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Abstract

Background Transgender and nonbinary (TGNB) adolescents and young adults are underrepresented in the litera-
ture on eating disorders and body image-related problems, despite increased mental health disparities and emerg-
ing research showing high associations between gender dysphoria, body image, and eating disorders among TGNB
youth.

Aims The scoping review was designed to critically examine the research on TGNB adolescents and young adults
who experience eating and body image related problems as well as clinical studies on treatment approaches
and effectiveness.

Method Preferred Reporting Items for Systematic Reviews and Meta-Analyses extension for Scoping Reviews
(PRISMA-ScR) was used for reporting this scoping review. The electronic databases of MEDLINE and Psychinfo were
used for searching subject terms. Inclusion criteria for studies required the quantitative measurement or qualita-
tive exploration of body image or eating for transgender minor children, adolescents, or young adult samples (18
to 25 years old) and address differences in eating/body-related problems by age. The relevant data was extracted
and narratively summarized.

Results 49 studies were identified, data extracted, and analyzed. Increased prevalence of eating disorders and body
image problems were identified for TGNB youth. Body-gender congruence through gender affirming social and medi-
cal interventions (e.g., hormone therapy) were noted as significant for alleviating body image problems and facili-
tating eating disorder treatment. Family and social factors were not well understood in the literature and a need

for increased study of TGNB youth from varied racial/ethnic, neurodiverse, and within specific identities (e.g., nonbi-
nary) and families and cultural contexts is still needed.

Conclusions Future research should consider the use of developmental and family theories for guiding inclusion
of salient social factors influencing eating patterns, body image, and treatment outcomes. In addition, more studies
are needed with those from minoritized racial and ethnic groups, neurodiversity, and varied gender identities (e.g.,
nonbinary and gender queer) for identifying important differences.
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Forty-nine published research studies with transgender and nonbinary (TGNB) adolescents and young adults on eat-
ing patterns and body image were identified, summarized, and critically examined. Eating disorders and body image
problems are more prevalent with TGNB adolescents and young adults, as compared to their non-transgender peers.
More research is needed TGNB minor children, adolescents, and young adults as separate groups and as part of family
and social settings where they may experience rejection and delays in seeking and accessing treatment.

Keywords Eating, Body image, Disordered eating, Transgender, Nonbinary, Youth, Young adult, Adolescent

Background

Adolescence and emerging adulthood (here forward
called youth) are marked by both increased autonomy,
development of a sense of self, reliance on peers [1], and
increased risk of mental health challenges including eat-
ing disorders and negative body image [2, 3]. A growing
number of youth are openly identifying as transgender
and nonbinary (TGNB; ie., gender identity differs from
sex-assigned-at-birth, inclusive of nonbinary, gender
queer, and other genders) [4] and commonly experience
eating disorders and body image problems [5, 6]. There is
emerging evidence that eating disorders and body image
are related to both gender dysphoria [5] and social fac-
tors like family acceptance [6] and bullying by peers [7].
Understanding the influence of external stressors on
TGNB youth development, gender dysphoria, and their
association with eating disorders and body image prob-
lems is vital for the creation of effective treatment.

Minority stress during youth development: a guiding
theory

TGNB youth experience minority stressors during criti-
cal periods of development. Minority Stress Theory
(MST) was originally created to explain the health dis-
parities of gay, lesbian, and bisexual adults [8], and has
since been expanded and nuanced to consider the experi-
ences of TGNB youth in the context of development and
family [7]. Health disparities were originally posited to
be a product of external and internal stressors [9]. Exter-
nal stressors for youth include stigma, rejection, bully-
ing, and violence by peers, dating partners, and in school
settings. The external can become internal stressors of
self-rejection (i.e., internalized transphobia), increased
gender dysphoria (e.g., psychological distress associ-
ated with gender identity not matching the body/sex-
assigned-at-birth), expectations for rejection by others
[10], and the need to conceal TGNB identities and gen-
der expression, including in their families while growing
up (Author et al., under review). Increased external and
internal stressors, as MST posited [11], can lead to poor
physical and mental health and diminished academic
performance for TGNB youth [12, 13].

MST also identifies several protective factors: social
and family acceptance, support for a gender affirmation
through social changes (e.g., name and pronoun changes,
gender marker), access to gender affirming medical treat-
ments (e.g., puberty blockers, hormones, surgery, affirm-
ing psychotherapy and treatment) [9, 11], and positive
teacher relationships [13]. Family and social accept-
ance from a variety of sources are protective factors for
TGNB youth because they may reduce, and in some cases
eliminate, gender dysphoria because families, peers,
and schools are allowing and supporting TGNB youth
to become gender congruent (i.e., where gender expres-
sion and name and pronouns match gender identity) [14].
This is particularly salient for TGNB youth who experi-
ence significant body image concerns during puberty due
to the development of secondary sexual characteristics
(e.g., changing voice, development of chest tissues, etc.)
that do not align with their gender identity. This may be
a source of significant gender dysphoria requiring car-
egiver consent and financial support to obtain gender
affirming healthcare services such as puberty block-
ers and hormone therapy [9]. MST can also be used to
understand compounding impacts of having more than
one marginalized identity, including TGNB youth from
minoritized racial groups [15].

In this scoping review, MST was utilized as a frame-
work for identifying significant factors contributing to
outcomes for varied ages and differently marginalized
subgroups (e.g., TGNB people from marginalized racial
and ethnic groups). MST provides a critical lens for the
review analysis including types of methods employed, the
language used in describing TGNB youth, and the treat-
ment approach and outcomes of TGNB youth. Exter-
nal stressors are experienced across family, school, and
healthcare settings for TGNB youth. Thus, MST guides
this review to reflexively consider what factors are being
considered for TGNB youth that may differ from TGNB
adults or other groups experiencing eating disorder and
body image problems.

Current study
MST posits that TGNB youth health outcomes will
vary based on external and internal stressors, which are
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further influenced by mental health comorbidities, age,
family and social acceptance, racial/ethnic context, and
access to gender affirming healthcare and treatment.
MST offers a lens for examining the literature on TGNB
youth with disordered eating and body image related
problems. This scoping review aimed to answer four
research questions: (1) What methodologies are being
used to study eating and body image related problems
among TGNB youth? (2) What are the risks and pro-
tective factors for eating and body image related prob-
lems for TGNB youth? (3) Who is being included and
excluded in the TGNB youth samples of studies on eat-
ing and body image related problems? (4) What are the
empirically supported treatments for eating and body
image problems for TGNB youth? The focus of this paper
is youth only. TGNB adult literature is detailed in another
scoping review (Authors, et al., accepted).

Current literature reviews on TGNB youth and eating
disorders span broad sexual and gender minority popu-
lations and ages [16, 17] or provide a narrow focus on
diagnosis rates and symptom presentation [16, 18, 19].
We conducted a scoping review to critically examine the
breadth of research about TGNB youth who experience
eating and body image problems. We aimed to incorpo-
rate studies addressing treatment and intervention, men-
tal health comorbidities, body image, gender dysphoria,
food security, and general eating patterns that are not
necessarily disordered in nature. Given the theorized
use of disordered eating behaviors to attain a body size
or shape that is an attempt to meet gendered appearance
ideals [18], we include studies with both eating and body
image variables.

Method

This scoping literature review adhered to the Preferred
Reporting Items for Systematic Reviews and Meta-Analy-
ses extension for Scoping Reviews (PRISMA-ScR) guide-
lines in the search, review, and reporting processes [20]
and included both adults and youth during first searches.
This article follows the same search procedures as out-
lined in the companion TGNB adult manuscript (Author
et al., accepted). The search procedures are retained
below for review.

The search strategy was developed through initial
meetings and consultation between the first author and
the university librarian (last author, MJ) in the fall of
2020. Preliminary searches were conducted using the
OVID interface of possible databases including MED-
LINE, PsychINFO, CINAHL: Cumulative Index to Nurs-
ing and Allied Health Literature, Cochrane Database of
Systemic Reviews, Social work Abstracts, Social Services
Abstracts, and Sociological Abstracts to identify potential
articles about transgender adults and eating, body, and
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weight related problems. The second author (WL) was
consulted based on her expertise in nutrition and dietet-
ics to review initial searches for relevant articles.

The preliminary searches demonstrated two data-
bases—MEDLINE and PsychINFO—were superior for
identifying relevant articles. To search the databases, we
identified official search terms (i.e., internal vocabulary)
in the databases through the OVID interface (example of
the search string can be found in Fig. 1). In MEDLINE
the search terms—transgender persons, gender identity,
transsexualism, gender dysphoria, body image, body dis-
satisfaction, self-concept, feeding behavior, anorexia ner-
vosa, binge eating, and bulimia nervosa—were used. The
trans/gender terms and body/eating terms were then
searched together for identifying articles where both sub-
jects were categorized. A similar process was used for
PsychINFO with the following subject terms—transgen-
der, gender dysphoria, gender identity, gender noncon-
forming, transsexualism, body image, body esteem, body
satisfaction, body dissatisfaction, body awareness, and
eating behavior or attitudes or disorders. Eating behavior
or attitudes or disorders subject terms included anorexia,
bulimia nervosa, and binge eating disorders. No limits
were set by date of publication in order to capture the
changing theories and findings in the field up to current
literature in December 2022.

Inclusion and exclusion criteria

Articles included in this review met the following criteria:
(1) published in peer review journals (including online
advance publications); (2) published in English language

Database: APA PsycInfo <1967 to October Week 2 2022 >
Search Strategy:

Transgender/ (5448)

Gender Dysphoria/ (964)
Gender Identity/ (8823)

gender nonconforming/ (333)
exp Transsexualism/ (2822)
1or2or3or4or5(15779)
Body Image/ (11269)

Body Esteem/ (341)
Satisfaction/ (10896)

10 Body Awareness/ (1774)
eating behavior/ or eating attitudes/ or eating disorders/ (28518)
12 7or8or9or 10 or 11 (49411)
3 6and12(267)

© 00 N O g b~ WOWN =

-
-

-

Fig. 1 Example search string example for literature review
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by December 2022; (3) described qualitative or quan-
titative empirical research (including case reports and
case studies); (4) sample of transgender youth (inclusive
of transmasculine, transfeminine nonbinary, and gen-
der expansive or questioning); and (5) addressed review
questions about eating behavior and body image includ-
ing those addressing treatment and intervention. “Youth”
was defined as minor child to adolescent (< 18 years old)
and emerging adulthood (18 to 25 years old). Given the
critical period of development cognitively, identity for-
mation, and risks for mental and physical health among
young adults under the age of 25, we elected to include
these emerging adults in the youth subpopulation [21].
TGNB adult-only articles were separated out and are
reported on in a separate manuscript (Author et al,
under review).

The following types of studies were excluded from the
review: book chapters; review articles; editorial commen-
taries; clinical opinion articles without case or research
data; non-English language studies; dissertations; studies
where outcomes from transgender participant data were
not reported separately from the larger sample; studies
that did not include at least one of the following—eat-
ing behavior or disorder measurement, body image scale,
interview data on eating or body image.

Review and data analysis process
The identified articles were uploaded to Covidence®,
an online software, for managing duplication removal
and then the process of abstract review, full text review,
and, finally, data extraction. Duplications (n=136) were
removed initially by the software. This was reviewed
by the first author to ensure accuracy of the removal.
Reviews were completed by three research team mem-
bers (KHR, WL, SL) and four undergraduate and gradu-
ate research assistants. Pairs of authors and research
assistants reviewed abstracts based on the inclusion/
exclusion criteria. Discrepancies in the reviews were
resolved by the first and second authors. Then, full text
reviews were completed by the second and third authors
and the research assistants. Again, discrepancies were
resolved by the first and second authors. Data extraction
was completed by the second, third, and fourth authors.
Finally, one case control study article was removed at
data extraction as two reviewers (KHR, SL) agreed that
the study did not meet our inclusion criteria as transgen-
der people were the subject of the work, but not the par-
ticipants in the study [22]. The PRISMA figure (see Fig. 2)
outlines the course of the review and article selection and
extraction.

Data was then downloaded from Covidence® to a
spreadsheet developed by the first author where the
sample characteristics, guiding theories, definitions of
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‘transgender’ and/or language about gender, measure-
ments, funding sources, limitations, bias, and other com-
mentary were noted. The third and fourth authors led
the data movement to the spreadsheet. Then analysis of
the data followed three modalities. First, studies were
separated by age to create a youth (children to emerg-
ing adulthood, age 25) and adult (adult-only samples)
tables for separate analysis. Then study methodology
(quantitative, qualitative, and case report) was analyzed
by the first and third authors identifying and quantify-
ing types of methodology, sample size and demograph-
ics, measurement use, and geographic location. We also
to identify limitations inherent in current methodologies
for drawing meaningful conclusions. Variable outcomes
(eating disorders, body image) were analyzed by the sec-
ond and fourth authors. The results were then narratively
summarized. Variable outcomes were reported based
on divergent and consistent findings across studies. In
addition, unique findings were noted for subsamples, if
appropriate.

Finally, overarching bias and limitations in the studies
were summarized. To assess rigor and potential bias in
studies, the authors used four items from the STrength-
ening the Reporting of OBservational Studies in Epide-
miology (STROBE) checklist [23] and the Standards for
Reporting Qualitative Research (SRQR) checklist [24] as
previously used in systematic reviews with women with
minoritized sexual identities [25]. This allowed for a criti-
cal review of study biases. The items were: 1) The authors
describe the eligibility criteria and the sources, methods,
and rationale of participant selection; 2) The authors
describe the characteristics of study participants (coded
“yes” if the authors provided information about age, race/
ethnicity, and socioeconomic status); 3) The authors
describe and provide a rationale for their quantitative or
qualitative analytic methods; and 4) The authors discuss
the limitations of the study, including sources of poten-
tial bias or imprecision. This allowed for the potential for
bias to be assessed after examining data extraction of the
results and was completed by the first and second author.
This manuscript will only report on the youth and young
adult articles as defined.

Results

The review yielded 49 articles (see Table 1). The stud-
ies represent adolescent and emerging adulthood stages
within their youth samples. Of those 49 studies, 25 stud-
ies focused exclusively on emerging adults, 15 included
minor/adolescent age participants, and the final 9
included samples with a combination of adolescent and
emerging adult. The emerging adult only samples were
largely college student surveys or case reports from eat-
ing disorder treatment clinics. The minor/adolescent
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PRISMA 2020 Flow Diagram

Identification of studies via databases and registers

=
=
E Records identified from Ricorcis rf:moved before
i Medline and PsychINFO (n [——» sereening:
b= - Duplicate records
£ =1,258) _
< removed (n=137)
o
Records screened ,.| Records excluded by
(n=1,121) abstract
l (n=9206)
50 Reports sought for retrieval Reports not retrieved
E (n=196) (n=0)
S
: '
n
Rgp.or.ts. assessed for Reports excluded (n = 91)
eligibility Editorial report (n=11)
(n=196) Clinical opinion article (n = 10)
Not in English (n = 13)
No trans people in sample (z = 10)
Trans sample not analyzed
\ separately (n =11)
- Review article (n = 13)
Z Studies included in review Does not include weight, eating or
- total youth/young adult n = body variable (n = 10)
= 49% Book or book chapter (n = 5)
Dissertation (n = 6)
Adult only sample with no age
analysis reported (n = 59)

Fig. 2 PRISMA 2020 flow diagram of the systematic literature review process. *Note. Some samples included both youth and adults with analysis

by age for obtaining separate results based on age/developmental period

samples were often surveys completed through high
schools or case reports in eating disorder treatment clin-
ics. Most studies focused on eating disorders or patterns
of eating for weight management (n=36 studies), while
the remaining studies covered body image, body satis-
faction, and body-gender congruence. Finally, one study
with minor youth aimed to develop a scale for eating dis-
orders with TGNB youth [26]. Findings from the minor
youth only studies outline comorbidities of eating disor-
ders and body image with mental health disorders, neural

diversity (i.e., autism and attention deficit disorder), and
gender dysphoria.

Who is being included and excluded in the TGNB samples
of studies on eating and body image related problems?
Across study types, samples were predominately
racially white samples though some larger U.S. studies
were racially/ethnically diverse. Some studies defined
“transgender” as a broad umbrella term that included
nonbinary and genderqueer, while others specifically
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delineated non-binary or gender queer individuals in the
samples they were studying. Only one study explicitly
studied only nonbinary youth [27]. Most eating disorder
studies identified non-binary or gender queer partici-
pants [7, 26—39] yet analyzed them as part of the larger
“transgender umbrella” because the subsamples were too
small to analyze separately. Only three studies analyzed
them as a subsample separate from binary transgender
youth [28, 30, 34]. Clinical samples relied on the exist-
ence of gender dysphoria or the older diagnosis of gen-
der identity disorder, while all others used the terms
transgender, male-to-female, female-to-male, gender
minority, gender diverse, and gender nonconformity. The
studies with large surveys conducted with colleges and
high schools allowed for self-identification as TGNB.

The variety in language made it difficult to determine
who, in fact, was in the studies based on gender identity
alone. Language is a significant issue in research with
TGNB samples as language for describing gender identity
continues to evolve culturally and among young people.
Researchers may rely on medical terms or terms used
by parents that do not match TGNB youth language or
experiences leading to pathologizing and misrepresent-
ing the experiences of TGNB youth in empirical litera-
ture, see Farley and Kennedy [40] for an example.

A review of bias and limitations across studies showed
12 studies lacked limitations sections and 13 studies
were missing acknowledgments of potential biases in the
study. About half of the studies were funded (n=26) by
a variety of funding sources including federal and inter-
nal university funding. Only 12 studies included discus-
sion of theory or a guiding theory. Of the studies that did
include theory, six referenced minority stress theory [28,
34, 36, 37, 41, 42], while objectification theory [7], inter-
sectionality [39], queer theory [43], and ecosocial theory
and the gender affirmation framework [29] were each
mentioned once.

What methodologies are being used to study eating

and body image related problems with TGNB people?
Quantitative findings

A total of 28 quantitative studies were identified. All arti-
cles retained for this study employed a cross-sectional
study design. Body image alone was studied in eight arti-
cles with mostly young adult samples. Eating disorders
alone were studied across 19 samples with minor youth
and young adult samples. The remaining two studies
measured both body image and eating disorder variables.
Several different measures were used to assess the vari-
ables of interest. The most common were Eating Disor-
der Examination (self-report questionnaire, n=4 studies)
and the SCOFF (n=3 studies). Other eating disorder
scales used include the Adolescent Binge Eating Disorder
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Questionnaire, Nine-item Avoidant/Restrictive Food
Intake Disorder Scale, Stanford-Washington University
Eating Disorder Screen, Eating Pathology Symptoms
Inventory, and Motivations to Eat Scale. Body image
scales varied widely across studies and is discussed fur-
ther in the body image section of the results. Finally, the
Transgender Congruence Scale was used in two studies
[35, 44] for understanding congruence between body
appearance and gender identity.

The sample sizes of the cross-sectional studies were
well-distributed. One study included fewer than 50 par-
ticipants, six had sample sizes between 50 and 100, six
had sample sizes between 101-250, two had sample sizes
between 251-500, one had a sample size between 501-
1000, four had sample sizes between 1001-5000, and
eight had sample sizes greater than 5000. Of the cross-
sectional studies, only two pairs drew from the same
sample populations. Two studies utilized results from the
American College Health Association—National College
Health Assessment, a national survey of college students
collected between Fall 2008 and Fall 2011 [45, 46]. How-
ever, these two studies selected differing sub-samples
and thus resulted in different sample sizes. Similarly, two
studies were conducted as part of the Study of Transition,
Outcomes, and Gender (STRONG) cohort, but their
studies include differing sub-samples of the population
[44, 47].

Most of the studies originated from within the United
States (n=22). The samples were drawn from two pri-
mary sources: clinical samples (n=12) or college or high
school student surveys (n=28). Finally, most of the quan-
titative studies included primarily racially White samples,
while six included large racially diverse populations with
between 50 and 70% white participants [35, 37-39, 42,
47]. Finally, one study was a retrospective chart review
with a mixed method design though relied heavily on
assessment scales to analyze 60 patients sex- assigned-
at-birth female and 27 patients sex-assigned-at-birth
male [5]. This Canadian study included participants ages
12-18 and explored associations between eating disor-
ders and gender dysphoria. At the time of assessment,
33 participants had not begun a social gender transition,
whereas 46 had completed and 18 were in the process of
transitioning socially.

Qualitative and case report studies

Within the articles retained for the literature review,
22 utilized a qualitative or case study approach. Most
were case studies (n=18) detailing one to five individ-
ual cases of gender dysphoria, eating disorders, body
image and dissatisfaction, and body size using a mix of
qualitative and quantitative data. The findings from
these case reports focused on transgender patients and
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their outcomes of gender affirming medical treatment
[30, 48, 49], psychotherapy [50—52], psychiatric care [53,
54], eating disorder treatment [55-59], nutrition assess-
ments [33], some combination of treatments (e.g., gender
affirming medical intervention and eating disorder treat-
ment) [60], or diagnoses (e.g., autism spectrum disorder,
gender dysphoria, and eating disorder) [61]. Three case
reports included detailed patient medical records [61,
62].

The four remaining articles utilized interviews with
TGNB youth [7, 29, 36, 43]. These articles included ado-
lescent and young adults with sample sizes ranging from
9 to 90. Race and ethnicity were not always reported,
though when included were made up of predominately
racially White participants from the United States. The
interview articles with larger samples showed greater age
and racial/ethnic diversity.

The description of participants’ TGNB identity, expres-
sion, or dysphoria varied across the 22 qualitative and
case report studies. In some studies, participants had
transitioned socially (e.g., name and sex marker changes,
dress and physical presentation, etc.) or medically (e.g.
gender affirming hormone therapy, gender affirming sur-
gery, etc.) [7, 33, 48, 53, 55, 61-63], were diagnosed with
gender dysphoria [7, 49, 50, 53, 54, 5658, 60, 61], had
self-identified as transgender or gender non-binary/fluid
[30, 43, 48, 59, 64], or some combination of these (e.g.,
self-identification and gender transition). One study used
“biological” male or female to describe transgender par-
ticipants and did not include the self-identification of the
participants [62].

What are the risks and protective factors for eating

and body image related problems?

Eating disorders and pattern

Prevalence of eating disorders in studies utilizing medi-
cal records identified comorbidities of eating and men-
tal health disorders (e.g., anxiety in school age children,
depression in adolescence ages) [47] and gender dyspho-
ria [5] in transgender minor youth. Seven case studies
representing 15 participants focused on eating disorders
and found similar associations between gender dysphoria
and mental health disorders [49, 56-58, 60, 61]. Coutu-
rier et al. [58] noted in their adolescent cases (#=5), the
severity of symptoms of depression and suicidality were
exacerbated by delay in seeking treatment for gender dys-
phoria. Ristori et al. [49] utilized gender affirming hor-
mone therapy in their case studies and found reductions
in disordered eating with two transgender adolescent
patients. In survey studies on eating patterns and hab-
its comparing TGNB youth to cisgender youth, TGNB
participants reported the highest levels of use of diet
pills and laxatives as compared to cisgender peers [65],
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utilized both healthy and unhealthy eating patterns [42],
and increased dieting and restrictive eating patterns were
associated with weight-based victimization from peers
and family [41]. Finally, autism spectrum disorder may
introduce unique patterns in eating that may or may not
be associated with gender dysphoria [61].

Studies analyzing only young adults largely sampled
college students in the United States. These studies found
that TGNB young adults were more likely to engage in
disordered eating, purging, and use of diet or laxative
pills than their cisgender peers [45]; and, much like with
minor youth, comorbidities with mental health were
more prevalent among TGNB young adults with eating
disorders than their cisgender peers [46, 66]. Prevalence
varied for non-binary and genderqueer college students.
In 2020, Simone et al. [28] found genderqueer or gen-
der non-conforming college students were similar to
transgender and cisgender women in likelihood of disor-
dered eating and impaired academic performance. Then
in 2022, with a larger college sample of TGNB students,
Simone et al. [34] found genderqueer or gender non-con-
forming young adults experienced the highest prevalence
rates of clinically relevant eating disorder symptoms
(38.8%) as compared to transgender women (37.1%),
transgender men (34.0%), and gender expansive (34.1%)
peers. In both studies, gender identity and eating disor-
der symptoms were self-reported.

In one qualitative study, a large sample of TGNB young
adults (n=84) differed in the degree to which they saw
their disordered eating as connected to body image.
Some saw clear connections where eating patterns used
to change their body’s shape or size to fit a gendered
ideal, while others did not see a connection [32]. The
most common disordered eating pattern identified in
interviews by Gordon et al. with TGNB young adults was
binge eating [29]. Finally, only two studies addressed gen-
eral eating patterns [42, 67]. Pistella et al. [42] explored
relationships between gender identity, school safety, and
weight-related behaviors among a sample of middle and
high school students; they found that TGNB students
reported healthier eating behaviors related to vegetable,
fruit, dairy, and juice intake when their school environ-
ment was perceived as safe. Finally, Linsenmeyer et al.
[67] screened adolescent and young adults visiting a gen-
der clinic identifying 28% with possible disordered eating
and 21% with possible food insecurity, which is twice the
national average for the United States.

Body image, satisfaction, and checking

Body image was generally defined in studies (n=15) as
perception and feelings about one’s own physical body
(e.g., appearance, maturity, and features like height,
weight, and body size). In qualitative interviews, body
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dissatisfaction was shaped by gender dissociation, dis-
satisfaction with body size, and their intersections [43].
Peterson et al. [68] postulated body dissatisfaction in
TGNB youth may represent a proxy for gender dyspho-
ria. Two quantitative studies considered transgender
congruence (e.g., “the degree to which transgender indi-
viduals feel genuine, authentic, and comfortable with
their gender identity and external appearance,” p. 179)
[69] alongside body image scales [35, 44]. In a large U.S.
survey of TGNB adolescents, higher transgender congru-
ence was negatively associated with binge eating, cogni-
tive restraint, purging, caloric restriction, and muscle
building [35].

Samples focusing exclusively on young adults included
one survey with nonbinary-identified participants [27],
one case study with a transgender woman exploring body
image [55], one case study examining identity congru-
ence from a psychoanalytic perspective [51], and two
studies reviewing fMRI scans finding differences in the
brain’s body image network for transgender individuals
diagnosed with gender dysphoria [70, 71]. For nonbinary
young adults, body checking and body appreciation were
predictors for disordered eating patterns [27].

What are the empirically supported treatments for eating
and body image problems for TGNB patients?

No single modality for psychotherapy treatment was
empirically supported in the literature, though cogni-
tive behavioral therapy was common in case studies [56].
Gender affirming medical interventions (e.g., hormone
therapy) was identified across studies as efficacious for
reducing disordered eating and poor body image. Studies
with minor adolescent youth and body image variables
found those receiving gender affirming hormone therapy
saw an improvement in their body satisfaction [72], body
dissatisfaction significantly influenced quality of life [73],
and suicide attempts were significantly associated with
a desire for weight change [68]. Qualitatively, one study
interviewing nine TGNB youth (ages 16 to 20) described
the experience of gender-body incongruence being exac-
erbated when parents accessing delayed gender affirm-
ing treatment that would aid in body changes to match
gender identity [7]. Delayed treatment seeking by par-
ents was due to several reasons including lack of initial
acceptance and financial constraints.

Young adult samples found higher transgender congru-
ence and body satisfaction was associated with fewer neg-
ative mental health symptoms among those who received
more gender affirming medical treatments (e.g., hormone
therapy, surgery) compared to those who received less
treatment or no treatment at all [44]. Five case studies
including five young adult transgender women and two
transgender men described the diagnoses, comorbidities,
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and treatments for eating disorders. All of the transgen-
der women and one transgender man in the case studies
described were using eating behaviors, such as restric-
tion and diet pills, to change their size and body shape to
meet gender ideals or delay development [48, 52, 53, 59].
In one case study, Donaldson et al. [30] reported on five
TGNB patients who were receiving both gender affirming
hormone therapy and in multidisciplinary eating disorder
treatment, though the modality of psychotherapy was not
provided. The patients varied on family support, which
impacted treatment trajectory. Donaldson et al. noted the
significance of family support and acceptance for reten-
tion in treatment and recovery from eating disorders.

Discussion

The aims of the scoping review were to critically analyze
all known published literature on disordered eating and
body image with TGNB youth (including minor children
and young adults). The review covered areas of risk and
protective factors for eating disorders and body image,
who is represented in the study samples, methodologies
employed in the literature, and treatment modalities and
associated factors. In addition, we noted bias and limita-
tions across studies inclusive of language and its limits.
The increased prevalence of eating disorders and body
image related problems among TGNB youth, especially
young adults, is well established through large, represent-
ative surveys with insights about causes, risks, and pro-
tective factors in case reports and qualitative interviews
[5, 45, 47]. This review identified the significant overlap
of mental health, eating disorders, body image, and gen-
der dysphoria, as MST would predict, and are outlined in
Table 2 of the primary research questions and associated
findings.

Common mental health comorbidities for minor
TGNB children included anxiety [47], whereas adoles-
cent and young adult samples reported depression, sui-
cidal ideation and attempt, and self-injury [46, 66] with
eating disorder and body image related problems. The
methods used could not provide causal conclusions or
offer insights into the developmental trajectory of men-
tal health for TGNB youth from childhood to early adult-
hood. This is an important area for future research on
etiology of mental health overall inclusive of eating and
body image as it relates to other important distal factors
of MST. Significant distal factors, based on this review,
include family and social acceptance, timing of coming
out, ability to access medical intervention (if needed)
that are timely to the needs of the youth. Eleven of the
studies explicitly named families and social aspects of the
youths life [6, 7, 29, 30, 41, 43, 57, 58, 60, 62, 74] and six
of those were case reports with one to five participants.
Watson et al. [6] identified supportive family and friends
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Table 2 Synthesis of results based on review questions
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Review question

Summary of results

Who is being included and excluded in the TGNB samples of studies
on eating and body image related problems?

What methodologies are being used to study eating and body image
related problems with TGNB people?

What are the risks and protective factors for eating and body image
related problems?

What are the empirically supported treatments for eating and body
image problems for TGNB patients?

Predominately racially white samples though some larger U.S. studies were
racially/ethnically diverse

Nonbinary and gender queer youth were often not analyzed separately
from transgender youth in samples

Language variation about transgender identities and diagnoses

28 quantitative studies, all cross-sectional

4 qualitative studies using interviews

18 case studies

Comorbid mental health issues measured and emphasized across study
types

Risks include delay in gender affirming medical treatment for gender dys-
phoria, dissatisfaction with body size related to cultural gender-body ideals,
body checking, transgender congruence, family rejection

Protective factors include receiving gender-affirming medical intervention,
safe school environment, and family and social support

No single psychotherapy treatment modality has been tested in a clinical
trial. Most treatment studies were case studies

Family support and acceptance may impact treatment access, timing,
trajectory, and outcome

Gender affirming medical intervention was used alongside other treatment
modalities for alleviating eating disorder symptomology, gender dysphoria,
and body image problems

are significant protective factors against eating disorders
for transgender youth. Only two studies used theories
that were inclusive of the social lives of youth [7, 29].
New applications of MST for TGNB youth describe how
family acceptance of gender identity, expression, and sup-
port to seek gender affirming medical interventions are a
unique feature of TGNB youth development that signifi-
cantly influences mental health [9].

Thus, understanding the etiology, prevention, and
treatment of eating disorders and body image problems
of TGNB youth requires inclusion of family as key fac-
tors and points of interventions [75]. Future research and
associated theories should be inclusive of social and fam-
ily factors [9] and issues of embodiment (like objectifica-
tion theory) [76] for a better understanding the interplay
of eating patterns and body image. Minority stress, fam-
ily, developmental, and social-ecological theories may aid
in understanding the impact of external stressors, includ-
ing family dependency [9], housing stability, and food
insecurity [77], on eating patterns, body image, academic
performance, and mental health. For example, eating dis-
orders for some TGNB youth may be prevented through
early use of puberty blockers that pause the development
of secondary sex characteristics. TGNB youth noted the
desire to preventing puberty through restrictive eating
and the use of diet pills and laxatives [45, 65].

Many of the studies lacked diversity in other dimen-
sions of identity or context, especially in the minor
children and adolescent studies. In particular, this
review noted a lack of racial and ethnic diversity in

some samples, only one study exclusively focused on
non-binary or gender queer individuals, and one article
describing the treatment of a TGNB youth with autism
spectrum disorder [60]. This may reflect high conceal-
ment given the associated risk of violence and loss of
housing experienced by TGNB youth from minoritized
racial/ethnic groups [78] and a lack of research focus
to date on intersectionality in TGNB youth studies.
Future studies taking an intersectional lens should con-
sider implicit and explicit biases for youth from multi-
ple marginalized groups (e.g., Black trans youth) and the
significance familial and cultural contexts for shaping
health [79]. For example, in some of the case reports of
treatment trajectories, it seemed as if researchers and
clinicians saw the TGNB identities as the core problem
driving disordered eating and body image, not gender
incongruence or dysphoria. This is counter to the conclu-
sions drawn in this review. Overall, the analysis demon-
strated the use of gender affirming medical interventions
for creating body-gender congruence [43, 44] when in the
context of family and social affirmation and support [6],
allowed for treatment of eating disorder and body image
problems to be addressed with associated reductions in
other comorbid mental health conditions [35, 44].

From 2018-2022, 57% of the studies in this litera-
ture review were published (n=28 studies) suggest-
ing empirical research continues to increase for TGNB
youth. Recent studies are exploring differences between
transgender (transgender men/women, girls/boys) and
non-binary or gender queer youth where non-binary/
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gender queer youth may not have the same heightened
risk of poor body image when they see themselves outside
of stereotypical social expectations and gender norms
[61]. Though other studies find similar or higher risks for
disordered eating for non-binary or gender queer youth
as compared to transgender youth [34]. MST would sug-
gest there are likely significant factors, either distal or
proximal, driving within group differences that is not yet
measured and considered in analysis. For example, indi-
viduals who occupy multiple marginalization groups (i.e.
intersections of race/ethnicity, socioeconomic level, edu-
cation) and have low social and family acceptance [80]
likely experience differential risks for disordered eating
regardless of gender identity. Within group differences
will be useful to substantiate for informing improved
treatment modalities and approaches.

There is an inherent limitation to estimating eating dis-
order and disordered eating prevalence in that only one
instrument has been tested for use with TGNB youth at
this time [68]. TGNB youth may utilize eating or exer-
cise behaviors for purposes distinct from their cisgender
peers such as: weight manipulation for a body size or
shape that better aligns with one’s gender identity [26];
suppression of pubertal development and secondary sex
characteristics (e.g., voice changes, development of chest
tissue, etc.); menstrual suppression [26]; masking of body
features that do not align with gender identity; and as a
coping mechanism for minority stressors. Validation of
existing measures commonly used to screen for eating
disorders and body image with TGNB youth should be
inclusive of differences for nonbinary and gender queer
youth and based on development age groups—minor
children, adolescent, and young adults—and their goals
for creating body-gender congruence.

Limitations

This review has several limitations. The team care-
fully planned and utilized software to accurately answer
the study questions and conduct the review. However,
research studies may have been missed. The current
studies still lack nuance by variations in gender identity,
developmental age, expression, race, neurodiversity, and
social factors. Limiting the search to English means other
international studies were missed. Some of the stud-
ies included transgender and non-transgender samples,
requiring reliance on portions of the data or only descrip-
tive analysis. Many of the studies were cross-sectional in
nature, limiting causal associations between risk factors,
treatments, and outcomes documented in the studies.
Finally, the rigor could have been enhanced by pre-reg-
istering our search protocol with the International Pro-
spective Register of Systemic Reviews.
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Conclusion

The scoping review offers an overview and critical exami-
nation of research with TGNB youth who experience
eating and body image related problems as well as clini-
cal studies on treatment approaches and effectiveness.
The 49 studies identified demonstrated the prevalence
of eating disorder and body image related problems for
TGNB youth as compared to their peers. Future research
should intersectional approaches to treatment that allow
for increased racial/ethnic diversity, the co-occurrence of
neurodiversity (e.g., autism), and family and social factors
influencing eating patterns, body image, mental health,
and treatment outcomes.
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