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Abstract

Adolescence is a sensitive period for the development of disordered eating and weight-related
behaviors, and sexual minorities may be particularly at risk due to heightened minority stress and
challenges related to sexual identity development. This review synthesized findings from 32
articles that examined sexual orientation disparities (each with a heterosexual referent group) in
four disordered eating behaviors (binging, purging, restrictive dieting, diet pill use) and four
weight-related behaviors (eating behaviors, physical activity, body image, and Body Mass Index
[BMI]). Potential variations by outcome, sex, race/ethnicity, and developmental stage were
systematically reviewed. Evidence supporting sexual orientation disparities in disordered eating
and weight-related behaviors was more consistent among males than females. Among females,
sexual orientation disparities in disordered eating behaviors appeared to be more pronounced
during adolescence than in young adulthood. Sexual minority females generally reported more
positive body image than heterosexual females but experienced disparities in BMI. Sexual
orientation differences in eating behaviors and physical activity were especially understudied.
Incorporating objectification and minority stress theory, a developmental model was devised
where body image was conceptualized as a key mechanism leading to disordered eating behaviors.
To advance understanding of sexual orientation disparities and tailor intervention efforts, research
in this field should utilize longitudinal study designs to examine developmental variations and
incorporate multi-dimensional measurements of sexual orientation and body image.

Corresponding Author: Jacob Miller, Colorado College WB#1195, 902 N Cascade Ave, Colorado Springs, CO 80946, USA;
jake.miller@coloradocollege.edu; 513-520-6545.

Authors’” Contributions

JM and JL jointly conceived the study and devised the developmental model. JM conducted the literature review, produced the tables,
and wrote the first draft of the manuscript. JL provided conceptual guidance, contributed to data interpretation, and critically revised
the manuscript. Both authors read and approved of the final manuscript.

Compliance with Ethical Standards

Conflicts of Interest
The authors have no conflicts of interest to report.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Miller and Luk

Keywords

Page 2

LGBTQ); health disparities; obesity; body satisfaction; adolescence

Introduction

Adolescence is a sensitive period for the development of disordered eating and weight-
related behaviors due to increased concerns about one’s body image (Suisman et al., 2014),
greater negative peer influence (Eisenberg & Neumark-Sztainer, 2010), and heightened
vulnerability to media-ideal internalization and self-objectification processes (Dakanalis et
al., 2015). Longitudinal research suggests that adolescents who engage in dieting and
disordered eating behaviors are at elevated risk for the same behaviors 10 years later
(Neumark-Sztainer, Wall, Story, & Standish, 2012). Unhealthy weight control behaviors
such as fasting, skipping meals, and taking diet pills are associated with poorer dietary
intake among adolescent females (Larson, Neumark-Sztainer, & Story, 2009). Both dieting
and unhealthy weight control behaviors longitudinally predict increased BMI across
adolescence (Neumark-Sztainer et al., 2012). These studies highlight the importance of
understanding disparities in disordered eating and weight-related behaviors during the
adolescent period.

Sexual minority adolescents may be particularly at risk for disordered eating and weight-
related behaviors due to heightened minority stress and challenges related to sexual identity
development (Hatzenbuehler & Pachankis, 2016; Lick, Durso, & Johnson, 2013; Watson,
Velez, Brownfield, & Flores, 2016). Sexual orientation disparities in disordered eating
behaviors, body image and Body Mass Index (BMI) are well-documented among adults
(Bowen, Balsam, & Ender, 2008; Feldman & Meyer, 2007; Kimmel & Mabhalik, 2005;
Peplau et al., 2009). The parallel literature among adolescents and young adults is smaller
and more mixed. Sexual minority adolescents may be particularly at risk because they have
to navigate through challenges related to sexual identity development (Meyer, 2003). Thus,
it is important to better understand sexual orientation disparities in disordered eating and
weight-related behaviors during the adolescent period.

Several literature reviews exist on sexual orientation disparities in disordered eating
behaviors, body image or BMI (Bankoff & Pantalone, 2014; Blashill, 2011; Eliason et al.,
2015). These reviews, however, exclusively focused on studies among adults and included a
restricted range of either disordered eating or weight-related behaviors. Calzo et al. (2017)
conducted the only review that included adolescents and young adults. While these authors
noted sex differences, they did not focus on developmental differences; moreover, body
image, physical activity and eating behaviors were not included as outcomes.
Developmentally, sexual minority individuals, on average, first report feeling same-sex
attractions around 8-9 years old and first disclose their sexual identity around 18-19 years
old (Savin-Williams & Diamond, 2000). Accordingly, adolescence is a critical stage for
sexual identity development, and the added stress of navigating one’s sexual orientation and
identity during this period may increase the risk for adolescent-limited disordered eating and
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weight-related behaviors (Corliss, Cochran, Mays, Greenland, & Seeman, 2009; Friedman,
Marshal, Stall, Cheong, & Wright, 2008).

In the general adolescent population, disordered eating behaviors are associated with
patterns of physical activity and eating behaviors (Middleman, Vazquez, & Durant, 1998;
Neumark-Sztainer et al., 2007). Although sexual minority adolescents may be especially
concerned about their body image, it is unclear whether sexual orientation differences extend
to different weight-related behaviors, particularly physical activity and eating behaviors.
Therefore, it is important to conduct a systematic review that includes a broad range of
eating and weight-related outcomes. Moreover, to best guide future research, it is critical to
synthesize existing knowledge into a conceptual developmental model for understanding
disparities in disordered eating behaviors among sexual minority youth. Specifically,
psychological constructs drawn from objectification and minority stress theories may
shaping the body image of sexual minority youth, which may then elevate risks for
disordered eating behaviors.

Current Study

Methods

The goal of the current review is to document sexual orientation disparities in a broad range
of disordered eating and weight-related behaviors (binging, purging, restrictive dieting, diet
pill use, eating behaviors, physical activity, body image, and BMI), with a focus on
understanding differences by outcome, sex, race/ethnicity, and developmental stage
(adolescence vs. young adulthood). Variations in the measurement of sexual orientation and
the extent to which moderation and mediation analyses were conducted are also
documented. Informed by the findings from the systematic review, a conceptual
developmental model is proposed as a framework to guide future research that could
empirically test each of the hypothesized pathways. Guided by the review and the proposed
developmental model, key methodological issues in the current literature and future
directions are discussed.

PubMed, PsychINFO and Web of Science were searched using three sets of key words
combined with the AND operator. The first set included sexual orientation key words (gay,
leshian, bisexual, sexual minority, sexual orientation); the second set included key words
related to disordered eating and weight-related behaviors (eating, weight, obese, overweight,
body, diet, physical activity); the third set specified the age range of interest (adolescent,
young adult, college, youth). The commas in the sets represent the OR operator. Literature
searches were completed in July 2017. To capture the full range of old and new studies, the
search was not restricted by publication date. This yielded a total of 391 articles.

Figure 1 summarizes the article selection process. Duplicates were first removed and the
results were restricted to include only empirical studies published in journals, yielding 78
articles. Next, articles were excluded if they (1) did not have a heterosexual referent group,
(2) did not examine any disordered eating or weight-related behaviors, and (3) analyzed age
groups outside of age range of interest (i.e., the mean age of the sample is over 30 years old).
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Of the 78 articles whose abstracts were screened, 32 did not meet the inclusion criteria.
Accordingly, 46 full-text articles were retrieved. Of these 46 articles, 14 were excluded
because they did not meet the inclusion criteria specified above. For the final set of 32
articles, the lead author with year, source of data and description of sample, sexual
orientation measure(s), outcome variables examined, and main findings were recorded in
table form. In text, summaries of findings by outcome variables, with notes on sex and
developmental differences, were reported.

Of the articles included in this review, 78.1% (n = 25) were published in the last 10 years,
and 59.4% (n = 19) were published in the last five years. This highlights the recent growth in
the literature surrounding sexual orientation disparities, following a report by the Institutes
of Medicine (2011) calling for increased understanding of health behaviors among sexual
minorities. Key components of the articles reviewed are summarized in Tables 1 and 2,
which are organized by the developmental stages of adolescence or adolescence to young
adulthood and young adulthood, respectively. As sex differences were noted in many studies,
results for males were presented first and results for females were presented afterwards.

Disordered Eating Behaviors

Restrictive dieting (n = 19).—Seventeen studies found that sexual minority males
reported higher rates of restrictive dieting and fasting during adolescence and young
adulthood compared to heterosexual males (Ackard, Fedio, Neumark-Sztainer, & Britt,
2008; S. B. Austin et al., 2004; Calzo et al., 2015; Conner, Johnson, & Grogan, 2004;
Dakanalis et al., 2012; Fussner & Smith, 2015; Gettelman & Thompson, 1993; Hadland,
Austin, Goodenow, & Calzo, 2014; Laska et al., 2015; Li, Smith, Griskevicius, Cason, &
Bryan, 2010; Lipson & Sonneville, 2017; Matthews-Ewald, Zullig, & Ward, 2014; Shearer
et al., 2015; Siever, 1994; Smith, Hawkeswood, Bodell, & Joiner, 2011; Strong, Williamson,
Netemeyer, & Geer, 2000; Watson, Adjei, Saewyc, Homma, & Goodenow, 2017). French
and colleagues (1996) found sexual minorities and heterosexuals did not differ in the
likelihood of restrictive dieting, and the other study utilized a female-only sample (Striegel-
Moore, Tucker, & Hsu, 1990).

Restrictive dieting behaviors among females are less consistently reported. Four studies
revealed no difference between sexual minorities and heterosexuals (Austin et al., 2004;
French et al., 1996; Lipson & Sonneville, 2017; Strong et al., 2000). Two studies focusing
on the adolescent period indicated sexual minority females were more likely to report fasting
relative to heterosexual females (Hadland et al., 2014; R. J. Watson et al., 2017). Two studies
focusing on the young adult period suggested sexual minority females were less likely than
heterosexual females to report restrictive dieting (Conner et al., 2004; Gettelman &
Thompson, 1993), but two other studies found the opposite (Hadland et al., 2014; Matthews-
Ewald et al., 2014). Thus, sexual orientation disparities in restrictive dieting among females
may be more apparent during adolescence than young adulthood.

Purging (n = 17).—All seventeen studies that measured purging found that sexual
minority males were especially at risk for purging relative to heterosexual males across

Adolesc Res Rev. Author manuscript; available in PMC 2020 June 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Miller and Luk

Page 5

adolescence and young adulthood (Austin, Nelson, Birkett, Calzo, & Everett, 2013; Austin
et al., 2004; Calzo et al., 2015; Carper, Negy, & Tantleff-Dunn, 2010; Dakanalis et al., 2012;
Diemer, Grant, Munn-Chernoff, Patterson, & Duncan, 2015; French et al., 1996; Gettelman
& Thompson, 1993; Hadland et al., 2014; Li et al., 2010; Lipson & Sonneville, 2017;
Matthews-Ewald et al., 2014; Rosario et al., 2014; Shearer et al., 2015; Smith et al., 2011;
Strong et al., 2000; Watson et al., 2017).

Among females, results were conflicting. Six studies demonstrated no significant differences
between sexual minority and heterosexual females for purging, regardless of developmental
stage (Austin et al., 2004; French et al., 1996; Gettelman & Thompson, 1993; Lipson &
Sonneville, 2017; Matthews-Ewald et al., 2014; Strong et al., 2000). Four studies suggested
sexual minority females had increased likelihood of purging in adolescence (Austin et al.,
2013; Hadland et al., 2014; Rosario et al., 2014; R. J. Watson et al., 2017), but in another
study, sexual minority females had decreased likelihood of purging in young adulthood
(Diemer et al., 2015). These data suggested sexual minority females experienced disparities
in purging during adolescence, with less consistent findings during young adulthood.

Binging (n = 13).—Among males, the twelve studies that included a binging item
demonstrated sexual minority males endorsed increased likelihood of binging during
adolescence and young adulthood compared to heterosexual males (Ackard et al., 2008;
Austin et al., 2004; Austin et al., 2009; Calzo et al., 2015; Conner et al., 2004; Dakanalis et
al., 2012; French et al., 1996; Gettelman & Thompson, 1993; Katz-Wise et al., 2014; Laska
et al., 2015; Lipson & Sonneville, 2017; Shearer et al., 2015). The remaining study utilized a
female-only sample (Striegel-Moore et al., 1990).

Findings among females were mixed. Three studies suggested comparable rates of binging
for sexual minorities and heterosexuals (Gettelman & Thompson, 1993; Lipson &
Sonneville, 2017; Striegel-Moore et al., 1990). Studies that covered the adolescent period
suggested sexual minorities were more likely to binge relative to heterosexuals (Austin et al.,
2004; Katz-Wise et al., 2014; Shearer et al., 2015). During young adulthood, Laska and
colleagues (2015) found sexual minorities were more likely to binge, but another study by
Conner and colleagues (2004) found the opposite. Similar to restrictive dieting and purging,
sexual minority males appeared to be especially at risk for binging across development.
Sexual minority females experienced disparities during adolescence, with conflicting results
during young adulthood.

Diet pill use (n = 11).—Across development, all eleven studies showed sexual minority
males endorsed higher rates of diet pill use compared to heterosexual males (Ackard et al.,
2008; Austin et al., 2013; Austin et al., 2004; Calzo et al., 2015; Diemer et al., 2015; French
et al., 1996; Gettelman & Thompson, 1993; Hadland et al., 2014; Lipson & Sonneville,
2017; Matthews-Ewald et al., 2014; Watson et al., 2017).

Comparatively, the picture of diet pill use among females is rather obscure, as most studies
used male-only samples. Three studies found no difference between sexual minority and
heterosexual females for past-month diet pill use (Gettelman & Thompson, 1993; Lipson &
Sonneville, 2017; Matthews-Ewald et al., 2014). Three studies focusing only on adolescence

Adolesc Res Rev. Author manuscript; available in PMC 2020 June 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Miller and Luk

Page 6

found that sexual minorities reported increased likelihood of past-month diet pill use relative
to heterosexual peers (Austin et al., 2013; Austin et al., 2004; Hadland et al., 2014). Diemer
and colleagues (2015) found that sexual minority females reported decreased likelihood of
past-month diet pill use compared to heterosexual females during young adulthood. In sum,
sexual minority males were at risk for increased rates of diet pill use, whereas sexual
minority females were only at risk during adolescence.

Weight-Related Behaviors

Eating behaviors (n = 5).—Only five studies examined sexual orientation differences in
eating behaviors. Rosario and colleagues (2014) found that both male and female sexual
minority adolescents were less likely to have a diet low in fruits-and-vegetables compared to
heterosexual adolescents. McElroy and Jordan (2014) reported no difference between sexual
minorities and heterosexuals in meeting guidelines for daily fruit and vegetable intakes. In
contrast, two studies that only covered the adolescent period showed that sexual minorities
engaged in greater fast-food consumption (Katz-Wise et al., 2014) and were more likely to
exhibit unhealthy eating behaviors (VanKim et al., 2016). During young adulthood, Laska
and colleagues (2015) reported that sexual minorities were less likely to consume soda
compared to heterosexuals, suggesting healthier eating behaviors. Taken together, sexual
orientation differences in eating behaviors may vary based on the specific eating behavior
and developmental stage.

Physical activity (n = 7).—Physical activity disparities among sexual minorities have
been understudied in the current literature. Among males, data from three large-scale U.S.
samples demonstrated that sexual minorities engaged in less physical activity compared to
heterosexuals (Calzo et al., 2014; McElroy & Jordan, 2014; Mereish & Poteat, 2015;
Rosario et al., 2014). Similar findings from a study from Yoon and So (2013) demonstrated
that, among Korean adolescents, sexual minorities reported lower rates muscle-strengthening
exercises and walking compared to heterosexuals. During young adulthood, VanKim and
colleagues (2016) utilized latent class analyses and demonstrated that sexual minorities were
more likely to exhibit the “unhealthy weight control” behavior profile, which was
characterized by little physical activity. Similarly, Laska and colleagues (2015) observed
disparities in strenuous, moderate-to-vigorous, and strengthening physical activity for sexual
minorities.

Among females, five studies found no differences in physical activity between sexual
minorities and heterosexuals (Calzo et al., 2014; McElroy & Jordan, 2014; Mereish &
Poteat, 2015; Rosario et al., 2014). The study by Yoon and So (2013) was again the only
exception, finding that sexual minorities reported less overall physical activity compared to
heterosexuals. While data for sexual minority females remain unclear, physical activity
disparities for sexual minority males exist during both adolescence and young adulthood.

Body image (n = 18).—In this review, “body image” was used as a catchall term
comprising items like body dissatisfaction and weight perception. Among males, two-thirds
(n = 12) of studies indicated sexual minorities reported worse overall body image compared
to heterosexuals (Austin et al., 2004; Carper et al., 2010; Conner et al., 2004; Dakanalis et
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al., 2012; French et al., 1996; Fussner & Smith, 2015; Laska et al., 2015; Li et al., 2010;
Siever, 1994; Smith et al., 2011; Strong et al., 2000; VanKim et al., 2016). During
adolescence, weight perception relative to BMI emerged as an important construct. Hadland
and colleagues (2014) found that sexual minority males were more likely to perceive
themselves as overweight while being healthy/underweight. During young adulthood, two
studies found that sexual minorities reported greater drives for leanness and concerns with
shape compared to heterosexuals (Calzo, Corliss, Blood, Field, & Austin, 2013; Calzo et al.,
2015).

Among females, findings consistently demonstrated that sexual minorities endorsed more
positive body image relative to heterosexual females across development (Austin et al.,
2004; Carper et al., 2010; Conner et al., 2004; Dakanalis et al., 2012; French et al., 1996;
Fussner & Smith, 2015; Laska et al., 2015; Li et al., 2010; Siever, 1994; Smith et al., 2011,
Strong et al., 2000; VanKim et al., 2016). The study by Striegel-Moore and colleagues
(1990) was the only exception; however, since these data were rather antiquated, their
findings may not reflect patterns in the present day. In another study, Hadland and
colleagues (2014) found that, compared to heterosexuals, sexual minorities were more likely
to perceive themselves as healthy/underweight while being overweight. Taken together,
sexual minority males appeared to be particularly at risk for poor body image, but sexual
minority females may have better self-perceived body image.

BMI (n = 17).—Among males, the majority of studies (n = 15) reported no differences
between sexual minorities and heterosexuals in BMI (Austin et al., 2013; Calzo et al., 2013;
Calzo et al., 2014; Conner et al., 2004; Dakanalis et al., 2012; French et al., 1996; Hadland
et al., 2014; Katz-Wise et al., 2014; Laska et al., 2015; Mereish & Poteat, 2015; Rosario et
al., 2014; Siever, 1994, Strong et al., 2000; VanKim et al., 2016; Yoon & So, 2013).

Studies among females consistently showed increased disparities in BMI among sexual
minority youth. Three studies that covered the adolescent period reported higher prevalence
of overweight and obesity among sexual minorities compared to heterosexuals (Austin et al.,
2009; Calzo et al., 2014; Rosario et al., 2014). Similarly, emerging data suggested increased
disparities in BMI among females during young adulthood. One study found sexual
minorities had elevated BMI compared to heterosexuals (McElroy & Jordan, 2014), and two
other studies demonstrated higher prevalence of overweight and obesity among sexual
minority females (Laska et al., 2015; Struble, Lindley, Montgomery, Hardin, & Burcin,
2010). Overall, sexual minority females experience increased disparities in BMI during both
adolescence and young adulthood.

Mediators of sexual orientation disparities.—Only six studies (as indicated by ‘a’ in
Tables 1 and 2) examined factors that may account for the observed sexual orientation
disparities. Of these, the majority (n = 5) assessed factors associated with disparities in body
image and disordered eating behaviors. These studies assessed intrasexual competition (Li et
al., 2010), media influences (Carper et al., 2010; Dakanalis et al., 2012), sexual partner
influences (Fussner & Smith, 2015) and body fat dissatisfaction (Smith et al., 2011) as
explanation for these disparities among young adults. In two laboratory-based experiments,
Li and colleagues (2010) found that intrasexual competition cues led to worse body image
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and restrictive eating attitudes among heterosexual females and gay males. The constructs
examined in the other four studies partially explained disparities in body image and
disordered eating behaviors among sexual minority males. Only one study examined
mediators of sexual orientation disparities in sports involvement and physical activity. Calzo
and colleagues (2014) found athletic self-esteem explained sexual orientation disparities in
moderate-to-vigorous physical activity, whereas gender nonconformity explained these
disparities among males only.

Moderators of sexual orientation disparities.—Sex was conceptualized as a
moderator of sexual orientation disparities in 23 out of 32 studies. Only two of those 23
studies, however, tested sexual orientation by sex interactions (Calzo et al., 2014; Conner et
al., 2004). Calzo et al. (2014) did not find significant interactions between sex and sexual
orientation, but stratified their analyses by sex due to a marginally significant interaction
between gender and age. They found that sexual minorities reported lower levels of
moderate-to-vigorous physical activity and sports participation compared to heterosexuals
across both sexes. Conner et al. (2004) detected several gender by sexual orientation
interactions. They found that heterosexual males reported lower rates of restrictive dieting
compared to females in general and homosexual males, and heterosexual males reported
higher BMI relative to the other three groups. The remaining 21 studies stratified analyses
by sex and did not test sexual orientation by sex interactions.

Twenty-three of the 32 studies included in this review included information on race/ethnicity
composition (studies without information on race/ethnicity are indicated by ‘b’ in Tables 1,
2). Of these 23 studies, two studies (both utilizing the 2005 and 2007 Youth Risk Behavioral
Surveillance System Surveys) examined differences by race/ethnicity. Austin et al. (2013)
found that ethnicity did not moderate associations between sexual orientation and purging,
diet pill use and BMI. Similarly, stratified analyses conducted by Rosario et al. (2014)
indicated that sexual orientation differences mostly persisted across various age, gender, and
race/ethnicity groups. The vast majority of studies likely did not test interactions between
sexual orientation and race/ethnicity due to the use of predominantly White samples. Thus,
understanding potential variations in disordered eating and weight-related behaviors among
sexual minorities by race/ethnicity proves difficult. This lack of diversity may also explain
why other demographic variables such as geographical location (e.g. urban versus rural) and
socioeconomic status were not tested as moderators.

Discussion

Adolescence is a sensitive period for the development of disordered eating and weight-
related behaviors. Although several reviews summarized the adult literature on sexual
orientation disparities in disordered eating or weight-related behaviors (Bankoff and
Pantalone 2014; Blashill 2011; Eliason et al. 2015), no developmentally-informed review of
the corresponding adolescent and young adult literature is available. This review filled this
critical gap by summarizing the current literature on sexual orientation disparities in eight
specific disordered eating and weight-related behavior during adolescence and young
adulthood. Our review highlighted important differences by outcome and developmental
stage for sexual minority females. Notably, while sexual minority males consistently
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endorsed increased rates of disordered eating behaviors and weight-related concerns during
both adolescence and young adulthood, sexual orientation disparities in disordered eating
behaviors among females appeared to be more pronounced during adolescence. Moreover,
across development, sexual minority females reported more positive body image than
heterosexual females but experienced disparities in BMI. For both males and females, sexual
orientation differences in eating behaviors and physical activity are especially understudied.

While sexual minority males endorsed disparities in disordered eating behaviors across
development, sexual orientation disparities in disordered eating behaviors among females
appeared to be largely restricted to adolescence and generally did not extend into young
adulthood. Past studies suggested that sexual minority adolescents endure multiple
victimization experiences and social isolation that could result in serious physical health
problems, such as hypertension and stroke (Andersen, Zou, & Blosnich, 2015; Russell,
Ryan, Toomey, Diaz, & Sanchez, 2011). Across development, factors may emerge during
young adulthood to protect against physical health disparities experienced by sexual
minorities. The solidification of sexual identity and the emergence of a tight-knit, supportive
sexual minority community that was inaccessible during adolescence may partially explain
developmental variations (Floyd & Stein, 2002). Disordered eating and aspects of weight-
related problems are more frequently studied in the literature, whereas sexual orientation
differences in positive aspects of physical health are less frequently examined. Based on the
limited research to date, eating behaviors of sexual minorities may vary based on the
particular eating behavior examined and developmental stage. The range of eating behaviors
in the current literature are restricted to fruit and vegetable intake (Rosario et al., 2014), diet
soda consumption (Laska et al., 2015) and fast-food consumption (Katz-Wise et al., 2014).
The findings in this review underscore the need to examine a broader range of eating
behaviors to understand the full profile of food consumption, as well as sexual minorities’
motivations behind choosing particular types of food.

Available data suggest that sexual minority males are especially at risk for receiving little
physical activity compared to heterosexual males during adolescence and young adulthood.
Potential variability within sexual minority populations, however, has largely been
unexamined in this literature. Past research noted that health disparities could vary by sexual
orientation subgroup identity (Davids & Green, 2011), and so collapsing all non-
heterosexual individuals into a single category may not fully capture these nuanced
differences. In particular, motivations for physical activity may vary by sexual orientation
subgroup. For instance, Calzo et al. (2013) found that gay/bisexual males reported greater
concerns with leanness, whereas males who identify as mostly heterosexual reported greater
drives for muscularity compared to heterosexuals. Thus, more research is needed to
understand not only sexual orientation differences in physical activity, but also subgroup
differences and the underlying motivations.

Mediators of sexual orientation disparities.

Although most studies did not examine mediators, several important variables emerged in
the available studies and should be further tested in future research. Intrasexual competition
may partially explain poor body image in sexual minority males (Li et al., 2010). In
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addition, sexual minority males reported greater exposure to sexually objectifying media and
may be more susceptible to media influences than their heterosexual peers (Carper et al.,
2010; Dakanalis et al., 2012). Only one study examined factors associated with physical
activity disparities, illustrating the need to study mechanisms underpinning sexual
orientation disparities in weight-related behaviors. Objectification as a pathway to
disordered eating behaviors has been integrated into the conceptual developmental model
presented below and should be empirically tested in future studies.

Moderators of sexual orientation disparities.

Only two studies included in this review tested sexual orientation by sex interactions (Calzo
et al., 2014; Conner et al., 2004). Only one study tested race/ethnicity as a moderator of
sexual orientation disparities (Austin et al., 2013), while another study conducted stratified
analyses by race/ethnicity (Rosario et al. 2014). The decision to conduct stratified analyses
by sex or race/ethnicity or treat race/ethnicity as a covariate was often justified based on
practical considerations related to statistical power and the low proportion of racial/ethnic
minorities in study samples. Such practices, however, highlight an important literature gap
concerning possible intersections between sex, race/ethnicity, and sexual orientation. In
theory, multiple minority identities could increase exposure to minority stressors, which in
turn elevate risk for adverse health outcomes (Meyer, 2003). Future studies utilizing diverse
samples should attempt to understand possible complex interactions between sex, race/
ethnicity, and sexual orientation on mental and physical health outcomes (Consolacion,
Russell, & Sue, 2013; Kertzner, Meyer, Frost, & Stirratt, 2009; Mustanski, Garofalo, &
Emerson, 2010).

Beyond sex and race/ethnicity, no other moderators were tested in the studies reviewed. A
recent commentary noted that sexual minority adolescents living in rural areas may have
inequitable access to healthcare relative to their non-rural counterparts (Hubach, 2017),
highlighting the importance of considering geographical location as a possible moderator.
Additionally, family connectedness, social support and self-esteem may moderate sexual
orientation health disparities during the transition from adolescence to young adulthood
(Darwich, Hymel, & Waterhouse, 2012; Pakula, Carpiano, Ratner, & Shoveller, 2016), and
should be examined as potential moderators in future studies.

Toward a conceptual developmental model.

The proposed developmental model synthesizes empirically supported and theoretical
pathways underlying sexual orientation disparities in aspects of disordered eating and
weight-related behaviors (Figure 2). A meta-analytic review from Goldbach and colleagues
(2014) identified the following as risk-factors for negative health outcomes among sexual
minorities: victimization, negative disclosure events, minority stress, and a lack of
supportive environments, which were supported by other empirical studies (Marshal,
Friedman, Stall, & Thompson, 2009; Needham & Austin, 2010; Pakula et al., 2016). The
minority stress theory (Meyer, 2003) posits that stressors unique to sexual minority status —
victimization experiences, internalized homophobia, and expectations of rejection — lie at the
heart of observed health disparities among sexual minorities. Taking a developmental
perspective, sexual minorities may generally be at increased risk for negative health
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outcomes associated with their minority identity, but the added stress of navigating the
development of their minority identity during adolescence may further increase risk for
time-specific negative health outcomes.

Obijectification theory posits that individuals become acculturated to internalizing outside
perceptions of their bodies as the primary lens through which to see and judge themselves
(Fredrickson & Roberts, 1997). This may offer some insight into the role body image in the
emergence and persistence of disordered eating and weight-related disparities among sexual
minorities. Empirical studies suggested that objectification theory can be used to explain
observed disparities in body dissatisfaction and restrained eating among sexual minority
males (Martins, Tiggemann, & Kirkbride, 2007). Among females, the solidification of
sexual identity and increased sense of belonging to a sexual minority community may
protect sexual minority females from poor body image and disordered eating symptoms
(Hill & Fischer, 2008).

Taken together, sexual minority adolescents may be driven to engage in certain eating and
weight-related behaviors due to their concerns with their own body image. Past research
indicated that body image is comprised of both perceptions and attitudes (Grogan, 2006),
and attitudes are further divided into evaluation, affect, and investment (Muth & Cash,
1997). Among the general adolescent and young adult populations, studies demonstrated
that self-perceiving as overweight, a form of negative body image perception, is associated
with restrictive dieting (Strauss, 1999) and disordered eating symptomology (Keel, Baxter,
Heatherton, & Joiner, 2007). Similarly, body dissatisfaction, a negative body image
evaluation, is consistently linked to disordered eating behaviors (Neumark-Sztainer, Paxton,
Hannan, Haines, & Story, 2006). Several studies indicated drives for leanness among males
and thinness among females, two types of body image investments, further increase body
dissatisfaction (Jones, 2004; Presnell, Bearman, & Slice, 2004; Ricciardelli & McCabe,
2004), which in turn may increase odds of engaging in disordered eating behaviors.
Consolidating these facts within a conceptual framework, negative body perception is
proposed as a key mechanism leading to negative body evaluations and various body image
investments, which then lead to various disordered eating behaviors.

The proposed conceptual developmental model is built upon our review of the empirical
literature. Accordingly, this model does not account for developmental pathways that are
less frequently examined in past empirically studies. First, the proposed model does not
account for observed disparities in physical activity among sexual minority males and
disparities in BMI among sexual minority females. Plummer (2006) argued homophobia
bars sexual minority males from achieving equitable sports participation, but empirical
studies relating minority stressors to physical activity disparities are lacking. Similar to
disordered eating behaviors, BMI among sexual minority females may partially stem from
maladaptive coping strategies to deal with minority stressors (Eliason & Fogel, 2015). Prior
research has linked minority stressors to binge eating through internalizing symptoms (Katz-
Wise et al., 2015) and social anxiety (Mason & Lewis, 2016), which may also offer partial
explanations for increased weight among sexual minority females.
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Second, this model does not account for greater healthful eating behaviors among sexual
minorities compared to heterosexuals. As sexual minorities report greater drives for leanness
compared to heterosexuals (Smith et al., 2011), observed healthful eating behaviors may be
a function of both negative body image investments and negative body image evaluations.
Accordingly, future studies should assess how drive for leanness and body dissatisfaction
impact fruit, vegetable and meat intakes, overall kcal per day intakes, and use of weight-gain
supplements. Among sexual minority females, future studies should seek to elucidate the
relationships between minority stressors and fast food consumption, meals at home, and
fruit, vegetable and meat intakes.

Methodological Issues and Future Directions.

Study Design.—Virtually every study, except one, included this review utilized cross-
sectional data and analyses. Six studies utilized data from GUTS, but only one study
performed longitudinal data analyses. Because the GUTS cohort was first collected in the
mid-1990s, more recent longitudinal studies are urgently needed, especially in light of recent
changes in social attitudes surrounding sexual minorities (Eliason et al., 2015). With this
dearth of longitudinal data, the conceptual developmental model presented is based on
available cross-sectional studies focusing on different developmental stages. As highlighted
by our review, the magnitude of sexual orientation disparities may vary across development,
further necessitating longitudinal studies to track possible changes in disparities from
adolescence through young adulthood.

Definitions and Measurements.

Sexual orientation.—As indicated in Table 1, studies varied greatly on their measure(s)
of sexual orientation. Measures ranged from inquiring about sexual attractions, behaviors,
and identity to utilizing various versions of the Kinsey scale. While different sexual
orientation measures all have their own merit, inconsistencies in measurement make
comparisons across studies difficult. Prior research has noted that the way sexual orientation
is measured may impact results (Saewyc, 2011). Future studies should take heed in devising
more consistent measures of sexual orientation.

Sexual orientation during adolescence proves especially difficult to measure in the context of
emerging sexual identity. Research has shown that adolescents report sexual attraction as the
more developmentally appropriate measure of sexual orientation and find questions about
sexual attraction easiest to answer (Friedman et al., 2004; Saewyc, 2011); however,
assessing multiple dimensions of sexual orientation becomes critical as sexual minorities
age. Furthermore, additional studies are needed to assess multiple dimensions and subgroups
of sexual orientation to identify which subgroups face unique health disparities (Diemer et
al., 2015).

Body image.—This review highlighted wide variations in the conceptualization and
measurement of body image perceptions and attitude. Most studies, however, restrict their
focus to only one aspect of body image. Future research should seek to incorporate
multidimensional measures of body image when assessing health disparities experienced by
sexual minority youth. Minority stressors may contribute to poor body image, but few
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studies have linked body image to later developmental outcomes. Accordingly, future studies
should test minority stressors as contributors to sexual orientation health disparities through
poorer body image.

Limitations of the Current Study

Three limitations should be noted. First, guided by the primary interest in documenting
sexual orientation disparities, only studies with a heterosexual referent group were included
in this review. Studies that focused only on sexual minority youth are typically limited by a
small sample size. Given more targeted recruitment, however, more nuanced findings on
sexual orientation subgroup differences and additional moderators/mediators may be
available in these studies but are not accounted for this review. Second, as eight different
outcomes were examined, it was beyond the scope of the current review to quantify the
magnitude of all these associations. As more studies on various outcomes emerge in this
area of research, a follow-up meta-analysis on specific outcome domains may be warranted.
Finally, given the severe lack of longitudinal studies in this area, the proposed developmental
model was conceived by relying on existing cross-sectional studies focusing on various
developmental stages. Future research is needed to empirically scrutinize each of the
proposed pathways to refine the understanding of how sexual orientation disparities in
disordered eating and weight-related behaviors emerge across development.

Conclusion

This review summarized the current literature on sexual orientation disparities in both
disordered eating and weight-related behaviors during adolescence and young adulthood
through a developmental lens. Extending earlier work in this area (Calzo et al., 2017), this
review articulated a conceptual developmental model of risk pathways from sexual minority
status to disordered eating behaviors and highlighted the possible role of body image as a
key mechanism. This review also summarized the relatively small but growing literature on
sexual orientation disparities in eating behaviors and physical activity. Overall, our review
indicated that sexual minority males experience disparities in multiple aspects of physical
health, including all types of disordered eating behaviors, lower rates of physical activity,
and concerns with body shape relative to heterosexual males. This may partially explain why
sexual minority males report greater unmet medical needs relative to heterosexual males and
highlight the need to improve health care access to and physician care for sexual minority
males (Luk, Gilman, Haynie, & Simons-Morton, 2017). In contrast, sexual orientation
disparities among females vary across development, which underscores the need to tailor
prevention efforts based on developmental stage. To best advance understanding of sexual
orientation disparities in disordered eating and weight-related behaviors, more longitudinal
research, improved measurements of sexual orientation and body image, and consideration
of sexual orientation subgroup differences and mechanistic differences are warranted.
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Potentially relevant papers identified
through database searching (n = 391)

Gapers excluded (n =313):
249 duplicates
25 non-empirical studies
32 dissertations
7 book excerpts

-
>

Abstracts screened for
potential inclusion (n= 78)

/Papers excluded (n = 32) because \
they either did not (1) have a
heterosexual referentgroup, (2)
report findings for weight- and
body image-related outcomes, and

] \(3) restrict sample to ages 12-30. .

Y

Full-text articles retrieved
(n= 46)

Full-text papers excluded (n = 14):
3 no heterosexual referent group
6 outside age range
3irrelevant outcome variables
v 2 non-empirical studies
Papersincluded
(n= 32)
Number of Studies
(n=22)

-
L

Figure 1.
Study inclusion process. The 32 papers summarized in this review came from 22 unique

study samples.
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!

Minority Stress
= Victimization
* Expectation of

rejection
* Internalized
homophobia
Figure2.

Investment

Disordered
Eating Behaviors

Proposed pathway for sexual orientation disparities in body image and disordered eating
behaviors. Perception refers to how one sees one’s body (e.g. self-perceived overweight) and
the discrepancy between one’s actual and perceived body shape/weight status (e.g.
misperceiving as overweight while being normal weight); evaluation refers to the attitudes
held toward one’s body (e.g. body dissatisfaction); investment refers to the efforts toward
achieving one’s ideal body (e.g. drive for thinness).

Adolesc Res Rev. Author manuscript; available in PMC 2020 June 01.




Page 22

Miller and Luk

"S9[eW Ul SaduaIalIp o Amuapl (zg—2t abuey) ., (¥102)
10} PalUN0JJe AILLIOLUOIUOU J13PUaB 8]IYM ‘Xas SS01oe Juonoenie SaJew pue sajewsay 67/ ‘2T :ajdwes 29
SBIUBIBYIP B} JOJ PBIUNOIJE WIBdISE-H[3S INBIYIV [enxas (5002-666T) [e1s 0z|ed
's19ad [enxasolaiay Jiay} uo way ajbuls Apms Aepo) dn Buimols :821nos
UBY} JUBWBAJOAUL SUods wea) pue AjiAnoe [eaisAyd
SnoJoBIA-01-81e18pOoLW JaMO] 110dal SUaIsa|ope NS
'S3|eW [enxas04aiay 01 patedwod P Anuapi UM %E6 ‘(52 (eT02)
SUJa2u09 JyBram pue sajasnw Jabbiq ‘sajosnw Juonoeae | -zt abuel abe) sajew g9g'g :ajdwes . u,
pauljap/pauc] o} Sa11Sap pasealoul papodal NS afelN [enxas (5002-666T) [e18 0z|ed
uo way a|buis Apms Aepoyl dn Buimols :82inos
's1aad [enxasolsiay P P P Auapl [enxas (xas (€102)
0} paJedwoa A11Sago Jo sppo Jalealh pey osfe ssouoe pafielane) JaYlI0 %8'8 ‘Uelsy | ‘|e 18 ‘unsny
safew pue safewsay [enxasig ‘asn [1d 1a1p pue buibind 0S'2T ‘OluedsiH 9%T'8T “Yoe|d
40 sppo JayBiy pey NS ‘safew pue sajewsy yiog %672 ‘SUUM %8'GE NOge (8T
104 "paUIWEXa SAWO0IIN0 831y} By} pue ANIUaPI [enxas —¢T abuel ‘e'T F 6°GT J0 abe ueaw)
U3aMIaQ UOIIBID0SS. 8Uj} alelapow lou pip Aloluylg SaJew pue safewa) T6S'vg :ajdwes
(2002 ‘'5002) A8AINS adue|jIBAINS
101ABY3g YSIY YINOA :92IN0S
‘S|enxasouelay P P Amuspi 13U10 %2’ pue ‘uelpu] (6002)
ueys Buires abuiqg pue Buibind yroq 1odas 01 Ajaxi| Juonoeie | -UedLIBWY %80 ‘UedLIBWY-URILYY | . I
3I0W 8JAM NS ‘Sajew Buowy ‘sfenxasolaiay Apsow Jo [enxas %6°0 ‘O1UBdSIH 9G'T ‘URISY %G'T [ ‘unsny
s[enxasoJalay 0} patedwod Bunes abulg 1odal 01 Ajax1| uo way ajbuls ‘AUUYM %E €6 ‘(Ez—2T abuel abe)
9I0W 3J9M S[eNXasiq pue suelqss| ‘sajewsay Buowy S[eW pue Sa[ewa) 68/ ‘€T :d|dwes
Apms Aepol dn Buimols :82inos
‘BuiBuiqg podal 03 Ajay1] 810w ale pue eipaw P 2 P P P Ainuspi J3YI0 %2’ ‘uBdBWY (¥002)
3y} Ul uaw a1 40o| 0} Bunuem odal NS ‘safew Juonoenie AAITeN %8°0 ‘UedLBWY UedLIBYY | e 18 ‘unsny
Buowy "sajewsy [enxasolslay 01 pasedwod Buibuig [enxas %6°0 ‘OlURdSIH 9%G'T ‘URISY %S'T
pue asn [j1d 191p Lodas 01 A|3X1] 8I0W BIaM Sajeway uo way ajbuls BMYM %E €6 ‘(LT-CT abuel abe)
1enxaso.alay A[ISON ‘S[enxasoJalay 03 pasedwod Sa[eW pue Safewa) £85'0T :djdwes
BIPAW 83U} Ul USLLOM 83{1] %00] 0] BuIAl) YylIm pauladuod Apms Aepoyl dn Buimols :80inos
ssa| Buiag pue 00] sa1poq Ji1ayy Aem ayy yim Jaiddey
Buiag 1odas sjenxasig/suelqss) ‘sajeway Buowy
's1apuab y1oq Jo siaupred xas aiow Jo g Buiney P P P SI0IABYa( |eoRININA (8002)
paliodal oym safew Buowre 1saybiy a1am siolneyaq lenxas J18UI0 %T'9 ‘URISY %< v Yoel|g | "[e1s ‘prexoy
Buiyea palaplosip JO Sarey "Safew [enxasolalay %.°9 ‘BUUM %628 ‘(6T—CT abues
uey) Buries palaplosip JO Sainseaw [eJanss uo Jaybiy ‘G'T F L'9T 0 abe uesw) sajew
Pa.109s sJaulted Xas-Uloq pPue Xas-aWwes YHm safe|n aAnoe AJ[enxas G60°0T :9|dwes
ASAINS JUBPNIS B1OSAUUIIA :82IN0S
abew | s|iid
ING | Apog | vd | g3 | ®Ia | ®IQ | 86ind | 8buig
sJoineypg patepy-1yBM sJoineyeg Buire3 paeplosia 94nses N
uoleIlIO (reak)
sBuipuiq ure SOWO00INO enxes a|dwes pue eeQq J090.In0S sJoyiny

Adolesc Res Rev. Author manuscript; available in PMC 2020 June 01.

"(p1o sieaA Gz—zT1) pooyynpe Jo (pjo sieak gT—2T) poliad 1usdsajope ayl Bulinp sawoaino pazAjeue 18yl (ST = u) salpns
‘T 9lqeL

Author Manuscript Author Manuscript Author Manuscript Author Manuscript



Page 23

Miller and Luk

S3[BIAl 'XaS auo 0} UofloeIyIe Bulsiopua asoy) 0} 2 P P J1o1ABYaq ‘oluedSIH %9°9T ‘OMUM %/ 65 ‘(72 (5102) 'Ie
pasedwoo swoidwAs Buiyes passpiosip Jaybiy 1odas 03 pue uonoeae | —T abuel ‘T F yZ'LT 40 abe ueaw) 9 .
AJ8{1] 210W 9J9M UOIFEIUSLIO [BNX8S J18Y} INOGR 8Insun lenxas Sa[ew pue safews) £T5'z :ajdwes 1 Jeresys
3I9M 10 S8XaS U10q 0} Uonde)e papodal oym sajewa U3319S Ui|eaH [eJolAeyag :89In0S
"sa|qeIafian pue S)NJy Ul MO 131 e 8AeY 03 A|a)1| P Ao~ P uonoeie uelsy (¥102) ‘T2
ssa] Inq ‘Buibund ur abebus ‘Auanoe [eaisAyd s pue sioineyaq | 9%8'8 Yoelg %z 6T ‘dluedsiH %8'8T 19 ‘olesoy
186 01 sajew [enxaso.alay uey) AjayI1| 810W a1am safewl ‘Anuapl [enxas ‘AUUM %2 €S ‘(8T—2T abuel abe)
NS "SaJewsay [enxasolalay uey Jybiamiano Buiaq Sa[ew pue sajewsy) T/8'G9 :a|dwes
pue Buibind 11odal 03 A|a1] 10w 81aM Sajewa) NS (2002 ‘5002)
ASAINS JoINeYag YSIY YINOA :82IN0S
'8590 J0 Jybiamiano Bulaq 1odal 0 safeway 2 2 Auapl [enxas J8YI0 %' ‘uisise3-a1pplN | (STOZ) 1esiod
1enxas01a1ay ey A|aX1] 10w a1aMm Safewa) NS 1eyl 9590 ‘UBdLIBWY AITEN 9%9°0 pue ysiaIaN
yons ‘sajewsay Buowre punoy Ajuo sem NG Ul Alredsiq ‘URISY 0521 ‘OlURdSIH 9%T'S oe|g
‘AAnoe [eaisAyd 1odal 0] Ajay1] $s9] OS|e a1am %E'G ‘e19RININIA %€/ ‘OUMUM
pue suods Ul paAjoAul 8q 0] A|9X1] SS9] 8lam sajewl %G'€/ ‘(8T—2T abuel abe) sajew pue
IS Sealaym ‘Ajuo spiods ul panjoAul aq 03 A|axI] Ssa) S9|ewa) £€6°CT (9]dwes JuaISSasSy
aIaM safewsy NS ‘siaad [enxasolslay 0} pasedwo)d YINOA Aluno) aueq :821n0S
‘Gz 9be 1e s19ad [enxasolalay P P P Anuapi 18I0 %.2°9 (¥102) ‘e 19
UeY} [I\g JOMO] B PRy pue Wi} JAAO |ING Ul S85ealoul Juonaeine AMYM %E €6 ‘(Gz—2T abuel abe) 7
Ja][ews payodal safew Aes) "siaad [enxasolalay [enxas Sa[eW pue Safewa) ZG6'cT :ajdwes SSIM-ZIRH
UeY) axelul 91101ed Jamo| pue Buijes abuiq uo way ajbuis (2002-966T)
10 sares Jaybiy pauiodas NS ‘sajew Buowy "awi Jano Apnis Aepol dn Buimois :821nos
s1aad |enxasoJalay Uey) |G Ul Saseasoul Jayealf pue
/T abe 1e ||Ng J18ybiy pauodas sajeway [enxasig ‘siaad
1enxaso.a18y ueyl uondwnsuod pooy ise) pue Buies
abuiq Jo sajel Jajeald pauodal NS ‘sejewa) Buowy
‘yBramuspun/Auyijesy Buiag ajiym 1ybramiano 1984 01 | A A A A A siolneyaq pue (xes (r102) 'I°
AI2X1] 810w a19m pue ‘s19ad [enxasotalay ueyy Huibind Anuapl [enxas $s0.10e pabielane) paxIN/IBUIO %62 19 ‘pue|peH
pue s|jid 191p 40 asn ‘Burisey Jo sppo Jaybiy pasiopua ‘URISY %52 Y9e|g %/'8 ‘OluedsiH
INS ‘safew Buowy “8saqo Jo 1yBremiano Buteq ajiym %8°TT ‘8MUM %2 72 Inoge (8T
B1am Aupjeay se 41as an19a1ad 03 A|ax1] a10W aJem —pyT abuels abe) sejew pue sajeway
pue ‘sigad [enxasoJaiay ueyy Buibind pue asn sjjid 181p ¥86'2T :9|dwes AsAIng JoiAneyag
‘Bunsey Jo sppo Jaybiy pasiopus NS ‘safeway Buowy 3S1Y UYINOA SNASNYIeSSe|A :90IN0S
's1aad [enxasoJalay uey) ash anllexe| pue bBuies P A A P P P Anuapi renxes oluedsiH (966T)
103U09 J0 1IN0 J0 Jeay ‘Burrea abuiq Jans Jo sarel Jaybiy 0T'T ‘UBdLIBWY SAIBN %9°'T | ‘le 18 ‘youal4
pue abewr Apoq Jatood e 1odal 03 Ajo1] a10w a1am ‘URISY %T'S ‘9219 %8/ ‘OMYM
NS ‘safew Buowy "sio1neyaq Buiyea Japiosip Hodal %198 :a|dwes [e101 8y} 4oy {(8T-2T
01 A181] 810w ou a1am g ‘ybramiano Buijaay 1odas abue abe) sajewsay pue sajew g8/
01 A1) SS3] a1am pue s1aad [enxasolalay ueyy abew :31dwies ajdwies paseq-uoire|ndod
Apoq annisod alow e payodal NS ‘safewsy Buowy BJOS3UUIIA J0 3|dwesgns :821n0S
‘Buibind pue ‘Bunsip ‘Burres sbulq ‘adeys pue ybram P P P P P P Anuapi aUUM %6 (02 (5102)
UM UIB2U0I PaTeAs]a Papn|oul pauiaduod-ues| Buiaq Juonoeme | —gT abuel abie) safew ggg's :ajdwes e
10 SI01eD1PUI BI3YM ‘SB[eW [BNXas04alay 0} pasedwod [enxas (5002-1002) [e39 0z[E
pauIaou0d-ajasnw Buiag 4o sppo 1aybiy ou Ing uo way ajbuls Apms Aepol dn Buimols :80inos
pauIaouo0d-ues| Bulag 1oy sppo Jaybly pey ssfew NS
abew | s|id
ING | Apog | vd | g3 | ®Iad | ®IQ | 8bind | 8buig
sioineysg perepy-ybeM | sioineyeg bBuires peleplosig a.nses N
uoireIwslIO (1eak)
sBuipuiq ure iy SOWO02INO enxes a|dwes pue eeQq J0321n0S sJoyiny

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

PMC 2020 June 01.

in

available

Adolesc Res Rev. Author manuscript:



Page 24

Miller and Luk

(p1o s1eak Gz—zT) pooyynpe BUNOA pue 92U3ISB|0P. YIog PaIBA0D Jey) SaIpNIs sayeatpul

uomsodwod Ao1uya/aoel Jo uondiiosap INOYIAM SIIPNIS SaYedIpu|

q

Jaded ur pajuasald SBWO02IN0 YIIM PaIBID0SSE SI0)08) sajealpul,

OUIIAl [BNX3S = IN'S ‘AlAnoe [eaisAyd = vd ‘siolneyaq Buies = g3

8 S 1% 14 L L 6 L vioL
"S9JeW |enxasoJalay eyl Buryjjem pue 2 2 J1olABYaQ [enXas uealod 9%00T ‘(8T (€102)
sas1049xa YIBua.ls Jejnasnwi Jo sared Jamo| payiodal —zT abues abe) sajew pue sajews) | 0S pue UOOA
S9[BW IS "S8[ewWa) [ENXas0Jalay Uey} Sasidiaxa 628'TT :91dwes (z10z) Aonins
y1buais Jejnasnw pue ‘saniAnde [eaisAyd snosobia 101ABY3g YSIY YINOA BaI0Y :82IN0S
pue ajelapouw Jo salel Jaybiy parniodal safewsy NS
"3WI} JBNO S3[eway P P 2 Auapl [enxas (8727 9bueu abe) (2102)
NS 10} pasealoul sey pue sajew |NS 1o} paisisiad SaJew pue safewsa) z00'9z :ajdwes | . 21 w:ow o
slo1neyaq Buires palaplosip Ul SanLiedsip uoneIusLIo (£T0Z-666T) A9AINS Jolneyag [e3 TEM
1enxas ‘€002—666T WOJ) Pasealdap sey siolAeyaq 3S1Y YINOA SHASNUIeSSe|A :82In0S
Buiyea pasaplosip Jo sousenald |[esano ayy ybnoyyy
"xas aysoddo ayp 03 paroesne UBISY %8'T oeld
Ajuo sajew 03 pasedwod swoidwAs Bulyes paiapiosip %LV ‘[e19ellg %T'8 13YI0 %T'6
10 sajeJ Jaybiy paniodal sajew Jayo 0} pajoeiie
abew |
INg | Apog | vd | @3 ®Ia | 8bind | sbuig
sioineysg perepy-ybeM | sioineyeg bBuires peleplosig a.nses N
uolreILe1 IO (1eaf)
sBuipuiq ure iy SOWO02INO enxes a|dwes pue eeQq J0321n0S sJoyiny

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

Adolesc Res Rev. Author manuscript; available in PMC 2020 June 01.



Page 25

Miller and Luk

"S9jeW |enxasolalay ueyy Bunaip 2 P 2 2 Amuspi oluedsiH uosdwioy |
pue yBram ‘soueteadde ym sussauod [enjoe |enxas %Y'Z ‘URISY %T°E N9e|d %T'S ‘OMYM | pue uew|aneD
J131ea1b papiodas Sajew NS "S8jeway [enxasolalay %V’ T6 (€22 03 T°'Gg wolj pabues
ueyy Bunaip pue ybram ‘aoueteadde yym suladuod sdnoiBigns uoieusLIO enxas Jo abe
|enoe 1amo| paodal sajeway INS ‘Ajjesauss ueaw) safew 9 pue sejewsy 19 :a|dwes
Ajsieniun
UI8yINos abie| e WOI4 PalINIdaL :32IN0S
"SUJBIU0D P 2 a[eas Assury UBDLIBWY dAIEN (5T02) Ynws
1yB1am Jo adeys Apoq pue swoldwAs JapIosip %0'T 48410 %0'Z ‘[e19eInINN %9'S pue Jaussn4
Bunea yum pareroosse Ajpanisod sem Aouedaliosip ‘URISY %9/ 9eld %T'8 ‘@MUM %9°'S.
SIY} ‘sajew |enxasoJalay pue Aeb yog Buowwy ‘(9102 0 abe ueaw) sajew TOZ :a|dwes
‘sajew AJISIBAIUN B WOJY PBYINIAI :32IN0S
[enxas0.a1ay Uey) sARIRIe JapISU0d 0} Jauped
1181 pan1aasad Asyy adeys pue adeys juaLind
u1 sa1ouedalosip Jayealf pasiopus sajew Aeo
Japaosip A Amuapt UBDLIBWY SAIIBN %EY 0 1aUI0 (5102)
Bunyes JeaA-1sed yum pasoubelp uaag aney 01 AjaxI| lenxas %122 el %G v ‘1uedsiH %96'S ‘e 18 Jawialg
2I0W 3JaM SB[eWd) aInsun 1apuabsio pue safew ‘[eIORINNIN %ET L ‘UBISY %ET 0T
aunsun/Alioulw [enxas Japuabsid ‘buibind pue ‘068G°69 SMYM (0Z J0 abe ueipaw)
asn |11d 181p Yuow-ised ‘sisoubelp Japiosip Buies Sa[eWa} pue sajew 20'68z :d|dwes
Jeak-1sed 1odal 0} Sajeway [enxasolalay Japuabsio (TT02-8002) Il YHON-VYHOY :921noS
uey A|ax1| 810w a1am sfenpiAlpul JapuaBsuel |
'safeWl IN'S 1o} Aj[e1oadsa pue ‘siolneyaq Buies | A yu A L a[eas Assury| uelfel| %00T (5261 (z102) "B
paJapJosIp Pasealdul 03 8INqLIu0d Aew eIpawl abuel abe) sajew ueley| g6z :o|dwes 19 ‘sijeuedeq
BuiAynoslgo Ajrenxas “awreys Apoq pue eipaw SJUBWASIIIAAPE BIA Pa}INIaL :82IN0S
BuiA3noalqo Ajfenxas 0] ainsodxa Jayealb panodal
SafeW IS ‘Sojew [enxas0.alay 01 SAIR|9Y
'sdnoub 831y} Jaylo ay) 0} dAIe|al A P A A Anuapi (6°€2 01 ' Tz WwoJy pabues sdnoibgns (¥002)
safew |enxasolalay Buowre Jaybiy sem [AG “sajew lenxas UOIIRIUBLIO [enXas pue Japuab Jo abe .9
|eNXasoWoY pue sajewsa) [enxasolalsy Buowe ueawW) sajew pue safewsy TZT :ajdwes [B 38 48uu0d
JayBiy sem uonaesIessIp Apog "saew [enxasowoy a|dwes 32UaIUBAUOD :82IN0S
10 [eJauab ul safeway Jayla 0] dAIR[a Sajew
Jenxas0Ja1ay Buowe Jamo| a1am Buires pauressal
pue aAow |043u09 JybBram Bulre ‘punoy alam
SUOIOBI3IUI UOILIUBLIO [eNXas-Ag-1apuab [e1anss
"A1d1xue pajejal-aoueieadde pue ssauuly) oy P 9Jeas Aasuryy URISY 9%9°Z “Yoe1d %/ L (0102)
AALIP Ul SanLedsIp 1oy pajunoade Ajfened yarym ‘aluedSIH %6 /T ‘OMUYM %8'T. ‘(68°0 F ‘e 18 ‘1adied
‘sajew [enxasoJalay Uey) abewl Apog uo sasuanjjul T€'6T J0 abe ueaw) sajew g/ :ajdwes
eipaw 0} ANjigndaasns Jaybiy pey sejew Ae), Ajsianiun
o11gnd ‘abe] e WoIy PaYINIdAL :32IN0S
abew| sliid
INg | Apog | vd | @3 | ®IQ | BIa | 8bind | 8buig
s.oineypg patepy-1ubom s.oineyeg Buire3 paeplosia SInses N
uoleIlIO (reak)
sbuipui4 ure |y SOW02INO [enxes a|dwes pue eleQq J090In0S sloyiny

Author Manuscript

‘(p1o sieak 0g—6T) pooyinpe BunoA Jo pouad ayl Burinp sawoaino pazAfeue 18yl (LT = u) salpns

‘¢ slqeL

Author Manuscript

Author Manuscript

Author Manuscript

PMC 2020 June 01.

in

available

Adolesc Res Rev. Author manuscript:



Page 26

Miller and Luk

'sanouIW [enxas Buowre P P P 9Jeas Aasuryy uedLBWY (¥66T) 19n3IS
slolAeyaq Buires palaplosip pue ‘uoraeSIessIp -UBDLIY %2'T ‘OUIleT 9%0°Z ‘Uedlawy
Apoq ‘ssauuly} 103 SALIP Ul Sa1LIEASIP PaAIssqo BAIIBN %i°Z ‘UBISY %0°8T ‘@UUM
utejdxa Aew siauired d1ueWOL 4O [enxas Aq 29°9/ ‘S9jew pue sajewsy / £z :ajdwes
uoIeI1193[q0 [eNXas 'Safewa) [enxasolalay ueyy aba|10D Alunwwo)
1N g ueaw Jaybiy paniodal osfe suelgsaT ‘siapiosip [euaD 8|1eas pue uolBulyse
Bu1es 01 a|qeIaUINA BI0W BI8M pue ‘S3Ipoq 10 AusIanun wiouy ajdwes :32ino0s
118U3 UM PBIJSITESSIP 210W 1M ‘SSaUBAIIIRIIe
[ea1sAyd UMO J18U3 UM UIBOUO0I Palens)|d
peY S9[eW |ENX8SOWOY PUE SB|ewWa) [BNXasoialoH
"Sa[eLLa) [eNXas04alay 03 aAIfe|al sauljapInb AlAioe 2 s A2~ Amnuapt Buissiw 956-8 J8YI0 %2 (¥T02) Uepior
1eaisAyd 198w 01 AJayj1] sSa] a4am Ing uondwinsuod |enxas —T ‘|eloeInNA/[eIoRg %TT—, ‘oelg pue AoJ|39N
a|qeIaban pue JInJy JO saled Jejiwis pey 9%6—8 ‘d1uedsIH %gZT—-0T ‘4opue|s|
0S|e Sajeway |N'S "Sajewsay [enxasolalay Ueyl asago J1198d/URISY %ZT—0T ‘@UUM %i9-09
aq 01 AJaj1] 810w alam pue ,JybIamiano Alan,, se :sdnoub O pue [enxasolsiay Joy (Tz~
PaqLIaSap-4[3S 8q 0} A|aX1] 210W 3I9M Sa[ewa} NS 30 abe ueaw) safeway OyY'gT :Bjdwes
VHON-VHOY :82In0S
‘safeuwl [enxasolalay ueyy sisoubelp 2 2 2 Anuapt (1s+ (¥102)
JapJosip Bunes JeaA ised pue ‘Buibind ‘asn |jid |enxas T'22 Jo abe uesw) ZT¥'0TT :81dwes . Q.
181p ‘bem 8s0] 0} BunaIp 40 Sppo JayBiy patiodal (600z-8002) VHON-YHOV :201n05 [e1o Plem3
S9[BW IS "S8ewsay [enxasolalay ueyl Jybiam SMOUNEIN
3s0] 01 Bunaip Jo sppo Jaybiy pauiodal sajeway NS
‘punoy alam Buiyea abulq aAa8lqo ul sadualayIp P P P P P Anuapi 18Y10 %8/'8 ‘UedlIsWY (2102)
UOIJBIUSLIO [eNXas ON "Sa[eW [enxasoJalay ueyl st lenxas | UedLVY %82°9 ‘B/OUeT %SG6°0T ‘URISY 3|[1n8uu0S
Buirea palaplosip pajens|a aney 0} A|aXI| 210w aIam %2y TT ‘9MUM %/.6'8. :(0e—8T abuel pue uosdi
SaleW IS "SoJewa) [enxasolslay Ueyl sIoIneyaq abe) sajew pue safewsay £T/'6 :9|dwes
Aioresuadwod aney 0] A|ay1] SSo] aJaM Sajeway INS (sT02
—£102) Apms sa1pog AyyjesH :901n0s
'sajew Aeb pue sajewsy [enxasolaiay Buowre P P P 9Jeas Aasuryy (serew 10} 6°€ ¥ G°'I2 (0T02)
sapnyne Buires aAnoLisal pue abew Apoq asiom ‘sajewa) 40} 9°€ F 8'0¢ 40 abe ueaw) g
01 pa] $and uonnadwod enxasenul ey parsabbing sjuapnis €8¢ — g Apnis (sajew Joy [’
90UBPIAG [eJUBWIIBdXS paseq-Al101eioge] . 6'T F0'6T ‘S3[eway 10} 6°0 F 78T 40 abe
ueaw) s)uapnis 8Gy — T Apnis :sajdwres
unsny e sexaj Jo Alsiaalun
1e sjuapnis ABojoyaAsd :821nos
‘sgew | A A A L A Amuapt 1BUIO/PXIIN %E Y (5102)
1enxas0Ja1ay UL} BPOS SWINSUOI 03 A|a1| SS3] lenxes ‘a1uedsIH 9%gz'Z Noe|d %6°E ‘UeIsY ‘e 19 ‘eyse]
aJam pue AIAnoe [ealsAyd ssa| paiqgIyxa safew Aeo %€E’9 ‘BUUM %€ €8 ‘(5z—8T abues
'sajew [enxasoJalay uey) Bunes abuiq ui abebua abe) sajew pue sajewsay L06'cE :ajdures
pue ‘uonaeysiressip Apoq ssaidxe ‘|011u0d yHiam (1T02-2002)
Ayieayun Aue 11odas 01 A|aX1] 810W d19Mm Sajew Aaning yieaH uspnis aba||0D :924n0S
INS "Sa[ewa) [enxasolaiay uey Bures abuig ul
abebua pue ‘Xaam Jad sawl] [eIaASS POO) JURINEISAI
aWNSU0d ‘95370 8q 0} A|aX1] dI0W 3I9M S3[eWd} NS
abew | slid
ING | Apog | vd | g3 | ®IaQ | ®IQ | 8bing | sbuig
sJoinelpg perepy-1ydeM sJoineypg Buites peeposia a.nses
uoireIlslIO (1eak)
sbuipui4 ure iy SOW02INO enxes a|dwes pue eeq J0321n0S sJoyiny

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

PMC 2020 June 01.

in

available

Adolesc Res Rev. Author manuscript:



Page 27

Miller and Luk

"uonsodwod A3o1uye/a0el J0o uondiIosap INOYIM SBIPNIS S3NedIpUI

q

‘1aded U1 pajuasald SBLIOJINO YIIM PaIRI0SSE S10)08) sajeoiput,

“JUBWISSASSY U[eaH 8681100 [eUONEN-UONEIN0SSY UijeaH 868]10D UeoLsWY = WYHON-YHOV ‘SelLIoUIA [BnXaS = NS ‘AuAnoe [eaisAyd = wd ‘siolneyaq Bunes = g3

6 €1 € € 14 45 8 9 TIV10L
*341 40 Anfenb sood pue uonoeysiessip Apogq | A yu VA Amuapl (Gz—8T obuel (9102)
ybiy “181p J00d ‘AlAnIe [e2ISAYd MO| JO BAITRDIPUI lenxas | obe) sejew pue sejewsy £0,'ge :Bjdwes | . 4
s1 yo1ym ‘aoud j01U0 1yBlam AUpfesyun,, sy (eT0z-6007) | B WPIUEA
Japun |[e4 01 s49ad [enxasoJalay Ueyy Aja1| siow ASMINng yyeaH Juapnis abia)0) :891n0s
Ajueaiiubis alem NS ‘sejewl pue safewsay yioq 104
'S3|eWway [enxasodalay uey Jybramiapun A Anuapi (sz (tT02)
aq 01 A|9X1] SS8] 819M SueIqsaT ‘Ssyuapnls abajjod |enxas —gT abuel abe) sajewsa) 00G‘TE :9|dwes - wm\m .
[enxas0Ja1ay [ewa) Uey) 8sago pue yB1amiano (9002) VHON-VYHOV :924n0S [B39 81anas
3 0} A|a¥{1] aJow a1am sjuapnis aba)]0d NS a[ewa
‘adeysfezis Apog | A yu yu A 8]eas Assury (0e-g8T abuel (0002)
YIIM SUI90U0d pue swoldwAs Japlosip Bunes jo abe) sojew pue sajewsy Ty :a1dwes . Q.m
Sa1el 1S9MO| B} peY Safew [enxasoJaloH ‘Safewa) ANSIBAIUN 818IS BUBISINOT € S3sse|d B39 "buons
uelgss| pue sajew Aeb Aq pamoy|oy ‘adeys/azis ABojoyoAsd wouy payinioal :82IN0s
Apog ynm su1aduod pue swolrdwAs Japiosip Buies
10 sajed 15ayb1y ay) paliodal Safewa) [enxasolalaH
's101ABY3q Buryes pasapiosip pue A Vs s a[eas Assury (00°0Z 01 09'6T Woly (066T)
waalsa Apoq Jo sainseaw ajdijnw uo Jayip Jou pIp pabue. sabe uealw) safeway [enxasolalay 9
sjuapnis aha]|09 aJewWa) [eNXas0Jal8Y pue Uelgsa] 25 pue (06°0 F 0T'0Z 40 abe ueal) [ %mmm_\,_
SUBIGS3] PaLILBPI-}Ias OF ajduwres *190eHS
Jjood
108[gns ABojoydoAsd pue suoneziueblo
[e190S JUBJBYIP WOJ) PalINIdal :92IN0S
'sajew Aeb ul sio1neyaq Buies Py A P 8]eas Aasury ‘BUISSIIAl %2 ‘UBdLIBWY SAIBN 9%T (tT02)
paJapIosIp paloipald uonaeysiessip 1e) Apogx ‘[e19eIINIA % YOBIF %L ‘UBISY %8 ‘e 318 ‘ynws
"S9[BW [BNX8S0J8)8Y UBY) UOIIIRJSIIESSIP ‘oluedSIH 95/ ‘UBISEINRD %8/ {(LZE F
18} Apoq Jayealb pey pue sioineyaq Buires 6%'0¢ 40 abe ueaw) safew 0z :ajdwres
PaJapJosIp JO S|ana) Jaybiy pariodal sajew Aes AIsIaAIuN ulaISeaYINOS
able| wo.y payInIdal :92IN0S
abew | slid
ING | Apog | vd | g3 | ®1a | ®Ia | 8bind | sbuig
sJoinelpg perepy-1ydeM sJoineypg Buites peeposia a.nses
uoleI_IIO (1eak)
sbuipui4 ure iy SOW02INO enxes a|dwes pue eeq J0321n0S sJoyiny

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

PMC 2020 June 01.

in

available

Adolesc Res Rev. Author manuscript:



	Abstract
	Introduction
	Current Study
	Methods
	Results
	Disordered Eating Behaviors
	Restrictive dieting (n = 19).
	Purging (n = 17).
	Binging (n = 13).
	Diet pill use (n = 11).

	Weight-Related Behaviors
	Eating behaviors (n = 5).
	Physical activity (n = 7).
	Body image (n = 18).
	BMI (n = 17).
	Mediators of sexual orientation disparities.
	Moderators of sexual orientation disparities.


	Discussion
	Mediators of sexual orientation disparities.
	Moderators of sexual orientation disparities.
	Toward a conceptual developmental model.
	Methodological Issues and Future Directions.
	Study Design.

	Definitions and Measurements.
	Sexual orientation.
	Body image.

	Limitations of the Current Study

	Conclusion
	References
	Figure 1.
	Figure 2.
	Table 1.
	Table 2.

