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A B S T R A C T   

In the context of body image and mental health, transgender individuals face distinctive challenges stemming 
from the complexities of their gender identity journey, societal expectations, and body norms. However, the 
existing line of research on this topic remains limited. This study explores the complex relationship in trans
gender individuals between body objectification, body weight dissatisfaction, and eating concerns. A sample of 
154 individuals (77 transgenders paired with 77 cisgenders) was recruited via LGBTQ+ groups’ mailing lists. 
Participants completed various questionnaires assessing body image, eating psychopathology, depression, and 
body objectification. Propensity score matching was performed with different variables: age, current BMI, years 
of education, current self-identified gender, and sexual orientation. The results revealed that transgender in
dividuals experienced higher levels of body objectification, body weight dissatisfaction, and eating concerns 
compared to their cisgender counterparts. Additionally, age emerged as a protective factor, as older transgender 
individuals demonstrated improved body acceptance and self-esteem. Logistic regression analyzes indicated that 
bulimic behaviors, depressive symptoms, and appearance control beliefs were specific factors significantly 
associated with being transgender. Our findings highlight the unique challenges faced by transgender individuals 
in navigating their gender identity and body image, underscoring the importance of targeted interventions and 
support systems.   

Introduction 

Body image entails the intricate psychological encounter of being in 
one’s own body, involving perceptions and attitudes towards oneself, 
encompassing thoughts, beliefs, feelings, and actions related to the body 
(Cash, 2004). It is commonly described as how individuals perceive their 
physical selves and the subsequent emotions and thoughts that arise 
from that perception. When any of these aspects are affected negatively, 
it is termed as body image concerns or negative body image. In recent 
years, increasing attention has been given to the intersectionality of 
body image concerns and mental health in various populations (Shagar 
et al., 2017; Yarborough et al., 2016). For transgender individuals, the 
journey toward self-acceptance and the achievement of positive body 
image is further complicated by unique challenges related to gender 
identity, transitioning, and societal expectations (Tabaac et al., 2018). In 
the realm of body image, the pressure to conform to societal beauty 
standards has long been a pervasive concern, impacting individuals in 
different ways across various gender identities and sexual orientations 

(McClain & Peebles, 2016; Meneguzzo et al., 2020; Owen-Smith et al., 
2018). However, for transgender individuals, the passage towards 
self-acceptance and positive body image is further complicated by ste
reotypical gender expectations, which can exacerbate peoples’ concerns 
with their own appearance and may contribute to body dissatisfaction 
(Gillen & Markey, 2016; McGuire et al., 2016). Possible factors that can 
be part of self-evaluation and body concerns are weight dissatisfaction 
(Richard et al., 2016) and body objectification (Tiggemann & Lynch, 
2001), so far both poorly evaluated in the transgender population 
(Jones et al., 2018). 

Body weight dissatisfaction (BWD) refers to the negative thoughts 
and feelings individuals experience concerning their own body weight 
or shape (Austin et al., 2009). In a society that often equates worth with 
adherence to conventional beauty norms and expectations, many peo
ple, including transgender individuals, are struggling with feelings of 
inadequacy, self-consciousness, and frustration about their bodies. 
These emotions can be particularly pronounced during gender transi
tion, as individuals strive to align their physical appearance with their 
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true personal gender identity, navigating societal expectations and 
personal validation pressures (Jones et al., 2018; Peterson et al., 2017). 

Body objectification (BO), on the other hand, revolves around the 
tendency to view and treat oneself or others as mere objects, judged 
primarily on physical appearance rather than their inherent qualities 
and achievements (Kahalon et al., 2018). In particular, the literature has 
found a consensus around the objectification theory (Fredrickson et al., 
1997), a framework that allowed the tendency to perceive, consider and 
treat one’s body as an object. This theory recognizes three main com
ponents: body surveillance, body shame, and appearance control beliefs 
(Mckinley & Hyde, 1996). The core principle of bodily surveillance in
volves continuous self-awareness and ongoing self-observation, adopt
ing an external observer’s viewpoint to adhere to societal body norms 
and prevent unfavorable evaluations. Body shame emerges from 
measuring oneself against cultural ideals and feeling inadequate in 
meeting them. Lastly, appearance control beliefs pertain to the idea that 
individuals bear the responsibility for their bodily appearance and can 
exert sufficient effort to manage their physical look. Transgender in
dividuals may experience heightened levels of body objectification, as 
their bodies are frequently scrutinized and judged by others, often 
leading to feelings of vulnerability, inappropriateness, and detachment 
from their own sense of self (Anzani et al., 2021; Comiskey et al., 2020). 
This objectification may manifest in various contexts, from everyday 
interactions to media representation, exacerbating the challenges they 
face in cultivating a positive body image and increasing the shame 
perceived (Cascalheira & Choi, 2023). 

The convergence of weight body dissatisfaction and body objectifi
cation might present a unique and complex experience for transgender 
individuals. For some, this might lead to engaging in unhealthy weight 
management practices, such as extreme dieting or exercising, as a means 
to conform to societal norms, and combat body dissatisfaction, and a 
sense of inadequacy (Brewster et al., 2019; Parker & Harriger, 2020; 
Strübel et al., 2020). In turn, such practices can further contribute to 
negative body image and a sense of disconnection from their bodies. By 
addressing weight body dissatisfaction, body objectification, and their 
intersection with transgender identity, a more inclusive and compas
sionate dialogue around body image issues may be practiced. Indeed, 
acknowledging and validating the diverse experiences of transgender 
individuals can pave the way for effective support systems, inclusive 
mental health care, and body-positive environments, improving trans
genders’ mental health and allowing health stakeholders to identify 
people most at risk of developing psychopathology (Duffy et al., 2016; 
Hartman-Munick et al., 2021). 

Therefore, this study aimed to evaluate BWD and body objectivation 
in transgender people. Our initial hypothesis posits that transgender 
individuals may experience higher levels of BWD and BO compared to 
their cisgender counterparts, based on the existing literature high
lighting elevated levels of body dissatisfaction within the transgender 
community. This proposition stems from a recognition that body image 
plays a significant role in overall mental health. As a secondary explo
ration, our study aims to examine the intricate relationship between 
specific psychological factors, namely depression, and eating disorders, 
and the potential impact on mental health in transgender individuals. 
We hypothesize that there exists a meaningful connection between these 
psychological factors and mental health. By addressing these hypothe
ses, we strive to contribute valuable insights that may inform targeted 
interventions to enhance the psychological well-being of transgender 
individuals. 

Methods 

Participants and procedure 

The participants were recruited via LGBTQ+ groups’ mailing lists 
from the Region of Veneto, in the northeastern area of Italy, through an 
official email from the legal representatives of those associations. People 

were invited to manifest their will to participate in an online evaluation 
of the psychological health and well-being of the transgender popula
tion. Then, a specific link to an online questionnaire was sent to those 
who agreed to participate via an online secure platform (surveymonkey. 
com). Eligible participants identified under a broad definition of trans
gender, without any requirements for social or medical gender 
transition. 

The data were collected between August 2019 and January 2020. 
Each participant provided informed consent before receiving the online 
survey. The research was in accordance with the Declaration of Helsinki, 
and the local ethics committee approved the study. The anonymous 
nature of the data acquired does not require the application of European 
and national legislation about privacy. 

Measures 

The first part of the survey concerns the collection of demographic 
data: age, height, current weight, minimum and maximum life weight – 
data used to calculate body mass index (BMI) as weight (kg) divided by 
height squared (m2), and years of education. Participants were asked to 
identify themselves as cisgender, transgender, or queer, with specific 
items about the sex assigned at birth and their current gender. Sexual 
orientation was assessed, asking to choose from four possibilities: het
erosexual, bisexual, gay/lesbian, and asexual. The second part of the 
survey was composed of four questionnaires and a figure rating scale. 

The Patient Health Questionnaire (PHQ-9) is a 9-item Likert scale 
self-report measure of depression, and it is rated on a 4-point scale from 
0 (not at all) to 3 (almost every day) (Kroenke et al., 2001; Mazzotti et al., 
2003). Higher scores indicate greater depression symptomatology with a 
clinical cut-off of 10 for moderate depressive symptoms. Cronbach’s 
alpha in the current study was 0.80. 

The revised Physical Appearance Comparison Scale (PACS) is a five- 
item self-report measure of general appearance-comparison frequency 
(Meneguzzo et al., 2021; Schaefer & Thompson, 2014). Items are rated 
on a 5-point Likert scale ranging from 1 (never) to 5 (always). Higher 
scores indicate higher levels of general appearance comparison. Cron
bach’s alpha in the current study was 0.75. 

The Eating Attitudes Test (EAT-26) is a self-rated measure of eating 
attitudes, including a 26-item scale that measures symptoms and con
cerns of eating disorders, rated on a six-point Likert scale (Dotti & 
Lazzari, 1998; Garner et al., 1982). It is composed of three factors 
(dieting, bulimia, and oral control) and a global score. Cronbach’s alpha 
in the current study was 0.90. 

The Objectified Body Consciousness (OBC) contains 24 items 
grouped into three subscales: Body Surveillance (BSV), Body Shame 
(BSH), and Appearance Control Beliefs (ACB) (Dakanalis et al., 2017; 
Mckinley & Hyde, 1996). Each subscale contains eight items, rated on a 
7-point Likert scale (1 = strongly disagree, 7 = strongly agree). Higher 
scores indicate a greater manifestation of the variable measured. Cron
bach’s alpha in the current study was 0.86. 

A biometric Figure Rating Scale (FRS) was used to assess body image 
disturbances (Meneguzzo et al., 2020; Mölbert et al., 2017). The FRS 
comprises a sequence of figures, typically drawings, depicting various 
weights from underweight to obese, prompting individuals to identify a 
particular weight, such as their current weight. This specific biometric 
FRS was developed using 3D body scans of real people, enhancing the 
precision of comparisons with participants’ actual bodies (Mölbert et al., 
2017). Two different 12-point FRSs were presented simultaneously, one 
with masculine and one with female attributes, allowing participants to 
choose the specific figure in a BMI spectrum from 14 to 36 kg/m2 with 
an increase of 2 kg/m2 and a center of 25 kg/m2. The participants were 
asked to choose firstly which figure best represented their body size, and 
then their ideal body; these questions were asked to identify possible 
biased representations and body weight dissatisfaction. 

We thus extrapolated two different scores, one of Body Weight 
Dissatisfaction (BWD), and of Perceptual Distortion (PD). In particular, 
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for the BWD score, we subtracted the selected ideal figure score from the 
estimated current figure score, while for the PD score, we subtracted the 
current figure score (i.e., the individual’s body’s score, which was 
closest to self-reported BMI) from the estimated current figure score. 

Statistical analyzes 

To estimate the sample size needed, an a priori power analysis was 
performed with G*Power 3.1.9.7, based on data from the literature 
regarding body dissatisfaction in transgender individuals (Witcomb 
et al., 2015). Utilizing results from a study on body dissatisfaction in 200 
transgender individuals (10.72 ± 7.44) and 200 controls (7.17 ± 6.72), 
it was determined that 70 individuals per group would be necessary to 
achieve a medium effect size (Cohen’s d = 0.49) with a significance level 
(α) of 0.05, a power (β) of 0.95, an allocation ratio of 1, and an actual 
power of 0.96. Considering an attrition of 10 %, 77 individuals were 
recruited. 

All the responses were checked for quality. No participant responded 
in less than 15 min. Moreover, three open-ended items requiring the 
spelling of specific numbers were used to evaluate the active partici
pation of the responders through the survey. All participants passed the 
evaluation. 

The comparison subjects were selected from a sample of 1033 cis
gender individuals who participated in a previous study (Meneguzzo 
et al., 2020). The propensity score matching procedure (Vanderweele, 
2006) was performed as closely as possible and in the following order: 
age, current BMI, years of education, current self-identified gender, and 
sexual orientation. Comparison subjects were chosen without replace
ment. The total sample included in the study was composed of 77 
transgender people (TP) and 77 cisgender peers (CP), see Results for 
details. 

First, the distribution of categorical variables was evaluated with 
Chi-square analysis, while differences between trans- and cis-gender 
groups were evaluated with Mann-Whitney tests for independent sam
ples due to the non-parametric nature of the data. Eta squared (η2 = Z2/ 
N-1) was calculated to evaluate the magnitude of the differences found 
between the two samples. Second, Spearman’s correlation analyzes were 
performed in both groups, exploring relationships between variables. 
Fisher’s r-to-Z transformation was applied to allow comparison between 
different samples (Silver & Dunlap, 1987). Third, logistic regression was 
applied to evaluate the multivariate association between the two-level 
dependent variable (cisgender and transgender) and all the variables 
that were significant in the univariate analysis to evaluate the predictive 
value of psychological factors to discriminate between cisgender and 
queer cohorts, using the cisgender population as the reference category. 

SPSS Statistics 25.0 (2022) was used for all statistical analyzes and 
for the matching procedure using the specific tool. The α was set to 0.05 
for all the analyzes due to the exploratory nature of the study. 

Results 

Matching procedure 

The TP group was composed of 65 (84.4%) individuals who self- 
identified as transgender and 12 (15.6%) individuals who self- 
identified as queer. 

The CP group was paired with the experimental group (TP) for age, 
BMI, biological sex assigned at birth, sexual orientation, and years of 
education. Due to the matching procedure, the ages (TP = 24.34 ± 5.95, 
CP = 23.19 ± 5.60; Z = 1.449, p = 0.147), biological sex assigned at 
birth (TP n = 66(86 %) female, CP n = 61 (79 %), χ2 = 1.123, p = 0.289), 
BMI (TP = 21.08 ± 3.86, CP = 21.20 ± 3.61; Z = 0.681, p = 0.496), 
years of education (TP = 12.92 ± 2.90, CP = 13.89 ± 2.71; Z = 1.950, p 
= 0.051), and sexual orientations (TP: heterosexual n = 50 (65.3 %), 
bisexual n = 24 (31.2 %), gay/lesbian n = 3 (3.5 %), CP: heterosexual n 
= 56 (72.7 %), bisexual n = 14 (18.2 %), gay/lesbian n = 7 (9.1 %); χ2 =

4.571, p = 0.102) were all similar between groups. 

Comparison analyzes between two group 

Given the same current weight and previous weight fluctuations 
between groups, we found in the TP group significantly greater 
depressive and eating symptoms (both total score and EAT subscales are 
highest in TP), the highest tendency towards objectification of one’s 
own body (differences in body shame and appearance control beliefs 
subscales of OBC), and the highest BWD and PD, even though it does not 
appear that more physically comparisons are in effect (PACS difference 
was not significant, as well as body surveillance). See Table 1 for a 
description of the sample. 

Correlational analyzes 

Correlation analyzes were performed to explore the interplay be
tween factors. In the TP group, age has significant negative correlations 
with physical comparison, objectification, dissatisfaction, and eating 
concerns. Otherwise, strong positive correlations were found between 
physical comparisons, objectification, and eating concerns. See Table 2 
for correlation comparisons analyzed with Fisher’s Z transformation and 
Fig. 1 for a graphical representation of the correlations. 

Table 3 shows the multiple binary logistic regression results of being 
transgender. Significant factors were found: PHQ-9 (OR = 1.299, 95 % 
CI = 1.14–1.47), OBC-ACB (OR = 1.219, 95 % CI = 1.12–1.33), and 
EAT26-Bulimia (OR = 1.653, 95 % CI = 1.30–2.11). 

Discussion 

The present study sought to explore specific aspects of the intricate 
relationship between body image and psychological well-being in 
transgender individuals. Our data confirmed the presence of higher 
levels of body weight dissatisfaction and body objectification in trans
gender people, shedding light on the unique challenges faced as they 
navigate their gender identity and body image. Even with similar body 
weight history, transgender participants reported higher levels of body 
dissatisfaction, body distortion, eating concerns, and eating negative 
behaviors than cisgender peers (Coelho et al., 2019). 

Transgender individuals frequently experience body objectification, 
manifested through body shame, body surveillance, and appearance 
control. Body shame, resulting from societal stigmatization and inter
nalized transphobia, leads to negative self-perception and dissatisfaction 
with one’s physical appearance (Brewster et al., 2019). Body 

Table 1 
Comparison between groups for sociodemographic and clinical profiles.   

TP (n = 77) CP (n = 77) Z p (η2) 

BMI maximum 24.58 (4.66) 23.13 (4.41) 1.887 0.059 
BMI minimum 18.93 (3.65) 18.70 (3.35) 0.445 0.657 
PACS 15.18 (5.07) 14.82 (4.52) 0.567 0.570 
PHQ-9 13.30 (5.51) 8.75 (4.50) 5.056 < 0.001 (0.17) 
OBC-BSV 34.92 (8.12) 31.73 (9.82) 1.812 0.070 
OBC-BSH 32.25 (10.42) 27.68 (12.55) 2.534 0.011(0.04) 
OBC-ACB 36.45 (8.29) 33.26 (7.29) 3.693 <0.001(0.09) 
EAT26 Dieting 12.22 (9.41) 6.80 (6.67) 3.979 < 0.001 (0.10) 
EAT26 Bulimia 4.70 (4.77) 1.49 (2.83) 4.416 < 0.001 (13) 
EAT26 Oral control 4.62 (5.23) 2.08 (3.51) 3.336 0.001 (0.07) 
EAT26 Total 21.54 (17.52) 10.38 (11.32) 4.338 < 0.001 (0.12) 
FRS-BWD 2.35 (1.74) 1.49 (2.15) 2.755 0.006 (0.05) 
FRS-PD − 0.69 (3.62) 0.83 (3.85) 2.725 0.006 (0.05) 

Means and standard deviations (SD) are reported in the table. TP: transgender 
people; CP: cisgender people; BMI: body mass index; PACS: physical appearance 
comparison scale; PHQ-9: patient health questionnaire; OBC: objectified body 
consciousness; BSV: body surveillance; BSH: body shame; ACB: appearance 
control beliefs; EAT: eating attitudes test; FRS: figure rating scale; BWD: body 
weight dissatisfaction; PD: perception distortion. 

P. Meneguzzo et al.                                                                                                                                                                                                                             



International Journal of Clinical and Health Psychology 24 (2024) 100441

4

surveillance, driven by the need to conform to gender norms, intensifies 
self-monitoring of body image, often resulting in heightened anxiety and 
stress (Brewster et al., 2019; Hong et al., 2023). These factors contribute 
to body weight dissatisfaction, leading to negative psychological out
comes and eating concerns in transgender individuals. The internaliza
tion of high levels of body surveillance may contribute to body shame 
and dissatisfaction when individuals perceive their bodies as not 
meeting societal ideals (Fitzsimmons-Craft et al., 2015). These findings 
align with previous research on body image concerns in transgender 
populations, emphasizing the need for body neutrality (rather than 
solely relying on body positivity) and psychoeducational interventions 
to mitigate the effects of internalized appearance norms and social 

pressure (Heiden-Rootes et al., 2023; Strübel et al., 2020). However, our 
data only partially confirmed this aspect in our population, perhaps due 
to the presence of various stages in the gender affirmation process or 
different aspects that may be evaluated in future studies. Indeed, our 
transgender individuals show a limited physical comparison and only a 
tendency toward a significant difference in terms of body surveillance. 
These findings could align with the literature evidence for participants 
further along in consolidating their gender identity, as described by 
gaining a sense of social awareness, self-acceptance, and body satisfac
tion, reflecting a sense of resilience (McGuire et al., 2016). 

Transgender individuals, similar to cisgender gay individuals, have 
demonstrated a tendency to underestimate their weight (Meneguzzo 

Table 2 
Comparison between Pearson’s correlations with Fisher’s Z transformation.    

1 2 3 4 5 6 7 8 9 10 

1 Age –          
2 BMI 0.146 –           

0.074          
3 PACS − 0.416 0.002 –          

<0.001 0.982         
4 PHQ-9 0.051 − 0.162 0.108 –         

0.532 0.047 0.185        
5 OBC-BSV − 0.216 − 0.170 0.750 0.241 –        

0.008 0.038 <0.001 0.003       
6 OBC-BSH − 0.355 0.001 0.824 0.328 0.628 –       

<0.001 0.994 <0.001 <0.001 <0.001      
7 OBC-ACB 0.215 − 0.080 − 0.327 − 0.245 − 0.233 − 0.411 –      

0.009 0.326 <0.001 0.003 0.004 <0.001     
8 EAT26 Total − 0.400 − 0.295 0.442 0.383 0.578 0.686 − 0.419 –     

<0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001    
9 FRS-BWD − 0.225 0.243 0.289 0.025 0.235 0.538 − 0.125 0.231 –    

0.009 0.003 <0.001 0.763 0.004 <0.001 0.125 0.005   
10 FRS-PD 0.126 − 0.155 − 0.266 − 0.266 − 0.249 − 0.431 0.101 − 0.097 − 0.483 –   

0.132 0.064 0.002 0.002 0.003 <0.001 0.226 0.246 <0.001  

Each box reported r-to-Z transformation, with Z reported in the top row and the p-value reported in the bottom row. If r of the TP group is greater than r of the CP group, 
the resulting Z is reported with a positive sign, otherwise, Z is reported with a negative sign. In bold are reported the comparison statistically significant. BMI: body 
mass index; PACS: physical appearance comparison scale; PHQ-9: patient health questionnaire; OBC: objectified body consciousness; BSV: body surveillance; BSH: 
body shame; ACB: appearance control beliefs; EAT: eating attitudes test; FRS: figure rating scale; BWD: body weight dissatisfaction; PD: perception distortion. 

Fig. 1. Spearman’s correlation analyzes were reported as heat maps for TP and CP and each box reported the rho value. Positive correlations are colored in purple, 
while negative correlations are colored in orange. * p < 0.05, ** p < 0.01, *** p < 0.001. BMI: body mass index; PACS: physical appearance comparison scale; PHQ-9: 
patient health questionnaire; OBC: objectified body consciousness; BSV: body surveillance; BSH: body shame; ACB: appearance control beliefs; EAT: eating attitudes 
test; FRS: figure rating scale; BWD: body weight dissatisfaction; PD: perception distortion. 
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et al., 2020). Our data revealed elevated rates of heterosexual trans
gender people, taking into account their affirmed gender, consistent 
with prior literature (Defreyne et al., 2021). This observation highlights 
potential connections between gender and sexual orientation in trans
gender people. Indeed, this phenomenon has been attributed by previ
ous studies to the internalization of LGBTQ+ body ideals, perpetuated 
through media and community norms and recorded as weight bias 
(Carper et al., 2010; Paine, 2021). Weight underestimation presents 
challenges in assessing the true extent of body image concerns among 
transgender populations, warranting further research to better under
stand its impact on their mental well-being. 

Interestingly, age appears to be a protective factor for transgender 
individuals in the context of body image and psychological well-being. 
Older transgender individuals may exhibit improved self-acceptance, 
self-esteem, and body satisfaction, possibly due to increased resilience 
and reduced concerns about societal validation (Birkett et al., 2015; 
Kuper et al., 2018). Age-related coping mechanisms and the passage of 
time might contribute to a more positive body image experience for 
older transgender individuals, underlining the need to consider age as a 
salient factor in intervention strategies, as already reported in the cis
gender population (Lacroix et al., 2022; Tiggemann & Lynch, 2001). 

Our study corroborates existing evidence showing a higher preva
lence of depressive symptoms among transgender populations (Pellicane 
& Ciesla, 2022). The chronic stress, stigma, and discrimination faced by 
transgender individuals may contribute to the emergence of depressive 
symptoms. Additionally, the unique challenges related to gender iden
tity, body image, and societal expectations can lead to the development 
of eating psychopathology (Duffy et al., 2019; Ferrucci et al., 2022; 
Jones et al., 2018). 

Finally, our findings underscore the relevance of specific elements, 
such as bulimia, depression, and appearance control beliefs, in the ex
periences of transgender individuals. Coping with the pressures of 
transitioning and societal expectations can intensify feelings of in
adequacy and trigger maladaptive behaviors, such as binge eating or 
purging, to manage distress and anxiety (Parker & Harriger, 2020). 
Moreover, the pursuit of passing as their identified gender can fuel 
appearance control beliefs in transgender individuals. This obsessive 
focus on modifying physical attributes to conform to societal norms may 
exacerbate body dissatisfaction and contribute to the development of 
mental health issues (Grannis et al., 2023). 

Limitations 

This study’s limitations are the reliance on self-report questionnaires 
and the absence of psychometric norms or specific questionnaires for the 
transgender population. Our sample and data did not allow us to eval
uate the effects of hormonal treatment or affirmative therapies, and 
these elements might be taken into consideration in future studies. 
Moreover, being a cross-sectional study, causality between psychologi
cal elements cannot be established with our data. To address these 
limitations and improve the understanding of transgender individuals’ 

psychological experiences, future research could consider using more 
diverse and comprehensive methods of data collection, including qual
itative approaches and longitudinal study designs. Furthermore, future 
studies should assess the relationships between various aspects of 
mental health and elements of body image, aiming to enhance the 
specificity of interventions for improving the well-being of transgender 
individuals. 

Conclusion 

Transgender individuals face elevated levels of body objectification, 
body weight dissatisfaction, and eating concerns, with age acting as a 
potential protective factor in mitigating some of these challenges. 
Weight underestimation further complicates the assessment of body 
image issues in this population, underscoring the need for continued 
research. Specific constructs, namely bulimia, depression, and appear
ance control beliefs, are intricately linked to the transgender experience, 
necessitating targeted interventions to promote mental well-being and 
body positivity within this community. By addressing these nuanced 
factors, healthcare professionals and support networks can create a more 
affirming and inclusive environment for transgender individuals, 
fostering improved mental health outcomes and overall well-being. 
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