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Evaluating the Use of a Two-Step Gender Identity 
Measure in the 2018 General Social Survey

Danya Lagos and D’Lane Compton

ABSTRACT  In 2018, the General Social Survey (GSS) asked some respondents for their 
sex assigned at birth and current gender identity, in addition to the ongoing practice 
of having survey interviewers code respondent sex. Between 0.44% and 0.93% of the 
re­spon­dents who were sur­veyed iden­ti­fied as trans­gen­der, iden­ti­fied with a gen­der that 
does not con­ven­tion­ally cor­re­spond to the sex they were assigned at birth, or iden­ti­fied 
the sex they were assigned at birth inconsistently with the interviewer’s assessment of 
respondent sex. These results corroborate previous estimates of the transgender popula­
tion size in the United States. Furthermore, the implementation of these new questions 
mirrors the successful inclusion of other small populations represented in the GSS, such 
as lesbian, gay, and bisexual people, as well as Muslims, Buddhists, and Hindus. Data 
on transgender and gender-nonconforming populations can be pooled together over 
time to assess these populations’ attitudes, beliefs, behaviors, and social inequality pat­
terns. We iden­ti­fied inconsistencies be­tween in­ter­view­er-coded sex, self-reported sex, 
and gender identity. As with the coding of race in the GSS, interviewer-coded assess­
ments can mis­match re­spon­dents’ self-reported iden­ti­fi­ca­tion. Our find­ings un­der­score 
the importance of continuing to ask respondents to self-report gender identity separately 
from sex assigned at birth in the GSS and other surveys.

KEYWORDS  Survey methodology  •  Interviewer effects  •  Transgender  •  Intersex 
•  GSS

Introduction

Sexual and gender minorities remain understudied in nationally representative health 
and social science research (Compton 2015; Institute of Medicine 2011). In 2008, the 
General Social Survey (GSS) began to ask respondents about their sexual orientation 
in addition to existing questions on sexual experiences (Gates 2010). These method­
o­log­i­cal im­prove­ments cre­ated one of the first na­tion­ally rep­re­sen­ta­tive sam­ples of 
lesbian, gay, and bisexual (LGB) respondents, as well as heterosexual respondents 
who reported same-sex sexual behavior. However, data collection on gender minori­
ties continues to be sparse, especially in survey research (Schilt and Lagos 2017). In 
2018, the GSS began to ask respondents about their gender identity and sex assigned 
at birth at the end of its self-administered questionnaire (SAQ) (Smith and Son 2019). 
This has resulted in one of the first pub­licly avail­­able na­tion­ally rep­re­sen­ta­tive sur­vey 
samples of the United States that measures transgender identity. These new data can 
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764 D. Lagos and D. Compton

con­trib­ute sig­nifi­cantly to expanding what is known about pat­terns and changes in 
social characteristics among U.S. gender minorities.

Since 1972, the GSS has collected data on opinions, attitudes, experiences, and 
behavior of the U.S. population in order to generate historical records of change over 
time (Smith et al. 2019). Across its history, the GSS has added and dropped questions 
in response to user requests and proposals, funding availability, and time constraints 
(Davis and Smith 1991). Some questions, such as those on sexual orientation, have 
persisted as long-term indicators of vital demographic information that may have 
not been considered in earlier years (Thomeer and Reczek 2016). The questions on 
gender identity and sex assigned at birth in the 2018 GSS could form another key 
demographic indicator that provides value if collected for a sustained period of time. 
In this study, we eval­u­ate ini­tial find­ings on gen­der mi­nor­i­ties obtained from the 2018 
GSS, as­sess the ben­e­fits of the con­tin­ued use of these ques­tions, and sug­gest pos­si­ble 
improvements in data collection methodology.

The Utility of Measuring Small Populations in the GSS

In discussions proposing or presenting greater inclusion of lesbian, gay, bisexual, trans­
gender, and queer populations in the social sciences, the relatively small size of these 
populations can often be a source of concern, especially in terms of sampling frames 
and research design (Compton 2018). Because the current sample size in the GSS is 
about 2,400 observations, the number of gender minorities in the sample will likely be 
too small to make yearly assessments about these populations. However, several ques­
tions in the GSS produce valuable information on relatively small but important pop­
ulations over a sustained multiyear data collection effort. For instance, the combined 
proportion of respondents who are Muslims, Buddhists, Hindus, and religious “others” 
started at 0.8% of the GSS sample in 1973–1980 (Smith 2003) but increased to 3.34% 
of the sample by 2018 (Smith et al. 2019). Even if a population does not increase in 
terms of proportion of the population, pooling samples over a number of years can 
increase the number of observations in absolute terms and eventually enable statis­
ti­cally sig­nifi­cant find­ings (Gorman et al. 2015). Aggregated samples from multiple 
years have informed generalizations about these small populations, such as patterns of 
educational attainment by Buddhists, Muslims, and Jews (Sander 2010), as well as the 
social integration of Muslims, Buddhists, and Hindus (Wuthnow and Hackett 2003).

Sexual minority respondents are also a relatively small population whose observa­
tions in the GSS have pro­duced in­for­ma­tive data and valu­able find­ings. In the 2008 
GSS, 1.8% of women iden­ti­fied as les­bi­an, and 1.5% of men iden­ti­fied as gay; 1.5% 
of women and 0.7% of men iden­ti­fied as bi­sex­u­al. Despite the small LGB sam­ple in 
the GSS, these data have been used to form generalizations about sexual minority 
populations, ranging from the effects of being out in the workplace (Gates 2010) to 
overall happiness (Thomeer and Reczek 2016) and beliefs about suicide (Blosnich 
et  al. 2018). If the GSS continues to identify gender identity and sex assigned at 
birth in subsequent administrations, there will eventually be enough cases to pro­
duce high-quality population-level estimates of similar social patterns among gender 
minority populations. Just as more U.S. residents have come identify as lesbian, gay, 
and bisexual in recent cohorts (England et al. 2016; Mishel et al. 2020), the number 
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765Use of a Two-Step Gender Identity Measure

of GSS respondents who identify as transgender and gender nonconforming may also 
increase in coming years.

Data and Methods

This study uses data from the 2018 administration of the GSS. In 2017, we collabo­
rated with Kristen Schilt to submit a formal proposal to the GSS, alongside other, sim­
ilar proposals related to gender identity by other researchers (Carian 2019). In these 
proposals, we advocated for a two-step gender measure that asks for respondent’s 
sex as in­di­cated on their birth cer­tifi­cate in one ques­tion and then asks re­spon­dents to 
identify their gender identity in a follow-up question. The two-step gender identity 
measure has shown to be a valid and cognitively feasible measure of the difference 
between sex assigned at birth and gender identity for both cisgender and transgender 
respondents (Lombardi and Banik 2016; Reisner et al. 2014; Reisner et al. 2015). 
Pointing to previously published studies and other data sets, we provided evidence 
to the mem­bers of the GSS Board of Overseers that the two-step mea­sure was valid 
and could be reliable. These proposals for the two-step gender identity measure were 
ac­cepted af­ter peer re­view by the GSS and have now yielded one of the first pub­licly 
available nationally representative data sets that accounts for transgender identity.

These questions were included in the SAQ, which is administered to only 1,409 
of 2,348 respondents (60% of the overall sample), in a section designated for sen­
sitive questions about sexual orientation, sexual behavior, and drug use (Smith and 
Son 2019). The SAQ module is introduced through the following language:

There is a great deal of concern today about the AIDS epidemic and how to deal 
with it. Because of the grave nature of this problem, we are going to ask you 
some personal questions and we need your frank and honest responses. Your 
an­swers are con­fi­den­tial and will be used only for sta­tis­ti­cal re­ports.

At the end of this section, respondents in 2018 were asked the following question 
to indicate respondent sex: “What sex were you assigned at birth? (For example, 
on your birth cer­tifi­cate.)” Respondents were asked to se­lect from three po­ten­tial 
an­swers: male, fe­male, or in­ter­sex. Of the 1,409 SAQ re­spon­dents, 1,397 pro­vided 
answers to this question. Next, respondents were asked the following question about 
their gender identity at the time of the interview: “What is your current gender?” 
Respondents were asked to select from four potential answer categories—woman, 
man, transgender, or “a gender not listed here”—and were given space to provide 
a more spe­cific gen­der iden­ti­ty. Of the 1,409 to­tal SAQ ob­ser­va­tions, 1,401 re­plied 
to this question. Both questions had response rates of more than 99%, indicating 
that the questions were intelligible and accessible to respondents receiving this new 
module.

These two new measures can be juxtaposed with the original measure of respon­
dent sex, in which the survey interviewer designates respondents as either male or 
female. This third measure, which was included in the 2018 GSS alongside the new 
measures, is highly sensitive to interviewer effects and inconsistencies between inter­
viewer cod­ing and self-iden­ti­fi­ca­tion (Riley et  al. 2017). Inconsistencies between 
interviewer-coded and self-reported demographic characteristics are not new sites of 
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766 D. Lagos and D. Compton

mea­sure­ment er­ror in the GSS spe­cific to the in­clu­sion of trans­gen­der iden­tity mea
surements. Interviewers have also coded respondents’ race and ethnicity in ways that 
do not match the self-reported identities of respondents (Saperstein 2006). Although 
the new two-step measure addresses the shortcomings of the original measure, incon­
sistencies be­tween self-iden­ti­fi­ca­tion and in­ter­view­er-coded sex and gen­der can 
nevertheless serve as imperfect but informative proxies for how respondents are per­
ceived by oth­ers when the re­sults of in­ter­view­er-coded iden­ti­fi­ca­tion are ac­com­pa
nied by self-reported demographic information (Lagos 2019).

Preliminary Findings

Table 1 displays the unweighted frequencies of responses to the GSS gender iden­
tity question broken down by gender identity (assessed through the question “What 
is your current gender?”) and sex assigned at birth (assessed through the question 
“What sex were you assigned at birth? [For ex­am­ple, on your birth cer­tifi­cate]”). Of 
the 1,397 respondents who answered the question about sex assignment at birth, 7 
(0.50% of the sample) reported identifying as transgender or identifying with a gen­
der that does not conventionally correspond to the sex they were assigned at birth. 
These overall frequencies are consistent with the prevalence estimates of the U.S. 
transgender population, at 0.4% to 0.6% of the adult population (Flores et al. 2016; 
Meerwijk and Sevelius 2017). Although weighted estimates from these 2018 GSS 
data suggest a slightly higher prevalence of about 0.85%, there is some degree of 
uncertainty of how weights ought to be applied to prevalence estimates of transgen­
der populations (Henderson et al. 2019). With this in mind, we note the consistency 
between the raw frequencies and other population estimates simply to suggest a 
broad correspondence between the overall frequency of transgender and gender-

Table 1  Respondents in the 2018 General Social Survey, by current gender and sex assigned at birth: 
Frequencies, with percentages shown in parentheses

Respondent-Reported Current Gender

Sex Assigned at Birth Woman Man Transgender
A Gender Not 
Listed Here

Female 754 3 1 1
  (%) (53.97) (0.21) (0.07) (0.07)
Male 2 634 1 0
  (%) (0.14) (45.38) (0.07) (0.00)
Intersex 0 1 0 0
  (%) (0.00) (0.07) (0.00) (0.00)
Total Transgender = 7 (0.50%) 2 3 2 0
  (%) (0.14) (0.21) (0.14) (0.00)

Notes: Respondents who indicated they were assigned intersex at birth and do not identify as transgender, 
and respondents who indicated their current gender is “a gender not listed here” are excluded from total 
transgender calculations. Percentages are not survey weighted. N  =  1,397.
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767Use of a Two-Step Gender Identity Measure

nonconforming respondents in an otherwise nationally representative survey and 
prevailing population estimates.

In ad­di­tion to iden­ti­fy­ing trans­gen­der re­spon­dents, this sur­vey also iden­ti­fied a 
re­spon­dent who iden­ti­fied as a man but was assigned in­ter­sex at birth, as well as a 
re­spon­dent who iden­ti­fied with “a gen­der not listed here” and was assigned fe­male at 
birth. Because intersex assignment at birth and identifying with “a gender not listed 
here” in the survey are not necessarily indicators of transgender identity, we do not 
include this respondent in our total count of transgender respondents. Furthermore, 
many, if not most, intersex people are assigned male or female at birth rather than 
intersex (Davis et al. 2015). As such, we urge caution in drawing conclusions from 
the intersex category. Accurately including intersex members of the population in 
surveys like the GSS would likely require a separate question about intersex status 
that is not tied to sex assignment at birth.

While gender identity and sex assigned at birth are quite valuable for understand­
ing gender, external perceptions of sex have been demonstrated to have implications 
for overall self-rated health (Lagos 2019). Table 2 presents the unweighted frequen­
cies of responses to the GSS gender identity question broken down by interviewer-
coded respondent sex. Because GSS survey interviews are conducted in person, this 
measure indicates the results of an initial in-person judgment of respondents’ sex. 
These judgments could be based on visual or auditory cues, or on names of respon­
dents. A comparison of self-reported gender identity and interviewer-coded assess­
ments of re­spon­dent sex re­veals that 0.79% of re­spon­dents were clas­si­fied by the 
survey interviewer inconsistently with respondents’ current gender identities. Table 3 
compares the unweighted survey interview ratings with sex assigned at birth. Here, 
0.93% of re­spon­dents were clas­si­fied by the sur­vey in­ter­viewer in­con­sis­tently with 
the sex reported on their birth cer­tifi­cate. In both cases, the fre­quen­cies of dis­cord 
between survey interview ratings and respondents’ gender identities and sex assigned 
at birth are higher than the frequencies of respondents identifying as transgender, 
suggesting that survey interviewers also might misclassify respondents who are not 
transgender.

Table 2  Respondents in the 2018 General Social Survey, by current gender and interviewer-coded sex: 
Frequencies, with percentages shown in parentheses

Respondent-Reported Current Gender

Interviewer-Coded Sex Woman Man Transgender
A Gender Not 
Listed Here

Female 752 3 2 1
  (%) (53.68) (0.21) (0.14) (0.07)
Male 6 637 0 0
  (%) (0.43) (45.47) (0.00) (0.00)
Total Classified 

Inconsistently = 11 (0.79%) 6 3 2 0
  (%) (0.43) (0.21) (0.14) (0.00)

Notes: Respondents who indicated their current gender is “a gender not listed here” are excluded from the 
to­tal clas­si­fied in­con­sis­tently cal­cu­la­tions. Percentages are not sur­vey weight­ed. n  =  1,401.

D
ow

nloaded from
 http://dup.silverchair.com

/dem
ography/article-pdf/58/2/763/909796/763lagos.pdf by guest on 13 M

arch 2024



768 D. Lagos and D. Compton

Discussion

In their first implementation, the ad­di­tional GSS ques­tions re­gard­ing sex assigned at 
birth and self-reported gender have already provided valuable information useful for 
identifying gender minorities in the U.S. population. Although the sample of trans­
gender respondents in the 2018 survey is small on its own, the ability to pool small 
samples over a sustained multiyear period of data collection will increase the reliabil­
ity and utility of the measures. Past analyses of other small groups, such as religious 
minority groups, suggest that this effort holds promise. Furthermore, as demonstrated 
in the cases of sexual minorities and many religious minority groups, the size of 
gender minority populations relative to the general population could grow or change 
sig­nifi­cantly over time. Continuing to use these two ques­tions will fa­cil­i­tate a more 
accurate and nuanced accounting of gender diversity in the United States and provide 
an invaluable account of changes in this diversity over time.

Beyond its utility in tracking and understanding gender minority populations, the 
cross-validation of the interviewer ratings of respondent sex with a two-step gender 
identity measure in the 2018 GSS also offers a major methodological insight that can 
help inform data collection practices on gender and reduce the risk of survey error. 
The two-step gen­der iden­tity mea­sure identifies in­stances in which the GSS in­ter
viewer clas­si­fied a re­spon­dent in­con­sis­tently with the re­spon­dent’s own un­der­stand
ing of their gender identity, as well as with a respondent’s sex as recorded on their 
birth cer­tifi­cate. Before the GSS implemented the two-step gen­der iden­tity mea­sure, 
interviewer-rated sex was the only available measure of respondent sex or gender, 
im­ply­ing that past clas­si­fi­ca­tions of re­spon­dent sex and gen­der reflected sur­vey er­ror. 
The two-step gender identity measure is a valuable check on interviewer effects for 
all respondents, whether transgender or not, given that cisgender people are also sus­
cep­ti­ble to gen­der mis­clas­si­fi­ca­tion (Devor 1989).

With this in mind, the mismatch between interviewer appraisals of sex and respon­
dents’ self-reports of gender and sex may serve as an informative proxy for the rela­
tionship between external gender perception and gender identity (Lagos 2019). In 
addition to collecting self-reported sex assigned at birth and gender identity, surveys 

Table 3  Respondents in the 2018 General Social Survey, by sex assigned at birth and interviewer-coded 
sex: Frequencies, with percentages shown in parentheses

Sex Assigned at Birth

Interviewer-Coded Sex Female Male Intersex

Female 751 5 1
  (%) (53.76) (0.36) (0.07)
Male 8 632 0
  (%) (0.57) (45.24) (0.00)
Total Classified 

Inconsistently = 13 (0.93%) 8 5 0
  (%) (0.57) (0.36) (0.00)

Notes: Respondents who in­di­cated they were assigned in­ter­sex at birth are ex­cluded from to­tal clas­si­fied 
inconsistently calculations. Percentages are not survey weighted. n  =  1,397.
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769Use of a Two-Step Gender Identity Measure

may find ways to in­volve in­ter­view­ers in assessing other in­for­ma­tive per­cep­tion-
based respondent characteristics related to sex and gender. In 2012, GSS interviewers 
began coding respondents’ skin tone. Although these measures are also sensitive to 
in­ter­viewer ef­fects (Hannon and Defina 2016), some elements of external assessment 
may prove important to understanding how characteristics such as sex and gender are 
ex­pe­ri­enced through reflected ap­prais­al, as has be­come ev­i­dent with race and eth­nic
ity (Hunter 2002; Monk 2014, 2015). Measurements of interviewer perceptions are 
imperfect, but this paradigm shift in measurement could acknowledge some degree 
of subjectivity in interviewer assumptions. Researchers can then cross-validate these 
interviewer perceptions with respondents’ self-reports to more carefully assess the 
multiple dimensions of identities such as gender and race/ethnicity.

Based on our find­ings, we rec­om­mend that the GSS con­tinue to field these ques
tions to respondents in future administrations of the survey and potentially include 
an additional question to measure whether respondents are intersex in order to more 
accurately measure such populations. Furthermore, we recommend that the two-step 
measure be included as part of the core survey, separate from the SAQ, so that it 
can be asked of the complete sample and yield a larger overall number of responses, 
decoupled from questions on HIV/AIDS risk.

Another po­ten­tial mod­i­fi­ca­tion to im­prove data col­lec­tion on gen­der iden­tity would 
be to incorporate a recommendation made by the Federal Interagency Working Group 
on Improving Measurement of Sexual Orientation and Gender Identity in Federal 
Surveys. This group recommended ask­ing re­spon­dents to con­firm their se­lec­tion of 
sexual and gender identity if they reported a gender identity that does not convention­
ally correspond to the sex they were assigned at birth, using the following language:

“Just to con­firm, your sex was recorded as {male/fe­male} at birth and you now 
de­scribe your­self as{male/fe­male/trans­gen­der/none of these}. Is that cor­rect?”

This approach ought to address many concerns about the vulnerability of this 
question to survey error (Smith and Son 2019). However, we recommend posing this 
clarifying question to all respondents, and not just to those who indicate a gender that 
does not traditionally correspond to the sex assigned at birth, in order to capture a 
more complete range of survey errors.

Decades of gender theory and empirical research on gender have established that 
everyone has a gender identity in one way or another that ought to be examined crit­
ically and with greater precision (Hart et al. 2019; Schilt and Westbrook 2009; West 
and Zimmerman 1987). Widespread implementation of the two-step method for mea­
suring gender identity in future administrations of the GSS and other surveys would 
expand the capacity of survey-based research to address the salience of both sex and 
gen­der at the pop­u­la­tion lev­el. ■
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