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summary

To improve LGBT2SQ health outcomes, healthcare providers should be aware that LGBT25Q
adults and adolescents experience eating disorders and disordered eating behaviours at a
greater rate than the general population.®2 Eating disorders and disordered eating behaviours
are associated with high mortality rates and can lead to other mental health comorbidities
including substance use and self-harm behaviours.™® While there are many risk factors
associated with eating disorders and disordered eating behaviours, LGBT2SQ adults and
adolescents may be particularly vulnerable due to their unique lived experiences.”
Understanding the impacts of LGBT2SQ lived experiences is necessary to address the health
burden associated with eating disorders and disordered eating behaviours in LGBT2SQ adults
and adolescents.

When providing services to LGBT2SQ 1. eating disordered and disordered eating
people with eating disorders or disordered behaviours: minority stress and its impact;
eating behaviours, healthcare providers’

care will be enhanced by learning about: 2. LGBT2SQ adolescents: risk factors for

disordered eating in gay, lesbian, bisexual,
transgender and non-binary adolescents; and

3. LGBT2SQ adults: risk factors for disordered
eating in gay, lesbian, bisexual, transgender and
non-binary adults.



eating disorders and disordered eating behaviours

Eating disorders and disordered eating
behaviours are characterized by the
relationship between perceived or actual
weight, diet and exercise. Eating disorders
can only be clinically diagnosed when
specific criteria are met.” Disordered eating
behaviours, on the other hand, can be more
subtle or ambiguous, making them difficult
to identify.® Healthcare providers should be
aware that eating disorders and disordered
eating behaviours have a variety of signs and
symptoms. When working with LGBT2SQ
populations, consideration of specific risk
factors related to minority stress may be
helpful for recognizing an eating disorder or
disordered eating behaviours.

Generally, LGBT2SQ adults and adolescents
experience higher rates of eating disorders
and disordered eating behaviours compared
to the general population.®? Some factors for
developing an eating disorder or disordered
eating behaviour may be common across

all subgroups in the LGBT2SQ communities,
whereas some risk factors may be present

in certain subgroups more than others.®
Understanding how lived experiences may
increase risk of developing an eating disorder
or disordered eating behaviour can help
healthcare providers to support LGBT2SQ
adults and adolescents in maintaining good
health.

MINORITY STRESS

The minority stress model illustrates the
relationship between the unique experiences
of LGBT2SQ people and how these
experiences can impact health outcomes.®
For LGBT2SQ people, the impact of external
stressors such as discrimination, stigma

and violence can accumulate over time.®
Subsequently, the stress accumulated from
external stressors can compound the impact
of internal stressors, including internalized

homophobia or transphobia, effort to conceal
sexual orientation and gender identity, and
lack of social support.® When LGBT2SQ
populations experience external and internal
stressors related to their identity, this is known
as minority stress and can contribute to
negative physical, mental, emotional, sexual
and spiritual health outcomes.®”

The minority stress model can be used to
understand risk factors associated with eating
disorders and disordered eating behaviours in
LGBT2SQ adults and adolescents. Compared
to heterosexual and cisgender counterparts,
LGBT2SQ adults and adolescents are at
greater risk for developing or having an eating
disorder or disordered eating behaviour(s)."
This is largely due to the experience of
external and internal stressors related

to sexual or gender identity. To improve
service provision to LGBT2SQ adults and
adolescents, healthcare providers must
consider how minority stress can increase

the risk associated with eating disorders and
disordered eating behaviours.

MINORITY STRESS IN
ADOLESCENCE

In LGBT2SQ adolescents, the experience

of minority stress may stem from familial
rejection or attitudes towards sexual identity
and gender norms.® While living at home,
LGBT2SQ adolescents may feel pressure to
conform to cisgender heteronormativity, often
concealing their identity to avoid confrontation
with family members. On many occasions,
LGBT2SQ adolescents may be forced to leave
home due to family rejection or because their
home is no longer safe.® These experiences
contribute to minority stress in LGBT2SQ
adolescents and may increase the risk of
developing an eating disorder or disordered
eating behaviours.®



LGBT2SQ adolescents

During adolescence, eating disorders and
disordered eating behaviours are likely

to emerge for a variety of reasons® that

will be discussed later in this guide. The

early development of eating disorders and
disordered eating behaviours is associated
with future development of other negative
health outcomes."? This is particularly
concerning for LGBT2SQ adolescents who
may be at increased risk of developing
disordered eating behaviours as they begin
to explore their sexual orientation and gender
identity.® Regarding eating disorders and
disordered eating behaviours in LGBT2SQ
adolescents, healthcare providers should note
that:

« LGBT2SQ adolescents are more likely
to engage in unhealthy weight control
behaviours, including restrictive dieting,
bingeing, purging and use of dieting pills
or laxatives compared to heterosexual and
cisgender adolescents;"™

« gay and bisexual adolescent males are 12
times more likely than heterosexual males
to report binge eating by age 16;?

« gay and bisexual adolescent males are
more likely to exercise with the intention to
lose weight;™

« lesbian and bisexual females are three
times more likely to report binge eating
and/or purging by age 16;" and

« bisexual adolescent females engage
in fasting, purging, weight cycling and
meal skipping more frequently than
heterosexual and lesbian adolescent
females.™

RISK FACTORS

LGBT2SQ adolescents typically have more
body and weight concerns compared

to mostly heterosexual adolescents.®"
Across LGBT2SQ adolescent subgroups,

risks associated with eating disorders and
disordered eating behaviours vary.®
Understanding the particular risks within
LGBT2SQ subgroups will help healthcare
providers to identify and address eating
disorders and disordered eating behaviours in
this group. For a summarized list of risk factors
in LGBT2SQ adolescents, see Table 1 on the
next page.



TABLE 1. EATING DISORDER AND DISORDERED EATING BEHAVIOUR RISK FACTORS IN
LGBT2SQ ADOLESCENTS

GAY ADOLESCENTS

« Body image dissatisfaction®"
« Higher BM|"®

« Lack of physical activity™

« Lack of support from adults™
+ Being bullied by peers™

« Achieving sexual minority developmental milestones at a younger
(16)
age

LESBIAN ADOLESCENTS

« Body image dissatisfaction®"

« Higher BMI™®)

« Lack of physical activity™

« Being cyberbullied by peers™

« Depression, anxiety, excessive alcohol use®™

BISEXUAL ADOLESCENTS

« Body image dissatisfaction
« Higher BMI"®

+ Being bullied/cyberbullied by peers!™

« Lack of physical activity™

« Lack of support from adults

« Depression, anxiety, excessive alcohol use!

« Achieving sexual minority developmental milestones at a younger
(16)
age

3,13)

2,16)

TRANSGENDER AND NON-BINARY ADOLESCENTS

« Body image dissatisfaction!
« Higher BMI™™®

« Gender dysphoria™

« Feeling unsafe at school™
«  Self-criticism®

« Lack of timely gender dysphoria management®@®

- Suicide ideation, attempt, or self-harming behaviour??

17,18)



GAY ADOLESCENTS

For gay adolescents, identifying sexual
orientation or coming out at an earlier age is
associated with increased risk for developing
disordered eating behaviours." During the
coming out process, gay adolescents may
develop concerns about muscularity and the
desire to achieve an ideal masculine physique,
both contributing to disordered eating
behaviours.” As gay adolescents continue

to age, concerns about muscularity and the
desire to have toned muscles increase.?’ As

a result, gay adolescents may have greater
body dissatisfaction contributing to disordered
eating behaviours, especially when BMI is
high.®

Gay adolescents may also have increased risk
of disordered eating behaviours when they
are bullied by peers or if they lack support
from adult figures.™'® When gay adolescents
are bullied by peers, they are more likely to
engage in disordered eating behaviours as

a coping mechanism, rather than to manage
weight and appearance.

LESBIAN ADOLESCENTS

Risk factors for disordered eating behaviours
in lesbian adolescents is mixed. For some
lesbian adolescents, body dissatisfaction is a
concerning risk factor for disordered eating
behaviours, but for other lesbian adolescents,
self-reported body satisfaction is higher than
heterosexual adolescents.” Despite mixed
findings, having a higher BMI, lack of physical
activity, and being bullied by peers can lead to
body dissatisfaction and the development of
disordered eating behaviours.®®

Other risk factors for disordered eating in
lesbian adolescents may include coming out
at an earlier age, and can be compounded

by other mental health factors including
depression, anxiety and excessive alcohol use.™

BISEXUAL ADOLESCENTS

There is limited research on eating disorder
risk factors in bisexual adolescents but there
is evidence that bisexual adolescents are
more likely to have weight and appearance
concerns in comparison to heterosexual
adolescents.™ Generally, risk factors for
disordered eating behaviours for bisexual
adolescent males and females include having
lack of support from adults and being bullied
by peers both at school and online.® For
bisexual adolescent females, being bullied
increases the likelihood of using bingeing and
purging as a coping mechanism.®

Bisexual adolescent males are more likely to
view themselves as being overweight despite
being healthy or underweight.?? As bisexual
adolescent males get older, they become
more likely to develop disordered eating
behaviours and are less likely to engage in
physical activity.®? For bisexual adolescent
females, coming out at an early age is a

risk factor for developing disordered eating
behaviours.™ This can be compounded by
mental health concerns including depression,
anxiety and excessive alcohol use.®

TRANSGENDER AND NON-BINARY
ADOLESCENTS

While the development of disordered eating
behaviours is a concern for all LGBT2SQ
adolescents, those who identify as cisgender
do not experience the same risk factors felt by
transgender and non-binary adolescents.”

For transgender and non-binary adolescents,
the distress arising from the incongruence
between internal gender and sex assigned
at birth, known as gender dysphoria,
increases risk of developing disordered
eating behaviours."" The experience of
gender dysphoria may motivate transgender
adolescents to engage in disordered eating



behaviours to manipulate body shape and
size, suppress secondary sex characteristics
and prevent puberty onset/progression.©324
Additionally, when transgender and non-
binary adolescents experience barriers to
treatments for affirming gender, disordered
eating behaviours can be exacerbated. Lack
of parental support and lack of timely referral
to gender-affirming treatment are barriers that
can increase disordered eating behaviours in
transgender and non-binary adolescents.??

LGBT2SQ adults

Notably, being connected to school, family,
friends and other social supports are
protective factors for disordered eating in
transgender and non-binary adolescents.®?®
Having connection to social supports can
mitigate the burden of other risk factors
experienced by transgender and non-binary
adolescents, including discrimination and
stigmatization.@®

Generally, minority stress factors including discrimination and stigmatization increase risk

of eating disorders and disordered eating behaviours in LGBT2SQ adults.” While LGBT2SQ
adults experience eating disorders and disordered eating behaviours at a greater rate than
heterosexual adults, the prevalence of eating disorders and forms of disordered eating
behaviours across LGBT2SQ subgroups are varied.” Understanding unique risk factors within
each subgroup of the LGBT2SQ community will help healthcare providers to improve their care

for these populations.

GAY ADULTS

Gay adults are more likely to be diagnosed
with a clinical eating disorder or report

disordered eating behaviours in comparison to
heterosexual counterparts.?®2” Understanding

how gay adults engage in disordered eating
can help healthcare providers to identify and
address these behaviours when providing
care. Healthcare providers should be aware
that:

- many gay adults are unsatisfied with their
eating habits and 63% of gay adults base
their self-worth on their weight status;?®

« gay adults report more frequent dieting,
binge eating and purging when compared
to heterosexual men;?®

- gay adults are more likely to experience a

decrease in BMI from adolescence to early

adulthood;?"

« gay adults are less likely to engage in
physical activity, but may engage in
physical activity with the intention to lose
weight;®® and

« gay adults tend to view themselves as
overweight despite being healthy or
underweight.C®

RISK FACTORS

There are a variety of risk factors that
contribute to eating disorders in gay adults.
These risk factors can be related to body
image, sexual orientation, relationship
dynamics and mental health.” A summarized
list of risk factors for eating disorders and
disordered eating behaviours in gay adults
can be found in Table 2 on the next page.



TABLE 2. EATING DISORDER AND DISORDERED EATING RISK FACTORS IN GAY ADULTS

BODY IMAGE

SEXUAL ORIENTATION

RELATIONSHIP DYNAMIC

MENTAL HEALTH

Body image dissatisfaction®?
Higher BMI(®19)

Internalization of societal standards of attractiveness®®

Sexual orientation ambivalence®
Concern about how others perceive sexual orientation®

Beliefs about partner body image preferences®
Social media usage®?

Depression and anxiety?® 29

Substance use disorder®

History of childhood sexual abuse®®
Low self-esteem and self-compassion®®
Negative affect®?

Among gay adults, body dissatisfaction is a
common risk factor for eating disorders and
disordered eating behaviours.?® For many
gay men, disordered eating behaviours may
emerge due to beliefs about partner body
image preferences.® To feel physically
attractive, gay adults may feel pressure to
be thin and muscular which are particularly
valued by the gay male community.©" 3%
Disordered eating behaviour risk factors
related to body image may include spending
more time exercising, using anabolic steroids
and internalization of societal standards of
attractiveness specifically relating to athletic,
masculine bodies.?% 3% Use of social media
may reinforce internalization of societal
standards of attractiveness and contribute
to the development of disordered eating
behaviours.®?

Other risk factors for eating disorders and
disordered eating behaviours in gay adults
may include feeling ambivalent about
sexual orientation and being preoccupied
by how others perceive their sexuality.??
Experiencing childhood harassment for
gender nonconformity can increase risk of
developing an eating disorder or disordered
eating behaviours.®®

Mental health comorbidities can also increase
risk of developing an eating disorder or
disordered eating behaviours. For gay adults,
depression, anxiety, substance use disorder
and history of childhood sexual abuse are

risk factors for eating disorders.?® 2933 Sub-
clinical mental health factors, including low
self-esteem, low self-compassion and negative
affect, may make gay adults more prone to
disordered eating behaviours.®



Within the literature, specific pathways to
disordered eating behaviours in gay adults
have been theorized. These pathways

may highlight the experience of minority
stress factors including discrimination and
stigmatization as underlying the presence
of other risk factors for disordered eating
behaviours.?® Healthcare providers should
consider how risk factors for eating disorders
and disordered eating behaviours may be
interconnected when providing care to gay
adults.

LESBIAN ADULTS

Eating disorders and disordered eating
behaviours among lesbian adults are
inconsistent.” While there is evidence that
demonstrates lesbian adults have elevated
rates of eating disorders and disordered
eating behaviours, some evidence suggests
there are no differences when compared to
other women." Healthcare providers should
be aware of the particular ways in which
lesbian adults may engage in eating disorders
or disordered eating behaviours. Note that:

« lesbian adults are at greater risk of
developing clinical eating disorders,
including binge eating disorder, in
comparison to heterosexual adults;®?% 3"

« lesbian adults have higher incidence of
disordered eating behaviours, including
restrictive dieting, binge eating, purging
and laxative use;®®

« lesbian adults may diet and exercise more
frequently than bisexual and heterosexual
adult women;® and

- dieting and exercising with intention to
lose weight in lesbian adults may be
perceived as forms of healthy eating and
physical activity practice.#®

RISK FACTORS

Among lesbian adults, there are several risk
factors for eating disorders and disordered
eating behaviours. These risk factors can be
related to body image, sexual orientation,
relationship dynamics and mental health.®

A summarized list of risk factors for eating
disorders and disordered eating behaviours in
lesbian adults can be found in Table 3.

TABLE 3. EATING DISORDER AND
DISORDERED EATING BEHAVIOUR RISK
FACTORS IN LESBIAN ADULTS

BODY IMAGE

- Internalized societal body image

standards, including the pressure to be
thin®739.49

« Low self-esteem, self-worth and body
satisfaction®” 3942
« High BMIF742

SEXUAL ORIENTATION
« Less time being out in sexual
orientation®®

- Discrimination contributing to internalized
homophobia® 3”43

+ Concealment of sexual orientation®**4

- Perceived stigma or consciousness of
stigmatization® 43449

RELATIONSHIP DYNAMIC

« Lack of social support©@®
+ Lack of belonging®

MENTAL HEALTH

« Depression and anxiety!
+ Negative affect®”*

37, 44)



Despite findings that suggest sexual
orientation may protect against societal
pressure to be thin, there is evidence that

the pressure to be thin experienced by
lesbian adults is varied.” Some lesbian adults
experience increased body satisfaction after
sharing their sexual identity to others while
other lesbian adults feel increased pressure to
be thin from within the LGBT2SQ community.“?
The pressure to be thin may be exacerbated
by romantic partners, family members and
LGBT2SQ friends.*

For lesbian adults, feeling disconnected from
other sexual minorities and from the lesbian
community are risk factors for disordered
eating behaviours.“®® In lesbian adults who

are depressed, the unmet need to belong is
increased.?® Having a sense of belonging,
particularly to the lesbian community, can
serve as a protective factor against disordered
eating for lesbian adults.“®

BISEXUAL ADULTS

Similar to gay and lesbian adults, bisexual
adults have higher rates of eating disorders
and disordered eating behaviours when
compared to heterosexual counterparts.©®®
For bisexual adult women, rates of disordered
eating may be higher when compared

to lesbian and gay adults, but not when
compared to heterosexual women.“® When
supporting bisexual adults, healthcare
providers should be aware of how disordered
eating behaviours may differ from other
LGBT2SQ subgroups. Note that:

- bisexual adults experience and engage in
binge eating and purging more frequently
than heterosexual adults;®®

« bisexual adult men are more likely to
engage in unhealthy weight control
behaviours in comparison to heterosexual
and gay adults;“ and

» bisexual adult women who perceive
themselves as overweight are more likely to
engage in unhealthy weight control practices
like use of dieting pills or laxatives.*”

RISK FACTORS

Many risk factors for eating disorders and
disordered eating behaviours in bisexual
adults overlap with risk factors for gay and
lesbian adults.” Generally, bisexual adults have
greater body dissatisfaction, internalization

of societal standards of attractiveness, and
mental health comorbidities contributing to
higher rates of disordered eating behaviours.®
Similar to other subgroups of the LGBT2SQ
community, discrimination and stigmatization
can exacerbate the impact of these risk
factors. For bisexual adults, the experience

of biphobia from within and outside the
LGBT2SQ community can be an additional
risk factor for eating disorders and disordered
eating behaviours.

Biphobia is the stigmatization of bisexual
people that undermines the legitimacy of
bisexual identity. Both within and outside of
the LGBT2SQ community, bisexuality may

be viewed as a phase or transitional period

to identifying as gay or leshian.®*® For both
bisexual men and women, internalization of
biphobia is linked to internalization of societal
standards of attractiveness and body shame,
contributing to disordered eating behaviours.“9



TRANSGENDER AND NON-BINARY
ADULTS

Transgender and non-binary adults experience
eating disorders and disordered eating
behaviours at a greater rate than their
cisgender counterparts.®® Despite these
findings, transgender and non-binary adults
are often treated as one group, meaning little
is known about specific identities within this
population.” When working with transgender
and non-binary adults, healthcare providers
should know that:

« 70% of transgender and non-binary adults
are unsatisfied with their eating patterns;2®

- transgender and non-binary adults engage
in weight control behaviours, including
binge eating, purging, fasting and dietary
restraint, more frequently than cisgender
adults;®* ) and

+ transgender and non-binary adults may
experience reduced disordered eating
behaviours after Transition-Related
Surgery (TRS).5Y

RISK FACTORS

For transgender and non-binary adults, there
are many risk factors for eating disorders and
disordered eating behaviours. Many of these
risk factors are similar to other subgroups of
the LGBT2SQ population, but transgender and
non-binary adults have additional risk factors
that are not experienced by cisgender adults.®®
A summarized list of risk factors for eating
disorders and disordered eating behaviours

in transgender and non-binary adults can be
found in Table 4.

Transgender and non-binary adults
experience greater body dissatisfaction than
cisgender counterparts.'™ Underlying body
dissatisfaction, transgender and non-binary
adults who experience gender dysphoria may
resort to disordered eating behaviours to
increase body satisfaction and affirm gender.®?

To reduce gender dysphoria, transmasculine
and transfeminine adults may engage in
different forms of disordered eating.®"

For transfeminine adults, disordered eating
behaviours may emerge in an effort to reduce
secondary sex characteristics.® Transfeminine
adults may also internalize societal standards
of attractiveness, increasing the desire to be
thin and contributing to the development of
disordered eating behaviours.®® This differs
from transmasculine adults who may have
higher BMIs in effort to ‘reduce femininity’.®" 52

Other factors that contribute to body
dissatisfaction in transgender and non-binary
adults include anxiety, low self-esteem,
perfectionism and self-criticism.®® These
factors can increase the desire to be thin
and increase risk of eating disorders and
disordered eating behaviours.®%

TABLE 4. EATING DISORDERS AND
DISORDERED EATING BEHAVIOURS IN
TRANSGENDER AND NON-BINARY ADULTS

BODY IMAGE
« Body image dissatisfaction!
+ Higher BMI®">2

« Internalized societal standards of
attractiveness®

18)

GENDER IDENTITY

« Gender dysphoria'
« Non-affirmation of gender identity!

51)

54)

MENTAL HEALTH
« Anxiety®
« Low self-esteem®®
«  Self-criticism®®
« Perfectionism®®



Implications for healthcare providers

Understanding how lived experiences
contribute to minority stress can help
healthcare providers to recognize and
address eating disorders and disordered
eating behaviours in LGBT2SQ adults and
adolescents. When supporting LGBT2SQ
clients with eating disorders or disordered
eating behaviours, best practices for
healthcare providers include:

- assessing risk factors for eating disorders
and disordered eating behaviours that
specifically impact LGBT2SQ populations;®
and

- using family-based therapy to support
LGBT2SQ clients with eating disorders.

- healthcare providers must consider
that LGBT2SQ clients may have
strained relationships with biological
family, and involving chosen family in
therapy may be more practical.®¥®

13

CREATING SAFE AND AFFIRMING
SPACES

Creating inclusive, welcoming and affirming
environments for LGBT2SQ clients relies upon
cultural competency at the organizational and
individual level. Cultural competency refers

to behaviours, attitudes and policies that
support the provision of care and services

in a sensitive and meaningful way to diverse
populations. Steps to creating inclusive,
welcoming and affirming environments
include:

1. Using an intersectional approach to care
by learning about how different parts
of an individual’s identity shape their
experiences;

2. Integrating lived experiences of LGBT2SQ
clients when performing assessments;

3. Using culturally sensitive and age-
appropriate language to build rapport;

4. Seeking ongoing Anti-Oppression/Anti-
Racism and LGBT2SQ-specific training on
diversity and inclusion; and

5. Having gender-inclusive intake and
registration forms and communications.

Fundamentally, creating an inclusive
healthcare environment is about treating the
whole person and not making assumptions.
Using your critical analysis skills, you can step
back from binary concepts about sex and
gender and grow your knowledge regarding
these populations for open, affirming care
relationships, where your LGBT2SQ clients
have full confidence in your clinical and
cultural competency.



! recommended resources to learn more

1. Addressing Eating Disorders, Body Dissatisfaction, and Obesity Among Sexual and Gender
Minority Youth — National LGBT Health Education Center

2. Eating Disorders in LGBT Populations — National Eating Disorders Association

references

Parker LL, Harriger JA. Eating disorders and 9. Hatzenbuehler ML, Pachankis JE. Stigma
disordered eating behaviors in the LGBT and Minority Stress as Social Determinants
population: a review of the literature. J Eat of Health Among Lesbian, Gay, Bisexual, and
Disord. 2020;8:51. Transgender Youth: Research Evidence and
Clinical Implications. Pediatr Clin North Am.
Calzo JP, Blashill AJ, Brown TA, Argenal RL. 2016;63(6):985-97.
Eating Disorders and Disordered Weight and
Shape Control Behaviors in Sexual Minority 10. Micali N, Solmi F, Horton NJ, Crosby RD, Eddy
Populations. Curr Psychiatry Rep. 2017;19(8):49. KT, Calzo JP, et al. Adolescent Eating Disorders
Predict Psychiatric, High-Risk Behaviors and

McClain Z, Peebles R. Body Image and Eating Weight Outcomes in Young Adulthood. J Am
Disorders Among Lesbian, Gay, Bisexual, and Acad Child Adolesc Psychiatry. 2015;54(8):652-
Transgender Youth. Pediatr Clin North Am. 9el.
2016;63(6):1079-90.

1. Austin SB, Nelson LA, Birkett MA, Calzo JP,
Gottlieb C. Disordered Eating or Eating Disorer? Everett B. Eating disorder symptoms and
What's the Difference? Psychology Today2014 obesity at the intersections of gender, ethnicity,
[Available from: https://www.psychologytoday. and sexual orientation in US high school
com/ca/blog/contemporary-psychoanalysis- students. Am J Public Health. 2013;103(2):e16-
in-action/201402/disordered-eating-or-eating- 22
disorder-what-s-the.

12. Calzo JP, Austin SB, Micali N. Sexual orientation
Meyer IH. Prejudice, social stress, and mental disparities in eating disorder symptoms among
health in lesbian, gay, and bisexual populations: adolescent boys and girls in the UK. Eur Child
conceptual issues and research evidence. Adolesc Psychiatry. 2018;27(11):1483-90.
Psychol Bull. 2003;129(5):674-97.

13. Austin SB, Ziyadeh N, Kahn JA, Camargo CA,
Meyer IH. Resilience in the study of minority Colditz GA, Field AE. Sexual orientation, weight
stress and health of sexual and gender concerns, and eating-disordered behaviors in
minorities. Psychology of Sexual Orientation adolescent girls and boys. J Am Acad Child
and Gender Diversity. 2015;2(3):4. Adolesc Psychiatry. 2004:43(9):1115-23.
Mel’eish EH, Poteat VP A I’elatiOI’lal mOdel Of 14 Shearer A’ Russon J’ Herres J’ Atte T’ Kod|sh
sexual minority mental and physical health: The T, Diamond G. The relationship between
negative effects of shame on relationships, disordered eating and sexuality amongst
loneliness, and health. J Couns Psychol. adolescents and young adults. Eat Behav.
2015;62(3):425-37. 2015;19:115-9.
National LGBT Health Education Center. 15. Pistella J, loverno S, Russell ST. The role of

Addressing Eating Disorders, Body
Dissatisfaction, and Obesity Among Sexual and
Gender Minority Youth. Fenway Institute; 2018.

peer victimization, sexual identity, and gender
on unhealthy weight control behaviors in a
representative sample of Texas youth. Int J Eat
Disord. 2019;52(5):597-601.


https://www.psychologytoday.com/ca/blog/contemporary-psychoanalysis-in-action/201402/disordered-eating-or-eating-disorder-what-s-the
https://www.psychologytoday.com/ca/blog/contemporary-psychoanalysis-in-action/201402/disordered-eating-or-eating-disorder-what-s-the
https://www.psychologytoday.com/ca/blog/contemporary-psychoanalysis-in-action/201402/disordered-eating-or-eating-disorder-what-s-the
https://www.psychologytoday.com/ca/blog/contemporary-psychoanalysis-in-action/201402/disordered-eating-or-eating-disorder-what-s-the
https://www.lgbtqiahealtheducation.org/wp-content/uploads/2018/04/EatingDisordersBodyImageBrief.pdf
https://www.lgbtqiahealtheducation.org/wp-content/uploads/2018/04/EatingDisordersBodyImageBrief.pdf
https://www.nationaleatingdisorders.org/sites/default/files/ResourceHandouts/LGBTQ.pdf

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Katz-Wise SL, Scherer EA, Calzo JP, Sarda

V, Jackson B, Haines J, et al. Sexual Minority
Stressors, Internalizing Symptoms, and
Unhealthy Eating Behaviors in Sexual Minority
Youth. Ann Behav Med. 2015;49(6):839-52.

McGuire JK, Anderson CR, Toomey RB, Russell
ST. School climate for transgender youth:

a mixed method investigation of student
experiences and school responses. J Youth
Adolesc. 2010;39(10):1175-88.

Bandini E, Fisher AD, Castellini G, Lo Sauro C,
Lelli L, Meriggiola MC, et al. Gender identity
disorder and eating disorders: similarities and
differences in terms of body uneasiness. J Sex
Med. 2013;10(4):1012-23.

Becker I, Nieder TO, Cerwenka S, Briken P,
Kreukels BP, Cohen-Kettenis PT, et al. Body
Image in Young Gender Dysphoric Adults: A
European Multi-Center Study. Arch Sex Behav.
2016;45(3):559-74.

Donaldson AA, Hall A, Neukirch J, KasperV,
Simones S, Gagnon S, et al. Multidisciplinary
care considerations for gender nonconforming
adolescents with eating disorders: A case
series. Int J Eat Disord. 2018;51(5):475-9.

Calzo JP, Corliss HL, Blood EA, Field AE, Austin
SB. Development of muscularity and weight
concerns in heterosexual and sexual minority
males. Health Psychol. 2013;32(1):42-51.

Hadland SE, Austin SB, Goodenow CS, Calzo
JP. Weight misperception and unhealthy weight
control behaviors among sexual minorities in
the general adolescent population. J Adolesc
Health. 2014;54(3):296-303.

Milano W, Ambrosio P, Carizzone F, De Biasio
V, Foggia G, Capasso A. Gender Dysphoria,

Eating Disorders and Body Image: An Overview.

Endocr Metab Immune Disord Drug Targets.
2020;20(4):518-24.

Coelho JS, Suen J, Clark BA, Marshall SK,
Geller J, Lam PY. Eating Disorder Diagnoses
and Symptom Presentation in Transgender
Youth: a Scoping Review. Curr Psychiatry Rep.
2019;21(11):107.

Watson RJ, Veale JF, Saewyc EM. Disordered
eating behaviors among transgender youth:
Probability profiles from risk and protective
factors. Int J Eat Disord. 2017;50(5):515-22.

26.

27.

28.

29.

30.

31

32.

33.

35.

36.

Bell K, Rieger E, Hirsch JK. Corrigendum: Eating
Disorder Symptoms and Proneness in Gay Men,
Lesbian Women, and Transgender and Gender
Non-conforming Adults: Comparative Levels
and a Proposed Mediational Model. Front
Psychol. 2019;10:1540.

Hudson JI, Hiripi E, Pope HG, Kessler RC. The
prevalence and correlates of eating disorders
in the National Comorbidity Survey Replication.
Biol Psychiatry. 2007;61(3):348-58.

Brennan DJ, Crath R, Hart TA, Gadalla T,

Gillis L. Body dissatisfaction and disordered
eating among men who have sex with men in
Canada. International Journal of Men’s Health.
2011;10(3):15.

Siconolfi D, Halkitis PN, Allomong TW, Burton
CL. Body dissatisfaction and eating disorders in
a sample in gay and bisexual men. International
Journal of Men’s Health. 2009;8(3).

Sanchez FJ, Greenberg ST, Liu WM, Vilain E.
Reported Effects of Masculine Ideals on Gay
Men. Psychol Men Masc. 2009;10(1):73-87.

Fussner LM, Smith AR. It's Not Me, It's You:
Perceptions of Partner Body Image Preferences
Associated With Eating Disorder Symptoms

in Gay and Heterosexual Men. J Homosex.
2015;62(10):1329-44.

Griffiths S, Murray SB, Krug I, McLean SA.
The Contribution of Social Media to Body
Dissatisfaction, Eating Disorder Symptoms,
and Anabolic Steroid Use Among Sexual
Minority Men. Cyberpsychol Behav Soc Netw.
2018;21(3):149-56.

Feldman MB, Meyer IH. Childhood abuse and
eating disorders in gay and bisexual men. Int J
Eat Disord. 2007;40(5):418-23.

. Blashill AJ, Vander Wal JS. Mediation of gender

role conflict and eating pathology in gay men.
Psychology of Men & Masculinity. 2009;10(3):13.

VanKim NA, Porta CM, Eisenberg ME, Neumark-
Sztainer D, Laska MN. Lesbian, gay and bisexual
college student perspectives on disparities in
weight-related behaviours and body image: a
qualitative analysis. J Clin Nurs. 2016;25(23-
24):3676-86.

Alleva JM, Paraskeva N, Craddock N, Diedrichs
PC. Body appreciation in British men: Correlates
and variation across sexual orientation. Body
Image. 2018;27:169-78.



37

38.

39.

40.

41.

42.

43.

44,

45.

Heffernan K. Eating disorders and weight
concern among lesbians. Int J Eat Disord.
1996;19(2):127-38.

Austin SB, Ziyadeh NJ, Corliss HL, Rosario
M, Wypij D, Haines J, et al. Sexual orientation
disparities in purging and binge eating from
early to late adolescence. J Adolesc Health.
2009;45(3):238-45.

Heffernan K. Lesbians and the internalization of
societal standards of weight and appearance. J
Lesbian Stud. 1999;3(4):121-7.

VanKim NA, Erickson DJ, Eisenberg ME, Lust
K, Rosser BR, Laska MN. Relationship between
weight-related behavioral profiles and health
outcomes by sexual orientation and gender.
Obesity (Silver Spring). 2016;24(7):1572-81.

Huxley CJ, Clarke V, Halliwell E. A qualitative
exploration of whether lesbian and bisexual
women are ‘protected’ from sociocultural
pressure to be thin. 2014;19(2).

Jones CL, Fowle JL, llyumzhinova R, Berona
J, Mbayiwa K, Goldschmidt AB, et al. The
relationship between body mass index,
body dissatisfaction, and eating pathology
in sexual minority women. Int J Eat Disord.
2019;52(6):730-4.

Haines ME, Erchull MJ, Liss M, Turner DL,
Nelson JA, Ramsey LR, et al. Predictors and
effects of self-objectification in lesbians.
Psychology of Women Quarterly. 2008;32(2):6.

Mason TB, Lewis RJ, Heron KE. Disordered
eating and body image concerns among sexual
minority women: A systematic review and
testable model. Journal of Sexual Orientation
and Gender Diversity. 2018;5(4):25.

Hanley S, McLaren S. Sense of belonging

to layers of lesbian community weakens the
link between body image dissatisfaction and
depressive symptoms. Psychology of Women
Quaterly. 2014;39(1):9.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

Feldman MB, Meyer IH. Eating disorders in
diverse lesbian, gay, and bisexual populations.
Int J Eat Disord. 2007;40(3):218-26.

Luk JW, Miller JM, Lipsky LM, Gilman SE,
Haynie DL, Simons-Morton BG. A longitudinal
investigation of perceived weight status as

a mediator of sexual orientation disparities

in maladaptive eating behaviors. Eat Behav.
2019;33:85-90.

Human Rights Campaign. Bisexual FAQ
[Available from: https://www.hrc.org/resources/

bisexual-fag.

Brewster ME, Velez BL, Esposito J, Wong S,
Geiger E, Keum BT. Moving beyond the binary
with disordered eating research: a test and
extension of objectification theory with bisexual
women. J Couns Psychol. 2014;61(1):50-62.

Nagata JM, Compte EJ, Cattle CJ, Flentje

A, Capriotti MR, Lubensky ME, et al.
Community norms for the Eating Disorder
Examination Questionnaire (EDE-Q) among
gender-expansive populations. J Eat Disord.
2020;8(1):74.

Algars M, Alanko K, Santtila P, Sandnabba NK.
Disordered eating and gender identity disorder:
a qualitative study. Eat Disord. 2012;20(4):300-11.

Warren JC, Smalley KB, Barefoot KN.
Differences in Psychosocial Predictors of
Obesity Among LGBT Subgroups. LGBT Health.
2016;3(4):283-91.

Comiskey A, Parent MC, Tebbe EA. An
inhospitable world: Exploring a model of
objectification theory with trans women.
Psychology of Women Quaterly. 2019;44(1):11.

Testa RJ, Rider GN, Haug NA, Balsam KF.
Gender confirming medical interventions and
eating disorder symptoms among transgender
individuals. Health Psychol. 2017;36(10):927-36.

Jones BA, Haycraft E, Murjan S, Arcelus J. Body
dissatisfaction and disordered eating in trans
people: A systematic review of the literature. Int
Rev Psychiatry. 2016;28(1):81-94.

This product was produced by Rainbow Health Ontario (RHO), a program of Sherbourne Health.
RHO thanks our reviewers and authors for this product, including Julie Nguyen, Evelyn Sahayana-
than and Kirstin Loates.


https://www.hrc.org/resources/bisexual-faq
https://www.hrc.org/resources/bisexual-faq



