequency Percentage

Sex

Male 269 55.2%

Female 218 44.8%

Age

18-34 207 42.5%

35-49 205 42.1%

50+ 75 15.4%

Ethnicity

Hispanic 125 25.7%

Non-Hispanic 362 74.3%

Race

White 428 87.9%

Non-white 59 12.1%

Education

Less than a four-year college degree 76 15.6%

Four-year college degree 315 64.7%

Advanced degree (e.g. MS, PhD, MD, JD) 96 19.7%

Income

<$24,999 88 18.1%

$25,000-$74,999 309 63.4%

>$75,000 90 18.5%

Region

South 195 40.0%

West 132 27.1%

Northeast 73 15.0%

Midwest 87 17.9%

Social ideology

Liberal 230 47.2%

Conservative 192 39.4%

Neither conservative nor liberal 65 13.3%

Limitations
• The demographics of our survey align with prior MTurk studies which underrepresent racial 

and ethnic minorities, the less-educated, and older respondents relative to the US adult 
population.

• As education was the most powerful predictor of support for GAS rights, we infer that our 
estimate of support for GAS among American adults is greater than the true population value.


