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Abstract
Transgender and gender diverse (TGD) people experience significant health care disparities, including a higher
prevalence of eating disorders (EDs). This study surveyed 55 TGD patients’ experiences with disordered eating at
a single academic center and their ability to access nutritional, exercise, and mental health services. Most partic-
ipants reported a desire for but lack of access to these services. Almost 50% expressed concern about having an
ED that was untreated. Services were also harder to access for nonbinary people. These results show the need for
comprehensive ED programs with special attention to the needs of transgender, nonbinary, and gender-diverse
people.
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Introduction
Sexual and gender minorities experience significant
health disparities. For members of this community,
stigma, prejudice, discrimination, and externalized
and internalized transphobia result in minority stress
leading to worsened health outcomes.1 Gender dyspho-
ria is often associated with an increase in body dissat-
isfaction, which may be a contributing factor to the
increased rates of eating disorders (EDs) in transgender
and gender diverse (TGD) individuals.2,3

A 2012–2013 national epidemiologic survey in the
United States showed that sexual and gender minorities
experience two to four times the odds of an ED, with a
higher lifetime prevalence for anorexia (1.7%), bulimia
nervosa (1.3%), and binge ED (2.2%) compared to cis-
gender, heterosexual adults.4,5 A large national study
of college students (N = 289,024) compared the rate of
self-reported past-year ED diagnosis and past month
use of diet pills, vomiting, and/or laxatives. Rates of
these were highest among transgender students.
Although cisgender sexual minority men and people
who identified as unsure of their sexual orientation
had higher rates of EDs than cisgender, heterosexual
women (odds ratios [ORs]: 1.40–1.54), the rates were

close to three times higher for TGD individuals (OR:
4.62, 95% confidence interval: 3.41–6.26).6

When addressing EDs there are three important com-
ponents: (1) Nutrition, (2) Exercise, and (3) Mental health
needs, with these three often overlapping. In regard to
nutrition, studies have found TGD individuals, particu-
larly youth, are more likely to participate in unhealthy
behaviors around meals and weight management, includ-
ing fasting, skipping meals, or using laxatives.7 Intentional
weight manipulation can help some TGD youth achieve
their gender-affirming goals, such as menstrual suppres-
sion.8 Conversely, gender affirming behaviors may pose
barriers to positive health behaviors. For example, some
TGD people use chest binders, which may inhibit full
mobility or deep breathing during exercise.9–11

In addition, gender-affirming treatment with either
estrogen or testosterone may also lead to weight gain,
with higher rates of obesity in the transmasculine pop-
ulation.12,13 Exercise can then be an important tool to
lose weight and maintain physical health, but it can
also be a trigger for disordered eating behaviors.6

In addition, the emphasis of body mass index (BMI)
as a marker of ‘‘healthy’’ versus ‘‘unhealthy’’ weight in
health care may be experienced as judgmental and
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alienating to many, including TGD individuals. For
example, BMI does not consider an increase in muscle
mass, which may be experienced by TGD people on tes-
tosterone.14,15 For TGD youth who initiate medical treat-
ment during puberty, this issue is complicated by a lack
of clarity about how best to apply and interpret gendered
growth charts, which may categorize a person’s BMI dif-
ferently depending on the growth chart used.16

Effective programs for adults with a history of ED
are limited. Current ED programs focus mostly on het-
erosexual cisgender females, limiting their applicability
and accessibility for TGD patients. In addition, EDs are
often linked to underlying mental health issues such as
anxiety, depression, or body dysmorphia. Minority
stress and internalized transphobia have also been
associated with higher rates of disordered eating.17

Therefore, to understand EDs for TGD people, an
assessment of the multidisciplinary needs of this popu-
lation, in particular nutritional, exercise, and mental
health needs, is critical.

Methods
Participants and procedures
The principal investigators form part of the Gender
Health Program (GHP) at a large urban academic cen-
ter. The GHP offers varied services to the community,
including case management, behavioral health, and
clinical services. The study received institutional review
board approval from the University of California,
Los Angeles (UCLA). Informed consent was obtained
as the study began with an information sheet describ-
ing the purpose of the survey and participants had
the option to opt in or out based on this description.

Survey instrument, measures, and data analysis
The study team developed a qualitative 23-question sur-
vey about the nutritional and behavioral needs of TGD
patients. The survey included variables such as age, eth-
nicity, being on hormone therapy, and questions about
patients’ experiences with a history of disordered eating
and ability to access nutritional, exercise, and mental
health services. The questionnaire was composed primar-
ily of multiple choice and ‘‘select all that apply’’ questions.
Please see the survey instrument in the Supplementary
Appendix SA1. The platform used for survey develop-
ment and completion was Qualtrics. The GHP commu-
nity advisory board reviewed the survey and provided
feedback before distribution.

All data were anonymous with no IP addresses or
electronic identifiers collected. Inclusion criteria inclu-

ded self-identification as transgender, nonbinary, or
another gender expansive identity, and being age 18
or older. The survey was electronically distributed to
patients receiving care at UCLA, primarily through
the GHP electronic database which includes the
e-mail addresses of 1895 patients, as well as postings
on social media and the GHP website.

A gift card raffle was available to participants. Upon
survey submission, participants could opt to enter the
raffle by selecting a link to a second, autonomous sur-
vey that collected contact information for entry into the
raffle. The contact information was not linked to the
survey responses. Participants did not have to com-
plete the entire survey to enter the raffle. At the end
of the study, the study team used a random number
generator to select the six e-mail addresses as winners.
Only those participants who voluntarily entered their
e-mail addresses were included in this list. The raffle
winners were then e-mailed the codes for a $25 gift
card by a nonprincipal investigator who assists with
the GHP.

The study was conducted from September 5, 2022 to
January 31, 2023. Data was analyzed for descriptive
variables using Qualtrics.

Results
Of 60 patients who started the survey, 55 met inclusion
criteria and completed the full questionnaire. Table 1
shows participants’ demographic characteristics, with
most being white and between the ages of 18 and 25.
Table 2 shows participants’ perspectives on body
shape, weight, and access to services. Close to 50% of
our study participants self-reported concerns about
having an ED, with only 8% having a formal diagnosis.
As seen in Table 3, 92% of these participants also
reported not receiving treatment. Participants who iden-
tified as nonbinary had one of the highest reported rates
of suspecting an ED and lowest rates of access to ser-
vices. Additionally, over one-third of participants
who desired nutritional services could not get access
to these; less than one-fourth could access exercise
services and over half could not access mental health
services.

Participants were also asked to provide suggestions
for nutritional, exercise, and mental health services,
and many highlighted the importance of these:

‘‘.the basic opportunity to participate in fitness classes, nutri-
tion classes etc. is helpful so people like me don’t have to turn
to eating junk food and smoking in order to cope with messed
up family, personal, and employment situations.’’
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‘‘I think nutrition-related counseling could be hugely benefi-
cial to many people if it was focused on how to improve gen-
eral well-being through diet without shaming people for
weight or food preferences.’’

Others highlighted affordability as key to access
these services:

‘‘Affordability is key. My gender transition doesn’t necessar-
ily prevent accessing a nutrition class but systemic trans-
phobia and the high costs of transitioning are what make
any sort of non-life-threatening healthcare so inaccessible.
In other words, I would love nutrition classes to better
help me really be present in my body and to support my
health but could barely afford to even go to the doctor to
get HRT. Socially and medically transitioning is incredibly
expensive.’’

Discussion
TGD individuals are vulnerable to body image con-
cerns and EDs. Our study highlights key contribu-
tors, such as lack of access to nutrition, exercise, and
mental health services. Participants also pointed to

experiences of body shaming and stigma which con-
tributed to their overall well-being.

Prior research has illustrated that nonbinary individ-
uals have higher odds of developing ED, which was
consistent with our findings.10 In our study, this
group also reported the highest difficulty accessing
mental health and exercise services. Therefore, future
research should continue to examine the particular
needs of individuals identifying as nonbinary.

In addition, research has shown the benefits of early
intervention in halting the development of ED.11 Read-
ily available access to nutrition, exercise, and mental
health services can play a significant role in achieving
this goal. Studies have also highlighted that sexual
and gender minorities may have specific ED treat-
ment needs.3 Our study demonstrates TGD individuals
desire working with a health care system that is sensi-
tive and tailors care to this community, allowing indi-
viduals to feel empowered in their health and leading
to improved health outcomes.

Table 1. Demographic Characteristics of Participants

Nonbinary
or nonconforming n 5 20 (36%)

Woman or transgender
woman n 5 12 (22%)

Man or transgender
man n 5 20 (37%)

A gender otherwise
not listed n 5 3 (5%)

Age
18–25 6 (85%) 4 (33%) 10 (50%) —
26–35 11 (55%) 4 (33%) 6 (30%) 2 (67%)
36–45 1 (5%) 1 (8%) 3 (15%) 1 (33%)
46–55 2 (10%) 3 (25%) 1 (5%) —

Race
Black or African American — 2 (17%) — —
White 16 (80%) 6 (50%) 13 (65%) 3 (100%)
Native American or — 1 (8%) 1 (5%) —
Indigenous 2 (10%) 1 (8%) 2 (10%) —
Asian or Pacific Islander 2 (10%) 2 (17%) 4 (20%) —

Other
Hispanic or Latinx 4 (20%) 4 (20%) 5 (25%) —
Have a primary care doctor 20 (100%) 20 (100%) 19 (95%) 3 (100%)
On hormone therapy 14 (70%) 12 (100%) 12 (100%) 2 (67%)

Table 2. Participants’ Perspectives on Body Shape, Disordered Eating, and Access to Services by Gender Identity

Gender identity

Felt their body
shape influenced
how they think

about themselves

Wish support
with weight

and/or dietary
topics

Looked for
nutritional services

and found it
difficult to access

Looked for mental
health counseling

and found it
difficult to access

Looked for
exercise services

and found it
difficult to access

Ever suspected or
been concerned

they have or have
had an ED

Nonbinary 20 (100%) 10 (50%) 5 (38%) 12 (63%) 11 (50%) 11 (50%)
Woman or

transgender
woman

10 (83%) 8 (67%) 4 (44%) 6 (40%) 3 (33%) 2 (20%)

Man or
transgender man

10 (100%) 14 (70%) 10 (53%) 7 (37%) 8 (42%) 12 (67%)

A gender otherwise
not listed

3 (100%) 3 (100%) 2 (67%) 3 (100%) 13 (100%) 2 (67%)

Total 43 (78%) 35 (63%) 21 (38%) 28 (51%) 35 (64%) 27 (49%)

ED, eating disorder.
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Limitations
Limitations of our study include a small sample size
and a surveyed population that reflects the patient pop-
ulation at our academic medical center: predominantly
white, with 98% reporting having a primary care phy-
sician. The average age of the participants was also
younger than the authors’ general clinic population.
Likely causes may include a bias toward technologically
savvy individuals and access to a smartphone or com-
puter to complete the online survey. Although the
study team recognizes the onset of EDs in TGD indi-
viduals may start in childhood or adolescence, the
team chose to survey only adults due to the complexity
of informed consent and concern for emotional harm
to youth respondents as a result of participation.

Given that this was an online survey, we were unable
to cross reference reported EDs with diagnosed condi-
tions or correlate with BMIs. In addition, participants
self-reported having been diagnosed with an ED or
having concerns about an undiagnosed ED, which
may under- or overestimate diagnosable EDs. The
GHP database is comprised of over 1000 participants.
Given only 60 of those that were sent the recruitment
e-mail started the survey, this raises the possibility of
nonresponse and self-selection bias of those who
chose to complete it. Given all these factors, we suspect
that our study may not accurately report, could under-
report, accessibility issues and rates of disordered eat-
ing and mental health concerns in this population.

Conclusion
This study illuminates that a comprehensive multidis-
ciplinary program is needed to treat EDs and to pro-
mote healthy behaviors for the TGD community.
This study also points to the need for future initiatives
rooted in cultural humility to guide TGD individuals in
their journeys toward holistic well-being. Having a safe
space that is affirming both for gender identity and life-
style management would be a breakthrough for the
health of this population.
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