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Abstract

Purpose: To assess the prevalence and motivations
for obtaining tattoos among transgender persons.
Methods: A survey of 696 transgender persons
recruited from the Study of Transition, Outcomes,
and Gender (STRONG) cohort evaluated the
prevalence of tattoos and motivations for acquiring
tattoos.

Results: Transmasculine persons were more likely
than transfeminine persons to have tattoos (66.5%
versus 24.0%, P<0.05). Most commonly reported
motivators were personal preference, aesthetics,
and/or symbolism (61.8%). Scar coverage and
replacement of anatomic features accounted for
10.2% of responses.

Conclusion: Future studies should look into the
relationship between tattoos and health status in the
transgender population.

Keywords: transgender adults, tattoo prevalence, tattoo
motivations, gender identity

Introduction

In 2015, approximately 29% of U.S. adults had at least
one tattoo and a recent study reported the number
to have increased to 31.5% in 2019 [1,2]. Tattoos
have previously been shown to be more common
among cisgender men. Although the prevalence is

increasing among both genders, gender-specific
prevalence trends are changing with some studies
finding cisgender women to be more likely to have
tattoos [3]. Tattoos are most common among
individuals between the ages of 25-34 [2]. Once seen
as a symbol of belonging to marginalized and fringe
social sub-groups, tattoos are now common among
all parts of society [1,4].

Commonly reported motivations for tattoos tend to
fall into common themes including
beauty/art/fashion, individuality, personal narrative,
group affiliations, resistance, sexuality, physical
endurance, and spirituality [5]. The predominance of
these reasons varies by culture, age, and gender. A
qualitative analysis of Canadian “tattoo enthusiasts”
found their motivations to include identity
expression and “emotion work” or “desirable
messaging” to self [6]. An Australian cohort of young
adults with tattoos reported greater need for
uniqueness as compared to those without and listed
celebration of significant events/people and self-
expression as their main motivations for obtaining
tattoos [7]. Culture, sexuality, individuality, and
rebelliousness were commonly reported reasons by
men and body reclamation and fashion were
commonly listed reasons by women [2,3,8].

It is important to note that the extant literature on
frequency and predictors of tattoos has focused only
on cisgender individuals. By contrast, no
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corresponding data are available for transgender
populations. We aimed to assess the prevalence of
and motivations for getting tattoos in
transmasculine (TM) and transfeminine (TF) persons.

The study protocol received approvals from the
Institutional Review Boards of Emory University,
Kaiser Permanente Northern (KPNC) and Southern
(KPSC) California, and Kaiser Permanente Georgia
(KPGA). We surveyed 696 transgender persons
included in the Study of Transition, Outcomes, and
Gender. Survey methods were described in detail
elsewhere [9]. Cohort eligibility included current
enrollmentin one of the participating health plansin
KPSC, KPSC, and KPGA. Study participants were
confirmed transgender adults above 18 years old
with at least one relevant International Classification
of Diseases, Ninth Edition (ICD-9) code confirmed by
manual review of de-identified free text excerpts
obtained from clinical notes.

We limited the survey to participants who reported
sex recorded at birth that differed from their current
gender identity and categorized them as TF or TM
persons. During survey administration, participants
were asked if they currently had tattoos and then
asked to choose or write in “for what reason” they
had them. Two investigators (LR, KML)
independently reviewed free text responses
identifying emerging themes. Responses were then
categorized according to emerging themes or re-
assigned to the reasons already listed in the survey;
any disagreements in the categorization of
responses were adjudicated by the third investigator
(HY). Prevalence of and reasons for tattoos were
compared between TM and TF persons using x> tests
in SAS version 9.4 (SAS Institute, Cary, NC), with
P<0.05 considered significant in 2-sided tests. The
Mantel-Haenszel method was used to control for age
differences when calculating prevalence ratios.

The survey response rate was 696 out of 2136 (33%),
and included 346 TM and 350 TF participants [9].
Transmasculine participants were significantly
younger, with 72.9% of TM and 34.6% of TF
participants being under the age of 40 at the time of
the survey completion (Table 1). There were no
significant differences regarding the race and/or
ethnicities between the TM and TF participants. The

majority of the participants (56.3%) identified their
race and/or ethnicity as non-Hispanic whites. The
cohort also included 2.9% of participants who
identified as non-Hispanic black, 6.9% who identified
as Asian/Pacific Islander, 19.1% who identified as
Hispanic, and 14.8% who identified as mixed, other,
or declined to answer.

The proportion of participants reporting at least one
tattoo was 45%; TM persons were more likely to have
tattoos than TF persons (66.5% versus 23.7%;
P<0.05). The crude prevalence ration of tattoos for
TM versus TF was 2.80 (95%Cl: 2.29, 3.43). After
controlling for age categories, the adjusted
prevalence ratio was 2.53 (95%Cl: 2.03, 3.15). The
most common reasons for getting a tattoo for both
TM and TF persons were preference, aesthetics, and
symbolism (61.8%). Transmasculine persons had
significantly more responses in this category as
compared to TF persons (167 versus 45; P<0.05).
Gender affirmation and identity expression
accounted for 14.3% and 7.3% of the responses,
respectively. Scar coverage and replacement of
anatomic features represented 10.2% of the
responses. Transmasculine persons were more likely
to report identity expression, scar coverage, and
body ownership as motivations for their tattoo(s)
than TF persons (19 versus 6, 27 versus 6, 10 versus 2,
respectively; P<0.05).

Discussion

Our data indicate that a significantly greater
proportion of TM participants had tattoos compared
to TF participants. The most recent data from the
United States, revealed more cisgender women
reporting tattoos as compared to cisgender men [2].
More TM as compared to TF participants were in the
age group most likely to have tattoos, though that
alone does not explain the difference in prevalence
[2]. Future studies may examine potential predictors
in the number, location, or visibility of the tattoos
among transgender people.

Motivations for getting a tattoo vary in both
individual and sociodemographic groups [10,11].
Some of the commonly reported themes include
beauty, remembrance, and fun [3,10,11]. In the U.S.,,
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Table 1. Participant demographics and tattoo use and reasons in transmasculine and transfeminine persons.
N (%) All Transmasculine Transfeminine P
Total 696 (100.0) 346 (49.7) 350 (50.3)
Age at time of survey (years) <0.05
18-29 217 (31.2) 148 (42.8) 69 (19.7)
30-39 156 (22.4) 104 (30.1) 52(14.9)
40-54 168 (24.1) 69 (19.9) 99 (28.3)
>55 155 (22.3) 25(7.2) 130(37.1)
Race/ethnicity 0.66
Non-Hispanic White 392 (56.3) 191 (55.2) 201 (57.4)
Non-Hispanic Black 20(2.9) 13 (3.8) 7 (2.0)
Asian/Pacific Islander 48 (6.9) 25(7.2) 23 (6.6)
Hispanic 133 (19.1) 68 (19.7) 65 (18.6)
Other / Mixed / Declined 103 (14.8) 49 (14.2) 54 (15.4)
Current tattoo status
No 343 (49.3) 100 (28.9) 243 (69.4) <0.05
Yes 313 (45.0) 230 (66.5) 83(23.7)
Missing information 40 (5.7) 16 (4.6) 24 (6.9)
Reason for tattoo®
Cover scars 33(9.6) 27 (11.7) 6(7.2) <0.05
Replace anatomic feature 2(0.6) 2(0.9) 0(0.0) 0.25
Gender identity affirmation 49 (14.3) 29(12.6) 20(23.8) 0.17
Identity expression (other than 25 (7.3) 19(8.2) 6(7.2) <0.05
gender)
Mistake or Regret 10(2.9) 3(1.3) 7 (8.3) 0.34
Body ownership 12 (3.5) 10 (4.3) 2(2.4) <0.05
Preferences, aesthetics & symbolism 212 (61.8) 167 (72.6) 45 (53.6) <0.05

9Totals from the themes may not add up to the total number of participants as responses may have contained multiple themes.

the two most commonly reported reasons for
getting a tattoo include embellishment and
commemorating milestones [2]. Similarly, our study
found that personal and aesthetic preferences were
strong motivators, especially for TM persons.

The participants in our study reported body
ownership as a motivator at a similar rate to the most
current research in cisgender persons [2]. Although
cisgender women are more likely to report body
reclamation or embellishment as reasons for
obtaining tattoos, our study found that similar
themes were more common among TM persons.
Unique to this study’s transgender person cohort
was the theme of gender affirmation, which was
reported at similar rates among TM and TF persons.

Tattoos have been associated with a higher
prevalence of mental health disorders, high-risk
behaviors, and lower quality of life scores in

cisgender persons [12]. Nevertheless, tattoos may
have important benefits, particularly for scar
camouflage or replacement of anatomic features (i.e.
nipple regimentation), and may be considered as
part of scar treatment. Tattoos also serve as a way to
express or communicate one’s identity, including
gender identity. Future studies should investigate
mental health and the quality-of-life impact of
tattoos in the transgender community, particularly in
the context of gender affirmation.

The present study relied on self-reported
information regarding current tattoos and the
responses were not validated by examination.
Although unlikely, a possibility for reporting
inaccuracies may exist. The free text option in the
survey allowed participants to provide specific
reasons for obtaining tattoos. Care was taken to
accurately categorize the themes of the responses.
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Nevertheless, varying levels of nuance and
ambiguity in free text responses may impact both
the specificity and the generalizability of the
reported themes.

Only 33% of the eligible participants responded to
the survey, limiting generalizability of the findings
[9]. Furthermore, the participants in the study had
insurance and may not be representative of the
general transgender population in the US [13].

Conclusion

Our study found a higher prevalence of tattoos in TM
persons compared to TF persons. Significant
motivators for obtaining tattoos among transgender
persons were scar coverage and body modification,
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