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Abstract

Transgender men and women may be at risk for eating disorders, but prior community norms of
the Eating Disorders Examination Questionnaire (EDE-Q) are based on presumed cisgender men
and women and have not intentionally included transgender people. The objective of this study
was to develop community norms for eating disorder attitudes and disordered eating behaviors in
transgender men and women using the EDE-Q. Participants were 312 transgender men and 172
transgender women participants in The PRIDE Study, an existing cohort study of sexual and
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gender minority people. We present mean scores, standard deviations, and percentile ranks for the
Global score and four subscale scores of the EDE-Q in transgender men and women. Transgender
men and women reported any occurrence (=1/28 days) of dietary restraint (25.5% and 27.9%),
objective binge episodes (11.2% and 12.8%), excessive exercise (8.0% and 8.1%), self-induced
vomiting (1.6% and 1.7%), and laxative misuse (.3% and .6%), respectively. Compared to a prior
study of presumed cisgender men 18-26 years (Lavender et al., 2010), our age-matched subsample
of transgender men reported lower rates of objective binge episodes and excessive exercise.
Compared to a prior study of presumed cisgender women 18-42 years (Mond et al., 2006), we
found that an age-matched sample of transgender women reported higher rates of dietary restraint
but lower rates of excessive exercise. These norms should aid clinicians in applying and
researchers in investigating and interpreting the EDE-Q scores of transgender men and women.

Introduction

Historically, transgender people have been underrepresented in clinical research.
Transgender people have a gender identity or gender expression that differs from their sex
assigned at birth, whereas cisgender people have a gender identity or gender expression that
matches their sex assigned at birth (/.e., a transgender man identifies and expresses his
gender as a man, but was assigned female sex at birth; a transgender woman identifies and
expresses her gender as a woman, but was assigned male sex at birth). Sexual orientation, a
person’s physical, romantic, or emotional attraction to other people, is separate from their
gender identity. Transgender people may identify with any sexual orientation. In the context
of eating disorders, challenges around illness recognition and treatment may be amplified
due to the intricate overlap between gender identity and body image (Murray, 2017).

Body dissatisfaction plays a pivotal role in the development of disordered eating (Menzel et
al., 2010), and transgender people have higher levels of disordered eating behaviors
compared to cisgender people (Jones, Haycraft, Murjan, & Arcelus, 2016). In addition to
body dissatisfaction, other factors, such as social stigma and reduced social support, may
exacerbate disordered eating behaviors for transgender people (Brewster, Velez, Breslow, &
Geiger, 2019; Watson, Veale, & Saewyc, 2017). Some disordered eating behaviors may be
implicated in pursuing body image ideals consistent with one’s gender identity, such as
dietary restriction leading to amenorrhea and loss of female sex characteristics in a gender-
affirmed transgender man (Avila, Golden, & Aye, 2019; Testa, Rider, Haug, & Balsam,
2017). Parsing out disordered eating profiles from gender-oriented behaviors may be
challenging (Gordon, Austin, Krieger, White Hughto, & Reisner, 2016; McClain & Peebles,
2016; Murray, 2017).

Transgender Men

Although literature on disordered eating in transgender men is sparse, research has shown
that transgender men exhibit more disordered eating than cisgender men (Algars, Alanko,
Santtila, & Sandnabba, 2012) and transgender women (Witcomb et al., 2015). Furthermore,
transmasculine individuals (those identifying among the masculine spectrum and assigned
female sex at birth) demonstrated clinically significant eating pathology levels on the Eating
Attitudes Test (EAT-26) (Testa et al., 2017). The elevated rate of disordered eating behaviors
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in transgender men and transmasculine individuals may be partially due to the desire to
suppress menstruation and secondary female sex characteristics (Avila et al., 2019; Hepp &
Milos, 2002). In accordance, significantly fewer eating disorders were observed in
transmasculine individuals who had received chest surgery, gender-affirming hormone
treatment, or hysterectomy (Testa et al., 2017).

Transgender Women

Sexual objectification and gender minority stress may contribute to disordered eating among
transgender women (Brewster et al., 2019). Specific social standards, such as slimness, are
correlated with the drive for weight loss in transgender women, which may also manifest in
eating pathology (Diemer, Grant, Munn-Chernoff, Patterson, & Duncan, 2015). In parallel,
transgender women may use weight loss to repress secondary male characteristics (Jones et
al., 2016). Experiences of stigma may contribute to disordered eating behaviors among
transgender women. Disordered eating behaviors can be further exacerbated by having
reduced protective factors such as social support (Watson et al., 2017).

Aim of Current Study

Although the Eating Disorder Examination Questionnaire (EDE-Q) is widely used as a
measure of eating disorder attitudes and disordered eating behaviors (Mond, Hay, Rodgers,
& Owen, 2006), there is no research that examines EDE-Q norms among transgender men
and women. Establishing community norms of self-reported eating disorder attitudes and
disordered eating behavior measures in transgender populations is needed to address
challenges and health disparities. This is especially salient given the overlap between eating
and body image-related practices and the construction of gender (Nagata, Domingue et al.,
2020). The aim of the present study was to aid in developing community norms for the EDE-
Q, a standard for assessment of eating disorder attitudes and disordered eating behaviors, for
the first time among transgender men and transgender women.

2. Methods

2.1. Study Design and Population

The PRIDE Study is a large-scale national longitudinal cohort study of sexual and gender
minority (SGM) adults, which include, but are not limited to, people who identify as lesbian,
gay, bisexual, transgender, and/or queer (LGBTQ) in the US. The PRIDE Study launched in
2017, and data were collected on a web-based platform accessible from any computer,
tablet, or smartphone. Inclusion criteria included age =18 years, self-identification as a
sexual and/or gender minority, living in the U.S. or its territories, and ability to read and
respond to written questions in English. Further description of the cohort population,
demographics, and the technology that support it have been previously described (Lunn,
Lubensky et al., 2019; Lunn, Capriotti et al., 2019). PRIDEnet, a national network of
organizations and individuals, was created to actively engage SGM communities in all stages
of research for The PRIDE Study. Participants in The PRIDE Study were recruited through
PRIDEnet constituents, digital communications (blog posts, newsletters), distribution of The
PRIDE Study-branded promotional items, in-person outreach at conferences and events,
social media advertising, and word-of-mouth. All participants in The PRIDE Study were
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invited to participate in this cross-sectional self-reported online survey on eating behaviors
and body image from April to August 2018.

We included transgender men and women in this analysis. Participants were asked about
their gender identity (“What is your current gender identity?”) and sex (“What sex were you
assigned at birth on your original birth certificate?”). Transgender men were defined as
persons who responded “transgender man (female-to-male)” and/or “man” and/or
“transmasculine” (write-in) for gender identity and “female” for birth-assigned sex.
Transgender women were defined as persons who responded “transgender woman (female-
to-male)” and/or “woman” and/or “transfeminine” (write-in) for gender identity and “male”
for birth-assigned sex. Participants of all sexual orientations were included. 4,285 of 10,665
participants from The PRIDE Study completed the questionnaire (40.2% response rate). Of
these, 352 identified as transgender men and 181 as transgender women. Participants who
fully completed all of the EDE-Q questions (312 transgender men and 172 as transgender
women) were included in the current study.

Measures

The EDE-Q is a self-report questionnaire that assesses eating disorder attitudes and
disordered eating behaviors over the previous 28 days (Fairburn & Beglin, 2008). The
measure provides four subscale scores: Restraint (5 items), Eating Concern (5 items), Shape
Concern (8 items), and Weight Concern (5 items). The Global score is calculated as the
average of the four subscales. Responses are on a 7-point ordered response; higher scores
reflect greater eating-related concerns or behaviors. Frequencies of disordered eating
behaviors (e.g., binge eating, compensatory behaviors) are assessed. Cronbach’s alpha in
this study for transgender men and women, respectively, were as follows: Global score (.94
and .94), Restraint (.78 and .80), Eating Concern (.84 and .77), Weight Concern (.86

and .86), and Shape Concern (.90 and .90).

In the EDE-Q, the frequency of binge eating and compensatory behaviors were assessed by
the number of episodes occurring during the past 28 days in accordance with previous
literature (Lavender, De Young, & Anderson, 2010; Nagata, Capriotti et al., 2020; Penelo,
Villarroel, Portell, & Raich, 2012). Any occurrence was defined as =1 episode in the past 28
days (Lavender et al., 2010; Penelo et al., 2012). Regular occurrences of dietary restraint
were defined as going for long periods of time (=8 h) without eating anything to influence
shape or weight for =13 days over the past 28 days (Lavender et al., 2010; Penelo et al.,
2012). Regular occurrences of excessive exercise were defined as exercising in a driven or
compulsive way as a means of controlling weight, shape or amount of fat, or burning off
calories for =20 days over the past 28 days (Lavender et al., 2010; Penelo et al., 2012). For
all other behaviors (objective binge episodes, self-induced vomiting, and laxative misuse),
regular occurrence was defined as =4 occurrences over the past 28 days (Lavender et al.,
2010).

Demographic information (age, race, ethnicity, and education), weight, and height were self-
reported. The standard formula weight (kilograms) divided by height (meters) squared was
used to determine body mass index (BMI = weight/height?). Participants were also asked:
“Has a mental health professional or physician ever told you that you have an eating disorder
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such as anorexia nervosa, bulimia nervosa, or binge eating disorder?” If affirmative,
participants were asked to specify which type. Options included anorexia nervosa, bulimia
nervosa, binge eating disorder, or other/not specified. Participants could select more than
one diagnosis.

Data Analysis

SPSS 20.0 was used for all analyses. Associations between participants’ BMI and EDE-Q
subscales and Global scores were assessed using Pearson product-moment correlations
coefficient. Lowess smoothing plots were created to demonstrate the relationship between
age and EDE-Q Global Score, as well as BMI and EDE-Q Global score. Lowess plots use
locally weighted smoothing on scatter plots to demonstrate a smooth line visualization of the
relationship between a predictor and outcome. A series of item analyses were conducted to
estimate the psychometric quality of each item in measuring the target construct by
correlating each subscale with their correspondent items (Kyriazos & Stalikas, 2018), as
well as the EDE-Q Global score with all 22 attitudinal items (Nunnally, 1978). No values r
<.20 were expected. Norms in an age-matched subset (7= 143) of transgender men (ages
18-26 years) and in a subset (7= 109) of transgender women (ages 18-42) from The PRIDE
Study were calculated in order to compare norms to those previously published in (presumed
cisgender) men 18-26 years old (Lavender et al., 2010) and (presumed cisgender) women
18-42 years old (Mond et al., 2006). Given the broad age range of our sample (18-74 years),
we selected an age-matched subset for comparison to the previously published norms. We
chose Lavender et al. (2010) and Mond et al. (2006) as comparison groups because they
represented the samples of men and women with published EDE-Q norms that most closely
matched The PRIDE Study (/.e., non-clinical, adult sample with adequate sample size for
comparisons). However, neither Lavender et al. (2010) nor Mond et al. (2006) assessed
gender comprehensively while also ascertaining sex assigned at birth; some transgender men
and women may have been included. We are unaware of EDE-Q norms published in a
community sample in which current gender identity and sex assigned at birth were assessed
and only cisgender people were included. Z-tests or Fisher exact test were conducted
comparing the proportions of individuals who reported each disordered eating behavior, and
independent samples t-tests were used to compare the Global and subscale scores.

3. Results

3.1. Transgender Men

Among transgender men, the mean age was 30.5 years old (SD = 9.7) in a range of 18 to 67
years of age (Table 1). Mean BMI was 28.7 kg/m? (SD = 7.5) with values between 16.1 and
58.5. A total of 85.5% of the participants identified as White, 3.6% as Hispanic/Latino, 2.2%
as Black, 0.3% as Asian or Pacific Islander, 0.3% as Native American, and 8.1% as other/
Multiracial. In addition, 60.5% of participants had completed a college degree or higher.
Overall, 10.6% of participants reported being told by a mental health provider or physician
that they had an eating disorder, including anorexia nervosa (4.2%), bulimia nervosa (3.2%),
binge eating disorder (1.6%), or other/not specified (5.1%).
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Mean scores, standard deviations, and percentile ranks for the EDE-Q subscales and Global
score are presented in Table 2. BMI showed a significant positive correlation with the Eating
Concern (r=.21, p<.001), Weight Concern (r= .34, p<.001), and Shape Concern (r= .25,
p <.001) subscales, and Global score (r= .25, p<.001). No significant correlation between
BMI and the Restraint subscale was observed among transgender men (r= .05, p=.397).
Lowess smoothing plots demonstrated that among transgender men, EDE-Q Global scores
were generally stable across adult participants of all ages, with slightly higher scores among
participants in their early 20s (Figure 1). EDE-Q Global score was generally higher among
participants with a higher BMI until approximately 40 kg/m? (Figure 2). Item analyses
revealed that all items showed positive significant correlation with their correspondent
subscale score and with the Global score with values 7> .20 in all cases (Restraint: 7 =.58
to .87, Eating Concern: r= .61 to .85, Weight Concern r= .72 to .89, Shape Concern: r= .68
to .86, and Global score: r= .46 to .83).

Any occurrence and regular (7.e., two or more per week) occurrences of key disordered
eating behaviors are presented in Table 3. At least one episode of dietary restraint during the
previous 28 days was observed for more than one quarter of the participants. Approximately
10% of the participants endorsed one episode of objective binge eating and less than 10%
reported excessive exercise over the past 28 days. Episodes of self-induced vomiting (1.6%)
and laxative misuse (0.3%) in the last 28 days were rarely observed.

Comparison from an age-matched (18 to 26 years) subset of transgender men from the
current study (7= 143) and presumed cisgender men from Lavender et al. (2010) are
presented in Table 4. Transgender men showed higher values in EDE-Q Eating Concern,
Weight Concern, Shape Concern, and Global scores compared to presumed cisgender men.
However, among key disordered eating behaviors, the subset sample of transgender men did
not report laxative misuse and showed lower proportions of objective binge eating episodes
and excessive exercise than presumed cisgender men from Lavender et al. (2010); no
differences were observed for dietary restraint and self-induced vomiting across groups.
Norms of the EDE-Q attitudinal subscales and Global score for the age-matched sample of
transgender men 18-26 years are presented in Appendix A.

3.2. Transgender Women

Among transgender women, the mean age was of 41.2 years old (SD = 14.9) in a range of 20
to 74 years of age (Table 1). Mean BMI was 28.1 kg/m? (SD = 6.5) with values between
17.3 and 55.5. A total of 88.4% of the participants identified as White, 2.9% as Hispanic/
Latino, 0.6% as Asian or Pacific Islander, and 8.1% as other/Multiracial. In addition, 56.5%
of participants had completed a college degree or higher. Overall, 8.1% of participants
reported being told by a mental health provider or physician that they had an eating disorder,
including anorexia nervosa (4.1%), bulimia nervosa (2.9%), binge eating disorder (1.7%), or
other/not specified (1.8%).

Mean scores, standard deviations, and percentile ranks for the EDE-Q subscales and Global
score are presented in Table 2. BMI showed a significant positive correlation with the Eating
Concern (r=.19, p=.014), Weight Concern (r= .39, p<.001), and Shape Concern (r= .26,
p=.001) subscales, and Global score (r= .28, p < .001). No significant correlation between
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BMI and the Restraint subscale was observed among transgender women (r= .13, p=.098).
Lowess smoothing plots demonstrated that among transgender women, EDE-Q Global
scores were mostly stable around 2 across age groups (Figure 3). Participants with a higher
BMI generally had higher EDE-Q scores (Figure 4). Item analyses showed positive
significant correlations between subscales totals and their correspondent items, and between
all 22 attitudinal items and the Global score with values r> .20 in all cases (Restraint: r =.53
to .84, Eating Concern: r= .54 to .83, Weight Concern r= .71 to .89, Shape Concern: r= .63
to .86, and Global score: r= .40 to .82).

Any occurrence and regular (/.e., two or more per week) occurrences of key disordered
eating behaviors are presented in Table 3. At least one episode of dietary restraint during the
previous 28 days was observed for almost 30% of the participants. Close to 10% of the
participants endorsed one episode of objective binge eating and excessive exercise over the
past 28 days. Episodes of self-induced vomiting (1.7%) and laxative misuse (0.6%) in the
last 28 days were rarely observed.

Comparison from an age-matched (18 to 42 years) subset of transgender women from the
current study (7= 109) and presumed cisgender women from Mond et al. (2006) are
presented in Table 4. Transgender women showed higher values of Weight Concern, Shape
Concern, and for the EDE-Q Global score compared to age-matched presumed cisgender
women. No significant differences were observed for the Restraint and Eating Concern
subscales. Among key disordered eating behaviors features, no significant differences across
groups were observed for objective binge episodes, self-induced vomiting, and laxative
misuse. However, transgender women showed a higher proportion of dietary restraint, while
presumed cisgender women presented a higher frequency of excessive exercise. Norms of
the EDE-Q attitudinal subscales and Global score for the age-matched sample of transgender
women 18-42 years are presented in Appendix A.

4. Discussion

We leveraged The PRIDE Study to assess and describe EDE-Q norms for the first time
among transgender men and women. Similar to studies in presumed cisgender men and
women (Lavender et al., 2010; Luce, Crowther, & Pole, 2008), Shape Concerns were the
highest subscale in both transgender men and women. Compared to a prior study of
presumed cisgender men 18-26 years (Lavender et al., 2010), we found that an age-matched
sample of transgender men reported higher EDE-Q Eating Concern, Weight Concern, Shape
Concern, and Global scores. Compared to a prior study of presumed cisgender women 18—
42 years (Mond et al., 2006), we found that an age-matched sample of transgender women
reported higher EDE-Q Global score and Weight and Shape Concerns subscale scores. Prior
studies have found that transgender participants had higher levels of body dissatisfaction in
comparison to cisgender populations (Algars et al., 2012; Cella, lannaccone, & Cotrufo,
2013; Vocks, Stahn, Loenser, & Legenbauer, 2009). Lower gender congruence with one’s
external presentation and internal self has been shown to be related to lower levels of body
satisfaction among transgender individuals (Kozee, Tylka, & Bauerband, 2012). Transgender
individuals may also have body dissatisfaction with sex-specific body parts (Becker et al.,
2016).
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Body dissatisfaction may reflect contemporary gender norms around body image; in many
Western cultures, the idealized feminine body ideal is thin whereas the idealized male body
ideal is muscular (Murray et al., 2017). Transgender women have reported striving for
thinness-oriented body ideals to appear more feminine (Algars et al., 2012; Jones et al.,
2016). Because the thin ideal has been viewed as unattainable for many cisgender women
(Fitzsimmons-Craft, 2011), this may have been perceived as even more unattainable for
transgender women in which certain anatomical structures cannot be altered medically or
surgically (such as broad shoulders) (Jones et al., 2016). Transgender men have reported
dissatisfaction with several body features, including genitalia, body hair, body shape, facial
features, and extremities (Becker et al., 2016). Transgender men may also desire a
“masculine” build and thus engage in muscle-enhancing behaviors such as bodybuilding and
fitness (Farber, 2017). Fitness activities at the gym for some transgender men may be
oriented towards building a chest and reducing ‘feminine’ fat, especially at the hips (Farber,
2017).

We also reported disordered eating behaviors in transgender men and transgender women.
Dietary restraint was the most common disordered eating behavior reported by transgender
men (26%) and transgender women (28%), followed by binge eating (11% and 13%,
respectively). Compared to a prior study of presumed cisgender men 18-26 years (Lavender
et al., 2010), our age-matched subsample of transgender men reported lower rates of
objective binge episodes and excessive exercise. Compared to a prior study of presumed
cisgender women 18-42 years (Mond et al., 2006), we found that an age-matched sample of
transgender women reported higher rates of dietary restraint but lower rates of excessive
exercise. One prior Canadian study previously reported high rates of fasting (34% and 45%)
and binge eating (35% and 30%) among young adult transgender men and transgender
women, respectively (Watson et al., 2017). Our lower reported rates may be due to the older
age of our sample, different countries, and differences in the measures (Watson et al., 2017
timeframe was past 12 months). Transgender persons may engage in disordered eating
behaviors to accentuate features consistent with their gender identity and suppress secondary
sex characteristics of their sex assigned at birth (Algars et al., 2012). For instance,
transgender men may engage in muscle-enhancing behaviors but may also engage in dietary
restriction to induce amenorrhea (Farber, 2017) whereas transgender women may engage in
dietary restriction to attain the thin ideal (Gordon et al., 2016; McClain & Peebles, 2016;
Murray, 2017). Transgender men and women experience high rates of mistreatment and
violence in the US; 46% report verbal harassment and 9% report being physically attacked
because of being transgender in the prior year (James et al., 2016). One study found that
enacted stigma, such as high rates of harassment and discrimination, was linked to binge
eating, fasting, and vomiting in transgender youth (Watson et al., 2017). Protective factors
included family connectedness, school connectedness, caring friends, and social support
(Watson et al., 2017). Future research could examine the EDE-Q in clinical settings to
correlate EDE-Q scores to eating pathology among clinical samples of transgender people
with and without diagnosed eating disorders.

Our sample had a wide age range spanning 18-74 years. The EDE-Q Global score remained
relatively high among transgender participants of all ages. In contrast, EDE-Q Global score
was lower among presumed cisgender men older than 65 years (Hilbert, de Zwaan, &
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Braehler, 2012), among cisgender gay men older than 40 years (Nagata et al., 2020), and
among presumed cisgender women older than 30 years (Mond et al., 2006) compared to
younger participants in each respective study.

4.1. Limitations

There are several limitations to this study. ED assessment in a convenience sample recruited
via a web-based platform may limit generalizability but may also enhance responsiveness to
a query on a sensitive topic area. In order to analyze normative data for this target
population, we focused on transgender men and women and excluded other less commonly
discussed gender identities among gender minority people (gender nonbinary,
nonconforming, others); however, this should be an area of future research. Our sample was
highly educated and mostly White, and was not representative of all transgender men and
women in the US. Additional research in this area that focuses specifically on engaging with
transgender people from marginalized socioeconomic and ethnoracial backgrounds (Gordon
et al., 2016) would be critical in addressing this particular limitation. Selection bias was
possible as individuals with more health problems may be more likely to participate in
health studies (Ullemar et al., 2015). Future research could identify optimal cut-off values
for the EDE-Q in transgender men and women using gold standard clinical assessments.

5. Conclusion

Appendix

In conclusion, we found high rates of eating disorder attitudes in both transgender men and
women, particularly in the Shape Concern subscale. Clinicians should be aware that
disordered eating behaviors may be present among transgender people and consider
screening for these behaviors. The normative data for transgender men and transgender
women presented here can enable clinicians and researchers to interpret the EDE-Q scores
among these understudied populations.

Appendix A.

Distribution of means, standard deviations, and percentile ranks for global Eating Disorder
Examination Questionnaire (EDE-Q) Global and subscale scores among transgender men
18-26 years (N= 143) and transgender women 18-42 (N= 109) from The PRIDE Study.

Transgender men 18-26 years (n = 143) Transgender women 18-42 years (n = 109)

EDE- EDE- EDE- EDE- EDE-Q EDE- EDE- EDE- EDE- EDE-Q
QR QEC QWC QsC Global QR QEC QWC QsC Global

1.28 0.94 211 2.69 1.76 1.48 0.83 2.16 2.86 1.83
M (SD) (1.41) (1.28) (1.71) (1.67) (1.36) (1.51) (1.08) (1.61) (1.67) (1.28)
Range 0-5.60 0-5.80 0-6.00 0-6.00 0-5.65 0-5.60 0-480 0-5.80 0-6.00 0-5.40
Percentile
rank
5 0 0 0 0.3 0.1 0 0 0 0.2 0.2
10 0 0 0 0.6 0.3 0 0 0.2 0.7 0.4
15 0 0 0.2 0.9 0.4 0 0 0.4 1.0 0.5
20 0 0 0.4 11 0.5 0 0 0.6 13 0.6
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25
30
35
40
45
50
55
60
65
70
75
80
85
90
95
99

Transgender men 18-26 years (n = 143)

Transgender women 18-42 years (n = 109)

EDE- EDE- EDE- EDE- EDE-Q EDE- EDE- EDE- EDE- EDE-Q
QR QEC QwC 0QSC Global OR QEC OwC 0QSC Global
0 0 0.6 14 0.7 0 0 0.8 1.6 0.7
0 0 0.8 15 0.8 0.2 0 0.8 2.0 11
0.1 0.2 12 1.7 0.9 0.4 0.2 11 2.1 1.2
0.4 0.2 1.3 2.0 11 0.4 0.2 1.4 2.4 1.3
0.6 0.2 1.6 21 13 0.8 0.2 1.6 25 1.4
0.6 0.4 1.8 2.4 15 12 0.4 2.0 2.6 1.6
1.2 0.4 2.0 2.6 1.6 14 0.4 24 2.9 1.8
13 0.6 2.4 3.1 1.8 1.4 0.6 24 3.1 2.0
1.6 0.8 2.8 3.5 2.0 19 0.8 2.6 3.6 2.2
2.0 1.2 3.2 3.8 2.3 2.4 1.0 3.0 3.8 2.4
2.4 1.4 3.6 4.1 2.8 2.6 14 3.2 44 2.6
2.6 1.8 3.8 4.5 3.0 2.8 1.6 3.8 4.5 2.9
2.9 2.3 4.2 4.8 33 3.5 2.0 4.2 51 3.3
3.3 3.2 4.6 5.0 3.7 3.6 2.6 4.4 53 3.7
3.8 3.6 52 5.7 4.5 4.7 3.1 51 5.7 44
5.6 55 6.0 6.0 5.7 55 4.7 5.8 6.0 5.4

EDE-Q R, Restraint subscale; EDE-Q EC, Eating Concern subscale; EDE-Q WC, Weight Concern subscale; EDE-Q SC,

Shape Concern subscale; EDE-Q Global, Global score; M, Mean; SD, standard deviation.
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Highlights
We present EDE-Q norms for transgender men and women
The highest subscale scores were for Shape Concerns and Weight Concerns

Transgender men reported dietary restraint (26%) and objective binge
episodes (11%)

Transgender women reported dietary restraint (28%) and objective binge
episodes (13%)
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Figure 1.

Lowess plot of age and EDE-Q among transgender men
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Figure 2.

Lowess plot of body mass index and EDE-Q among transgender men
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Figure 3.
Lowess plot of age and EDE-Q among transgender women
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Lowess plot of body mass index and EDE-Q among transgender women
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Demographic characteristics of transgender men (N= 312) and transgender women (N= 172) from The PRIDE

Study

N
Demographic characteristics
Age, years
Race/ethnicity
White
Hispanic/Latino
Black/African American
Asian/Pacific Islander
Native American
Mutiracial/Other
Educational attainment
College degree or higher
Body mass index (BMI), kg/m?

Transgender men

Transgender women

312

172

Mean + SD / %P

Mean + SD / %P

30.5+9.7

85.5%
3.6%
2.2%
0.3%
0.3%
8.1%

60.5%
28775

41.2+149

88.4%
2.9%
0.0%
0.6%
0.0%
8.1%

56.5%
28.1+6.5
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Proportion of transgender men and women engaging in disordered eating behaviors among transgender men

and transgender women in The PRIDE Study

Transgender men (N=312)

Transgender women (N=172)

Disordered eating behavior  Any occurrence (%)

Regular occurrence (%)

Any occurrence (%)

Regular occurrence (%)

Dietary restraint 255
Objective binge episodes 11.2
Self-induced vomiting 16
Laxative misuse 0.3
Excessive exercise 8.0

6.7
6.4
1.0
0.3
1.0

27.9
12.8
1.7
0.6
8.1

9.9
4.7
1.2
0.6
17

Regular occurrence of dietary restraint was defined as going for long periods of time (=8 h) without eating anything to influence shape or weight
for 213 days over the past 28 days. Regular occurrence of excessive exercise was defined as exercising in a driven or compulsive way as a means of
controlling weight, shape or amount of fat, or burning off calories for 220 days over the past 28 days. For all other behaviors, regular occurrence

was defined as =4 occurrences over the past 28 days.
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