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Understanding the Complex Relationship Between
One’s Body, Eating, Exercise, and Gender-Affirming
Medical Care Among Transgender and Nonbinary
Adolescents and Young Adults
An Pham,1,* Hannah Kerman,2 Katie Albertson,3 Julia M. Crouch,3 David J. Inwards-Breland,4 and Kym R. Ahrens1,3

Abstract
Purpose: Gender dysphoria has been linked to body dissatisfaction, which can affect an individual’s eating and
exercise habits and increase their risk for disordered eating. The prevalence of eating disorders among transgen-
der and nonbinary (TGNB) adolescents and young adults (AYA) ranges from 5% to 18% and studies have found a
higher risk of disordered eating among these AYA in comparison to their cisgender peers. However, there is min-
imal research on why TGNB AYA are at higher risk. The aim of this study is to understand unique factors that
define a TGNB AYA’s relationship between their body and food, how this relationship may be affected by gender-
affirming medical care, and how these relationships may contribute to disordered eating.
Methods: A total of 23 TGNB AYA were recruited from a multidisciplinary gender-affirming clinic to participate in
semistructured interviews. Transcripts were analyzed using Braun and Clarke’s theory of thematic analysis (2006).
Results: The average age of participants was 16.9 years. Forty-four percent of participants identified as having a
transfeminine gender identity, 39% transmasculine, and 17% nonbinary/gender fluid. Five themes emerged
regarding TGNB participants’ relationship to food and exercise: gender dysphoria and control over one’s body,
societal expectations of gender, mental health and safety concerns, emotional and physical changes with
gender-affirming medical care, and recommended resources for TGNB AYA.
Conclusion: By understanding these unique factors, clinicians can provide targeted and sensitive care when
screening and managing disordered eating among TGNB AYA.
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Introduction
Gender dysphoria is associated with a dissatisfaction
with an individual’s body shape and/or appearance
and its relationship to their own perception and socie-
ty’s expectations of their gender identity. Body dissatis-
faction, in turn, can affect an individual’s relationship
to eating and exercise.1

Transgender and nonbinary (TGNB) adolescents
and young adults (AYA), ages 12 to 22, may be espe-

cially vulnerable to body dissatisfaction and resulting
disordered eating, particularly during puberty as they
are developing secondary sexual characteristics that
may be discordant with their gender identity. However,
studies looking at the prevalence and association of dis-
ordered eating and gender dysphoria have largely ex-
amined adults and there is less research on AYA.2–9

The prevalence of eating disorders among TGNB
AYA ranged from 5% to 18%.3–8 In terms of disordered
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eating behaviors, binge eating ranged from 29% to 42%,
fasting 10–48%, purging 2–18%, diet pill use 2–7%, and
laxative use 2–5%.3,8,9

Two cross-sectional studies used survey data to com-
pare eating disorder diagnosis and/or disordered eating
behaviors in TGNB AYA to their cisgender peers. Trans-
gender college students were found to have a 4.62 times
higher odds of a self-reported eating disorder diagnosis.3

In the second study, transgender high school students
were found to have 2.9 times higher odds of having
fasted for more than 24 h.8 Both studies also found
higher odds of diet pill and laxative use in transgender
participants in comparison to cisgender participants.

Although studies have primarily described the prev-
alence of disordered eating among TGNB AYA and ex-
plored differences in comparison to cisgender AYA,
there are a few studies that attempt to understand
why TGNB AYA engage in disordered eating.10–12 In
the Ålgars et al. study, participants most frequently de-
scribed disordered eating as an attempt to suppress fea-
tures of their sex assigned at birth or to accentuate
features of their gender identity. Some participants in
Hartman-Munick et al.’s study described a relationship
between disordered eating and gender dysphoria and
other participants discussed disordered eating as en-
tirely separate from their gender dysphoria. Both stud-
ies included TGNB young adults, but did not include
adolescents, individuals younger than 18 years old.

Romito et al. conducted semistructured interviews
with nine transgender AYA, 16 to 20 years of age. In
this study, disordered eating was related to gender
identity, mental health concerns, social relationships,
and gender affirmation. Our qualitative study aims to
contribute to the growing literature on disordered eat-
ing among TGNB AYA and examine the complex rela-
tionships that TGNB AYA have with their body, eating,
and exercise, and to explore, through their own words,
how those relationships are modified by their gender
identity and gender-affirming medical care.

Methods
Recruitment
From October 2016 to March 2017, participants were
recruited from the Seattle Children’s Gender Clinic, a
multidisciplinary clinic that provides gender-affirming
care for patients up to age 21, to participate in a qual-
itative study on a variety of topics that have the poten-
tial to affect the mental health of TGNB AYA. Topics
included news media, religion, fertility, and relation-
ship to food. Responses to questions regarding a partic-

ipant’s relationship to food were included for current
analyses; findings from remaining topics will be pre-
sented in other articles.

Eligible participants were English-speaking AYA 13–
21 years of age who identified as having a discordance
of their gender identity and sex assigned at birth. To un-
derstand the impacts of gender-affirming care on one’s
relationship with their body, eating, and exercise, maxi-
mum variation purposive sampling was used to include
participants of different gender identities and at different
stages of their gender-affirming medical care.

Specifically, we sought recruitment of transmascu-
line, transfeminine, and nonbinary/gender fluid AYA
who had been on gender-affirming hormones for less
than 6 months and transmasculine, transfeminine,
and nonbinary/gender fluid AYA who had been on
gender-affirming hormones for more than 6 months.
Participants were recruited until we achieved thematic
saturation.13 All participants provided assent/consent;
parental permission was obtained for participants
younger than 18 years of age. Seattle Children’s Institu-
tional Review Board approved this research protocol
before initiation of recruitment.

Data collection
An interview guide was developed a priori, then mod-
ified after a pilot interview with a gender diverse young
adult. The interview prompts are included in Table 1.
Before participating in semistructured interviews, par-
ticipants completed a brief online sociodemographic

Table 1. Interview Guide Questions

How do you feel about food and eating?
Do you ever feel negative feelings about eating? Can you tell me more

about this?
[If negative feelings about eating]

Do you ever intentionally not eat? How do you feel when you do
not eat?

What are the reasons you do [disordered behavior mentioned]?
Do you feel like your relationship with food is related to your

experience of your gender?
Has your transition affected how you eat?

How do you feel about your current shape or weight?
What is your ideal shape or weight?
Have you ever taken specific steps toward that [ideal]?
How has your gender identity influenced how you think about your

ideal body type?

Has any part of your medical/social transition affected how you eat or
and/or exercise?
Has anything made your relationship with food easier?
Has anything made your relationship with food harder?

Some of our Gender Clinic patients struggle with food and eating. Do you
have any thoughts about what factors in your life have helped you?

How can our Gender Clinic better support patients that struggle with
their relationship to food?
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survey through the data collection program REDCap�
(Tennessee). Interviews were done by telephone or in-
person and ranged in duration from 15 to 60 min, with
an average of 34 min. Interviewers were two cisgender
female medical trainees, one identifying as Asian and
the other as white. All interviews were audiorecorded
and then transcribed verbatim by a professional tran-
scription company.

Analysis
Descriptive statistics were generated for sample sociode-
mographic characteristics. Coding and qualitative anal-
ysis of deidentified interview transcripts were done with
the web application Dedoose� (California). We used
thematic analysis techniques as described by Braun
and Clarke, 2006, which include: (1) familiarizing your-
self with the data, (2) generating initial codes, (3) search-
ing for themes, (4) reviewing themes, (5) defining and
naming themes, and (6) writing the report.14

The two interviewers were also responsible for cod-
ing. Coders independently read two transcripts to es-
tablish familiarity (Step 1). To create a codebook,
coders read two interview transcripts to develop initial
codes and then two additional transcripts to identify
new codes, merge existing codes, and finalize a code-
book (Step 2). Both coders coded the same transcripts
with the final codebook until both coders coded the
transcripts uniformly. At this point, the remaining
transcripts were distributed between the two coders
to be done independently.

Themes were established using a data-driven, induc-
tive approach (Step 3). Study team members met
weekly to review patterns within data, identify persis-
tent themes, and resolve any disagreements throughout
the coding process (Steps 4 and 5). It is important to
note that our process intentionally did not include cal-
culations of inter-rater reliability, as resolving disagree-
ments by discussion is considered to be a more rigorous
approach to thematic analysis.15 One hundred percent
agreement among coders was achieved regarding the
significance of each key theme and supporting quota-
tions. Step 6 was the preparation of this article.

Results
Twenty-three TGNB patients from Seattle Children’s
Gender Clinic were screened and all 23 were included
in the final sample. The age of participants ranged
from 13 to 19 years with an average of 16.9 years.
Forty-four percent of participants identified as having
a transfeminine gender identity, 39% as transmasculine,
and 17% as nonbinary or gender fluid. Approximately

half of participants (52%) had been on gender-affirming
hormones for at least 6 months and none of the partic-
ipants had undergone gender-affirming surgery. Most
participants identified as white (83%) and were enrolled
in school (83%). Table 2 provides complete participant
demographic characteristics.

Five key themes relating to eating and exercise
among TGNB AYA were identified: (1) gender dyspho-
ria and control over one’s body and its relationship
with food and exercise; (2) societal expectations of gen-
der and influences on food and exercise; (3) mental
health and safety concerns and influences on eating
habits; (4) changes in eating habits and exercise with
gender-affirming medical care; and (5) resources and
support on relationship to food and/or exercise. Each
theme is described below. For each theme and

Table 2. Participants Demographics

TGNB youth (N 5 23)

Characteristic Mean or n (SD or %)
Age

All participants 16.9 (1.8)
Age range 13–19
Transmasculine 17.1 (1.6)
Age range 14–19
Transfeminine 16.8 (1.8)
Age range 14–19
Transmasculine and transfeminine 17.0 (1.7)
Age range 14–19
Nonbinary/gender fluid 14.8 (1.7)
Age range 13–17

Gender identity
Transmasculine 9 (39.1)
Transfeminine 10 (43.5)
Nonbinary/gender fluid 4 (17.4)

Sex assigned at birth
Female 11 (47.8)
Male 12 (52.2)

On hormonesa > 6 months
Yes 11 (47.8)
No 12 (52.2)

Gender-affirming surgery
Yes 0 (0.0)
No 23 (100.0)

Race
Asian 2 (8.7)
Native American/American Indian 2 (8.7)
White or Caucasian 19 (82.6)

In school
Yes 19 (82.6)
No 4 (17.4)

Type of school
Public 10 (43.5)
Online 2 (8.7)
Charter 1 (4.3)
Private 1 (4.3)
College or University 5 (21.7)

aHormones include testosterone and estrogen.
SD, standard deviation.
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subtheme, the number of participants and percentage
of the total sample (unless otherwise stated) that dis-
cussed that topic is included in parentheses. Selected
quotes are included in this section and a complete list
of illustrative quotations are provided in Table 3.

Gender dysphoria and control over one’s body
and its relationship with food and exercise
For many participants (n = 13, 57%), their relationship
to food and exercise was described as connected to gen-
der dysphoria. At least one participant of each gender
identity represented in this study, transfeminine, trans-
masculine, and nonbinary/gender fluid, discussed this
theme. These participants described specific behaviors
they used to cope with their sex assigned at birth and
inability to fully experience life as their affirmed gen-
der. For one transmasculine participant, his negative
relationship with food was secondary to his perceived
inability to have a flat stomach, which he believed as
being due to having a uterus (Quote #1).

‘‘[In response to being self-conscious about food] Well, par-
tially gender dysphoria because.most other guys my age,
even if they don’t have abs, they have a flat stomach, and
I know I partially can’t because I have a uterus and there’s
always going to be a little bump there.’’

In contrast, a transfeminine participant altered her
nutritional intake on days that she thought about men-
strual cycles (Quote #2).

‘‘But [days of intentionally not eating] are usually just bad
days. So like the same days of just the whole ideas when I
think about periods.although I guess, I don’t just eat noth-
ing. I guess it’s usually just all I have for the entire day is
just chocolates or something.’’

Feeling the pressure to pass as a gender that is differ-
ent from their sex assigned at birth, a few participants
(n = 3, 13%) perceived a stronger focus on body image
ideals and resulting negative relationship to eating in
comparison to cisgender people (Quotes #3–4).

‘‘[In response to feeling a pressure to be thin] I think partially
because, even though I feel secure in my femininity in a lot of
other ways, I also feel like trans women.have a double stan-
dard or are sort of are placed at higher standards than cis-
women are.’’

In response to thoughts and feelings around the dis-
tress of their sex assigned at birth, a few participants
(n = 4, 17%) modified their eating and/or exercise habits
to feel a sense of control over their body (Quotes #5–6).

‘‘I’ve started exercising more often than I normally would. So I
guess that’s sort of because of that feeling of a need to be thin-
ner and trying to.sort of give myself that feeling of having
control over my body.’’

Societal expectations of gender and influences
on food and exercise
Participants described that one’s relationship to food and
exercise is not only affected by the distress of their sex
assigned at birth, as seen in the previous theme, but
also the societal beauty expectations of gender. When
thinking about ideal body image, some participants dis-
tinguished specific masculine (n = 9, 39%) and feminine
(n = 6, 26%) expectations of beauty.

Descriptions of masculine body standards included
flat stomach, thin hips/minimal curves, and muscular
build. One participant had a significant medical history
for a gastrointestinal illness and although others were
concerned about his health, this AYA was pleased
that his weight loss contributed to slim hips and look-
ing more like a boy (Quote #7). A few transmasculine
participants (n = 3, 33% of transmasculine participants)
endorsed exercise as a tool to attain a more muscular
and, therefore, masculine appearance (Quote #8).

‘‘I did start eating a lot, and.when I realized, ‘Oh, wait,
I need to be at a certain weight for top surgery,’ so then
I started working out more and I was pushing myself a little
bit more - probably a little bit more than I should, at some
points - to make sure that I fit some stereotypical masculine
things.’’

Participants who specified an ideal feminine body
type all described this expectation as being thin
(Quotes #9–10).

‘‘I think it’s kind of just like how the body image for the perfect
woman is perceived in society. And as much as I try to say, oh,
that’s not the perfect woman or whatever to other people, in
my head.I’m still just.trying to get that perfect shape.
Which everyone knows is.super anorexic and unhealthy as
hell.’’

In one example, a participant initially attributed her
gender-affirming hormones as a cause for nutritional
restriction, but after probing from the interviewer,
the participant determined that she felt it was society’s
expectations of women to be thin as the main influence
on her restrictive eating (Quote #11).

In addition to body image, a few participants (n = 5,
22%) believed meal portion size was also linked to gen-
der expectations. They described an expectation that
males eat larger quantities of food than females and
this expectation affected these participants’ personal
nutritional intake (Quotes #12–13).

‘‘I also developed weird eating habits where I ate a lot as a kid,
and that’s what my friend, X, did. And I would always try to
compete with him because.that was my way of trying to
be more like a dude. You’ve got stereotypes, I guess.
Women are supposed to eat not very much and men eat a
ton. And so I really enforced that.’’

152 PHAM ET AL.



Table 3. Illustrative Quotations from Transgender and Nonbinary Youth Regarding Relationship to Food and Exercise

Theme Quote (#)
TGNB youth

characteristics

(1) Gender dysphoria and control over one’s body and its relationship with food and exercise
(#1) [In response to being self-conscious about food] Well, partially gender dysphoria because.most other guys my

age, even if they don’t have abs, they have a flat stomach, and I know I partially can’t because I have a uterus and
there’s always going to be a little bump there.

Participant #12
14-year-old,

transmasculine

(#2) But [days of intentionally not eating] are usually just bad days. So like the same days of just the whole ideas when
I think about periods.although I guess, I don’t just eat nothing. I guess it’s usually just all I have for the entire day
is just chocolates or something.

Participant #6
18-year-old,

transfeminine

(#3) [In response to feeling a pressure to be thin] I think partially because, even though I feel secure in my femininity
in a lot of other ways, I also feel like trans women...have a double standard or are sort of are placed at higher
standards than ciswomen are.

Participant #7
18-year-old,

transfeminine

(#4) [In response to attaining ideal body type] .I feel like cis people don’t necessarily think about how to match their
body to what their gender should be as much. I know sometimes people get sad over it but I think trans people
generally get more sad over it.

Participant #11
15-year-old,

transmasculine

(#5) I’ve started exercising more often than I normally would. So I guess that’s sort of because of that feeling of a need
to be thinner and trying to.sort of give myself that feeling of having control over my body.

Participant #7
18-year-old,

transfeminine

(#6) I’m looking to make my body and myself be the way I want it to be. Look the way I want it to look. And I feel like
having restrictions, and limits, and not eat whatever I want, whenever I want makes that more accomplishable.
And I think that’s good, even if it’s not exactly good for my weight at the moment.

Participant #22
14-year-old,

nonbinary/
gender fluid

(2) Societal expectations of gender and influences on food and exercise
(#7) [Context of losing weight secondary to gastrointestinal diagnosis] And I was too preoccupied with looking at

how slim my hips and everything had gotten to I didn’t notice how pale and sickly I looked. And I had a feeding
tube and I was in a wheelchair, and so everybody saw me and they saw this unhealthy kid, but I saw that I looked
more like a guy, so that it kind of helped cover that up for me.

Participant #13
18-year-old,

transmasculine

(#8) I did start eating a lot, and.when I realized, ‘‘Oh, wait, I need to be at a certain weight for top surgery,’’ so then I
started working out more and I was pushing myself a little bit more - probably a little bit more than I should, at
some points - to make sure that I fit some stereotypical masculine things.

Participant #19
18-year-old,

transmasculine

(#9) I think it’s kind of just like how the body image for the perfect woman is perceived in society. And as much as I try
to say, oh, that’s not the perfect woman or whatever to other people, in my head.I’m still just.trying to get that
perfect shape. Which everyone knows is.super anorexic and unhealthy as hell.

Participant #6
18-year-old,

transfeminine

(#10) .before I realized I was trans and started expressing myself more femininely, I think internally, I sort of created
feminine need to being thinner in my mind.I guess I find that was sort of the model that I saw, that I could
express femininity without being labeled.. as gay, or queer, or something. And even now, that I am a lot more
comfortable in my femininity, I think those feelings are still—Sort of the belief or the desire to be thinner is still
definitely there.

Participant #7
18-year-old,

transfeminine

(#11) Because of the hormones, it’s encouraging me not to eat so much. And then because of that, it doesn’t prevent
me, but it makes me not want to eat three times a day. [Interviewer: what is it about the estrogen itself that makes
you kind of want to be skinnier?] Now I’m thinking about it, it’s not really the estrogen that’s doing that. It’s just the
social construct of just how society put women as a fragile skinny person and men as a more the broad type of
person. So things that I said about estrogen how it influenced that part, I would take that back and say it’s mainly
society that’s doing that.

Participant #5
16-year-old,

transfeminine

(#12) I was thinking about caloric intake and how if I still had more testosterone.I could eat more with gaining less
weight if I had more testosterone.but with all the estrogen in my body and having my metabolism change a little
bit, the caloric intake would be less.

Participant #8
19-year-old,

transfeminine

(#13) I also developed weird eating habits where I ate a lot as a kid, and that’s what my friend, X, did. And I would
always try to compete with him because.that was my way of trying to be more like a dude. You’ve got
stereotypes, I guess. Women are supposed to eat not very much and men eat a ton. And so I really enforced that.

Participant #18
18-year-old,

transmasculine

(3) Mental health and safety concerns and influences on eating habits
(#14) I would also do this thing where I wouldn’t eat at all. And I would eat dinner. And sometimes when I get really

upset or angry, I don’t—and then there were times where I just didn’t eat breakfast, and then I’d forget to eat
lunch and would have coffee or something, and that would hype up my anxiety. And I would binge eat a lot. So
I’ve had very, very unhealthy eating habits for a very long time.

Participant #18
18-year-old,

transmasculine

(#15) [Food is] all right, I guess. It keeps you alive. It’s not something I really enjoy, but I don’t hate it either.It’s a
chore to keep my body alive.If I had a choice not to eat I wouldn’t. I don’t particularly enjoy self-care, so yeah.

Participant #11
15-year-old,

transmasculine

(#16) If I’m at an event, I’m likely not to eat the food provided. And in social situations like a restaurant, I will eat the
food. But I’m likely to eat it slower than I normally would. And I think that just comes from a social anxiety kind of
thing of just being nervous with what people think around you. My body kind of just shuts off that function, and I
don’t want to eat the food.

Participant #17
17-year-old,

transmasculine

(#17) I definitely say part of wanting to be buff is that when I don’t have to worry about being beat up by
homophobes. That’s definitely something I was worried about a little while ago because I was out on a date with
my boyfriend the other day because I’m passing. And it’s nice to be intimidating... There’s definitely a sense of
safety that comes with it.

Participant #16
19-year-old,

transmasculine

(continued)
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None of the nonbinary /gender fluid participants
discussed societal beauty or eating standards associated
with specific gender identities, such as feminine or
masculine expectations.

Mental health and safety concerns and influences
on eating habits
Some participants (n = 10, 43%) felt their eating and/or
exercise habits as being connected to personal mental
health concerns. This theme spanned the gender spec-
trum with at least one participant of each gender
identity represented in this study, transfeminine, trans-
masculine, and nonbinary/gender fluid, discussing this
topic. For these participants, mental health symptoms
such as low mood, social anxiety, and lack of self-
care were tied to eating habits varying from restriction
to binge eating (Quotes #14–16).

‘‘[Food is] all right, I guess. It keeps you alive. It’s not some-
thing I really enjoy, but I don’t hate it either.It’s a chore to
keep my body alive.If I had a choice not to eat I wouldn’t.
I don’t particularly enjoy self-care, so yeah.’’

One participant uniquely discussed the intersection
of exercise, stress, and safety. This participant used ex-
ercise as a tool to become more muscular and, there-
fore, feel safer from homophobic/antitransgender
attacks (Quote #17).

Changes in eating habits and exercise
with gender-affirming medical care
After starting a gender-affirming medication, many
participants (n = 10, 43%) experienced a change in
their relationship with food and/or exercise. At least one
participant from each gender identity represented in
this study, transfeminine, transmasculine, and nonbinary/
gender fluid, discussed this topic. Some participants

Table 3. (Continued)

Theme Quote (#)
TGNB youth

characteristics

(4) Changes in eating habits and exercise with gender-affirming medical care
(#18) I’m starting to not really worry about fatty food and having it go straight to my stomach because I know my body’s

changing and that fats actually going to places where I want it to go.I’m not worrying about, ‘‘If I eat this muffin will I
look like I’m bloated?.’’ It’s more like, ‘‘Because of this muffin, it’s actually helping me become the woman I am’’

Participant #5
16-year-old

transfeminine

(#19) I mean, when I got started getting on testosterone.it started changing for me. Because then, I didn’t feel as much
that I had to lose weight to pass... And I still kind of feel like that because with my chubbiness, I have more curves. But it’s
not as bad because I’m tall and hairy and I have a low voice.I’m just having to switch my mindset on it, at least slowly,
and try not to beat myself up when I make a mistake. I’m trying to add good stuff instead of taking out a bunch.

Participant #18
18-year-old,

transmasculine

(#20) ...since I’ve transitioned and people regard me as a guy and not as a girl, that’s a lot easier in terms of body
image. It’s great.if people don’t see me as a girl, then it’s okay for me to be a little bit chubby and it’s not
something that’s directly tied to how people define my self-worth.

Participant #16
19-year-old,

transmasculine

(#21) [In response to changes with transition] I think it has, because the last few weeks, I’ve been eating less.I think
[transition has] gotten me out of my depression, which allows me the time to think about what I’m doing, instead
of wallowing around and just trying to do whatever makes me happy at the time.

Participant #15
18-year-old,

transmasculine

(#22) [In response to changes with puberty blockers] Because now I’m hyperaware of things that are healthy and
things that aren’t.So I’m trying a lot more to be healthier. And I feel like it’s easier to do that because I have
that.more hyper-focused view of my body. Even though maybe that’s not very good, it’s easier to do it because
I’m so hyper-focused.

Participant #22
14-year-old,

nonbinary/
gender fluid

(#23) There had been a period of time before I got sick, and before I started testosterone, where I had been very
depressed.and I wasn’t taking great care of myself. I would still kind of exercise, and then when I started
testosterone I was like, ‘‘I have this thing now.’’ It made me want to take better care of my body because I’m getting
the body that I actually want to have so I want to take care of it.

Participant #13
18-year-old,

transmasculine

(#24) But also the [feminizing] changes can be difficult in some ways just because of preexisting eating and body
issues. as my dysphoria issues are starting to become less prominent...it is just making my sort of body image
issues more—In terms of the weight and stuff.more prominent. overall, I’m probably in a better place, but.it’s
just now that that’s sort of what I’m focusing on, I think.

Participant #7
18-year-old,

transfeminine

(5) Resources and support on relationship to food and/or exercise
(#25) And I think having a healthier sense of what weight is. And that people don’t always need to.conform to one

specific body type to be the kind of person they want to be.not get sucked up in fad diets.I think the most
important thing would just be that sense of body image, of reinforcing the idea that body image does not
necessarily need to fit one particular stereotype and that there are multiple options that are okay to be. Making
people more comfortable with their bodies.

Participant #10
19-year-old,

transfeminine

(#26) But I guess if there were more questions, just in general in the clinic.about eating and how that’s going.it
will.bring light into some people’s eyes and be like, ‘‘Oh, I’m thinking a lot more about my eating than I really
thought I was.’’ .and then you can kind of realize that not everybody does, and maybe there’s something more
to it for some people. And maybe just having those questions might make them see that.

Participant #20
17-year-old,

nonbinary/
gender fluid

TGNB, transgender and nonbinary.
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(n = 7, 30%) perceived an improvement and some par-
ticipants (n = 4, 17%) perceived a worsening relation-
ship to food and exercise.

Many participants (n = 8, 35%) acknowledged a
change in their nutritional intake once their bodies
aligned more with gender-specific body ideals. These
eight participants felt less stress with their weight status
and more at ease in their relationship to food because
hormone therapy had initiated feminizing or masculin-
izing changes (Quotes #18–19). One participant noted
that once he began gender-affirming medical care and
was able to pass as male, his weight was no longer tied
to his perception of self-worth (Quote #20).

‘‘...since I’ve transitioned and people regard me as a guy and
not as a girl, that’s a lot easier in terms of body image. It’s
great.if people don’t see me as a girl, then it’s okay for me
to be a little bit chubby and it’s not something that’s directly
tied to how people define my self-worth.’’

For a few participants (n = 3, 13%), changes in eating
and exercise habits were described as being due to
improvements in their mental health, which they
attributed to their gender-affirming medical care.
Improved eating habits included decreased restrictive
eating and binge eating (Quote #21).

‘‘[In response to changes with transition] I think it has, because
the last few weeks, I’ve been eating less.I think [transition has]
gotten me out of my depression, which allows me the time to
think about what I’m doing, instead of wallowing around and
just trying to do whatever makes me happy at the time.’’

Lastly, many participants (n = 9, 39%) found that
gender-affirming medical care initiated a newfound ap-
preciation of their body and a focus on being ‘‘healthy,’’
including diet modifications and increased exercise
(Quotes #22–23).

‘‘[In response to changes with puberty blockers] Because now
I’m hyperaware of things that are healthy and things that are-
n’t.So I’m trying a lot more to be healthier. And I feel like it’s
easier to do that because I have that.more hyper-focused
view of my body. Even though maybe that’s not very good,
it’s easier to do it because I’m so hyper-focused.’’

For one transfeminine participant, with an increased
awareness of her body, she noted that although her
gender dysphoria improved with estrogen, concerns
with her eating and body image became more pro-
nounced (Quote #24).

Resources and support on relationship to food
and/or exercise
When participants were asked about suggestions for
how providers can support individuals who are strug-
gling with their relationship to eating and exercise, rec-

ommendations included education on healthy eating
and weight (n = 5, 22%), anticipatory information on
how hormones affect appetite and body shape (n = 3,
13%), mental health therapy (n = 3, 13%), resources
about body acceptance/neutrality and diversity (n = 2,
9%; Quote #25), connection to support groups (n = 1,
4%), and access to healthy foods (n = 1, 4%). Addition-
ally, one participant recommended that clinics screen
patients by asking questions related to food and exer-
cise to provide an opportunity to discuss any concerns
(Quote #26).

‘‘But I guess if there were more questions, just in general in the
clinic.about eating and how that’s going.it will.bring light
into some people’s eyes and be like, ‘Oh, I’m thinking a lot more
about my eating than I really thought I was.’.and then you
can kind of realize that not everybody does, and maybe there’s
something more to it for some people. And maybe just having
those questions might make them see that.’’

Discussion
This qualitative study assessed eating and exercise habits
from the perspectives of TGNB AYA to better under-
stand their risk of disordered eating. Similar to previous
qualitative studies on TGNB young adults and TGNB ad-
olescents, the range of themes of our study show that the
relationship to food and exercise can be complicated by
many different factors, including gender dysphoria and
society’s gender-specific body ideals, control over one’s
body, mental health, and emotional and physical changes
with gender-affirming medical care.10–12

It is important to note that these factors are almost
certainly inter-related among TGNB AYA. Societal
stigma against TGNB people and societal expectations
of gender may intensify gender dysphoria.16 Gender
dysphoria can include body dissatisfaction and the in-
ability to have control over one’s body, particularly
one’s sex assigned at birth, and development of second-
ary sexual characteristics during puberty.17 Worsening
gender dysphoria in addition to societal stigma can lead
to mental health disparities.16–19 All of these stress-
related factors can lead to coping methods during ado-
lescence that are tied to eating and exercise habits.20–22

In this study, we assessed disordered eating behav-
iors after stratifying by gender identity. Certain themes
spanned the gender identity spectrum, which demon-
strates a potential risk of disordered eating across
different gender identities of AYA. At least one trans-
feminine, transmasculine, and nonbinary/gender fluid
participant discussed eating and exercise being af-
fected by gender dysphoria, mental health, and gender-
affirming medical care.
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With regard to changes with gender-affirming med-
ical care, participants of each gender identity category
discussed improvement in gender dysphoria and men-
tal health, similar to previous studies, as the cause of an
improvement in their relationship to eating.10,12,23–26

Unlike these studies, a few of our participants specifi-
cally described worsening disordered eating behaviors
after starting gender-affirming medications. Addition-
ally, some participants endorsed an increased focus
on their body and being ‘‘healthy.’’

Although some participants used the word ‘‘healthy’’
to describe their improvement in eating and exercise
habits, without further exploration it is difficult to as-
certain whether their individual behaviors are indeed
promoting better emotional and physical health or
are just perceived as healthy by the participant because
they are eating less and/or exercising more. Although
gender-affirming medications may improve gender
dysphoria, as their bodies physically align more with
societal expectations of their gender identity after start-
ing these medications, TGNB AYA may focus more on
their body appearance and experience an increased
pressure to alter their eating and/or exercise habits.

Our data suggest that nonbinary and gender fluid
AYA may have unique experiences that affect their
risk of disordered eating. Specifically, there were cer-
tain themes that were not discussed by nonbinary
and gender fluid participants. For example, unlike par-
ticipants with binary gender identities, nonbinary and
gender fluid participants did not describe gender-
specific body ideals. These AYA may not experience
as much pressure as transfeminine and transmasculine
AYA to fulfill societal standards because gender iden-
tity is largely expected to be binary. Alternatively, non-
binary and gender fluid AYA may experience pressure,
but respond differently and reject binary norms.

A third possibility is that nonbinary and gender fluid
AYA may not perceive ideal beauty standards due to
the current lack of visibility of nonbinary/gender
fluid persons in the media.27 A single study conducted
on this topic in adults found the odds of a self-reported
eating disorder in transfeminine participants was 0.14
times the odds when compared with gender noncon-
forming participants assigned female at birth, and
that transmasculine participants had 0.46 times the
odds when compared with gender nonconforming par-
ticipants assigned female at birth.28

Fortunately, our participants suggested ways in
which providers can support TGNB AYA who are
struggling with their relationship to food and exercise.

Participants provided suggestions beyond the more
conventional resources of education on healthy eating
and mental health referrals. Additional suggestions in-
cluded conversations around body diversity and neu-
trality, anticipatory information on hormones and its
effect on appetite and body shape, and screening
TGNB AYA for disordered eating.

Currently, there are no guidelines on screening for
eating disorders/disordered eating among TGNB AYA.
Avila et al. was the first study to implement a validated
eating disorder questionnaire among transgender AYA;
however, further studies are needed to validate this ques-
tionnaire specifically for TGNB AYA.29

Particularly because, as seen in the fourth theme, a
negative relationship with eating and exercise can per-
sist, and in some cases worsen, with gender-affirming
medical care, it is important for providers to consider
maintaining support before and after the initiation of
gender-affirming medications. With potential stress
associated with gender dysphoria compounded by
the pressure of society to fit unhealthy, gendered
beauty standards, providers can consider discussions
around body diversity/neutrality.30 As Participant
#10, a 19-year-old transfeminine young adult, recom-
mended: ‘‘reinforcing the idea that body image does
not necessarily need to fit one particular stereotype
and that there are multiple options that are okay
to be.’’

There were limitations to this study. We interviewed
a relatively homogeneous sample with most of the par-
ticipants, though not all, identifying as white. A per-
son’s relationship with eating and exercise and
presentation of disordered eating are likely to vary
among different racial and ethnic backgrounds.31,32

Similarly, the perspectives of nonbinary and gender
fluid participants were less represented in this study
with only four participants included. These four partic-
ipants were also younger with an average age of 14.8 in
comparison to 17.0 years of age for participants with
binary gender identities.

Due to the nature of semistructured interviews with
open-ended questions, the interview times ranged from
15 to 60 min. Shorter interviews may have affected the
quality of the data if participants did not experience a
negative relationship with eating/exercise or were not
comfortable discussing this topic.

All participants were receiving gender-affirming
medical care at a clinic that also provides expertise in
eating disorders; however, participants were not specif-
ically seeking eating disorder services and we did have
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variation with respect to numbers who had established
care and initiated gender-affirming hormones more
than 6 months prior (n = 11) versus less than 6 months
prior (n = 12). Regardless, because of the engagement
in this type of clinic, participants were receiving
gender-affirming medical care and were more likely
to be supported in their affirmed gender and screened
and treated for eating disorders in comparison to the
general population of TGNB AYA.

Because all participants were currently on or plan-
ning to start gender-affirming hormones in the future,
our results do not apply to TGNB AYA who are not in-
terested or do not have access to gender-affirming hor-
mones. The interview guide did not include a previous
or current diagnosis of eating disorders and not all par-
ticipants were explicitly asked about specific disordered
eating behaviors in their interviews.

As a result, although we examined the relationship to
one’s body, eating, and exercise, we are unable to deter-
mine whether negative relationships contributed to dis-
ordered eating for all participants. The interview guide
was modified after a pilot interview with a gender di-
verse young adult; however, the lack of lived experience
of gender dysphoria may have affected how the two cis-
gender study members conducted the interviews and
thematic analysis of the data. Finally, none of the par-
ticipants had undergone gender-affirming surgery and
this study does not assess how this particular form of
gender-affirming care may affect a TGNB AYA’s rela-
tionship to their body and eating.

Conclusion
Our interviews with TGNB AYA suggest that TGNB
AYA of different gender identities experience unique
relationships with eating and exercise that make them
vulnerable to disordered eating behaviors, such as nu-
tritional restriction, binge eating, and compulsive exer-
cise, since behaviors can be used as a way to mediate
and control a negative relationship with one’s sex
assigned at birth and/or body. Additionally, transgen-
der AYA with more binary gender identities (i.e., trans-
feminine or transmasculine) may have different needs
than nonbinary and gender fluid AYA. The diversity
of themes and quotes highlight the unique experiences
of TGNB AYA; future studies should explore interven-
tions that can effectively and sensitively screen and
treat TGNB AYA for disordered eating.
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