
University of North Carolina Asheville 
Journal of Undergraduate Research 

Asheville, North Carolina 
May 2022 

 

Exploring Body (Dis)satisfaction in Transgender Emerging Adults 

 

Emily Weatherspoon 

Anthropology and Sociology 

The University of North Carolina Asheville 

One University Heights 

Asheville, North Carolina 28804 USA 

 

Faculty Advisor: Dr. Megan Underhill 

 

Abstract  
 
“I think after coming out and realizing that I was trans, I attempt[ed] to make my body shapeless. I was accepting the 

message that the skinnier you are, the more androgynous you look. And so my attempts to use those behaviors was… 

about making my breasts as small as possible, making my hips as small as possible and making my thighs as small as 

possible. Because doing all those things would mean that I would get to wear clothes from the men's section without 

feeling like I stood out.”                                                                                                     Elliot, Asheville, NC 
 
Elliot’s statement demonstrates an underreported but widespread phenomenon that is the subject of this research 

project. Research indicates that high levels of body dissatisfaction are present in young adult populations; however, 

limited research has examined the body image experiences of transgender and nonbinary young adults. In addition to 

the social influences on body image experienced by all young adults, transgender individuals must navigate unique 

gender- and body-based concerns. Transgender people additionally face interpersonal and institutional discrimination, 

and are an understudied and underserved population.    This qualitative study explores the subjective experiences 

through which gender dysphoria and non-cisgender identity contribute to body dissatisfaction among ten transgender 

and nonbinary young adults (18-22) from North Carolina. Interview questions address topics including participants’ 

body image, gender dysphoria, weight- and shape-control behaviors, and interactions between gender identity and 

body dissatisfaction.    Findings indicate that gender dysphoria and body dissatisfaction are mutually constitutive in 

the experiences of transgender and nonbinary young adults. Study participants described how gender dysphoria 

triggered disordered eating behaviors, and how body size influenced the salience of dysphoria. Thinness was viewed 

as a tool to aid them in navigating a society structured by both transphobia and anti-fat bias. Like Elliot, multiple 

participants highlighted the role that body size and shape play in the ability to embody one’s gender identity. This 

study contributes to the literature by expanding analysis to nonbinary young adults, an understudied population, and 

focusing on the intersections of gender minority status and body image.  
 

 

1. Introduction 

 
Body image is a significant concern for young adults as they navigate physical, mental, and social transitions while 

engaging in identity formation12,13. While there is a breadth of empirical evidence showing that negative body image 

and disordered eating are prevalent within young adult populations, most of this research has focused on cisgender 

females (i.e., young adults assigned female at birth who identify with their natal sex). Studies examining the unique 

body image experiences of transgender individuals, people whose gender identities do not align with their sex assigned 

at birth, are limited.  

   Existing research on this topic suggests that transgender persons exhibit poorer body image2,11,19,23 and more frequent 

disordered eating behaviors1,3,11 than the general population. Due to the discordance between their gender identity and 

natal sex, trans individuals are expected to experience body dissatisfaction in unique and complex ways3,13,22. For 
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instance, research suggests that transgender people have difficulty differentiating between gender dysphoria, the 

distress a person feels when there is a mismatch between their sex assigned at birth and gender identity, and general 

negative body image3,13,19.  This study explores the mechanisms and subjective experiences through which gender 

dysphoria and non-cisgender identity contribute to body (dis)satisfaction among transgender and nonbinary young 

adults. This knowledge will inform targeted body image interventions and effective eating disorder prevention and 

treatment for the trans community.  

   Trans and nonbinary individuals’ disordered eating behaviors are symptomatic of the habitual and systematic 

discrimination that trans and nonbinary people experience interpersonally and institutionally. Trans and nonbinary 

Americans face discrimination in every sector of society, leading to substantial and detrimental effects. Trans people 

are more likely to live in poverty, to have suffered physical and emotional abuse, and to have attempted suicide than 

cisgender people7. A lack of legal protections for this population also means that the burden of navigating oppressive 

social structures falls on the individual. Seen from this perspective, disordered eating may be something that trans 

individuals pursue as a protective measure-- to enhance their feelings of personal safety and protect themselves from 

discrimination.  

 

 

2. Literature Review 

 

2.1 Body (Dis)satisfaction and Disembodiment  
 

An emerging body of literature has documented the body dissatisfaction and associated distress experienced by 

transgender adolescents and adults. In a cross-sectional quantitative study, trans individuals were found to have poorer 

body image and lower self-confidence than the general population on three of four scales utilized to assess self-image2. 

These results are consistent with findings from other quantitative studies. Vocks and colleagues23 found that results 

on six independently validated quantitative scales from their sample of male-to-female (MtF) and female-to-male 

(FtM) trans individuals indicated significantly low body satisfaction compared to cisgender controls. These findings 

indicate a need for qualitative research beyond the few studies conducted to date. Although quantitative research 

provides essential information about body image and gender dysphoria, qualitative analysis complements this data by 

elucidating trans individuals’ subjective experiences, information that is necessary for creating effective interventions 

for this population.  

   There are several factors that may contribute to the poor body image and self-esteem of trans people, including 

pervasive discrimination and stigma associated with this minoritized identity. Chronic stress induced by experiences 

of marginalization has been shown to impact the functioning of multiple body systems and has been linked to mental 

illnesses including anxiety and depression, which are frequently comorbid with eating disorders21. Additionally, fear 

of discrimination and negative experiences with healthcare providers deter trans individuals from seeking needed 

health services8,17. The underutilization of healthcare and stress-related illness intersect to diminish the mental health 

of transgender people. Research suggests that these mechanisms are most harmful to individuals who are perceived 

by others as transgender or gender nonconforming. For example, Paine16 found that gender nonconforming patients 

report more instances of discrimination in medical settings and avoid healthcare more often than cisgender individuals 

and transgender people who are not socially recognized as trans. Visibly transgender individuals additionally face 

more major and everyday events of discrimination than those who “pass” as cisgender. In turn, members of this 

population are more likely to attempt suicide and suffer from substance use disorder15. These findings highlight the 

linkages between discrimination and negative mental health outcomes for transgender individuals.  

   Body dissatisfaction among the trans population has been shown to correlate with higher levels of gender dysphoria, 

or the distress experienced by individuals for whom sex assigned at birth and gender do not align11. Research exploring 

the intersections of gender dysphoria and generalized body image indicates that it is difficult to separate the two in the 

subjective experiences of trans individuals3,13,19. While transgender people have significant dissatisfaction with 

primary and secondary sex characteristics, body-based distress among this population extends beyond body parts 

assumed to connect to natal sex22. Qualitative studies suggest that trans individuals have difficulty identifying when 

negative thoughts related to the body stem from gender dysphoria versus concerns about body weight, shape, and 

muscularity3,13,19. This is a key theme of the literature and is illustrated by a trans participant in a qualitative study who 

described their understanding as “still trying to unpack how much of my uncomfortableness[sic] with my body...was 

related to my weight and how much of it was related to repressed feelings of being trans”3. Another study found that 

gender dysphoria manifests as disembodiment and avoidance of gendered physical characteristics13. For example, 

trans individuals may wear layered or baggy clothing in order to minimize the visibility of gendered body parts to 
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themselves and others. In addition to body hatred, transgender people experience alienation and lack a sense of 

ownership of their bodies9. Negative body image among trans persons is of great concern, as research has established 

poor body image as a critical risk factor for the development of disordered eating2,19. 

 

2.2 Gender Dysphoria and Disordered Eating 

 
Numerous studies have concluded that diagnosable eating disorders and subclinical disordered eating behaviors are 

more prevalent among transgender individuals than the general population5,11. In a case study of nine trans adolescents, 

all participants reported consistently using at least one disordered behavior to control their weight or shape19. 

Similarly, fourteen of twenty trans adult participants in a qualitative study reported disordered eating1. While small 

sample sizes limit the generalizability of these statistics, increased prevalence is corroborated by a quantitative study 

of 289,024 U.S. college students conducted as part of the National College Health Assessment II5. In this research, 

15.82% of transgender students sampled reported a past-year eating disorder diagnosis compared to 1.85% of 

cisgender heterosexual females, long considered the typical eating disorder patients.  

   Additional research has sought to understand the underlying causes of disordered eating in the trans community. It 

has been suggested that trans individuals engage in disordered eating behaviors such as caloric restriction, bingeing 

and purging, and excessive exercise in order to be socially recognized as their gender and decrease gender dysphoria3. 

Trans individuals “view weight and shape as key to how they are gendered by society”3. Weight loss can be used as a 

tool to suppress or accentuate one's gender. Dependent on sex assigned at birth and gender identity, trans individuals 

may pursue weight loss to minimize secondary sex characteristics and gendered weight distribution1,19. In addition to 

minimizing curves and breast size, FtM young adults have been found to restrict nutritional intake in order to stop 

menstruation13.  

   Additionally, it has been suggested that MtF individuals may engage in disordered eating due to a perception that 

thinness is an essential component of femininity6,20. Gordon and colleagues found that trans women adopt femininity-

linked disordered eating behaviors such as caloric restriction in order to affirm their gender identities6. Trans women 

experience hyper-awareness of their bodies and the bodies of other women as they retrain themselves to embody 

feminine patterns of speech and demeanor20. Comparison with the bodies and diets of cisgender women may contribute 

to increased disordered eating among the MtF population. Eating disorders and disordered eating behaviors have been 

associated with cardiac abnormalities, osteoporosis, and gastric rupture, among many potentially fatal medical 

complications18. These findings highlight the importance of understanding how gender dysphoria and non-cisgender 

identity contribute to experiences of body dissatisfaction among transgender individuals.  

 

2.3 Mediating Factors 

 
Extant literature has demonstrated that outside factors may mediate the relationship between non-cisgender gender 

identity and body dissatisfaction. Receiving material, emotional, and verbal support from friends, family, and 

community members has been shown to positively reinforce gender presentation and reduce disordered eating3. 

Additionally, medical interventions including hormone use and gender affirmation surgery have been shown to 

alleviate distress associated with gender dysphoria and poor body image1,2,11. Transgender individuals who have 

undergone medical transition report better body image on non-sex-related measures than trans people who have not 

transitioned via these interventions2,11. Gender affirming medical interventions may additionally reduce disordered 

eating behaviors among this population1. However, these findings are disputed by van de Grift and colleagues22, who 

did not find statistically significant differences in body image between participants who received hormonal treatment 

and those who had not.  

   In order to access gender affirming medical treatment, trans people must navigate a medical system characterized 

by prevalent anti-trans discrimination and stigma. The American Psychiatric Association classified gender dysphoria 

as a mental disorder in its 2013 edition of the Diagnostic and Statistical Manual of Mental Disorders, a decision that 

focuses analyses of the transgender experience on individual-level clinical distress10. The portrayal of gender 

dysphoria as a medical phenomenon minimizes consideration of the “social determinants of mental health,” including 

discrimination and transphobic ideology. Through qualitative and ethnographic study of a transgender community 

organization, Johnson10 found that the medicalization of gender dysphoria created frustration and distress for trans 

individuals. Study participants expressed the necessity of being strategic within medical settings, as one must describe 

a medically-sanctioned experience of gender dysphoria in order to access transition-related care10. 

   Body dissatisfaction, gender dysphoria, and disordered eating are significant and intersecting concerns relevant to 

the physical and psychological health of transgender individuals. Contemporary research has shown a correlation 
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between non-cisgender identity and negative body image2,11, and the few existing qualitative studies on this topic 

suggest ways in which these characteristics mutually interact13,19. However, further research is needed to understand 

the ways in which gender dysphoria produces body dissatisfaction that is not limited to sex-based physical 

characteristics. Further, many studies focused their analysis only on transgender people who identified as MtF or FtM, 

a decision that upholds binary notions of gender and obscures the experiences of individuals identifying as 

genderqueer or nonbinary. This study expands analysis to this group with the goal of identifying broader linkages 

between gender identity and body image.  

 

 

3. Methodology 

 

3.1 Participants 

 
Study participants consisted of ten young adults between the ages of 18 and 22 years who identified as transgender or 

nonbinary. Participants were recruited from three mid-sized cities in North Carolina. Demographic information of 

participants is displayed in Table 1. Participants were invited to select their own pseudonyms. All study participants 

identified as white, a limitation of this study and reflection of the racial-ethnic demographics of UNC-Asheville, where 

most participants were recruited. Efforts were made to incorporate representation of several gender identities.  

   Interview participants were recruited through network referrals and social media. An invitation to participate 

statement posted on Instagram invited interested young adults to message or email the primary researcher for more 

information about the research study. Then, the researcher scheduled interviews with individuals who were eligible 

and interested in participating in the study. Following the interview, many participants aided in snowball sampling by 

providing their peers with information about the study.  

 

Table 1. Participant Information 

 

Name Pronouns Age Self-Reported Gender Identity Self-Reported Sexuality 

Benny They/Them 21 Nonbinary Queer 

Elliot He/Him or They/Them 22 Nonbinary Queer 

Jasmine She/Her 18 Trans Woman Bisexual 

Jonas He/Him 19 Trans Man Bisexual 

Leo They/Them 18 Genderqueer Queer 

Maggie She/Her 21 Transfemme T4T 

River They/Them 22 Nonbinary Queer, gay or lesbian 

Jay He/Him or They/Them 20 Agender, Nonbinary Bisexual 

Moose They/Them 22 Genderfluid Pansexual 

Forrest They/Them 19 Agender, Nonbinary Bisexual, gay or lesbian, queer 

 

3.2 Procedure 

 
Interviews were conducted between October 2021 and March 2022. Prior to interviewing, participants reviewed an 

IRB-approved informed consent form and provided written consent. Participants also completed a short demographic 
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survey, on which they reported their age, pronouns, sex assigned at birth, gender identity, sexuality, race/ethnicity, 

and ability status. Participants were encouraged to ask questions prior to and during the interview, and were informed 

that they could refrain from answering an interview question at any point in time.  

   This project involved in-depth, semi-structured qualitative interviews with ten respondents. A semi-structured 

format containing prepared questions and follow-up probes allowed for the building of rapport and natural 

conversation between researcher and participant. The interview schedule addressed topics including participants’ body 

image, embodiment, gender dysphoria, weight- and shape-control behaviors, and interactions between gender identity 

and body (dis)satisfaction. Questions were developed based on previous body image and gender identity research14,19. 

   Interviews were largely conducted via Zoom, although some participants preferred to meet in-person at a private 

location, such as their home or a study room on the UNC-Asheville campus. Interviews were audio-recorded after 

participants provided informed consent. The interview lengths ranged from 24 to 59 minutes, with an average duration 

of 39 minutes.  

 

3.3 Data Analysis 
 

All interviews were transcribed and reviewed shortly after their occurrence. Interview transcripts were then uploaded 

into NVivo Student, a qualitative software program, and inductively coded using a grounded theory approach. 

Grounded theory was chosen for its utility in creating explanatory theory4. The first stage of qualitative data analysis 

involved initial, line-by-line coding. Initial codes were open, provisional, and grounded in the data. Next, focused, 

conceptual coding was used to synthesize data and test the applicability of initial codes4. Significant codes were refined 

and organized into a hierarchical structure with subcategories. Conceptualization and operationalization occurred 

alongside data analysis; body image was continuously operationalized through the integration of ideas posed by 

research participants. Additionally, an inductive codebook was generated and refined through data analysis. Following 

the coding process, participants’ responses were compared based on attribute codes. The final phase of analysis 

involved selecting themes most relevant to gender dysphoria, body image, and their complex intersection.  

 

 

4. Findings 

 

4.1 The Experience of Gender Dysphoria 

 
In describing their gender identities, all participants reported gender dysphoria as a distressing feature of daily living. 

As Leo (18, genderqueer) explained, gender dysphoria “is this very strong sense that you are being misrepresented by 

yourself, which is an incredibly out-of-body feeling. It’s a weird disconnect between what you know to be true about 

yourself and what you see back in the mirror.” Other participants spoke about dysphoria as a mismatch between their 

authentic selves and the gendered nature of their bodies. This unsettling experience impacted the lives of transgender 

and nonbinary young adults in several ways. Dysphoria prevented respondents from maintaining social connections, 

attending school or work regularly, and forming a positive self-concept. Jonas (19, trans man) often left college classes 

after being misgendered by instructors and classmates, an experience that diminished his desire to attend at all. In 

general, trans young adults experienced gender dysphoria as a pervasive dissatisfaction with their bodies and the ways 

that society genders them. 

   Although one trans man reported feeling dysphoric in early childhood, most participants began to experience gender 

dysphoria during puberty. As secondary sex characteristics emerged, gender- and body-based discomfort was 

heightened. Elliot (22, nonbinary) described puberty as the catalyst for persistent body dissatisfaction: “When I hit 

puberty, and I started to get curves and gain weight, it just felt like I turned on the light and there was no way to turn 

it off. From that time, I don’t think there was a day that went by that I didn’t think about my body.” Like Elliot, many 

trans young adults found body changes associated with puberty to be incredibly disconcerting. For participants 

assigned female at birth, the growth of breasts contributed to dysphoria and generalized body dissatisfaction. Eight 

out of ten participants interviewed attempted to combat the effects of puberty through disordered eating behaviors 

including significant food restriction and excessive exercise. Jasmine (18, trans woman) recalled learning from a peer 

that caloric restriction could delay the physical changes associated with puberty. Disordered eating was a strategy that 

she employed to reduce the masculinization of her face and shoulders. 

   For trans and nonbinary young adults, the experience of gender dysphoria contributes to disembodiment, a state in 

which one is unaware of or unresponsive to their body’s cues and needs. All participants endorsed disembodiment, 

and this experience was most impactful prior to social and medical transition. While embodied individuals view their 
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bodies as integrated with their cognitions, Leo explains that “for people who have this disconnect with their bodies, 

you almost don’t realize that it’s something you need to be taking care of.” As evidenced by Leo’s comment, it was 

common for participants to neglect physical self-care and hygiene, particularly during periods of intense gender 

dysphoria. Showering was an especially challenging act for those attempting to avoid reminders of their corporeality. 

Jonas expressed a desire to be “like an orb,” a reflection of his frustration with the centrality of his body in daily life.  

   In the absence of institutional support and widespread knowledge about gender minority identities, transgender and 

nonbinary young adults initially navigated gender dysphoria alone or with the aid of social media sites. While online 

resources for trans youth are more prevalent today than in previous years, participants often felt isolated and perplexed 

at the onset of their dysphoria. Forrest (19, agender/nonbinary) explained that during adolescence they “felt a general 

discomfort with [my] body shape. And I didn’t know why. Because at that point, I didn’t know that I was trans. And 

so I didn’t identify it as gender dysphoria. I just knew that I was uncomfortable, all the time.” For many participants, 

it was difficult to distinguish between gender dysphoria and generalized negative body image. Leo said that hindsight 

has provided them with a greater understanding of how their adolescent body image was connected to gender 

dysphoria: 

 

I think a lot of it, truthfully, had to do with dysphoria. And I didn't even realize it at the time. I wanted to be 

small and incomprehensible. I didn't want to be perceived. And so I was trying to lose weight and I always 

wanted to lose weight in my hips and my stomach. And looking back now, that wasn't about being thin. It 

was never about being thin, it was about the way my body represented me in a gendered way.  

 

   Leo’s intersecting concerns have factored into their decisions about medical transition. When they noticed they felt 

excited about the fat redistribution effect of testosterone, they spoke with medical and therapeutic professionals to 

determine whether the emotion was based in dysphoria or weight- and shape-based insecurity. While medical 

decisions are sometimes complicated by the interplay of dysphoria and poor body image, many trans young adults 

reported that transitioning has helped them distinguish the two. All participants noted that their understanding of 

thought patterns has been deepened through acknowledgement of their trans and nonbinary identities. While gender 

transition may alleviate the distress associated with gender dysphoria and negative body image, medical interventions 

including hormone replacement therapy and gender affirmation surgery are cost-prohibitive for many trans young 

adults1,2,11.  

 

4.2 Managing Dysphoria 

 
Gender dysphoria in trans and nonbinary young adults can be mitigated through social and medical transition. Each 

participant in this study had transitioned socially by selecting a name and pronouns in line with their gender identities 

and informing loved ones of their transition. Some trans young adults pursued medical interventions in addition to 

social transition to align their bodies more closely with their gender. Of ten interviewees, four were currently 

undergoing hormone replacement therapy or using hormone blockers to delay the effects of puberty. Two participants 

had received gender affirmation surgery, while several were exploring the option. Trans young adults cited several 

concerns related to medical transition. Hormone replacement therapy and gender affirmation surgery are expensive 

and often not covered by insurance companies. Jonas shared that he would need to pay $9,000 out of pocket in order 

to receive surgery. This creates a barrier for many transgender individuals, and is especially burdensome for young 

adults and those without familial support. Participants also managed physical health concerns throughout their 

transitions and decision-making processes. Multiple participants had chronic medical or mental health conditions for 

which they were prescribed medication. This led to the concern that hormone replacement therapy may negatively 

interact with other forms of healthcare. Maggie (21, transfemme) was hesitant to initiate hormone treatments because 

she hoped to have biological children later in her life. The inability of many trans individuals to access medical 

interventions, coupled with the side effects of these treatments, means that transgender and nonbinary young adults 

must manage gender dysphoria through additional means. 

   While relaying the ways they coped with dysphoria, participants described clothing as both a stressor and an outlet 

for expressing and affirming their gender. Shopping for clothing was an unpleasant activity for some trans young 

adults, including Elliot, who shared: “Women’s pants are too tight and are meant to accentuate curves, and men’s 

pants are not meant for curves. Clothes are the hardest thing.” In a system where clothes are divided into men’s and 

women’s sections, nonbinary and genderqueer individuals often felt that they were marginalized within the fashion 

industry. However, several participants cited clothing as a primary strategy for managing gender dysphoria. Leo and 

River (22, nonbinary) found thrift shopping and creating outfits to be liberating, as they could use these tools to express 
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their individuality and gender identities. Before coming out as a trans woman, Jasmine often wore oversized hoodies 

and other baggy clothing to hide her figure from others. This strategy was common among participants experiencing 

high levels of dysphoria. However, she now enjoys wearing articles of clothing including dresses and high heels that 

affirm her identity as a woman. 

   Like the transgender individuals in earlier studies of dysphoria and body image, participants reported engaging in 

disordered eating behaviors to assert control over their bodies and reduce gender dysphoria3. For participants assigned 

female at birth, disordered eating behaviors including food restriction, purging, and excessive exercise were utilized 

to minimize secondary sex characteristics including breasts and curves. Participants distressed by body parts 

associated with femininity believed that “the skinnier you are, the more androgynous you look.” Elliot explained how 

their eating disorder and gender dysphoria intersected:  

 

Starting in early high school, I consistently went through phases of dieting, some more extreme than others. 

I've gone through long periods of restricting my intake. I've gone through periods of counting calories. As a 

result of restricting, I've binged, and because of the fear of how the binge would make my body look, I would 

purge. I think after coming out and realizing that I was trans, I used those behaviors to attempt to make my 

body shapeless.  

 

   Elliot’s narrative reveals the complex interplay between gender dysphoria and disordered eating behaviors for many 

transgender emerging adults. Nonbinary and transmasculine individuals assigned female at birth found that the weight 

loss associated with disordered eating decreased the prominence of body parts labeled by society as “female.” 

Participants also cited media portrayals of nonbinary people as a contributor to weight- and shape-based concerns. 

Despite calls within the LGBTQ+ community to recognize body diversity within queer spaces, the dominant image 

of nonbinary individuals as thin persists. As River explained, “The way that nonbinary people are represented is so 

specific, and unachievable for most people. It’s this skinny, white, androgynous person.” Nonbinary people who do 

not conform to this stereotype must navigate internal gender dysphoria and body distress as well as external appearance 

pressures.  

   Maggie’s experiences highlight how the pressure to be thin also impacts members of the trans community who do 

not identify as nonbinary. Maggie told me that “you can't be trans and plus-sized. Even in the trans community itself, 

you don't get talked about a lot, you don't get represented a lot, you kind of get swept under the rug.” The assertion 

that “you can’t be trans and plus-sized” illuminates the prevalence of fatphobia and the stigmatization of larger bodies 

within trans communities. It is important to note that fatphobia and size bias are not unique to queer spaces, but are 

perpetuated by society at large. For trans women, dominant views of acceptable femininity heighten body-based 

insecurity. As Jasmine relayed, “being skinny is something that’s traditionally feminine.” The experience of being 

perceived by others as male pre-transition and female post-transition has allowed her to see how expectations related 

to food and body are gendered. She explained that, 

 

When I went to restaurants when I was young [pre-transition], sometimes I would order a large meal. When 

I started my transition, and I started to pass, I remember I had a few waitresses talking to me like “if you eat 

like that, you're going to get fat.” And that's not something that ever happened to me when I was pre-

transition.  

 

   As evidenced from the comment above, trans women perceived as women are subjected to social interactions 

wherein dieting and striving for thinness are normalized. Additionally, expectations of women based in cisnormative 

society complicate transfemmes’ understandings of dysphoria. As Maggie described,  

 

It's hard to tell if I was made uncomfortable with my body because of society. For some transfemmes or trans 

women, our dysphoria doesn't really lie on our own bodies. It lies in how our bodies are perceived by 

cisnormative society...Some parts of my body don't look like a woman "should." We're told what a woman 

should be; we actively pursue that. And then, we ignore or ostracize people who either don't want to or don't 

fit in those roles.  

 

   The desire to pass as a woman and achieve an “acceptable feminine body” has contributed to Maggie’s disordered 

eating. Despite the prevalence of eating disorders among trans and nonbinary emerging adults, medical and 

psychological professionals are often unequipped to treat transgender disordered eating patients. Multiple participants 

reported interactions with providers who were transphobic or unaware of the complex intersections of gender 

dysphoria and negative body image. Benny (21, nonbinary) received inpatient treatment for an eating disorder and 
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stated that “there were never conversations about how eating disorders, depression, all of these other issues can stem 

from unidentified gender issues.” This experience should be concerning; so should the fact that only two participants 

out of eight struggling with disordered eating had ever received formal treatment.  

 

 

5. Conclusion 
 

This study reveals the interactional processes through which gender dysphoria and negative body image impact the 

experiences of trans young adults navigating a transphobic society. Disordered eating is prevalent among transgender 

young adults, and is connected to gender dysphoria and the experience of being trans or nonbinary. For participating 

young adults, thinness is associated with both androgyny and femininity. Transgender individuals with differing 

identities experience similar pressures to lose weight in order to embody their gender according to societal norms. 

While social and medical transition aid trans people in reducing gender dysphoria, these interventions are frequently 

inaccessible due to cost and discrimination within medical settings. Disordered eating is often the most accessible tool 

for managing dysphoria when gender affirming medical and therapeutic care are out of reach.  

   Further research should expand analysis to larger and more diverse samples of transgender and nonbinary 

individuals. It would be useful to learn whether trans young adults’ body image and disordered eating behaviors vary 

by racial group and, if so, how. Additionally, as a cross-sectional study, this research could not explore developmental 

processes or life course variations which may have impacted participants’ weight- and shape-control behaviors. This 

project sheds light on how and why transgender and nonbinary young adults manage gender dysphoria, but study data 

cannot tell us the implications of these practices in young adulthood for the adult lives of trans individuals.  
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