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out technology-enabled health interventions: commitments to holistic constructions of problem spaces,
leverage points, and unintended harms; to reflexive practices for challenging assumptions; to accountability
to community needs and flourishing; and to expansion towards situated and relational understandings of
health. This work culminates in a framework and research agenda for queer health technology that provides
guidance for future interventions.
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1 Introduction
Technology has significantly altered how lesbian, gay, bisexual, transgender and gender non-
conforming, queer, intersex, and asexual, hereafter referred to as queer1, people manage and make
decisions that affect their health and well-being2. From intimate platforms to Artificial Intelligence
(AI)-powered health tools, queer people have leveraged digital spaces to support identity exploration,
peer connection, access to important health information, and more. Telehealth, for instance, has
significantly expanded access to mental and behavioral care for queer individuals [77, 82, 83, 140].
Various computing systems give queer people the opportunity to explore their identities and
envision affirming futures for themselves [19, 20, 49, 106]. Online communities provide space
to find support when making significant trans health decisions, like pursuing top surgery [24].
However, digital technologies have also negatively affected queer people by enabling surveillance
and spreading homophobia and/or transphobia [70, 112]. For example, scholars have found that
two popular large language models, ChatGPT and Meta AI, provided pro-trans and transphobic
responses but risked legitimizing these perspectives as equal rather than contesting problematic
ideology [115]. As technology advances, so too will its potential to transform the state of health
and well-being for queer people—but whether these changes are for the better remains an open
question.

Recently, technology-enabled health interventions have addressed health disparities by making
healthcare easier to access [89]. However, having a significant and sustainable impact on health
outcomes through technology-enabled health interventions is a complex challenge. Designing
effective technology-enabled health interventions for queer people (hereafter referred to as queer
health technology) requires an understanding of the systemic and structural conditions that shape
health inequities, as they are embedded within and influenced by broader social, institutional,
and political contexts. Queer health technologies must not only address individual behaviors and
experiences but also the social environments that inform people’s decisions and lives [121]. In
addition, queer health technologies must draw upon various approaches to address multiple levels
of influence simultaneously (e.g., individual, interpersonal, institutional, community, and policy
levels) [121]. Further, interventions that fail to account for these systemic forces risk exacerbating
existing disparities; if technological solutions primarily benefit those with greater access, privilege,
or digital literacy, they can inadvertently reinforce exclusion and widen gaps in care [139]. Finally,
there are big stakes involved, given the role that health and well-being play in people’s ability to
live and enjoy their lives.
In addition to the general complexities of designing effective interventions , further challenges

arise when queerness meets health technologies. Scholars have documented how homophobia and
transphobia act as barriers to healthcare [6, 10, 22, 105, 116] and how discriminatory computing
systems like automated facial recognition perpetuate surveillance, bias, and oppression, especially
for trans people [59, 70, 114]. Queer people are confronted with a paradox: technology has the
potential to both empower and endanger queer lives. In this paper, we attend to how this tension
shapes the way queer people use technology to manage their health and well-being.

1We use the term “queer” as an umbrella term for Lesbian, Gay, Bisexual, Transgender, Queer/Questioning, Intersex, and
Asexual (LGBTQIA+) people while recognizing that queer is both inclusive and inexact. In this work, we seek to demonstrate
what draws the various gender and sexual minority identities and experiences together while also resisting framing this
vast category as a singular monolith.
2Our construction of health and well-being draws from critical discourse to understand both concepts as the capacity to
navigate well-being and malaise–including experiences of distress, social stigma, and institutional exclusion–rather than
solely the elimination of disease (World Health Organization, 1948; Leonardi, 2018). We interrogate this viewpoint in more
detail in Section 3.3.
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A growing body of work has explored how to design health technologies to support queer health
and well-being, but the literature lacks a systematic account of queer health technology research.
Thus, we conducted a scoping review to summarize and synthesize 69 queer health technology
papers in the Association for Computing Machinery (ACM) Digital Library. In our search and
analysis, we addressed the following research questions:

• RQ1: How has previous literature conceptualized and operationalized queer health technol-
ogy?

• RQ2: What are challenges and opportunities for future health technology intervention devel-
opment for queer people?

Through this review, we seek to set an agenda for future work in HCI by identifying the
intersections and boundaries when queerness, health, and technology overlap. Following prior
reviews [3, 71, 134], we engage with an expansive definition of health technology that, in HCI and
Social Computing research, includes work about both 1) technologies that are specifically designed
to improve users’ health and 2) technologies that can affect users’ health but were not designed
specifically for that purpose (e.g., social media). This definition, and our analysis more broadly,
draws upon a systems-thinking approach that emphasizes the interconnected nature of health and
sociotechnical systems [87]. Through systems-thinking, we conceptualize technology as a lever for
intervention that can impact queer health at individual, community, and structural levels.
Therefore, our scoping review synthesizes queer health technology research and identifies

opportunities for future work , leading to the following contributions:
(1) We establish queer health technology as an area of study by mapping the research space

of queer health technology studies so far. In regards to who queer health technology is for,
our results demonstrate identity and geographic trends across existing research and how
queer people have been involved in research. Focusing on what queer health topics have
been described by work in the ACM Digital Library, we categorize research into individual,
communal, and structural levels. We also identify how researchers have used technology
to support queer health and well-being by outlining the technologies and implementation
strategies researchers have employed.

(2) Towards the future development of queer health technology interventions, we outline a
framework for designing queer health technologies across systems. We draw from critical
public health andHCI literature to identify commitments for a forward-facing research agenda.
These include a commitment to systems thinking; to reflexive practices for challenging
assumptions; to accountability to community needs and flourishing; and to expansion towards
situated and relational understandings of health.

2 Related Work
In this section, we present existing literature that supports this work. We first outline queer health’s
historical trajectory, then present changes in queer research in HCI, and finally describe how
systems thinking overlaps with queer health technology.

2.1 Critical Reconstructions ofQueer Health
To develop a future-facing agenda of queer health technology research, it is first vital to review
its history and trace the construction of queer health up until the present. Over time, common
perceptions of queer desire have changed from viewing it as a sin, to a crime, to a medical condition,
a trajectory that has shaped current conceptions of queer health technology [129]. Nineteenth
century psychiatrist Karl Westphal argued that homosexuality should not be punished, but those
who experience same-sex desire should be treated medically “since homosexuality was a deviation
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from ‘normal’ sexual development” [129]. Westphal’s work launched a new way of constructing
same-sex relationships, one that saw medical treatment to “cure” non-straight people, which has
motivated conversion therapy across the world [129].

Despite the harms that resulted from this medicalized shift, and conversion therapies in particular,
the change also allowed researchers to scientifically explore homosexuality and to better understand
its intricacies. In contrast to Westphal, Magnus Hirschfeld, a doctor and sexologist, challenged what
was viewed as “normal” and “abnormal” sexualities and instead suggested “a notion of infinite sexual
variability that he compared to the distinctiveness of fingerprints” [129]. From there, Hirschfeld
proposed adjustment therapy “in and through which homosexuals would come to accept, embrace,
and perhaps even celebrate their sexuality” [129]. Taking inspiration from Hirschfeld, Freud took a
psychoanalytic approach and explored the complexities of sexuality, that “there are a whole range
of possible sexual aims, object choices, and states of psycho-sexual being which are the products of
each individual’s psycho-sexual development and of the context in which such development occurs”
and thereby challenging the idea that heterosexuality was a natural occurrence [129]. Alfred Kinsey
built on this idea and developed the Kinsey Scale, which conceptualized sexuality as a spectrum
of attraction and disputed the binary categories of completely straight or completely homosexual
[129]. This (grossly incomplete) history of the medical trajectory of homosexuality provides insight
into how researchers have better constructed human sexuality with a more inclusive understanding.
The effects of medicalized models of homosexuality can still be found today, and this focus on
same-sex attraction has also neglected experiences of other queer people and how they possibly
intersect with homosexuality. As researchers better understand homosexuality and queerness,
mainstream society could finally come to the realization that queer people are humans who deserve
legal and civil rights as well. The American Psychiatric Association’s removal of homosexuality as
a diagnosis from the Diagnostic and Statistical Manual (DSM) is perhaps evidence of this, while
also highlighting the tensions of pathologizing queerness [43].
A similar and overlapping history exists around the medicalization of trans identities. While

trans people have always existed, transgender medical interventions were mostly unavailable until
the mid-1900s when clinicians like Harry Benjamin began providing services that could align
trans people’s bodies with their identities [128]. However, receiving such services often required
trans people to agree to be research participants [38]. Medical professionals played the role of
gatekeepers for trans medical procedures, which they often only approved for trans participants
who met certain criteria (e.g., physical appearance standards, plans to live as a heterosexual post-
transition) [38, 126]. Benjamin’s “transsexual model” posited transsexualism as a mental illness
that could be corrected with medical procedures [38]. In the 1990s, the transsexual model began to
be replaced by the transgender model, in which trans identities were viewed as “natural form(s)
of human variability” and medical transition was considered only one of many choices for trans
people [38]. Even in recent years, trans people are often denied access to health care and subject to
medical policies that erase the complexities of trans lives [67, 91, 122]. As evidence of this, trans
people often experience what is known as “trans broken arm syndrome” in which medical providers
cite the person’s transness as the reason for their medical issues [74, 99]. As with other subgroups
within the queer community, trans people have their own unique health needs and relationship to
the harms caused and perpetuated by the healthcare system.
Here, we have described the changing constructions of queer health over time; however, this

history has not been linearly progressive. Given the current sociopoltical landscape that many queer
people—and especially trans people—face, researchers and designers alike must always remain
aware of the stigmatic factors that lead to discrimination and oppression.
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2.2 Shifting Beyond Individual Experiences inQueer Research in HCI and Social
Computing

Social computing and HCI research has sought to understand and design for queer people’s
digital experiences. For example, online communities and social platforms play significant roles in
how queer people connect with themselves and others [45]. Researchers have further examined
how technology and social media influence identity formation, exploration, and presentation
[39, 41, 45, 47, 54, 119]; support trans users and facilitate building community [57]; shape the
coming out experience for trans users [104]; support trans health information seeking [9], and act
as safe spaces that help trans and nonbinary individuals navigate harm and safety online [112].
Researchers have also called attention to dangers generated by technologies; for example, Keyes
has outlined how automated gender recognition technology perpetuates systems that put trans
users at risk of harm [70].

To support efforts to understand queer people’s experiences, scholars have drawn upon participa-
tory approaches like Participatory Design [60] and Human-Centered Design [31] that shift towards
conducting research with these communities [30]. Participatory work with queer populations has
shown that users often conceive of care as relational and mutual, rather than individualized or
clinical, leading to designs that prioritize safety, solidarity, and identity affirmation over metrics
or behavior change [57]. For example, efforts to develop peer navigator apps [97], trans-specific
health resource maps [46], and platforms for sharing care strategies [90] challenge a typical focus
on personal wellness and instead propose care as a communal infrastructure.

Co-constructing knowledge with communities through participatory methods has led to greater
awareness of how broader, more structural forces inform queer people’s experiences with technol-
ogy. For example, through community-based methods, Maestre et al. [85] recognized how stigma
significantly affects the way that people living with HIV use technology to manage and treat
their health and well-being. As they argue, only targeting individual changes in behavior without
accounting for the significant social influence that stigma plays would lead to ineffective results.

Therefore, with the increased investment in understanding queer people’s technological experi-
ences (e.g., [25, 57, 131]), research has benefited from two notable shifts. First, rather than solely
focusing on the individual level, scholars have begun to consider how communal and structural
forces inform queer people’s technological experiences. In addition, a growing body of participatory
work has led to more robust constructions of queer people’s needs. These shifts establish important
themes for future queer health technologies, emphasizing that they must be developed with an
understanding of health as situated, relational, and constrained by structural factors.

2.3 Designing Across Scales: A Systems Lens onQueer Health Technologies
Building on the challenges outlined above, we argue that queer health technologies must be
understood not only in terms of user experiences or isolated interface design, but as part of broader
sociotechnical systems. A systems thinking perspective offers a way to grapple with the complexity
of designing for queer health, one that foregrounds how individual, interpersonal, institutional,
and structural elements interact over time. Rather than viewing queer health tech as discrete tools,
systems thinking encourages us to see interventions as embedded in dynamic, often inequitable
contexts that can both enable and constrain well-being.

Systems thinking is an approach to holistically understanding complex problems and characteriz-
ing their root causes. By focusing on the relationships among components within a problem space,
it emphasizes feedback loops, structural constraints, and leverage points as sites where change
can meaningfully occur [87, 124]. In queer health technology, this lens is particularly valuable
for identifying how interventions operate across interconnected levels. For example, an app that
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enables HIV status disclosure (individual) might interact with dating platform norms (community),
which are in turn shaped by public health policy and digital platform governance (structural). As
Veinot et al. [138] remind us, health disparities are “profoundly social phenomena,” structured by
both downstream behaviors and upstream systemic forces.
This lens also allows us to assess where interventions act and how transformative they might

be. Drawing from Meadows [87]’s hierarchy of leverage points, we note that many queer health
tech interventions today operate on shallow system parameters—tweaks made within the existing
structure of a system rather than efforts to shift the system itself. These include interface-level
changes like adding pronoun options to profile fields, adjusting visibility settings for HIV status,
or creating gender-inclusive avatars (e.g., [40, 114]). While such features offer short-term change,
they often leave intact the underlying assumptions, norms, and power relations of the platforms on
which they appear.

Other interventions attempt feedback-based correction mechanisms, such as flagging systems
for misgendering or harassment, or iterative improvements to algorithmic gender classification.
These mechanisms can be useful for mitigating harm, yet they often function as self-correcting
loops that aim to contain disruptions without interrogating the broader logics of exclusion and
control. For instance, content moderation policies—even those intended to protect queer users—can
perpetuate harm by embedding cisnormative standards into automated decision-making systems
[86].
By contrast, deeper interventions target the foundational goals or paradigms of a system. For

example, reconfiguring how gender is operationalized in health records—moving beyond binary or
categorical checkboxes to allow for fluid and self-defined identities—represents a structural shift
with implications for care, data equity, and representation [22, 59, 70]. Similarly, redistributing
governance power to queer communities through participatory platform design can enable more
democratic processes for setting moderation guidelines, algorithmic standards, or health service
protocols [30]. These kinds of interventions not only mitigate harm but also redistribute power,
making space for queer agency, care, and liberation across levels of the system.
In the context of queer health, systems-thinking provides an analytical framework to assess

whether interventions are treating symptoms or targeting root causes. This framing informed our
review by helping us classify where interventions operate (individual, community, and structural),
how they interact, and where opportunities for deeper, more just change might lie.

3 Methods
3.1 Scoping Review
We conducted a scoping review, whichwe describe using PRISMA-ScR (Preferred Reporting Items for
Scoping Reviews) guidelines [135], to systematically examine the state of queer health technology
research within computing fields. Scoping reviews are particularly well-suited for areas of research
that are broad, emerging, and heterogeneously defined, as they provide a comprehensive mapping
of concepts, methodologies, and areas of emphasis across disciplines [27]. This approach enables
us to investigate how computing researchers have conceptualized and operationalized queer health
technology, as well as to identify trends, challenges, and opportunities that can inform future work
in this space. Following standard scoping review methodology, we adhered to five key steps: 1)
identifying the research question; 2) identifying relevant studies; 3) study selection; 4) charting the
data; and 5) collating, summarizing, and reporting the results [27].
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3.2 Literature Search and Data Sources
We conducted our literature search using the ACM Digital Library, a comprehensive database
that compiles work from computing fields, drawing a rich corpus of research related to queer
health technology. Our goal was to systematically capture existing research at the intersection
of queerness, health, and technology within computing fields. All articles included in this review
were limited to English-language publications and were published in October 2024 or earlier. The
lead author led the development of the search strategy and consulted with university librarians to
refine our approach.

To construct a comprehensive search query, we iteratively developed and tested keyword-based
searches to ensure the inclusion of relevant queer health and technology research. Our queries
focused on capturing the broadest range of queer identity terms while assuming that papers within
the ACM Digital Library inherently addressed technology-related topics. We refined these terms
through an iterative process, reviewing sample articles retrieved from initial searches and adjusting
our queries to improve relevance. Please see Appendix A for a full breakdown of our search queries.
This process resulted in a final set of search terms designed to maximize coverage of queer health
technology research in computing. Through this approach, we identified an initial set of 313 articles.

3.3 Critical Definitions
Given the interdisciplinary nature of queer health technology, we established the following defi-
nitions to ensure that our scoping review captured studies that critically engage with queerness,
health, and technology while maintaining relevance to computing research. We explain in detail
how we have defined and conceptualized each below.
For this review, queerness extends beyond identity categories to encompass a framework that

challenges normative structures in health and technology. Thus, we sought to include work that
critically interrogates how gender and sexuality are constructed, constrained, or erased through
design. This operationalization shaped our search strategy and screening decisions. For example,
we included studies that critique algorithm systems enforcing binary gender norms or studies
that expose how content moderation censors queer health information. This definition recognizes
that queerness is not just about representation but about resisting fixed, binary understandings of
gender and sexuality, advocating for non-normative experiences, and acknowledges the historical
medicalization and pathologization of queer identities.

Health is recognized as more than the absence of illness, with established definitions emphasizing
its multidimensional nature [94]. However, critics have challenged how dominant frameworks’
(e.g., [94]) emphasis on stability, optimization, and risk reduction overlooks how marginalized
populations experience health in dynamic, relational ways [78]. Drawing from Leonardi [78], we
conceptualize health as the capacity to navigate well-being and malaise–including experiences of
distress, social stigma, and institutional exclusion–rather than solely the elimination of disease.
Acknowledging malaise as an inherent aspect of health challenges utopian ideals that frame well-
being as a static, idealized state. Instead, it underscores how health is shaped by the ability to adapt
and engage in self-advocacy within inequitable systems. This framing allows for a more inclusive
understanding of queer health—one that accounts for both the lived realities of oppression and
the agency involved in shaping affirmative pathways to well-being. For many queer individuals,
health extends beyond clinical care. Accordingly, we included studies that examine not only direct
health outcomes but also interventions that address queer well-being, community support, and
social determinants of health.
We conceptualize technology to include digital and non-digital interventions that shape queer

health experiences. In the context of trans technologies, Haimson describes technology as “anything
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Category Inclusion Criteria Exclusion Criteria

Population Studies explicitly focused on queer
populations or with specific findings
relevant to queer individuals.

Studies that do notmention queer peo-
ple OR mention queer individuals but
do not provide specific findings re-
lated to the queer community.

Health and Well-
being

Studies addressing health broadly, in-
cluding clinical care, well-being, com-
munity support, identity affirmation,
access to resources, and social deter-
minants of health.

Studies solely focused on general
health outcomes without explicit con-
sideration of queer experiences or
well-being.

Technology Studies examining technology’s role
in queer health, well-being, or com-
munity engagement, including digital
interventions, platforms, and compu-
tational methods.

Studies discussing technology broadly
without a clear focus on its impact on
LGBTQIA+ health or well-being.

Study Type Peer-reviewed journal articles and
conference proceedings in the ACM
Digital Library.

Opinion pieces, editorials, non-peer-
reviewed sources, works in progress,
and grey literature.

Language English-language publications. Non-English language publications.
Publication Date Studies published on or before Octo-

ber 2024.
Table 1. Inclusion and exclusion criteria for the scoping review of LGBTQ+ health technology research in
ACM publications.

that extends [a person’s] agency” [53]. To this end, while many studies focus on digital platforms,
social media, and mobile health (mHealth) applications, we also consider structural and policy-
driven technological solutions that impact queer health. We recognize that technology is not
neutral—it encodes societal biases, power dynamics, and histories of exclusion [30].

3.4 Inclusion and Exclusion Criteria
We drew from these definitions to establish the following inclusion and exclusion criteria outlined
in Table 1. There are key limitations to these criteria. For example, our review is limited to English-
language publications, meaning we may have excluded contributions from non-English-speaking
researchers. This exclusion is particularly relevant given the global nature of queer health experi-
ences and the varying sociopolitical contexts that shape technology’s role in queer well-being. In
addition, by restricting our search to ACM publications, we potentially omitted relevant work from
other domains who may intersect with computing, such as public health and the social sciences,
which also engage with queer health technology.

3.5 Data Extraction and Analysis
The initial literature search via the ACM database resulted in 312 items that were screened for
eligibility through an abstract review. Articles were removed if their abstracts did not outline
specific implications for queer communities, lacked a clear focus on health and well-being, or did
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not examine technology’s role in shaping queer health experiences. Studies that only mentioned
queer individuals without providing specific findings relevant to queer communities were excluded,
as were papers that broadly discussed technology without explicit connections to queer health.
74 papers remained after this round of abstract screening. Afterwards, we conducted a full-text
review and removed 2 non-English articles and 3 papers that, after ample discussion, we ultimately
deemed fell outside of our constructions of health or well-being focus. After screening, our final
corpus included 69 unique articles. The screening process is summarized in Figure 1.

After final screening, the first and second authors followed a reflexive thematic analysis process
to identify and interpret patterns across the corpus while remaining aware of the researchers’ biases
[18]. The first and second authors conducted a mix of inductive and deductive coding processes
in two rounds. In the first round, they developed an initial set of codes based on the research
questions, focusing on how each study engaged with queerness, health, and technology based on
the following questions: How is health constructed? What is the technology or aspect of technology
of focus? Who is centered? The first and second authors conducted a mix of inductive and deductive
coding processes in two rounds. In the first round, they developed an initial set of codes based
on the research questions. Resulting codes from this step surrounded: health topics (e.g., mental
health, online safety), technologies (e.g., dating apps, virtual reality), and identity- and location-
based demographics (e.g., trans people, sexual minority women, Europe). Guiding this process,
they focused on how each study engaged with queerness, health, and technology based on the
following questions: How is health constructed? What is the technology or aspect of technology of
focus? Who is centered? These questions served as analytic guides; actual codes captured specific
manifestations such as "dating app privacy features" rather than using the questions themselves as
code labels. The authors then reviewed a subset of papers in full. Next, the first and second authors
met to discuss any misalignments and identified the need for a second round of coding to more
systematically categorize intervention strategies and their broader implications. This led to the
development of codes for intervention strategies, the stated implications for intervention, and how
researchers engaged queer people in the research. The authors employed a deductive coding process
via the Veinot et al. [138] framework to characterize the intervention strategies and health foci from
the first round as well as an adapted participation scale for the levels of engagement [8, 37]. This
second round sought to characterize the health foci and intervention strategies at the individual,
community, and structural levels. To ensure consistency, the first two authors collaboratively coded
a subset of papers, refined codes through discussion, and then independently coded the remaining
articles.
Throughout this process, first and second authors met weekly to discuss initial themes they

constructed through the coding process. Any disagreements were resolved through discussion and
review of the paper(s). After reviewing and discussing, the two authors collaboratively developed a
set of themes across the dataset, outlined in Section 4.

3.6 Positionality
Our research team includes both queer and trans scholars and allies whose diverse perspectives
contribute to a nuanced and community-informed analysis, including the screening and coding
processes. Our lived experiences of queerness have fundamentally shaped our definition and
conceptualization of health, expanding it beyond conventional biomedical and mental health
outcome frameworks. Rather than solely addressing gaps or deficiencies in queer health, we view
well-being as the capacity for queer individuals to thrive and engage in self-determined futures. This
perspective informs our analysis, emphasizing not just harm mitigation but also how technology
can affirm, expand, and enrich queer identity, agency, and community. Further, our interdisciplinary
perspectives informed the ways we coded, categorized, and synthesized the data. For example, our
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Fig. 1. PRISMA Flow Diagram of Scoping Review Results

backgrounds in computing, public health, and social sciences drew us towards systems thinking
and contributed to our analytical grouping based on individual, community, and structural levels.
Our positionality allowed us to critically engage with the sociotechnical dimensions of queer health
technologies, particularly in recognizing gaps in the literature and how systems of power influence
technological interventions.
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Fig. 2. Trend in Identities Centered Over Time. Figure shows a general increase in queer health tech papers
over time, and an increase in diversity of identities centered. While papers in our dataset’s earlier years
centered primarily sexual minority men, more recent papers included bisexual people, sexual minority women,
and additional identities.

4 Findings
Our findings are structured as follows: We first review who is centered in queer health tech research
by summarizing key focal demographics represented including gender, sexual orientation, and
geographic locations as well as how queer people have been involved in past studies (Section 4.1).
Next, we outline how queer health has been constructed at individual, community, and structural
levels (Section 4.2). Finally, we identify how technology mediates health interventions, capturing
what kinds of technologies are employed, how they are implemented, and at what level they operate
at (Section 4.3).

4.1 Who is centered?
The 69 papers covered various identity categories that we sorted into non-mutually exclusive
groupings of bisexual people, queer people broadly, trans and non-binary people, sexual minority
women, sexual minority men, and queer youth (Table 2). The largest category of papers centered
trans people in their work, and trends in these focal identities shifted over time (Figure 2). Notably,
no studies in our sample explicitly focused on trans men, though trans men were often included in
the broader trans umbrella. We also noted whether studies specified the location that contextualized
their work, finding that most papers either did not specify a location or had a global focus (Table 3).
Providing this context is especially prudent for queer research, as the social and political conditions
that affect queer people are wide-ranging and critical to situating a work’s contributions. Among
those that did, research most frequently focused on the United States, followed by Asia, Europe,
non-U.S. North America, and Oceania.

4.1.1 How are queer people involved? To understand how queer peoplewere involved in past studies,
we drew upon existing frameworks for evaluating levels of participation [8, 37]. A breakdown of
the dataset is as follows:
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Queer Identity Category Count

Bisexual 2
Queer people broadly (e.g., queer, sexual minorities) 19
Trans people broadly (e.g., gender nonconforming, genderfluid,
and nonbinary people, gender minorities, transfeminine).
Note: 2 solely focused on non-binary people

28

Sexual Minority Women (e.g., sapphics, trans women, cisgender
women, nonbinary people who are attracted to other sapphics,
lesbian and bi women)

4

Sexual Minority Men (e.g., men who have sex with men, gay
men)

13

Queer Youth 3
Table 2. Summary of Findings: Identities of Focus

Geolocation Count

North America (US) 26
North America (Mexico) 2
Europe (UK) 5
Asia (China, South Korea, Japan, India, Hong Kong, Taiwan) 10
Oceania (Australia) 1
Unspecified location or “global” 31

Table 3. Summary of Findings: Locations of Focus

0 - Not Involved. 6 papers did not directly involve people in their methods. These papers instead
relied on critiques or analyses of existing technologies, such investigating queer representation in
video games [66] or data-based simulations [69].

1 - Involved. 6 papers involved queer people in their investigations by drawing upon data from
queer people without directly interfacing with them. For example, many studies at this level used
data mining computational techniques to create datasets (e.g., personal ads on Craigslist) [55] or
data collection of semi-publicly available data (e.g., Tik Tok videos created by queer farmers [13],
observed dating profile data [14]).
2 - Included. 49 papers generated insights to understand queer people’s health experiences and

perceptions of technologies based on direct engagements with queer people. Inclusion of queer
voices drew upon interviews, focus groups, surveys, diary studies, and asynchronous remote
communities (ARC).

3 - Collaborated. 5 papers included queer people to generate insights as well as co-create designs
and future solutions via co-design. For example, Liang et al. collaborated with trans and gender-
diverse youth to co-design a sexual health platform [79]. Armstrong et al. also led design workshops
to design social platforms for queer men [7].

Proc. ACM Hum.-Comput. Interact., Vol. 10, No. 6, Article CSCW046. Publication date: October 2026.



A Scoping Review ofQueer Health and Well-Being Technology Research CSCW046:13

4 - Owned. In none of the papers did queer participants have ownership over the design process
or study procedures. This may be due to the added labor required for participants to take on more
expansive research roles.

4.2 How isQueer Health Constructed?
The corpus of queer health technology research assembles queer health in various ways, which
we categorize into three levels: individual (e.g., behavioral interventions, one-on-one changes),
community (e.g., community networks, social norms, and resources), and structural (e.g., legislation,
political and economic systems, and policy change) [138]. Our expansive view of health encompasses
work about technologies that are specifically designed to improve users’ health and technologies
that can impact users’ health but were not designed specifically for that purpose (e.g., social media).

4.2.1 Individual-Level Constructions. 44 papers operate at the individual-level and include the
following foci. At this level, health is constructed as an individual responsibility or experience,
either in interaction with oneself or with others. Interventions focus on changing personal health
decisions (e.g., disclosure) and psychological factors (e.g., gender dysphoria and euphoria) that
influence certain behaviors. For queer people, individual-level interventions might include mental
health support apps, gender identity trackers, or HIV management tools. However, these solutions
do not address the structural factors that often exacerbate health disparities in queer populations,
such as discrimination or lack of access to affirming healthcare.

Identity and disclosure practices: Identity and disclosure emerge as central concerns, underscoring
the distinctive navigational work queer people undertake in heteronormative contexts. Studies
examine how individuals manage HIV status disclosure on dating apps, where users must balance
health transparency with stigma avoidance [144, 145]. Similarly, research on gender identity
construction explores how trans people can use interactive visualizations for self-assessment [118]
and navigate automated gender recognition systems that may misgender them [59]. These studies
reveal how individual health management becomes intertwined with identity protection and social
safety.

Mental health and coping mechanisms: Mental health and coping strategies figure prominently in
how queer communities use technology to support psychological well-being. Research depicts how
bisexual individuals navigate intracommunity conflicts in online spaces [141] and how queer people
experiencing pregnancy loss seek support in both general and identity-specific platforms [4]. These
studies position matters that affect mental health as something individuals can manage through
digital tools and community connections while simultaneously documenting how discriminatory
social contexts create the need for such coping strategies.
Transition support technologies: Digital transition tools highlight the tension between personal

agency and systemic barriers, operating within healthcare and social contexts that remain uneven
and restrictive. While tools like transition-tracking apps empower users to monitor their own
health changes [26], they operate within healthcare systems that may not provide adequate gender-
affirming care. Similarly, virtual makeup tools that assist trans people in "passing" [23] can address
individual safety needs while potentially reinforcing binary gender expectations embedded in
broader social structures.
The high prevalence of individual-level approaches reveals a field that recognizes queer peo-

ple’s agency while struggling to address the systemic factors that necessitate individual-level
workarounds in the first place.

4.2.2 Community-Level Constructions. 49 papers operate at the community-level and include the
following foci. At this level, health is constructed as a collective issue, where health behaviors
and outcomes are shaped by social networks and environmental conditions. Interventions aim to
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create supportive social conditions and reduce harmful exposures. Community-level approaches
recognize that individuals do not exist in a vacuum and that community dynamics significantly
influence health outcomes.
Platform-mediated safety and inclusion: Platform-mediated safety and inclusion constitute a

primary focus, as research examines how digital spaces can both enable and constrain queer flour-
ishing. Studies explore how dating app design affects community-wide experiences of homophobia
and discrimination [7], demonstrating how individual platform interactions can aggregate into
collective community impacts. Research on online community design emphasizes creating spaces
where gender and sexual expression can occur without fear of marginalization [112], treating safety
as a community resource rather than individual responsibility.
Collective health resource sharing: Studies of collective health resource sharing highlight how

communities can organize around health information and mutual support. Research on PrEP usage
examines how technology can mediate community-based prevention efforts, including awareness
campaigns and peer support networks [152]. These interventions recognize that individual health
behaviors occur within social contexts that can either support or undermine health-promoting
choices.
Community knowledge production: Research on community knowledge production shows how

queer people can collectively generate health-related knowledge through shared experience. Studies
explore how trans people can navigate identity and transition through community technology
development [25] and how social network analysis can capture the relational nature of gender
identities [125]. These studies position communities as sites of expertise and knowledge creation,
not just support provision.
However, community-level approaches often still operate within existing platform constraints,

adapting mainstream technologies rather than challenging the underlying systems that create the
need for community-based workarounds.

4.2.3 Structural-Level Constructions. 36 papers operate at the structural-level and include the
following foci. Health at the structural level is viewed as a societal responsibility, where structural
factors such as legislation, economic stability, and political systems dictate health outcomes. In-
terventions focus on reducing societal-level vulnerabilities and exposures, aiming for widespread
change that affects entire populations.

Algorithmic and platform governance: Research on algorithmic and platform governance shows
how content moderation policies and automated systems can create health barriers for queer
communities. Studies document how algorithmic censorship interferes with access to sexual health
information [9, 86], treating information access as a structural determinant of health rather than
individual knowledge-seeking. Research on automated gender recognition systems warns of surveil-
lance state implications [70], positioning these technologies as structural forces that could enable
widespread discrimination and exclusion.

Cultural and normative transformation: Work on cultural and normative transformation explores
how technology can challenge heteronormative assumptions embedded in broader social systems.
Research examines how tabletop games [153] and even sex robots [44] can subvert dominant
cultural narratives, treating cultural representation as a structural intervention. Studies of social
VR spaces explore how technology enables new forms of gender expression that challenge binary
categorization systems [49].
Large-scale data and policy interventions: Research on large-scale data and policy interventions

examines how HIV prevention informatics and other forms of population-level data collection
can inform public health responses [55]. While these studies position health surveillance and
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epidemiological data as tools for structural intervention, they also raise concerns about privacy
and community consent.”

The relative scarcity of structural-level interventions suggests a field that increasingly recognizes
systemic barriers to queer health but lacks frameworks for technological intervention at institu-
tional and policy levels. This gap between structural problem recognition and structural solution
development represents a key challenge for the field’s future development.

4.3 How do Technologies Mediate Health Interventions?
Across the studies in our dataset, technology functioned not simply as a backdrop but as an active
mediator of queer health interventions. Scholars examined a wide range of technologies—including
online spaces, relationship platforms, algorithmic systems, gaming, digital health services, wear-
ables, robotics, and gender-representation tools—each mobilized to address distinct aspects of queer
health. Building from this overview, the following sections examine how these technologies were
implemented and the levels at which they operated, from individual coping and identity expression
to community engagement and structural transformation.

4.3.1 Intervention Implementation Strategies. As we examined the role of technology, we also
noticed that eleven papers featured applied uses of technology designed to either inform where or
how to intervene or observe the effects of a specific intervention strategy. These interventions fall
into two main categories, outlined in Table 4. First, model-based interventions seek to simulate,
predict, identify, or evaluate aspects of queer health. These studies often guided future intervention
efforts by helping researchers or practitioners better understand patterns, potential challenges,
or opportunities. Second, experience-based interventions center the lived experiences of users by
implementing tools for identity formation, community building, or personalization. These studies
explored how people respond to an intervention when enacted in practice. While they differ in
mechanisms and proximities to users, both use technology to support queer health—either by
generating insight for strategic decision-making or by demonstrating the impact of a specific design
or action. The remaining papers recommended future application strategies but did not directly
put their technologies into practice.

4.3.2 Individual-Level Technological Strategies. Individual-level interventions seek to leverage
individual behaviors, experiences, and interactions within digital platforms to improve health or
well-being. In our data, these interventions often emphasized self-representation, privacy, and
coping mechanisms that address the intimate and often marginalized realities of queer individuals
in health and social contexts.

Privacy and selective disclosure: Privacy-enhancing features emerged as a cornerstone of individual-
level interventions, enabling users to navigate decisions about self-disclosure and visibility. These
tools are particularly salient for queer users who often face heightened risks of stigma, discrim-
ination, or harassment both online and offline. For example, dating apps frequently incorporate
nuanced privacy controls that enable users to selectively share information such as their HIV
status, gender identity, or sexual orientation [144, 145]. These features are critical for promoting
safer interactions and empowering users to engage on their own terms. However, most privacy
mechanisms remain reactive, requiring users to navigate around restrictive or heteronormative
platform defaults—for example, trans users on dating apps often devise personal strategies to dis-
close their identities safely within systems that lack inclusive options [14, 47]. Proactive tools—such
as automated protective measures against harassment or guided prompts for managing sensitive
disclosures—represent a significant opportunity for future interventions to alleviate the cognitive
and emotional burden on users [56, 103].
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High-Level
Implementation

Sub-Level
Implementation

Example

Model-Based Tasks Simulation Simulating HIV transmission among MSM taking
PrEP via an “agent based simulation” [69]
Simulating coming out conversations via AI-
Generated Virtual Characters [102]

Prediction Inferring user relationship status via a dataset of
active SMMSA users relationship status and user
data [143]
“Deriving probabilistic features for predicting of-
fline high risk behaviors” via an ego-centric dy-
namical network analysis [35]

Identification Identifying social media posts expressing minor-
ity stress experiences via a machine learning clas-
sifier [110]
Identifying targets for sexual health intervention
via language detection in online personal ads [55]

Evaluation Evaluating popular LLMs on misgendering and
harmful responses to gender disclosure via a
dataset “of template-based real-world text curated
from a TGNB-oriented community”, or TANGO
[95]

Experience-Based Tasks Identity Formation Self-assessing sex/gender identity via "an inclu-
sive data structure [...] and an interactive visual-
ization” [118]
Assisting trans people passing via a virtual
makeup tool [23]

Social Networking Uploading and sharing secret photos via “a proof
of concept design probe” [80]

Customization Customizing video game characters with desired
gender expression [154]

Table 4. Summary of Findings: 11 Papers with Technology Interventions

Identity exploration and self-presentation: Individual-level interventions often support queer users
in exploring and expressing their identities. Technologies like customizable avatars in social VR or
selective visibility settings on social platforms provide users with safe avenues for affirming their
gender and sexual identities [7, 49, 107, 154]. These tools cater to the need for identity validation and
self-expression, which are frequently overlooked in mainstream health technologies. For instance,
avatar customization in gaming platforms can offer a powerful medium for individuals to embody
their authentic selves in a digital space, fostering a sense of agency and representation [154]. These
features illustrate how interventions can create affirming environments, even within predominantly
heteronormative systems.
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Coping and emotional support: Another focus of individual-level interventions is providing mech-
anisms for coping and emotional resilience. Tools such as digital journaling apps [25], wearables
[16], and online support spaces [4, 65, 79] allow users to understand and manage mental health
symptoms while connecting with others who share similar experiences. For example, safe online
communities where users can share stories and seek advice offer an outlet for emotional support,
addressing gaps in conventional health systems that may lack inclusivity or sensitivity to queer
needs [4, 65]. Despite these advances, few tools bridge the gap between community-based support
and formal healthcare. Individual-level interventions that integrate digital self-care tools with
clinical services–such as linking mood-tracking data to mental health providers–could create more
comprehensive support systems for queer users.
Navigating platform-specific limitations: Queer individuals frequently navigate or subvert the

limitations of mainstream platforms that are not designed with their needs in mind. For instance,
users may adopt creative strategies to circumvent content censorship or work around the lack
of tailored features [59, 111]. These behaviors underscore the reactive nature of queer health
technology, where users must modify their actions to fit within systems that fail to fully include
them. Such limitations point to an urgent need for dedicated queer-focused health and social
technologies that proactively address the unique challenges faced by these communities. Tools that
incorporate intersectional approaches (i.e., accounting for overlapping identities and experiences)
would serve a broader range of users and enhance the inclusivity of digital health solutions
[7, 25, 112].

4.3.3 Community-level interventions: Designing for community engagement and collective empow-
erment. Intervening at the community level is a popular strategy for queer health technology
research, reflecting a concentrated focus on addressing group dynamics and fostering community-
level interactions. Previous work has sought to leverage platform design to create inclusive, safer,
and more empowering environments for queer users. These findings contribute to understanding
the nuances of community-centered technological interventions in the following ways:

Supporting inclusion through platform design: Community-level interventions frequently prioritize
creating digital ecosystems that are inclusive of diverse queer identities. For instance, many studies
explore the role of platform features in fostering safer spaces where users can express their identities
without fear of marginalization or harm [7, 56, 112]. These platforms are often designed to mitigate
risks such as identity erasure, harassment, and exclusion, which are prevalent in generalized
social or health-related technologies. By emphasizing collective experiences, intervention designers
aim to empower users through shared identity and mutual support systems, reflecting a broader
understanding of technology as a communal rather than purely individual tool.
Facilitating community building: Another central focus of community-level research lies in

fostering community building. Platforms often include features such as moderated forums [141],
peer-support networks [32, 63], and localized resources to connect users with others who share
similar lived experiences [4]. These tools are particularly impactful in addressing geographic
isolation [32, 33]. By enabling these connections, community-level interventions underscore the
importance of community resilience as a foundational goal.
Navigating tensions in collective design: Despite their strengths, community-level interventions

also reveal tensions and challenges. A recurring theme is the difficulty of balancing inclusivity
with specificity. For example, platforms designed to cater to a wide range of queer identities
may inadvertently dilute the experiences of certain subgroups, such as non-binary or asexual
individuals [40, 113]. Additionally, the reliance on algorithmic moderation for safety can lead to
unintended consequences, such as the over-censorship of queer-coded language [40, 86]. These
tensions highlight the need for participatory design approaches that involve queer users throughout
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the development process to ensure that interventions remain responsive to their needs. Researchers
might take this a step further and work towards participation beyond the design approach, such as
community moderation [42]. Doing so can reveal deeper insights into how interventions should
continue beyond their study life cycle.

4.3.4 Structural-level interventions: Structural change and systemic advocacy. Structural-level inter-
ventions seek to address the broader systemic inequities that shape queer health outcomes. These
interventions accounted for the smallest proportion of studies in our dataset. They emphasized
policy advocacy, structural transformations in AI and digital platforms, and efforts to mitigate
symbolic harms such as misgendering, identity erasure, and algorithmic bias. The relative scarcity
of structural-level interventions aligns with the challenges inherent in enacting large-scale change:
these approaches required extended timeframes, coordination across multiple sectors, and shifts in
entrenched sociopolitical structures. However, they also hold promise for long-term, sustainable
improvements in queer health and well-being.

Advocating for policy change through digital platforms: Many studies of structural-level interven-
tions focus on how digital platforms and AI systems can be leveraged to influence policy and public
health discourse. These studies explore interventions aimed at improving content moderation
policies [86], reducing censorship of queer content [132], and integrating gender-inclusive data
collection standards into AI and digital governance frameworks [95]. Policy interventions at this
scale are particularly salient given the increasing reliance on algorithmic decision-making in health
technologies and the persistent challenges of bias in automated systems. The work on algorithmic
fairness in AI training datasets, for instance, highlights a critical intervention space–ensuring that
AI models do not reinforce harmful biases against queer individuals, particularly in medical and
mental health applications.
Mitigating symbolic harms in digital infrastructures: A recurring theme within structural-level

interventions is the recognition of symbolic harms—structural biases embedded in technological
and policy frameworks that marginalize queer users. Symbolic harms can manifest through the
persistence of cisnormative and heteronormative design conventions in AI-systems such as algo-
rithmic misgendering [70, 95], and the exclusion of nonbinary and gender-expansive identities
in digital health forms [1, 113]. Interventions in this space often propose developing more robust
AI models that recognize queer-coded language and advocate for queer-inclusive data standards
[95, 130]. While these interventions do not always produce immediate, measurable health outcomes,
they are critical for shifting the cultural and infrastructural conditions that shape queer health
experiences.

5 Discussion
Our scoping review reveals content areas and patterns across research centering queer health
technology. Building upon these results, we establish an agenda for future work that illuminates
what queer health technology research can be (i.e., leveling up towards community and structural
foci) (5.1), who queer health tech is for (i.e., towards specific and intentional categorization) (5.2),
and how researchers can develop effective interventions through a set of four commitments for
countering intervention-generated inequalities (5.3).
These elements combine in our Situated Framework for Designing Queer Health Technologies

Across Systems in Table 5. The table culminates in a question critical to any intervention work:
why is intervention important and needed? Technological intervention is not always the best
approach [11]; therefore, understanding the purpose for engaging with and possibly introducing
untested technologies to queer people is crucial. Without clear intent that motivates intervention,
researchers risk prioritizing their needs over queer people’s. This framework therefore invites
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Guiding Question Key Takeaways Additional Guidance

What aspect(s) of
queer health is
the intervention
target?

Queer health technology can
and should inform communal
and structural foci in addition
to meeting individual needs.

What level(s) are the intervention tar-
get? See Section 4.2 for existing examples
of individual, community, and structural
health constructions and Section 5.1 for
further upstream considerations.

Who is the interven-
tion for?

Decisions around focal
breadth should be intentional
within the context of the
research, rather than only
striving for specificity.

What specific and intentional character-
istics are groupings based around? (e.g.,
identity, behaviors, needs). See Section 5.2
for further discussion of balancing speci-
ficity and intentionality.

How will the inter-
vention be enacted?

Thoughtfully embedding
values and commitments into
the technical strategies and
approaches to developing
queer health technologies
is a counter-strategy to
intervention-generated
inequities.

What technical strategies will the
intervention draw upon, if any (e.g.,
model-based or experience-based tasks)?

What value principles and commit-
ments will support the intervention
development (e.g., community-driven,
equity-focused)? See Section 5.3 for
four commitments for countering
intervention-generated inequities.

Why is interven-
tion important and
needed?

Identifying the purpose of in-
tervention work aligns goals
with queer people’s needs.

What is the intended impact of the inter-
vention? How does this change or chal-
lenge dominant models in the system?

Table 5. A Situated Framework for DesigningQueer Health Technologies Across Systems. Future interven-
tionists beginning to formulate a project can start with the guiding questions provided and seek additional
direction from our findings and analysis.

designers and researchers to situate interventions relative to individual, community, and structural
levels and attend to identity, community, and structural justice.

5.1 What can queer health technology research be? Leveling up towards community
and structural foci.

Our results illustrate how previous research has covered queer health across individual, community,
and structural levels. Individual-level approaches include behavioral interventions, focusing on
individual experiences such as navigating mental health, exploring gender identity, and disclosing
sexual health information. These are intimate concerns that revolve around self-management,
coping mechanisms, identity exploration, and shifting internal perceptions of social norms. In
contrast, community-level health foci relate to broader interactions, where the health outcomes are
connected to community resources or services and influenced by social norms and broader vulnera-
bilities within online or physical environments. This level captures how community platforms, like
dating apps or online spaces, facilitate or even hinder representation, safety, and identity formation.
Community-based interventions, such as PrEP adherence programs, also operate at this level, where
access to resources and support from community networks play crucial roles. Structural-level health
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foci are situated within systemic or structural frameworks that involve larger-scale changes to
governance, legislation, economic systems, and policy reforms. These include efforts to reshape
content moderation on platforms, establish healthcare programs, or tackle societal-level stigma
around gender and sexual identity. As our review revealed, structural-level health foci were the
least represented . Therefore, we offer opportunities for expanding research at this level.

Readers may wonder if computing is equipped to intervene at the structural level. We argue that
queer health in HCI research can and should extend beyond the individual to the community and
structural levels. Previous work has shown that investigations that solely focus on the individual-
level are less effective for marginalized groups who face systemic barriers beyond their control
[15, 64, 127, 138], and such “methodological individualism” risks reproducing harm, stigma, and
health inequities [51]. Health research inHCI has echoed this call to extend interventional health foci
beyond the individual; however, researchers must also understand that queer health technologies
may only be “stopgaps” that can help address challenges to some extent, not solutions to systemic
issues like transphobia, homophobia, and racism [53].
Heeding such warnings, researching queer health in computing can also be a sociopolitical

mechanism for sustaining queer people’s health and well-being. Work from our corpus illuminates
strategies for how technology can inform community and structural levels through normalization,
outreach, and community development [44, 153]. By broadening visibility into an expansive array
of experiences and identities, technology can normalize queer experiences and reduce stigma.
Further, technology offers novel opportunities for connecting with those who have been histor-
ically hard to reach (e.g., queer people who are not public about their identities or those who
must live stealthily due to unsafe sociopolitical conditions). Through computational techniques
identified in Section 4.3.1, there are evolving means to identify individuals in need of care; however,
computational approaches must come with safeguards, like user autonomy and strict privacy and
security protections. Additionally, technologies can facilitate community support and enrichment.
Future interventions could include queer-inclusive social platforms, peer support networks, or
community-based programs that foster safer environments for identity expression and healthcare
access. For instance, creating online spaces where queer individuals can connect safely, or electronic
health records that are inclusive of all gender identities would help reduce disparities. Across these
strategies, queer health technology research takes aim at informing sociopolitical conditions of
queer people that impact health and well-being.

5.2 Who is queer health technology for? Towards specific and intentional
categorization.

Previous work has outlined tensions specific to categorizing queer people: common groupings
provide reliable and convenient models of understanding people but can also rely upon and
perpetuate stereotypes that may lead to imprecise intervention development [98, 133, 151]. Reducing
people down to a broad behavioral attribute such as sex fails to encompass the full dimension of
sexual behaviors and neglects important social dimensions [151]. Therefore, we offer strategies for
conceptualizing queer people with specificity and intention [17].
We first join previous calls for specificity in queer research, which can then better inform

technology-mediated health intervention development [131]. Studies of subcommunities have
shown how imprecise categories can result in ineffective intervention strategies. Garcia et al. have
argued that, for example, rather than employing the broad category of “Black MSM,” more precise
factors related to sexual partnering strategies such as sexual position preferences and gender
performance can provide more effective targets for HIV prevention intervention [50]. Sevelius
et al. further laid out how PrEP messaging has failed to consider trans women’s experiences
and perspectives, such as how transphobic experiences contribute to their distrust in healthcare
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systems, thereby missing opportunities for more appropriate health promotion strategies [117]. A
shift towards specificity involves disaggregation; however, this cannot be done haphazardly and
instead requires intention.

In this move towards specificity, regrouping queer people must be done with care and purpose;
designating who queer health technology research is for demands intention to support categorical
decisions. Without purpose, Perez-Brumer et al. [100] write that “the uncritical use of unquestioned
categories can not only be inaccurate, but that in some instances such inaccuracies can be oppressive
and damaging to the people who are being categorized”. Moving towards intentional groupings,
then, requires critical reflection of how these groups came to be, and prioritizing how different
communities define and view themselves. Devito and colleagues provided a model for how to
carefully group participants, where they discuss the authors’ focus on “sapphics” rather than
“women seeking women” or even “lesbian” [40]. As they write, this categorical decision more
closely aligns with the “lived reality” of those in their study [40]. Researchers can also benefit from
establishing groupings around health needs and experiences, rather than bounded by identity and
normative assumptions. Maestre et al.’s work exemplifies this approach by drawing focus onto
people living with HIV and avoiding a common conflation between people living with HIV and
men who have sex with men [85]. As a result, this study was not present in our dataset; however, it
provides a model for how to categorize with intention, specificity, and separated from stereotypes.
Sometimes, depending on context, intention may guide researchers away from specificity. For

example, researchers hoping to recruit participants who are questioning their gender—a difficult
group to reach, because they may not (yet) identify as trans, nonbinary, or queer—may need to be
broad in their recruitment criteria, rather than only recruiting those people who explicitly identify
as trans. Researchers can learn a lot about sexuality and gender from broad groups of people. But
for health tech interventions that aim to address people with particular physical characteristics or
behaviors, specificity (e.g., around particular body parts or sexual behaviors) may be warranted.
Intention, then, requires careful attention to context and community understanding, which only
sometimes points to specificity.
There are numerous ways of grouping queer people—whether by identity, location, behaviors,

physical characteristics—posing challenges of categorization. As we have emphasized in this section,
identifying purpose and justification for groupings improves how researchers create interventions.
In 4.1, we show how past HCI work has largely focused on broad categories of trans people, queer
people, and in unspecified or global locations, thereby calling for the need for researchers to
integrate specificity and intention into who queer health technology research is meant for. Rather
than only relying solely upon social identities or physical characteristics, researchers can also
involve shared visions, challenges, health needs, and other deeper ways of understanding groups
of queer people.

5.3 How can we develop queer health tech? Four commitments for countering
intervention-generated inequities.

While we advocate for increased attention towards creating queer health technologies, such in-
terventions risk worsening the very health inequities they seek to address [81, 148]. Veinot et al.
identify how information and communication technology interventions can widen equity gaps
across four dimensions: access, adoption, adherence, and effectiveness [139]. For instance, an in-
equality in access might present itself as an intervention that is only available to users with fast and
reliable Internet speeds, therefore neglecting rural queer people’s health and well-being. Therefore,
a major challenge in designing queer health tech interventions lies in avoiding the creation of
intervention-generated inequities.
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To counter inequities in queer health technology, we propose a set of commitments rooted in
intentionality and translate insights across public health and HCI [28, 120]. These commitments
for future queer health tech work involve 1) systems thinking; 2) reflexive practices for challenging
assumptions; 3) accountability to community needs and flourishing; and 4) expansion towards
situated and relational understandings of health.

5.3.1 A Commitment to Systems Thinking. Systems thinking offers a way to comprehensively depict
complex problems, understand where and how to most effectively intervene, and foresee potential
consequences [21, 101, 109]. Systems thinking literature has outlined variousmethods for developing
a deeper understanding of these elements (e.g., [2, 5, 36, 48, 68, 136]). These frameworks can prove
especially useful to queer health technology development for pushing beyond individualized models
of care and technology development.

Thinking through our findings with a systems thinking perspective depicts a rich problem space
for queer health technology research. For instance, while individual-level interventions dominate
the field—such as tools supporting selective disclosure [145] or transition tracking [26]—they risk
operating within normative systems that position queerness as something to manage or mitigate,
rather than affirm. This tendency to accommodate queerness within existing infrastructures reflects
how entrenched systems often constrain designers to prioritize harm reduction over systemic
transformation, which possibly explains the high number of individual level approaches found in
Section 4.2.
However, our review also surfaces opportunities to challenge the system’s inertia through the

rise of community-level interventions, pointing to an evolving understanding of technology as an
active participant in shaping community norms and dynamics. For example, platforms like Trans
Time [56] not only support individual transitions but also restructure what safety and belonging can
look like in digital space–showing how community norms and technical affordances can co-evolve.
Similarly, voice-activated AI critiques and redesigns that center trans and non-binary user needs
[114] show how technology can begin to challenge basic assumptions about gender that are built
into machine learning systems. Future research should build on this foundation by exploring how
community-level interventions intersect with structural and individual-level efforts, such as policy
advocacy or individualized health interventions.

5.3.2 A Commitment to Accountability to Community Needs and Involvement. In Section 4.1.1,
we outline patterns in how queer people have been involved in queer health tech research, with
most papers directly including queer people in research. While this effort to bring queer people
into research is encouraging, there are opportunities for deeper levels of involvement towards
collaboration and ownership. We draw upon lessons offered in public health to consider how to
actually and meaningfully coordinate between communities, interventionists, and researchers
[142]. By involving community members with expertise from their lived experiences, intervention
designers are better equipped to identify key components of a problem space’s system and the
most effective levers to maneuver. Community-based participatory research has already begun
to take off in HCI, especially in work with marginalized communities [29, 61, 62, 123]. However,
recent examples demonstrate how developing new technologies without community partnerships
can result in designs that are flawed or misaligned with community needs and desires [58]. For
instance, one study found that only 23% of trans Information and Communication Technologies
involved community members in their design [150].

Given the positive impact that community-engaged research has on health outcomes, it is impor-
tant to involve mechanisms to evaluate interventions and what aspects of community partnership
contribute to success [34, 96]. Previous scholars have developed strategies that can serve future
HCI collaborations, including understanding the extent of engagement with community partners
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[72, 73, 93], the impacts of community engagement and the research [75, 147], and drawing upon
community advisory boards for establishing formal partnerships [92, 108, 146]. Instilling mecha-
nisms for evaluating a partnership’s success in ways that decenter the privileged researcher are
vital to building queer health technologies that meet community needs, especially the model-based
and experience-based tasks described in Section 4.3.1. Further, investing in partnerships in this
way can both mitigate bias and increase model accuracy due to direct input from queer people’s
lived experiences.
By highlighting the range of tools for assessment and community involvement established in

the public health field, we emphasize that computing researchers—for queer health technology
intervention and beyond—can draw upon these frameworks for post hoc evaluation, ongoing
reflection, and proactive planning. For queer health technology interventions, drawing upon
existing tools and methods that prioritize community provides a means for accountability, sustained
attention towards partnership, and a way to counter the histories of exploitative and harmful
practices—all crucial steps towards deeper research relationships with queer people.

5.3.3 A Commitment to Reflexive Practices for Challenging Assumptions. To further support the goal
of avoiding intervention-generated inequities, queer health technology research can apply reflexive
practices to challenge normative assumptions that are embedded into interventional decisions.
Doing so can be particularly important in cases where researchers employ technologically advanced
methods for impacting queer health, such as the model-based tasks for simulation, prediction,
identification, or evaluation outlined in Section 4.3.1. Questioning whether these methods are
appropriate and center community needs are critical questions for intervention developers to avoid
generating unintended harms.
It is easy for interventionists to slip into an overreliance on design and technology and their

capacity to solve wicked problems; however, it is imperative for researchers to escape the notion
that design and technology are guaranteed solution machines. HCI scholarship provides a critical
lens into the appropriateness and limits of technology as a solution. Baumer and Silberman have
identified questions for considering whether technological intervention is appropriate: “Could
the technology be replaced by an equally viable lowtech or non-technological approach to the
situation? Does a technological intervention result in more trouble or harm than the situation
it’s meant to address? Does a technology solve a computationally tractable transformation of a
problem rather than the problem itself?” [11, p 1-2].
Technology dependency is not the only example of how biases can become embedded into

intervention development and adversely affect health outcomes. Therefore, it is crucial for in-
terventionists to establish an intentional strategy for identifying how assumptions manifest and
anticipating consequences before they cause harm. Reflexivity offers a strategy; reflexive practices,
such as counterventions, can push researchers to consider if a technical interventional implementa-
tion is needed and understand why they are pursuing certain solutions and whether they are the
most appropriate for the study context [149]. Is it their own savior complexes or attachments to
technology as a solution to every problem? Could perhaps a low-tech or even no-tech solution be as
effective as a more technologically advanced one [11]? Sometimes, the most effective efforts can be
as simple as establishing a Discord server for community support [24]. By challenging normative
assumptions and identifying how they appear, queer health technology intervention developers can
then be better equipped to design strategies that are realistic, useful, and aligned with community
needs.

5.3.4 A Commitment to Situated, Relational, and Justice-Oriented Understandings of Health. As we
have discussed so far, there is transformative potential for queer health technology development to
not only affect health outcomes but also to advance societal and structural conditions for queer
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people. Doing so, however, requires an orientation towards health as a situated, relational, and
justice-oriented effort. Scholars have outlined an approach that combines Human-Centered Design
(HCD) with public health efforts to keep researchers and interventionists close to these goals
[12, 52, 76, 84]. HCD’s strengths lie in its ability to systematically and efficiently pursue innovation
via quick cycles of iteration and effectively by involving end-users and other relevant partners
[137]. Mishra et al. further argue that “design is an essential medicine” for health and identified
three advantages that design-based perspectives provide in health research: framing, by identifying
which problems are the right ones to address; intention, by valuing the end-user; and collaboration,
through consistent partnership engagements [88]. To extend Mishra and colleagues’ argument, we
identify a fourth advantage HCD can bring to health research: expanding what outcomes are valued
in health technology research. We argue that public health can learn from HCI’s participatory and
relational approaches to reconceptualize queer health—not as an individual biomedical status, but
as a community-defined experience rooted in safety, affirmation, and the capacity for well-being.
Traditional public health frameworks often rely on biomedical metrics—such as disease incidence,
medication adherence, or behavioral risk reduction—as primary indicators of intervention success.
While these measures are clinically important, they frequently fail to account for the lived realities,
priorities, and aspirations of queer communities.
Integrating participatory principles into human-centered, public health projects can further

strengthen their community- and structural-level impacts. A participatory HCI approach offers a
more relational and situated understanding of health—one that considers not just clinical outcomes,
but also how technologies make users feel safe, affirmed, and connected [57]. Rather than seeing
these as “soft” or secondary outcomes, these outcomes are foundational for communities that have
been marginalized by formal health systems. Public health can benefit from embracing these dimen-
sions not as ancillary, but rather as necessary preconditions for equitable and effective intervention.
The queer HCI literature illustrates how technologies can support expansive understandings of
health by centering participation, identity work, emotional affirmation, and harm mitigation, exem-
plified through studies in our corpus. Chuanromanee and Metoyer [26], for example, show how
transition-tracking apps can facilitate self-reflection and future-oriented hope for transgender users,
offering a space to explore and affirm gender identity over time. These interventions highlight a shift
away from strictly biomedical metrics toward user-defined experiences of affirmation, agency, and
care—suggesting important lessons for public health in designing for queer health and well-being.
Future work can arrive at this point by adopting methods beyond merely involving or including
queer people and instead towards collaborating on what to prioritize, as outlined in 4.1.1.

6 Conclusion
The future of queer health technology is uncertain. Sociopolitical forces that inform queer people’s
health and well-being are precarious and queer health technology development lacks a holistic
framework. Therefore, our synthesis seeks to identify opportunities to build coalitions of aligned
research aims to inform and promote sustained health and well-being for all queer people. Through
our scoping review of 69 papers in the ACM Digital Library, we have identified how queer health
is constructed across the individual, community, and structural levels; what role that technology
plays in facilitating health and well-being for queer people; who is centered in these endeavors;
and how researchers leverage systems to impact queer health. Drawing upon these elements,
we provide a research framework that supports upcoming scholars in crafting new projects and
interventions through Table 5. We additionally craft an agenda for future work that draws upon
technology to support the health and well-being of queer people. In doing so, we argue for greater
attention towards structural constructions of queer health and well-being, specific and intentional
groupings when developing interventions, and four commitments for designing and carrying out
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technology-enabled health interventions, which include commitments to holistic constructions
of problem spaces, leverage points, and unintended harms; to reflexive practices for challenging
assumptions; to accountability to community needs and flourishing; and to expansion towards
situated and relational understandings of health.

Acknowledgments
Thank you to the reviewers for their support in improving this work, funding mechanisms in-
cluding the National Institute of Mental Health (R01MH129207, R01MH132414), and the research
communities around us including Jean Hardy.

References
[1] Benjamin Ale-Ebrahim, Tristan Gohring, Elizabeth Fetterolf, and Mary L Gray. 2023. Pronouns in the workplace:

Developing sociotechnical systems for digitally mediated gender expression. Proceedings of the ACM on Human-
Computer Interaction 7, CSCW1 (2023), 1–30.

[2] Steven Allender, AndrewD Brown, Kristy A Bolton, Penny Fraser, Janette Lowe, and Peter Hovmand. 2019. Translating
systems thinking into practice for community action on childhood obesity. Obesity Reviews 20 (2019), 179–184.

[3] Teresa Almeida, Rob Comber, and Madeline Balaam. 2016. HCI and Intimate Care as an Agenda for Change in
Women’s Health. In Proceedings of the 2016 CHI Conference on Human Factors in Computing Systems. 2599–2611.

[4] Nazanin Andalibi, Ashley Lacombe-Duncan, Lee Roosevelt, Kylie Wojciechowski, and Cameron Giniel. 2022. LGBTQ
persons’ use of online spaces to navigate conception, pregnancy, and pregnancy loss: An intersectional approach.
ACM Transactions on Computer-Human Interaction (TOCHI) 29, 1 (2022), 1–46.

[5] Grazia Antonacci, Laura Lennox, James Barlow, Liz Evans, and Julie Reed. 2021. Process mapping in healthcare: a
systematic review. BMC health services research 21, 1 (2021), 342.

[6] Calvin Apodaca, Reggie Casanova-Perez, Emily Bascom, Deepthi Mohanraj, Cezanne Lane, Drishti Vidyarthi, Erin
Beneteau, Janice Sabin, Wanda Pratt, Nadir Weibel, et al. 2022. Maybe they had a bad day: how LGBTQ and BIPOC
patients react to bias in healthcare and struggle to speak out. Journal of the American Medical Informatics Association
29, 12 (2022), 2075–2082.

[7] Tommaso Armstrong, Tuck Wah Leong, Simon Buckingham Shum, and Elise Van Den Hoven. 2024. " This is the kind
of experience I want to have": Supporting the experiences of queer young men on social platforms through design. In
Proceedings of the 2024 ACM Designing Interactive Systems Conference. 1681–1700.

[8] Sherry R Arnstein. 1969. A ladder of citizen participation. Journal of the American Institute of planners 35, 4 (1969),
216–224.

[9] Laima Augustaitis, Leland A Merrill, Kristi E Gamarel, and Oliver L Haimson. 2021. Online transgender health
information seeking: facilitators, barriers, and future directions. In Proceedings of the 2021 CHI Conference on Human
Factors in Computing Systems. 1–14.

[10] Arshiya A Baig, Fanny Y Lopez, Rachel H DeMeester, Justin L Jia, Monica E Peek, and Monica B Vela. 2016. Addressing
barriers to shared decision making among Latino LGBTQ patients and healthcare providers in clinical settings. LGBT
health 3, 5 (2016), 335–341.

[11] Eric PS Baumer and M Six Silberman. 2011. When the implication is not to design (technology). In Proceedings of the
SIGCHI Conference on Human Factors in Computing Systems. 2271–2274.

[12] Alessandra N Bazzano, Jane Martin, Elaine Hicks, Maille Faughnan, and Laura Murphy. 2017. Human-centred design
in global health: a scoping review of applications and contexts. PloS one 12, 11 (2017), e0186744.

[13] Heidi Biggs, Alexa Marcotte, and Shaowen Bardzell. 2023. TikTok as a stage: Performing rural# farmqueer Utopias on
TikTok. In Proceedings of the 2023 ACM Designing Interactive Systems Conference. 946–956.

[14] Jeremy Birnholtz, Colin Fitzpatrick, Mark Handel, and Jed R Brubaker. 2014. Identity, identification and identifiability:
The language of self-presentation on a location-based mobile dating app. In Proceedings of the 16th international
conference on Human-computer interaction with mobile devices & services. 3–12.

[15] Tara Boelsen-Robinson, Anna Peeters, Alison Beauchamp, Alexandra Chung, Emma Gearon, and Kathryn Backholer.
2015. A systematic review of the effectiveness of whole-of-community interventions by socioeconomic position.
Obesity reviews 16, 9 (2015), 806–816.

[16] Adrian Bolesnikov, Karen Anne Cochrane, and Audrey Girouard. 2023. Wearable identities: Understanding wearables’
potential for supporting the expression of queer identities. In Proceedings of the 2023 CHI Conference on Human Factors
in Computing Systems. 1–19.

[17] Geoffrey C Bowker and Susan Leigh Star. 1999. Sorting things out: Classification and its consequences. MIT press.

Proc. ACM Hum.-Comput. Interact., Vol. 10, No. 6, Article CSCW046. Publication date: October 2026.



CSCW046:26 Calvin A. Liang et al.

[18] Virginia Braun and Victoria Clarke. 2021. One size fits all? What counts as quality practice in (reflexive) thematic
analysis? Qualitative research in psychology 18, 3 (2021), 328–352.

[19] Lorna H Breen and Erica M Woodin. 2024. Open worlds: An examination of digital accounts of gender and sexual
identity development through the use of tabletop role-playing games among LGBTQ2S+ youth and young adults.
The Canadian Journal of Human Sexuality 33, 3 (2024), 384–401.

[20] Kat Brewster, Aloe DeGuia, Samuel Mayworm, F Ria Khan, Mel Monier, Denny L Starks, and Oliver L Haimson.
2025. " That Moment of Curiosity": Augmented Reality Face Filters for Transgender Identity Exploration, Gender
Affirmation, and Radical Possibility. In Proceedings of the 2025 CHI Conference on Human Factors in Computing Systems.
1–15.

[21] Gemma Carey, Eleanor Malbon, Nicole Carey, Andrew Joyce, Brad Crammond, and Alan Carey. 2015. Systems science
and systems thinking for public health: a systematic review of the field. BMJ open 5, 12 (2015), e009002.

[22] Reggie Casanova-Perez, Calvin Apodaca, Emily Bascom, Deepthi Mohanraj, Cezanne Lane, Drishti Vidyarthi, Erin
Beneteau, Janice Sabin, Wanda Pratt, Nadir Weibel, et al. 2022. Broken down by bias: Healthcare biases experienced
by BIPOC and LGBTQ+ patients. In AMIA annual symposium proceedings, Vol. 2021. 275.

[23] Toby Chong, Nolwenn Maudet, Katsuki Harima, and Takeo Igarashi. 2021. Exploring a makeup support system for
transgender passing based on automatic gender recognition. In Proceedings of the 2021 CHI Conference on Human
Factors in Computing Systems. 1–13.

[24] Tee Chuanromanee, Oliver Haimson, Ronald Metoyer, et al. 2024. Using Discord in the Community, and Other Means
of Online Collective Trans Care: Decision-making and Storytelling in Online Transgender Health Support Groups.
Bulletin of Applied Transgender Studies 3, 3-4 (2024), 229–256.

[25] Tee Chuanromanee and Ronald Metoyer. 2021. Transgender people’s technology needs to support health and
transition. In Proceedings of the 2021 CHI Conference on Human Factors in Computing Systems. 1–13.

[26] Tee Chuanromanee and Ronald Metoyer. 2023. Understanding gender transition tracking habits and technology. In
Proceedings of the 2023 CHI Conference on Human Factors in Computing Systems. 1–16.

[27] Heather L Colquhoun, Danielle Levac, Kelly K O’Brien, Sharon Straus, Andrea C Tricco, Laure Perrier, Monika Kastner,
and David Moher. 2014. Scoping reviews: time for clarity in definition, methods, and reporting. Journal of clinical
epidemiology 67, 12 (2014), 1291–1294.

[28] Lucas Colusso, Ridley Jones, Sean A Munson, and Gary Hsieh. 2019. A translational science model for HCI. In
Proceedings of the 2019 CHI Conference on Human Factors in Computing Systems. 1–13.

[29] Ned Cooper, Tiffanie Horne, Gillian R Hayes, Courtney Heldreth, Michal Lahav, Jess Holbrook, and Lauren Wilcox.
2022. A systematic review and thematic analysis of community-collaborative approaches to computing research. In
Proceedings of the 2022 CHI conference on human factors in computing systems. 1–18.

[30] Sasha Costanza-Chock. 2020. Design justice: Community-led practices to build the worlds we need. The MIT Press.
[31] Robert WS Coulter, Daniel E Siconolfi, James E Egan, and Carla D Chugani. 2020. Advancing LGBTQ health equity

via human-centered design. Psychiatric Services 71, 2 (2020), 109–109.
[32] Yichao Cui, Naomi Yamashita, and Yi-Chieh Lee. 2022. " We gather together we collaborate together": Exploring the

challenges and strategies of Chinese lesbian and bisexual women’s online communities on Weibo. Proceedings of the
ACM on human-computer interaction 6, CSCW2 (2022), 1–31.

[33] Yichao Cui, Naomi Yamashita, Mingjie Liu, and Yi-Chieh Lee. 2022. “So close, yet so far”: exploring sexual-minority
women’s relationship-building via online dating in china. In Proceedings of the 2022 CHI Conference on Human Factors
in Computing Systems. 1–15.

[34] Sheila Cyril, Ben J Smith, Alphia Possamai-Inesedy, and Andre MN Renzaho. 2015. Exploring the role of community
engagement in improving the health of disadvantaged populations: a systematic review. Global health action 8, 1
(2015), 29842.

[35] Lianghao Dai, Jar-der Luo, Xiaoming Fu, and Zhichao Li. 2012. Predicting offline behaviors from online features: an
ego-centric dynamical network approach. In Proceedings of the First ACM International Workshop on Hot Topics on
Interdisciplinary Social Networks Research. 17–24.

[36] Robert Damelio. 2011. The basics of process mapping. Productivity Press.
[37] Fernando Delgado, Stephen Yang, Michael Madaio, and Qian Yang. 2023. The participatory turn in ai design:

Theoretical foundations and the current state of practice. In Proceedings of the 3rd ACM Conference on Equity and
Access in Algorithms, Mechanisms, and Optimization. 1–23.

[38] Dallas Denny. 2004. Changing models of transsexualism. Journal of Gay & Lesbian Psychotherapy 8, 1-2 (2004), 25–40.
[39] Michael Ann DeVito, Jeremy Birnholtz, and Jeffery T Hancock. 2017. Platforms, people, and perception: Using

affordances to understand self-presentation on social media. In Proceedings of the 2017 ACM conference on computer
supported cooperative work and social computing. 740–754.

[40] Michael Ann DeVito, Jessica L Feuston, Erika Melder, Christen Malloy, Cade Ponder, and Jed R Brubaker. 2024. Safety
and community context: Exploring a transfeminist approach to sapphic relationship platforms. Proceedings of the

Proc. ACM Hum.-Comput. Interact., Vol. 10, No. 6, Article CSCW046. Publication date: October 2026.



A Scoping Review ofQueer Health and Well-Being Technology Research CSCW046:27

ACM on Human-Computer Interaction 8, CSCW1 (2024), 1–34.
[41] Michael Ann DeVito, Ashley Marie Walker, and Jeremy Birnholtz. 2018. ’Too Gay for Facebook’ Presenting LGBTQ+

Identity Throughout the Personal Social Media Ecosystem. Proceedings of the ACM on Human-Computer Interaction 2,
CSCW (2018), 1–23.

[42] Michael Ann DeVito, Ashley Marie Walker, and Julia R Fernandez. 2021. Values (mis) alignment: Exploring tensions
between platform and LGBTQ+ community design values. Proceedings of the ACM on Human-Computer Interaction 5,
CSCW1 (2021), 1–27.

[43] Jack Drescher. 2015. Out of DSM: Depathologizing homosexuality. Behavioral sciences 5, 4 (2015), 565–575.
[44] Skyla Y Dudek and James E Young. 2022. Fluid sex robots: Looking to the 2LGBTQIA+ community to shape the future

of sex robots. In 2022 17th ACM/IEEE International Conference on Human-Robot Interaction (HRI). IEEE, 746–749.
[45] Brianna Dym, Jed R Brubaker, Casey Fiesler, and Bryan Semaan. 2019. " Coming Out Okay" Community Narratives

for LGBTQ Identity Recovery Work. Proceedings of the ACM on Human-Computer Interaction 3, CSCW (2019), 1–28.
[46] Avery R Everhart, Kristi E Gamarel, and Oliver L Haimson. 2024. Technology for transgender healthcare: Access,

precarity & community care. Social Science & Medicine 345 (2024), 116713.
[47] Julia R Fernandez and Jeremy Birnholtz. 2019. " I Don’t Want Them to Not Know" Investigating Decisions to Disclose

Transgender Identity on Dating Platforms. Proceedings of the ACM on Human-Computer Interaction 3, CSCW (2019),
1–21.

[48] Patrick J Fowler, Peter S Hovmand, Katherine E Marcal, and Sanmay Das. 2019. Solving homelessness from a complex
systems perspective: insights for prevention responses. Annual review of public health 40, 1 (2019), 465–486.

[49] Guo Freeman and Dane Acena. 2022. " Acting Out" Queer Identity: The Embodied Visibility in Social Virtual Reality.
Proceedings of the ACM on human-computer interaction 6, CSCW2 (2022), 1–32.

[50] Jonathan Garcia, Richard G Parker, Caroline Parker, Patrick A Wilson, Morgan Philbin, and Jennifer S Hirsch. 2018.
The limitations of ‘Black MSM’as a category: Why gender, sexuality, and desire still matter for social and biomedical
HIV prevention methods. In Rethinking MSM, Trans* and other Categories in HIV Prevention. Routledge, 208–230.

[51] Daniel S Goldberg. 2012. Social justice, health inequalities and methodological individualism in US health promotion.
Public Health Ethics 5, 2 (2012), 104–115.

[52] Irene Göttgens and Sabine Oertelt-Prigione. 2021. The application of human-centered design approaches in health
research and innovation: a narrative review of current practices. JMIR mHealth and uHealth 9, 12 (2021), e28102.

[53] Oliver L Haimson. 2025. Trans Technologies. MIT Press.
[54] Oliver L Haimson, Jed R Brubaker, Lynn Dombrowski, and Gillian R Hayes. 2015. Disclosure, stress, and support

during gender transition on Facebook. In Proceedings of the 18th ACM conference on computer supported cooperative
work & social computing. 1176–1190.

[55] Oliver L Haimson, Jed R Brubaker, and Gillian R Hayes. 2014. DDFSeeks same: sexual health-related language in
online personal ads for men who have sex with men. In Proceedings of the SIGCHI Conference on Human Factors in
Computing Systems. 1615–1624.

[56] Oliver L Haimson, Justin Buss, Zu Weinger, Denny L Starks, Dykee Gorrell, and Briar Sweetbriar Baron. 2020. Trans
time: Safety, privacy, and content warnings on a transgender-specific social media site. Proceedings of the ACM on
Human-Computer Interaction 4, CSCW2 (2020), 1–27.

[57] Oliver L Haimson, Dykee Gorrell, Denny L Starks, and Zu Weinger. 2020. Designing trans technology: Defining
challenges and envisioning community-centered solutions. In proceedings of the 2020 CHI conference on human factors
in computing systems. 1–13.

[58] Oliver L Haimson, Kai Nham, Hibby Thach, and Aloe DeGuia. 2023. How transgender people and communities
were involved in trans technology design processes. In Proceedings of the 2023 CHI Conference on Human Factors in
Computing Systems. 1–16.

[59] Foad Hamidi, Morgan Klaus Scheuerman, and Stacy M Branham. 2018. Gender recognition or gender reductionism?
The social implications of embedded gender recognition systems. In Proceedings of the 2018 chi conference on human
factors in computing systems. 1–13.

[60] Jean Hardy, Caitlin Geier, Stefani Vargas, Riley Doll, and Amy Lyn Howard. 2022. LGBTQ futures and participatory
design: Investigating visibility, community, and the future of future workshops. Proceedings of the ACM on Human-
Computer Interaction 6, CSCW2 (2022), 1–25.

[61] Christina Harrington, Sheena Erete, and Anne Marie Piper. 2019. Deconstructing community-based collaborative
design: Towards more equitable participatory design engagements. Proceedings of the ACM on human-computer
interaction 3, CSCW (2019), 1–25.

[62] Christina N Harrington, Katya Borgos-Rodriguez, and Anne Marie Piper. 2019. Engaging low-income African
American older adults in health discussions through community-based design workshops. In Proceedings of the 2019
chi conference on human factors in computing systems. 1–15.

Proc. ACM Hum.-Comput. Interact., Vol. 10, No. 6, Article CSCW046. Publication date: October 2026.



CSCW046:28 Calvin A. Liang et al.

[63] Blake W. Hawkins and Oliver Haimson. 2018. Building an online community of care: Tumblr use by transgender
individuals. In Proceedings of the 4th Conference on Gender & IT (Heilbronn, Germany) (GenderIT ’18). Association for
Computing Machinery, New York, NY, USA, 75–77. doi:10.1145/3196839.3196853

[64] Frances C Hillier-Brown, Clare L Bambra, Joanne-Marie Cairns, Adetayo Kasim, Helen J Moore, and Carolyn D
Summerbell. 2014. A systematic review of the effectiveness of individual, community and societal level interventions
at reducing socioeconomic inequalities in obesity amongst children. BMC public health 14, 1 (2014), 834.

[65] Christopher M. Homan, Naiji Lu, Xin Tu, Megan C. Lytle, and Vincent M.B. Silenzio. 2014. Social structure and
depression in TrevorSpace. In Proceedings of the 17th ACM Conference on Computer Supported Cooperative Work &
Social Computing (Baltimore, Maryland, USA) (CSCW ’14). Association for Computing Machinery, New York, NY,
USA, 615–625. doi:10.1145/2531602.2531704

[66] Kenton Taylor Howard. 2021. Queerness and modification in mainstream and indie games: Examining problems with
queer representation in video games and exploring design solutions. In Proceedings of the 32nd acm conference on
hypertext and social media. 101–109.

[67] Sandy James, Jody Herman, Susan Rankin, Mara Keisling, Lisa Mottet, and Ma’ayan Anafi. 2016. The report of the
2015 US transgender survey. National Center for Transgender Equality (2016).

[68] Mary Kane and William MK Trochim. 2007. Concept mapping for planning and evaluation. sage publications, Inc.
[69] Parastu Kasaie, Stephen A Berry, Maunank S Shah, Eli S Rosenberg, Karen W Hoover, Thomas L Gift, Harrell Chesson,

Jeff Pennington, Danielle German, Colin P Flynn, et al. 2018. Impact of providing preexposure prophylaxis for
human immunodeficiency virus at clinics for sexually transmitted infections in Baltimore city: an agent-based model.
Sexually transmitted diseases 45, 12 (2018), 791–797.

[70] Os Keyes. 2018. The misgendering machines: Trans/HCI implications of automatic gender recognition. Proceedings of
the ACM on human-computer interaction 2, CSCW (2018), 1–22.

[71] Os Keyes, Burren Peil, Rua M Williams, and Katta Spiel. 2020. Reimagining (women’s) health: HCI, gender and
essentialised embodiment. ACM Transactions on Computer-Human Interaction (TOCHI) 27, 4 (2020), 1–42.

[72] Dmitry Khodyakov, Susan Stockdale, Andrea Jones, Joseph Mango, Felica Jones, and Elizabeth Lizaola. 2013. On
measuring community participation in research. Health Education & Behavior 40, 3 (2013), 346–354.

[73] Dmitry Khodyakov, Susan Stockdale, Felica Jones, Elizabeth Ohito, Andrea Jones, Elizabeth Lizaola, and Joseph
Mango. 2011. An exploration of the effect of community engagement in research on perceived outcomes of partnered
mental health services projects. Society and mental health 1, 3 (2011), 185–199.

[74] Douglas Knutson, Julie M Koch, Tori Arthur, T Andrew Mitchell, and Meredith A Martyr. 2016. " Trans broken arm":
Health care stories from transgender people in rural areas. Journal of Research on Women and Gender (2016).

[75] Roz D Lasker, Elisa S Weiss, and Rebecca Miller. 2001. Partnership synergy: a practical framework for studying and
strengthening the collaborative advantage. The Milbank Quarterly 79, 2 (2001), 179–205.

[76] Marion Leary, Pamela Z Cacchione, George Demiris, J Margo Brooks Carthon, and Jose A Bauermeister. 2022. An
integrative review of human-centered design and design thinking for the creation of health interventions. In Nursing
Forum, Vol. 57. Wiley Online Library, 1137–1152.

[77] Corina Lelut, iu-Weinberger, Monica Manu, Florentina Ionescu, Bogdan Dogaru, Tudor Kovacs, Cristian Dorobănt,escu,
Mioara Predescu, Anthony Surace, and John E Pachankis. 2018. An mHealth intervention to improve young gay and
bisexual men’s sexual, behavioral, and mental health in a structurally stigmatizing national context. JMIR mHealth
and uHealth 6, 11 (2018), e183.

[78] Fabio Leonardi. 2018. The definition of health: towards new perspectives. International Journal of Health Services 48,
4 (2018), 735–748.

[79] Calvin A Liang, Katie Albertson, Florence Williams, David Inwards-Breland, Sean A Munson, Julie A Kientz, and Kym
Ahrens. 2020. Designing an online sex education resource for gender-diverse youth. In Proceedings of the Interaction
Design and Children Conference. 108–120.

[80] Jacob Logas, Ari Schlesinger, Zhouyu Li, and Sauvik Das. 2022. Image DePO: towards gradual decentralization of
online social networks using decentralized privacy overlays. Proceedings of the ACM on Human-Computer Interaction
6, CSCW1 (2022), 1–28.

[81] Theo Lorenc and Kathryn Oliver. 2014. Adverse effects of public health interventions: a conceptual framework. J
Epidemiol Community Health 68, 3 (2014), 288–290.

[82] Mathijs Lucassen, Rajvinder Samra, Ioanna Iacovides, Theresa Fleming, Matthew Shepherd, Karolina Stasiak, and
Louise Wallace. 2018. How LGBT+ young people use the internet in relation to their mental health and envisage the
use of e-therapy: exploratory study. JMIR serious games 6, 4 (2018), e11249.

[83] Mathijs FG Lucassen, Simon Hatcher, Karolina Stasiak, Theresa Fleming, Matthew Shepherd, and Sally N Merry. 2013.
The views of lesbian, gay and bisexual youth regarding computerised self-help for depression: An exploratory study.
Advances in Mental Health 12, 1 (2013), 22–33.

Proc. ACM Hum.-Comput. Interact., Vol. 10, No. 6, Article CSCW046. Publication date: October 2026.

https://doi.org/10.1145/3196839.3196853
https://doi.org/10.1145/2531602.2531704


A Scoping Review ofQueer Health and Well-Being Technology Research CSCW046:29

[84] Aaron R Lyon, Tricia Aung, Kathryn E Bruzios, and Sean Munson. 2025. Human-centered design to enhance
implementation and impact in health. Annual Review of Public Health 46, 1 (2025), 467–485.

[85] Juan F Maestre, Patrycja Zdziarska, Aehong Min, Anna N Baglione, Chia-Fang Chung, and Patrick C Shih. 2021.
Not another medication adherence app: critical reflections on addressing public HIV-related stigma through design.
Proceedings of the ACM on Human-Computer Interaction 4, CSCW3 (2021), 1–28.

[86] Samuel Mayworm, Kendra Albert, and Oliver L Haimson. 2024. Misgendered during moderation: How transgender
bodies make visible cisnormative content moderation policies and enforcement in a meta oversight board case. In
Proceedings of the 2024 ACM conference on fairness, accountability, and transparency. 301–312.

[87] Donella Meadows. 2008. Thinking in systems: International bestseller. chelsea green publishing.
[88] Pragya Mishra and Jaspal S Sandhu. 2021. Design is an essential medicine. Global Health: Science and Practice 9,

Supplement 2 (2021), S195–S208.
[89] David C Mohr, Stephen M Schueller, Enid Montague, Michelle Nicole Burns, and Parisa Rashidi. 2014. The behavioral

intervention technology model: an integrated conceptual and technological framework for eHealth and mHealth
interventions. Journal of medical Internet research 16, 6 (2014), e146.

[90] Brad Morse, Andrey Soares, Bethany M Kwan, Marvyn Allen, Rita S Lee, Kristen Desanto, Brooke Dorsey Holliman,
Kate Ytell, Lisa M Schilling, et al. 2023. A transgender health information resource: Participatory design study. JMIR
Human Factors 10, 1 (2023), e42382.

[91] Viviane Namaste. 2000. Invisible lives: The erasure of transsexual and transgendered people. University of Chicago
Press.

[92] Susan D Newman, Jeannette O Andrews, Gayenell S Magwood, Carolyn Jenkins, Melissa J Cox, and Deborah C
Williamson. 2011. Community advisory boards in community-based participatory research: a synthesis of best
processes. Preventing chronic disease 8, 3 (2011), A70.

[93] John G Oetzel, Bonnie Duran, Andrew Sussman, Cynthia Pearson, Maya Magarati, Dmitry Khodyakov, and Nina
Wallerstein. 2017. Evaluation of CBPR partnerships and outcomes. Community-based participatory research for health:
Advancing social and health equity 237 (2017).

[94] WHO Commission on Social Determinants of Health and World Health Organization. 2008. Closing the gap in a
generation: health equity through action on the social determinants of health: Commission on Social Determinants of
Health final report. World Health Organization.

[95] Anaelia Ovalle, Palash Goyal, Jwala Dhamala, Zachary Jaggers, Kai-Wei Chang, Aram Galstyan, Richard Zemel, and
Rahul Gupta. 2023. “I’m fully who I am”: Towards centering transgender and non-binary voices to measure biases in
open language generation. In Proceedings of the 2023 ACM Conference on Fairness, Accountability, and Transparency.
1246–1266.

[96] Alison O’Mara-Eves, Ginny Brunton, Sandy Oliver, Josephine Kavanagh, Farah Jamal, and James Thomas. 2015. The
effectiveness of community engagement in public health interventions for disadvantaged groups: a meta-analysis.
BMC public health 15, 1 (2015), 129.

[97] Jade Pagkas-Bather, Jahn Jaramillo, Jsani Henry, Vanessa Grandberry, Luis F Ramirez, Lorenzo Cervantes, Joanne D
Stekler, Michele P Andrasik, and Susan M Graham. 2020. What’s PrEP?: peer navigator acceptability among minority
MSM in Washington. BMC Public Health 20, 1 (2020), 248.

[98] Richard Parker, Peter Aggleton, and Amaya G Perez-Brumer. 2016. The trouble with ‘Categories’: Rethinking men
who have sex with men, transgender and their equivalents in HIV prevention and health promotion. Global Public
Health 11, 7-8 (2016), 819–823.

[99] Naith Payton. 2015. Feature: The Dangers of Trans Broken Arm Syndrome. www.thepinknews.com/2015/07/09/
feature-the-dangers-of-trans-broken-arm-syndrome

[100] Amaya G Perez-Brumer, Catherine E Oldenburg, Sari L Reisner, Jesse L Clark, and Richard G Parker. 2016. Towards
‘reflexive epidemiology’: conflation of cisgender male and transgender women sex workers and implications for
global understandings of HIV prevalence. Rethinking MSM, Trans* and other Categories in HIV Prevention (2016),
31–47.

[101] David H Peters. 2014. The application of systems thinking in health: why use systems thinking? Health research
policy and systems 12, 1 (2014), 51.

[102] Daniel Pillis, Pat Pataranutaporn, Pattie Maes, and Misha Sra. 2024. AI Comes Out of the Closet: Using AI-Generated
Virtual Characters to Help Individuals Practice LGBTQIA+Advocacy. In Proceedings of the 29th International Conference
on Intelligent User Interfaces. 686–698.

[103] Annika Pinch, Jeremy Birnholtz, Kathryn Macapagal, Ashley Kraus, and David Moskowitz. 2024. The Subtleties of
Self-Presentation: A study of sensitive disclosure among sexual minority adolescents. Proceedings of the ACM on
Human-Computer Interaction 8, CSCW1 (2024), 1–27.

[104] Anthony T Pinter, Morgan Klaus Scheuerman, and Jed R Brubaker. 2021. Entering doors, evading traps: Benefits and
risks of visibility during transgender coming outs. Proceedings of the ACM on Human-computer Interaction 4, CSCW3

Proc. ACM Hum.-Comput. Interact., Vol. 10, No. 6, Article CSCW046. Publication date: October 2026.

www.thepinknews.com/2015/07/09/feature-the-dangers-of-trans-broken-arm-syndrome
www.thepinknews.com/2015/07/09/feature-the-dangers-of-trans-broken-arm-syndrome


CSCW046:30 Calvin A. Liang et al.

(2021), 1–27.
[105] Zachary S Ramsey, DM Davidov, CB Levy, and CG Abildso. 2022. An etic view of LGBTQ healthcare: Barriers to access

according to healthcare providers and researchers. Journal of Gay & Lesbian Social Services 34, 4 (2022), 502–520.
[106] M Ravindranath. 2024. This AI chatbot was trained on drag queens, and it wants to help protect your sexual health.

https://www.statnews.com/2024/07/02/drag-queen-ai-chatbot-aids-healthcare-foundation-education-outreach
[107] Zoey Reyes and Joshua Fisher. 2022. The Impacts of Virtual Reality Avatar Creation and Embodiment on Transgender

and Genderqueer Individuals in Games: A grounded theory analysis of survey and interview data from Transgender
and Genderqueer individuals about their experiences with Avatar Creation Interfaces in Virtual Reality. In Proceedings
of the 17th International Conference on the Foundations of Digital Games. 1–9.

[108] Scott D Rhodes, Robert M Malow, and Christine Jolly. 2010. Community-based participatory research: a new and
not-so-new approach to HIV/AIDS prevention, care, and treatment. AIDS education and prevention 22, 3 (2010),
173–183.

[109] Evan Rusoja, Deson Haynie, Jessica Sievers, Navonil Mustafee, Fred Nelson, Martin Reynolds, Eric Sarriot, Robert Chad
Swanson, and Bob Williams. 2018. Thinking about complexity in health: a systematic review of the key systems
thinking and complexity ideas in health. Journal of evaluation in clinical practice 24, 3 (2018), 600–606.

[110] Koustuv Saha, Sang Chan Kim, Manikanta D Reddy, Albert J Carter, Eva Sharma, Oliver L Haimson, and Munmun
De Choudhury. 2019. The language of LGBTQ+ minority stress experiences on social media. Proceedings of the ACM
on human-computer interaction 3, CSCW (2019), 1–22.

[111] Princess Sampson, Ro Encarnacion, and Danaë Metaxa. 2023. Representation, Self-Determination, and Refusal:
Queer People’s Experiences with Targeted Advertising. In Proceedings of the 2023 ACM Conference on Fairness,
Accountability, and Transparency (Chicago, IL, USA) (FAccT ’23). Association for Computing Machinery, New York,
NY, USA, 1711–1722. doi:10.1145/3593013.3594110

[112] Morgan Klaus Scheuerman, Stacy M Branham, and Foad Hamidi. 2018. Safe spaces and safe places: Unpacking
technology-mediated experiences of safety and harm with transgender people. Proceedings of the ACM on Human-
computer Interaction 2, CSCW (2018), 1–27.

[113] Morgan Klaus Scheuerman, Aaron Jiang, Katta Spiel, and Jed R Brubaker. 2021. Revisiting gendered web forms: An
evaluation of gender inputs with (non-) binary people. In Proceedings of the 2021 CHI conference on human factors in
computing systems. 1–18.

[114] Morgan Klaus Scheuerman, Jacob M Paul, and Jed R Brubaker. 2019. How computers see gender: An evaluation of
gender classification in commercial facial analysis services. Proceedings of the ACM on Human-Computer Interaction 3,
CSCW (2019), 1–33.

[115] Morgan Klaus Scheuerman, Katy Weathington, Adrian Petterson, Dylan Thomas Doyle, Dipto Das, Michael Ann
DeVito, and Jed R Brubaker. 2025. Transphobia Is in the Eye of the Prompter: Trans-Centered Perspectives on Large
Language Models. ACM Transactions on Computer-Human Interaction 32, 5 (2025), 1–42.

[116] Gina M Sequeira, Nicole F Kahn, Colbey Ricklefs, Arin Collin, Peter G Asante, Wanda Pratt, Dimitri Christakis,
and Laura P Richardson. 2023. Barriers pediatric PCP’s identify to providing gender-affirming care for adolescents.
Journal of Adolescent Health 73, 2 (2023), 367–374.

[117] Jae M Sevelius, JoAnne Keatley, Nikki Calma, and Emily Arnold. 2018. ‘I am not a man’: Trans-specific barriers and
facilitators to PrEP acceptability among transgender women. In Rethinking MSM, Trans* and other Categories in HIV
Prevention. Routledge, 242–257.

[118] Fe Simeoni, María Menéndez-Blanco, Rupesh Vyas, and Antonella De Angeli. 2024. Querying the Quantification of
the Queer: Data-Driven Visualisations of the Gender Spectrum. In Proceedings of the 2024 ACM Designing Interactive
Systems Conference. 3243–3256.

[119] Ellen Simpson and Bryan Semaan. 2021. For you, or for" you"? Everyday LGBTQ+ encounters with TikTok. Proceedings
of the ACM on human-computer interaction 4, CSCW3 (2021), 1–34.

[120] Simone J Skeen, Demetria Cain, Kristi E Gamarel, Lisa Hightow-Weidman, and Cathy J Reback. 2021. mHealth for
transgender and gender-expansive youth: harnessing gender-affirmative cross-disciplinary innovations to advance
HIV prevention and care interventions. Mhealth 7 (2021), 37.

[121] Brian D Smedley and S Leonard Syme. 2001. Committee on capitalizing on social science and behavioral research to
improve the public’s health. Promoting health: intervention strategies from social and behavioral research. Am J Health
Promot 15, 3 (2001), 149–166.

[122] Dean Spade. 2011. Normal life: Administrative violence, critical trans politics, and the limits of law. Duke University
Press.

[123] Denny L Starks, Tawanna Dillahunt, and Oliver L Haimson. 2019. Designing technology to support safety for
transgender women & non-binary people of color. In Companion Publication of the 2019 on Designing Interactive
Systems Conference 2019 Companion. 289–294.

Proc. ACM Hum.-Comput. Interact., Vol. 10, No. 6, Article CSCW046. Publication date: October 2026.

https://www.statnews.com/2024/07/02/drag-queen-ai-chatbot-aids-healthcare-foundation-education-outreach
https://doi.org/10.1145/3593013.3594110


A Scoping Review ofQueer Health and Well-Being Technology Research CSCW046:31

[124] John Sterman. 2002. System Dynamics: systems thinking and modeling for a complex world. Massachusetts Institute of
Technology. Engineering Systems Division.

[125] Leo G Stewart and Emma S Spiro. 2021. Nobody puts redditor in a binary: Digital demography, collective identities,
and gender in a subreddit network. Proceedings of the ACM on Human-Computer Interaction 5, CSCW1 (2021), 1–31.

[126] Sandy Stone. 1987. The empire strikes back: A posttranssexual manifesto. In The transgender studies reader. Routledge.
[127] Elizabeth Stowell, Mercedes C Lyson, Herman Saksono, Reneé C Wurth, Holly Jimison, Misha Pavel, and Andrea G

Parker. 2018. Designing and evaluating mHealth interventions for vulnerable populations: A systematic review. In
Proceedings of the 2018 CHI Conference on Human Factors in Computing Systems. 1–17.

[128] S Stryker. 2017. Transgender History. Seal Press.
[129] Nikki Sullivan. 2003. A critical introduction to queer theory. NYU Press.
[130] Jordan Taylor and Amy Bruckman. 2024. Mitigating Epistemic Injustice: The Online Construction of a Bisexual

Culture. ACM Trans. Comput.-Hum. Interact. 31, 4, Article 48 (Sept. 2024), 34 pages. doi:10.1145/3648614
[131] Jordan Taylor, Ellen Simpson, Anh-Ton Tran, Jed R Brubaker, Sarah E Fox, and Haiyi Zhu. 2024. Cruising Queer HCI

on the DL: A literature review of LGBTQ+ people in HCI. In Proceedings of the 2024 CHI Conference on Human Factors
in Computing Systems. 1–21.

[132] Hibby Thach, Samuel Mayworm, Michaelanne Thomas, and Oliver L. Haimson. 2024. Trans-centered moderation:
Trans technology creators and centering transness in platform and community governance. In Proceedings of the 2024
ACM Conference on Fairness, Accountability, and Transparency (Rio de Janeiro, Brazil) (FAccT ’24). Association for
Computing Machinery, New York, NY, USA, 326–336. doi:10.1145/3630106.3658909

[133] Liadh Timmins and Dustin T Duncan. 2020. It’s raining MSM: the continued ubiquity of contentious terminology in
research on sexual minority men’s health. 1666–1668 pages.

[134] Anne G Tinker, Kathleen Finn, and Joanne Epp. 1998. Improving women’s health. The World Bank, Washington DC
(1998).

[135] Andrea C Tricco, Erin Lillie, Wasifa Zarin, Kelly K O’Brien, Heather Colquhoun, Danielle Levac, David Moher,
Micah DJ Peters, Tanya Horsley, Laura Weeks, et al. 2018. PRISMA extension for scoping reviews (PRISMA-ScR):
checklist and explanation. Annals of internal medicine 169, 7 (2018), 467–473.

[136] William M Trochim, Derek A Cabrera, Bobby Milstein, Richard S Gallagher, and Scott J Leischow. 2006. Practical
challenges of systems thinking and modeling in public health. American journal of public health 96, 3 (2006), 538–546.

[137] Jessica Vechakul, Bina Patel Shrimali, and Jaspal S Sandhu. 2015. Human-centered design as an approach for place-
based innovation in public health: a case study from Oakland, California. Maternal and child health journal 19, 12
(2015), 2552–2559.

[138] Tiffany C Veinot, Jessica S Ancker, Heather Cole-Lewis, Elizabeth D Mynatt, Andrea G Parker, Katie A Siek, and Lena
Mamykina. 2019. Leveling up: on the potential of upstream health informatics interventions to enhance health equity.
Medical care 57 (2019), S108–S114.

[139] Tiffany C Veinot, Hannah Mitchell, and Jessica S Ancker. 2018. Good intentions are not enough: how informatics
interventions can worsen inequality. Journal of the American Medical Informatics Association 25, 8 (2018), 1080–1088.

[140] Alex Waad. 2019. Caring for our community: Telehealth interventions as a promising practice for addressing
population health disparities of LGBTQ+ communities in health care settings. Delaware Journal of Public Health 5, 3
(2019), 12.

[141] Ashley Marie Walker and Michael Ann DeVito. 2020. "’More gay’fits in better": Intracommunity Power Dynamics
and Harms in Online LGBTQ+ Spaces. In Proceedings of the 2020 CHI Conference on Human Factors in Computing
Systems. 1–15.

[142] Nina Wallerstein, Bonnie Duran, John G Oetzel, and Meredith Minkler. 2017. Community-based participatory research
for health: Advancing social and health equity. John Wiley & Sons.

[143] Jiangtao Wang, Junyi Ma, Yasha Wang, Ning Wang, Leye Wang, Daqing Zhang, Feng Wang, and Qin Lv. 2020. Will
online digital footprints reveal your relationship status? an empirical study of social applications for sexual-minority
men. Proceedings of the ACM on Interactive, Mobile, Wearable and Ubiquitous Technologies 4, 1 (2020), 1–23.

[144] Mark Warner, Agnieszka Kitkowska, Jo Gibbs, Juan F Maestre, and Ann Blandford. 2020. Evaluating’Prefer not to
say’Around Sensitive Disclosures. In Proceedings of the 2020 CHI conference on human factors in computing systems.
1–13.

[145] Mark Warner, Juan F Maestre, Jo Gibbs, Chia-Fang Chung, and Ann Blandford. 2019. Signal appropriation of explicit
HIV status disclosure fields in sex-social apps used by gay and bisexual men. In Proceedings of the 2019 CHI Conference
on Human Factors in Computing Systems. 1–15.

[146] Elliott R Weinstein, Christian M Herrera, Lorenzo Pla Serrano, Edward Martí Kring, and Audrey Harkness. 2023.
Promoting health equity in HIV prevention and treatment research: a practical guide to establishing, implementing,
and sustaining community advisory boards. Therapeutic advances in infectious disease 10 (2023), 20499361231151508.

Proc. ACM Hum.-Comput. Interact., Vol. 10, No. 6, Article CSCW046. Publication date: October 2026.

https://doi.org/10.1145/3648614
https://doi.org/10.1145/3630106.3658909


CSCW046:32 Calvin A. Liang et al.

[147] Elisa S Weiss, Rebecca Miller Anderson, and Roz D Lasker. 2002. Making the most of collaboration: exploring the
relationship between partnership synergy and partnership functioning. Health Education & Behavior 29, 6 (2002),
683–698.

[148] Martin White, Jean Adams, and Peter Heywood. 2009. How and why do interventions that increase health overall
widen inequalities within populations? In Social inequality and public health. Policy Press, 65–82.

[149] RuaMaeWilliams, Louanne Boyd, and Juan E Gilbert. 2023. Counterventions: a reparative reflection on interventionist
HCI. In Proceedings of the 2023 CHI Conference on Human Factors in Computing Systems. 1–11.

[150] Horas TH Wong, Sujith Kumar Prankumar, Jialiang Cui, Christopher Tumwine, Isaac Yeboah Addo, Wansang Kan,
and Muhammad Naveed Noor. 2022. Information and communication technology-based health interventions for
transgender people: a scoping review. PLOS Global Public Health 2, 9 (2022), e0001054.

[151] Rebecca M Young and Ilan H Meyer. 2005. The trouble with “MSM” and “WSW”: Erasure of the sexual-minority
person in public health discourse. American journal of public health 95, 7 (2005), 1144–1149.

[152] Chien Wen Yuan, Yuan-Chi Tseng, and Carol Strong. 2023. Understanding and designing multi-level preventive
medication support against HIV for men who have sex with men in Taiwan. Proceedings of the ACM on Human-
Computer Interaction 7, CSCW2 (2023), 1–30.

[153] Jailyn Zabala, Josie Zvelebilova, and Alexandra To. 2024. Queer TTRPGs’ Visibility, Safety, and Allegory as Resistance.
In Proceedings of the 19th International Conference on the Foundations of Digital Games. 1–10.

[154] Samira Zomerplaag and Sander Bakkes. 2024. An Exploratory Study on Gender Dysphoria & Character Customisation.
In Proceedings of the 19th International Conference on the Foundations of Digital Games. 1–12.

A Appendix A. ACM SearchQueries and Results.
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