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Abstract

Purpose of Review This scoping review includes recent literature on eating disorder diagnoses and evaluation of eating disorder
symptom presentation among transgender youth (ages 8-25).

Recent Findings A total of 20 publications from the previous 5 years were identified, including case reports, retrospective chart
reviews, and surveys. Significantly higher rates of eating disorder symptoms were documented in transgender youth compared to
cisgender youth. Similarly, some studies reported transgender youth were more likely to be diagnosed with an eating disorder
than cisgender youth, though the proportion of youth with eating disorder diagnoses varied across studies. A consistent theme
across case studies was engagement in food restriction and/or compensatory eating behaviors to prevent puberty onset or
progression, suggesting that for some transgender youth, these behaviors may be understood as a means of coping with
gender-related distress.

Summary Clinical care could be enhanced through establishment of best practices for screening in settings offering eating
disorder treatment and gender-affirming care, as well as greater collaboration among these programs. Research is needed to
validate eating disorder measures for use with transgender youth and evaluate the effects of eating disorder treatment and gender-
affirming medical interventions on the well-being of transgender youth.
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Introduction many of the measures used to assess eating disorder symp-
toms validated primarily with cisgender girls and women (i.e.,
The majority of research in the field of eating disorders focus-  those who whose gender aligns with their sex assigned at

es on individuals who were assigned female at birth, with  birth). Murray and colleagues [1] argue that classification

This article is part of the Topical Collection on Sex and Gender Issues in
Behavioral Health

Electronic supplementary material The online version of this article
(https://doi.org/10.1007/s11920-019-1097-x) contains supplementary
material, which is available to authorized users.

< Jennifer S. Coelho 3 Allen-Berenson Fellow in Women’s, Gender, and Sexuality Studies,
jennifer.coelho@cw.bc.ca Brandeis University, Waltham, MA 02453, USA

# School of Social Work, University of British Columbia,

Provincial Specialized Eating Disorders Program for Children & Vancouver, BC V6T 174, Canada
Adolescents, BC Children’s Hospital, Healthy Minds Centre, 4500 5 Division of Adolescent Health & Medicine’ Deparmlent of

Oak Street, Vancouver, BC V6H 3N1, Canada Pediatrics, University of British Columbia, Vancouver, BC V6T 174,
2 Department of Psychiatry, University of British Columbia, Canada
Vancouver, BC V6T 174, Canada 6 Eating Disorders Program, St. Paul’s Hospital, Vancouver, Canada
@ Springer

Published online: 15 October 2019


http://crossmark.crossref.org/dialog/?doi=10.1007/s11920-019-1097-x&domain=pdf
https://doi.org/10.1007/s11920-019-1097-x
mailto:jennifer.coelho@cw.bc.ca

Page 2 of 10

Curr Psychiatry Rep

systems and medical guidelines for eating disorders are “fe-
male centric” (p. 9), leading to marginalization of other
groups, including individuals assigned male at birth and trans-
gender (trans) populations. These researchers assert the impor-
tance of considering eating disorder symptom presentation in
trans individuals [1]. In this review, trans individuals are de-
fined as those whose gender is not aligned with the sex
assigned to them at birth, including transgender, non-binary,
and gender diverse individuals [2].

The study of eating disorder symptoms in trans individ-
uals is a relatively new area of research, with early case
reports of trans adults with eating disorders [3, 4] and the
first case report of an eating disorder in a child with gender
dysphoria [5] published approximately 20 years ago. These
publications coincided with the time that gender clinics
were being established for pediatric populations. For ex-
ample, a team at Children’s Hospital Boston has been pro-
viding treatments and supports for trans youth since 1998,
and established the first North American multi-disciplinary
gender identity clinic in 2007 [6]. In recent years, both
Canadian and American gender clinics have noted large
increases in referrals, as awareness of services and oppor-
tunities for professional development related to gender-
affirming care have expanded [6, 7].

A recent systematic review highlighted the risk for dis-
ordered eating in trans individuals, a phenomenon found,
in part, to be related to a desire to make changes to body
shape in support of gender expression [8+¢]. However, the
papers reviewed did not include measures to diagnose cat-
ing disorders, and only one was relevant to youth/young
adults (i.e., inclusive of a sample of young adults attending
college). The risk of onset of disordered eating behaviors
and eating disorders is elevated during adolescence for the
general population [9]. Study of eating disorder symptom
presentation and eating disorder diagnosis may therefore
be of particular relevance among trans youth, considering
the overlap between gender-related concerns and eating
disorder symptomatology (e.g., body dissatisfaction) and
the stressors experienced by many trans youth (e.g., due
to pubertal changes, challenges in accessing gender-
affirming health care, and societal stigma) [10, 11].
Therefore, the current review was conducted to elucidate
recent literature on eating disorder diagnoses and eating
disorder symptom presentation among trans youth.

Methods

A scoping review following the 5-stage approach developed
by Arksey and O’Malley was undertaken [12]. A scoping
review maps the relevant literature in the field and is useful
for identifying gaps in the existing literature [12].
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Inclusion Criteria

Given the unique developmental concerns associated with ad-
olescence and young adulthood, our review included individ-
uals ages 8 through 25. Articles reporting on trans young
people (i.e., diagnosed with gender dysphoria and/or self-
identified as trans) and evaluation of either eating disorder
symptoms or documentation of eating disorder diagnoses
were included. The other inclusion criteria were English lan-
guage; publication January 1, 2014, through June 20, 2019;
and original research articles with any study design or meth-
odology. Unpublished manuscripts, dissertations, conference
abstracts, commentaries, and review articles were excluded.

Search Strategy

The online databases Ovid PubMed, Embase, PsycINFO,
CINAHL, and LGBT Life with Full Text were searched.
Search terms included subject headings for eating disorders
and transgender/gender minorities. Please refer to the
Supplementary Materials for details of search terms and strat-
egy. The reference lists of articles that met inclusion criteria
were also reviewed, as were the reference lists of four review
articles identified in the database search that included refer-
ences to eating disorders or disordered eating in transgender or
gender minority populations in the title and/or abstract [8ee, 9,
13, 14]. Forward citation chaining was done in Google
Scholar to identify the articles that cited each of the selected
papers.

Screening

The initial search of databases and other sources yielded 273
records. Following removal of duplicates, 185 records were
title and abstract screened, leaving 33 articles for full-text
review. Twenty articles were identified as fully meeting
criteria for inclusion in the review (see Fig. 1 for details).
The articles were independently screened by two researchers;
disagreement regarding eligibility was resolved through con-
sultation with a third team member.

Data Extraction and Synthesis

Data extracted included the population, treatment setting,
methodology, and key findings relevant to eating disorder
diagnosis and/or evaluation of eating disorder symptoms
(e.g., binge eating and compensatory eating behaviors). A
narrative synthesis of the data was performed, employing the-
matic analysis of concepts, in accordance with recommenda-
tions from Popay and colleagues [16].
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Fig. 1 Details of study screening
and articles selected for review.
Search was conducted in
accordance with Preferred
Reporting Items for Systematic
Review and Meta-Analyses
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Potentially relevant records
identified through Ovid Medline,
Embase, Psycinfo, CINAHL and LGBT|
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other sources (n = 8)
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Research Team

The two researchers leading the search were a psycholo-
gist (JC) and bachelor’s level research assistant (JS)
working in a pediatric eating disorders program.
Additional team members consisted of experts in trans
youth health (BC), eating disorders (PYL and JG), and
adolescent development (SM).

Results

Among the 20 publications selected for inclusion, there were
ten cases studies/case series, six retrospective chart reviews,
and four surveys. Papers were published in specialty journals
relating to eating disorders (n = 7), pediatric/adolescent health
(n=5), sexual/gender health (n=23), general psychiatry/
psychology (n=4), and other specialty mental health (n=1)
journals. Six countries were represented in the publications:
USA (n=11), Canada (n=4), UK (n=2), Australia (n=1),
Finland (n=1), and Italy (n=1) (see Table 1 for further de-
tail). The 10 publications with case studies/case series [18, 19,
20, 22, 24, 30, 31, 32¢, 33, 35] represented 16 trans youth
with eating disorders, including 8 trans males, 3 trans females,

and 5 individuals whose gender was non-binary (e.g.,
genderfluid, genderqueer).

Synthesis

Eating Disorder Diagnoses and Symptoms in Trans
Youth

There was wide variation across studies in the percentage
of trans youth with an eating disorder diagnosis, ranging
from 2% to nearly 18% [7, 17, 21e, 23+, 25+, 27, 28, 29].
The study with the largest sample size, which examined
the prevalence of psychiatric diagnosis in a sample of
1333 trans and gender diverse youth between the ages
of 3—17 years at three American sites, reported that
among youth ages 10 to 17, 4.3% of transmasculine youth
and 4.2% of transfeminine youth reported a lifetime eat-
ing disorder diagnosis [17]. Two papers documented no
significant difference between trans males and trans fe-
males in the rate of eating disorder diagnoses [7, 28]; both
studies were based on relatively small samples with less
than 100 trans youth. The highest rates of eating disorder
diagnoses among trans youth emerged from an American
survey that collected data on self-reported diagnoses in
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Table 1 Studies included in review

Author(s), year and country Study population Age Study methodology
Becerra-Culqui et al., 2018 Transgender and/or gender nonconforming 317 years - Electronic medical record review
(USA) [17] (n=1, 333) and matched referent - Includes prevalence of eating disorder
cisgender male (n =13, 151) and female diagnoses
(n=13, 149) children and youth
Churcher-Clarke & Spiliadis, Genderfluid, assigned female at birth, with 14 years Case study
2019 (UK) [18] an eating disorder diagnosis
Cibich & Wade, 2019 (Australia) Trans male with an eating disorder 16 years Case study

[19]
Couturier, Pindiprolu, Findlay, &
Johnson, 2015 (Canada) [20]
Diemer, Grant, Munn-Chernoff,
Patterson, & Duncan, 2015
(USA) [21°]

Donaldson, Hall, Neukirch,
Kasper, Simones, Gagnon,
Reich, & Forcier, 2018 (USA)
[22¢]

Duffy, Henkel, & Joiner, 2019
(USA) [23-]

Ewan, Middleman, & Feldman,
2014 (USA) [24]

Feder, Isserlin, Seale, Hammond,
& Norris, 2017 (Canada) [25¢]

Guss, Williams, Reisner, Austin,
& Katz-Wise, 2016 (USA)
[26]

Kaltiala-Heino, Sumia,
Tyolajavri & Lindberg, 2015
(Finland) [27]

Khatchadourian, Amed &
Metzger, 2014 (Canada) [7]

Nahata et al., 2017 (USA) [28]

Peterson et al., 2017 (USA) [29]

Ristori, Fisher, Castellini, Sensi,
Cipriani, Ricca, & Maggi,
2019 (Italy) [30e]
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diagnosis

Trans female and trans male (both with an
eating disorder diagnosis)

Trans (n=479), cisgender sexual minority
male (n =15, 977), cisgender sexual
minority female (n =9, 445), cisgender
unsure male (n =1, 662), cisgender
heterosexual males (=91, 599),
cisgender unsure female (n =3, 395),
and cisgender heterosexual female
(n=176, 467) youth

1 trans female/genderfluid, 1 genderqueer
(assigned female at birth), 3 trans male
youth (all with an eating disorder
diagnosis)

Trans (n = 678), cisgender female (n = 237,
844), and cisgender male (n =127, 227)
youth

Trans female youth with an eating disorder
diagnosis

Trans female (n = 37) trans male (n = 58),
and genderfluid, assigned female at birth
(n=2) youth

Trans (n=67), cisgender male (n=1, 117)
and cisgender female (n =1, 289) youth

Trans youth (n=47)

Trans male (n =45), trans female (n =37),
and gender questioning, assigned male
at birth (n=2)

Trans male (n=51) and trans female
(n=28) youth

Trans male (n = 54), trans female (n=31),
and nonbinary/gender fluid (n = 15)
youth

Trans female and trans male youth with an
eating disorder diagnosis

13 and 16 years

Case studies

Median age =20 years - Survey (American College Health

13-22 years

Association - National College Health
Assessment)

- Includes self-report of eating disorder
diagnosis (anorexia nervosa or bulimia
nervosa) in the past 12 months, and
vomiting or laxative use in past 30 days

Case series

Median age =21 years - Survey (American College Health

19 years

12-18 years

Mean age = 16 years

Mean age = 16 years

12-24 years

9-18 years

12-22 years

14 and 16 years

Association - National College Health
Assessment)

- Includes self-report of eating disorder
diagnosis (anorexia nervosa or bulimia
nervosa) in the past 12 months

Case study

- Retrospective chart review for all
adolescents assessed and treated in a
gender diversity clinic

- Includes proportion of trans youth who had
an eating disorder diagnosis

- Survey (Massachusetts Youth Health Survey
- public high schools)

- Includes self-report of vomiting and laxative
use

- Retrospective chart review of adolescents
attending assessment at a gender identity
service

- Includes proportion of trans youth who had
an eating disorder diagnosis

- Retrospective chart review of adolescents
with gender dysphoria attending a gender
clinic

- Includes proportion of trans youth who had
an eating disorder diagnosis

- Retrospective chart review of youth referred
to gender program

- Includes proportion of trans youth who had
an eating disorder diagnosis

- Retrospective chart review of youth who
presented at a gender clinic

- Includes proportion of trans youth who had
an eating disorder diagnosis

Case studies
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Table 1 (continued)

Author(s), year and country Study population Age Study methodology
Sevlever & Meyer-Bahlburg, Transqueer/bigender youth with an eating 16 years Case study
2019 (USA) [31] disorder diagnosis
Strandjord, Ng, & Rome, 2015  Trans male youth with an eating disorder 16 years Case study
(USA) [32-] diagnosis
Wagner & Stevens, 2017 (USA)  Trans male youth with an eating disorder 23 years Case study
[33] diagnosis
Watson, Veale, & Saewyc, 2017  Trans youth (n =923, including trans 14-25 years - Online survey (Canadian Trans Youth Health

(USA/New Zealand/Canada)
Participants were recruited
from Canada [34e]

girls/women, trans boys/men, and
non-binary youth)

Wright, 2018 (UK) [35] Non-binary youth, assigned female at
birth, with gender dysphoria and

anorexia nervosa diagnoses

Survey)

- Includes self-report of binge eating and use
of laxatives or vomiting in the past
12 months

16 years Case study

college students, with 17.6% of trans individuals reporting
a past-year eating disorder diagnosis, in comparison to
1.8% of cisgender female youth and 0.2% of cisgender
male youth [23¢].!

Although there is variation in the literature with respect to
prevalence of eating disorder diagnoses among trans youth,
survey research consistently demonstrates that a relatively
large proportion of trans youth engage in binge eating and
compensatory eating behaviors. In a national online survey
of Canadian trans youth between the ages of 14 to 25 years
(n=923), for youth between the ages of 14—18, 42% reported
engaging in binge eating, 48% reported fasting, and 18% re-
ported vomiting for weight control [34¢]. While this study did
not include a comparison group of cisgender youth, a recent
survey of American high school students did document eating
behaviors of a small sample of trans youth (n= 67) in com-
parison to cisgender peers [26]. In this study, trans youth had
higher odds of engaging in some unhealthy weight manage-
ment strategies (i.e., fasting, diet pills, laxative use) than
cisgender male youth (n=1, 117), but no significant differ-
ences were found in the use of unhealthy weight management
strategies between trans youth and cisgender female youth
(n=1, 289) [26]. Similarly, a national survey of college stu-
dents in the USA revealed eating disorder symptoms (i.e.,
vomiting, laxative use) were more common in trans youth
(n= 479) in comparison to cisgender youth (n= 288, 545)
[21e]. Finally, Watson and colleagues [34<*] compared the
prevalence of eating disorder symptoms across trans girls/

! The study by Duffy et al. [23"] did not report the age range of participants and
may have included individuals over the age of 25. However, given that the
median age of participants fit the inclusion criteria, the study was included in
the review. The study reported by Dufty and colleagues also had an overlap-
ping sample with Diemer and colleagues [21°], as both studies analyzed data
from the National College Health Assessment. Duffy et al. [23"] reported on a
larger sample of trans youth (n = 678) than the report by Diemer and col-
leagues [21°], which included 479 trans youth.

women, trans boys/men, and non-binary youth, and identified
that non-binary youth ages 14 to 18 years were more likely
than trans boys/men to report having engaged in vomiting for
weight control, but found no differences among these three
groups regarding other symptoms (i.e., binge eating, fasting,
pills/speed, or laxative use).

Differential Diagnosis and Diagnostic Considerations

Engagement in Food Restriction and Compensatory
Behaviors to Control Pubertal Development

Across 12 of the 16 cases documented in case studies and series
reviewed, a recurring theme was use of food restriction and
compensatory behaviors as a means to control pubertal
development/delay developing secondary sex characteristics,
or attain body characteristics of the congruent gender [18, 19,
20, 22e¢, 24, 30e, 31, 32+, 33, 35]. In seven of the cases, eating
behaviors that are characteristic of eating disorders (e.g., severe
food restriction, excessive exercise) were reported as a way of
delaying pubertal development and/or secondary sex character-
istics (e.g., breast development or pubertal masculinization)
[18,20,22¢, 30, 33, 35]. For example, one trans youth viewed
food restriction and excessive exercise as a solution that effec-
tively supported gender goals of menstruation cessation and
delay/interruption of secondary sex characteristic development
[35]. Five reports referred to the use of restriction and/or com-
pensatory eating behaviors (such as vomiting or laxative use) as
a way to manage gender expression (e.g., attain a body shape or
physical appearance more consistent with gender, decrease hair
growth) [19, 20, 24, 31, 32¢].

In a clinical case report, Couturier [20] drew attention to the
need for differential diagnosis among eating disorders, gender
dysphoria, and body dysmorphic disorder to distinguish the
reasons underlying eating behaviors and generate appropriate
treatment plans. A chart review of youth seen at a Canadian

@ Springer
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gender clinic documented that youth almost ubiquitously re-
ported body dissatisfaction related to the lack of alignment
between sex and gender identity, providing further support
for the importance of assessing body dissatisfaction related
to gender dysphoria (as opposed to weight/shape-related con-
cerns) [25¢]. In this study, only five youth received an eating
disorder diagnosis, while an additional ten youth were de-
scribed as having eating disorder oriented thoughts/
preoccupations and eating disorder-specific symptoms with-
out an eating disorder diagnosis [25¢].

Identification of Gender Dysphoria and Impact
of Gender-Affirming Treatment on Eating Disorder Symptoms

Although the timing of identification of gender dysphoria and
the onset of gender-affirming treatment are not clearly identi-
fied in all of the case reports, eight of the 16 cases indicated
that gender-related concerns were not discussed or disclosed
until after eating disorder treatment had commenced [20, 22¢,
30e, 31, 32¢]. Strandjord and colleagues [32¢] highlighted that
for one adolescent, the presentation of symptoms of food re-
striction in conjunction with concerns about weight gain led to
a diagnosis of anorexia nervosa, but lack of screening for
gender concerns contributed to a delay in identification of
gender identity as a relevant issue.

Among youth who accessed gender-affirming medical in-
terventions (e.g., pubertal suppression, hormone therapy)
body satisfaction and psychological well-being improved
and disordered eating symptoms decreased or resolved for
some youth [22e¢, 24, 30¢]. Many of the cases presented in
the literature contained limited information about longer-term
outcomes related to eating disorder symptoms, as some youth
did not continue with treatment programs or aged out of the
pediatric system [20, 24]; however, Cibich and Wade [19]
reported maintenance of eating disorder symptom reduction
in a trans male youth with bulimia nervosa 7 months following
the completion of ten sessions of cognitive-behavioral
therapy.

Self-injury and Suicidality

Self-injurious behaviors, suicidal ideation, and/or suicide at-
tempts were common across the majority of cases reported. In
13 cases, current or past suicidality and/or self-harm were
reported [18, 19, 20, 22+, 30+, 31, 33, 35], including suicide
attempts [18, 19, 22¢, 33] and one completed suicide [22¢¢].
Trans youth populations have been identified as at risk for life-
threatening behaviors [29]; however, trans youth with eating
disorders appear to be a particularly high-risk group.
Researchers who conducted a national survey of American
college students found that trans youth with eating disorders
were more than 20 times as likely to have attempted suicide in
the past year than cisgender female youth with eating

@ Springer

disorders or trans individuals who did not report eating disor-
der diagnoses [23¢]. Furthermore, approximately 75% of trans
youth with eating disorders endorsed a suicide attempt, sui-
cidal ideation, and/or engaging in non-suicidal self-injury
within the last year, while trans youth without eating disorders
were significantly less likely to report suicidality or self-
injurious behaviors [23¢].

Analysis

Emerging evidence suggests that trans youth are more likely
than cisgender youth to demonstrate behaviors consistent with
eating disorder symptoms, and some studies suggest trans
youth are also more likely to have an eating disorder diagnosis
[21e, 23¢]. However, the variability of eating disorder preva-
lence among trans youth reported in the literature makes it
difficult to interpret these findings. Data from retrospective
chart reviews suggest 2—5% of trans youth have received an
eating disorder diagnosis [7, 17, 25, 27, 29], though one
study reported a higher rate of 12.7% [28]. In contrast, 15.8—
17.6% of trans youth have self-reported eating disorder diag-
noses in survey research [21e, 23¢]. One of the challenges
reported by multiple authors in interpreting data on eating
disorder diagnoses among trans and cisgender youth is that
youth who seek gender-affirming medical care typically un-
dergo a mental health assessment, making it more likely that
they have had screening for eating disorders and ongoing
monitoring of mental health than cisgender youth [17, 21¢].
An additional challenge in interpreting these data are whether
eating disorder diagnoses are documented by health profes-
sionals based on established diagnostic classification systems
[17, 25¢], including the International Classification of
Diseases [36] and the Diagnostic and Statistical Manual of
Mental Disorders (DSM) [37], or are self-reported [21¢, 23¢].
One of the primary themes that emerged through case re-
ports was that a majority of these youth reported engaging in
food restriction and/or compensatory behaviors aimed at con-
trolling pubertal development or attaining physical character-
istics consistent with their gender. Some youth identified these
eating behaviors as effective in enabling them to meet their
gender goals in the absence of access to gender-affirming
medical interventions and did not perceive that they had an
eating disorder [30¢]. The concerns of conflating eating disor-
der symptoms with eating behaviors that are secondary to
gender dysphoria is highlighted by Giordano [38], who states
that eating disorder-specific treatment is likely to be ineffec-
tive if gender-affirming care is not provided. Consistent with
this assertion, Ristori and colleagues documented that tradi-
tional eating disorder treatment was not effective, and that
healthy eating and exercise patterns were only restored after
gender-affirming treatment was provided, for two trans youth
who were initially diagnosed with anorexia nervosa [30¢].
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Feder and colleagues [25¢] documented that some youth
concurrently met criteria for both an eating disorder and gen-
der dysphoria, suggesting that eating disorder-specific treat-
ment is warranted for some trans youth with eating disorder
symptoms. For individuals with severe eating disorder symp-
toms, or symptoms of medical instability, specialized eating
disorder treatment may be needed to mitigate risk of long-term
and potentially fatal medical consequences [39, 40]. This may
include hospitalization for medical stabilization, or (for under-
weight youth) treatment with a focus on weight restoration. A
paucity of evidence about longer-term outcomes limits the
conclusions that can be drawn regarding the effects of concur-
rent, separate, or no access to eating disorder treatment or
gender-affirming care on eating disorder symptomology and
other aspects of well-being. However, Donaldson et al. [22¢¢]
have documented risks of eating disorder symptom exacerba-
tion, increased self-harm, and suicide associated with lack of
parental support for gender-affirming medical care.
Furthermore, recent literature suggests that gender-affirming
care can reduce eating disorder symptoms in some individuals
[30°], and no evidence has been identified that gender-
affirming care worsens eating disorder symptoms.

Challenges in differentiating eating behaviors linked to
gender dysphoria and clinical eating disorders are evident in
diagnostic criteria. One of the diagnostic criteria in the DSM-5
[37] for gender dysphoria pertains to a desire to be “rid of
one’s primary and/or secondary sex characteristics...or in
young adolescents, a desire to prevent the development of
the anticipated secondary sex characteristics” (page 452).
Similarly, diagnosis of eating disorders (e.g., anorexia nervosa
or bulimia nervosa) includes a criterion for body image dis-
satisfaction that is related to shape or weight. As documented
in case reports, trans youth may engage in restrictive and/or
compensatory eating behaviors to support gender expression
(e.g., to prevent or disrupt the development of unwanted sec-
ondary sex characteristics), but these may be misinterpreted as
behaviors solely indicative of an eating disorder. It is also
possible that trans youth may over-report body dissatisfaction
in an attempt to conform to perceived diagnostic requirements
to access gender-affirming medical care [41]. Additionally,
Murray, Griffiths, and Mond [42] have raised concerns about
the current classification scheme for eating disorders in the
DSM-5 [37], which are skewed towards stereotypical female
presentations, highlighting the lack of diagnostic criteria relat-
ed to certain shape/weight concerns, such as muscularity, that
may be relevant across the gender spectrum.

Care provided in eating disorder programs may not reflect
current practices in gender-affirming care. It is understandable
that eating disorders clinicians may have little training in
gender-affirming care, and likewise, gender health clinicians
may not be familiar with current best practices in eating dis-
orders treatment. Therefore, as Donaldson et al. [22¢¢] high-
light, there is a need for interdisciplinary collaboration across

eating disorder and gender-affirming treatment programs to
ensure trans youth are supported through accurate assessment
and access to the care that will best meet their needs.

Limitations

The search strategy was developed to capture articles relevant
to the research question; however, an additional eight articles
were identified for screening from additional sources that were
not included in the initial database search. These articles did
not contain terms relevant to eating disorders in the subject
headings and/or keywords. As a result, articles that included
secondary measurement of eating disorder diagnoses or relat-
ed symptoms may have been missed. Furthermore, search
terms were developed to focus on eating behaviors that were
specific to eating disorder diagnoses, as opposed to dieting or
weight management; accordingly, the selection of terms may
have led to the exclusion of some potentially relevant papers.

Research Gaps

One of the primary gaps identified was the dearth of research
that administered validated measures eating disorder symp-
toms to trans youth, with only one case report [19] presenting
data from a validated eating disorder questionnaire. As Feder
and colleagues [25¢] highlight, the lack of psychometrically
validated tools to assess eating disorder cognitions and behav-
iors in studies with trans youth is a major limitation for re-
search in this area. Given that most of the standard measures in
eating disorders have been validated with cisgender females
[1], measures may need to be modified or developed to ad-
dress the unique needs of trans youth.

An additional area for future research is inclusion of strat-
ification of analysis based on gender (e.g., trans male, trans
female, non-binary) and sex assigned at birth. Emerging re-
search suggests that non-binary youth experience greater men-
tal health concerns than do binary trans youth, including
higher levels of depression and anxiety [43]. Further research
is needed to clarify the risk for eating-related concerns in non-
binary youth. Another gap in the literature is consideration of
family and social support for gender affirmation/transition and
access to needed gender-affirming medical care in relationship
to the trajectory of eating disorder development and resolu-
tion. Lastly, prepubertal children may present with differential
risk factors for eating-related concerns than adolescents and
older trans youth, making developmental considerations an-
other area for future research.

Implications for Clinical Care
Despite the increasing number of referrals of trans children

and youth (e.g., 6), there is a lack of professional training for
health professionals with respect to the needs of trans youth
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[44]. Given the risks of delayed identification of gender-
related concerns among individuals with eating disorders,
which include the potential for prolonging psychological dis-
tress and limiting the progress of eating disorder treatment,
early assessment of gender health needs is recommended.

Routine integration of gender health assessment into eating
disorder assessments, as well as screening for symptoms of
disordered eating in trans youth, have been recommended [9,
13]. Clinicians can also work to ensure that they are welcom-
ing youth and families to gender-inclusive environments, for
example, through having gender neutral bathrooms and ensur-
ing gender diversity is present in materials offered to youth
and their families [13]. Screening for gender-related concerns
in eating disorder settings can include open-ended questions
about gender identity and opportunities for youth to confiden-
tially self-identify gender and pronouns on intake forms [32¢].
Some youth in case reports shared gender-related concerns
after eating disorder treatment began; therefore, ongoing as-
sessment throughout treatment, and exploration of the moti-
vations for food restriction and/or compensatory eating behav-
iors, are also recommended. Finally, clinical care needs to
include careful risk assessment and safety planning, as the
included evidence suggests that trans youth with eating disor-
ders are at particularly high risk for suicide attempt and self-
injury [23¢].

Conclusions

It has been documented that trans youth have higher rates of
eating disorder diagnoses and related symptoms than
cisgender youth, and that trans youth who report eating disor-
ders are more likely than cisgender youth to experience
suicidality and self-harm. However, differences in study meth-
odologies and the lack of eating disorder diagnostic measures
that have been validated with this population complicate in-
terpretation of data. Among trans youth, food restriction and
compensatory eating behaviors may function as a means of
coping with gender-related distress, employed to prevent or
interrupt pubertal changes in the absence of access to gender-
affirming medical interventions. Assessment practices that in-
clude screening for gender concerns and eating behaviors in
both eating disorder treatment programs and gender-affirming
treatment settings may improve the quality of care and health
outcomes of trans youth.

Access to gender-affirming care was highlighted as essen-
tial to the reduction or resolution of eating disorder symptoms
for some trans youth, and barriers to this care were associated
with exacerbation of eating disorder symptomology, psycho-
logical distress, and suicidality. Given emerging evidence sug-
gesting that severe food restriction and compensatory eating
behaviors may be driven by gender dysphoria in some trans
youth, it is critical to develop assessment practices and tools to

@ Springer

facilitate accurate diagnosis of eating disorders, identification
of gender-related concerns, and appropriate treatment plans.
Research is needed to validate eating disorder measures for
use with trans youth and to evaluate outcomes related to eating
disorder treatment and gender-affirming medical interven-
tions. Further areas of research also include the evaluation of
a collaborative care approach for trans youth who present with
eating disorder symptoms, and individuals with eating disor-
ders who present with gender-related concerns. Collaboration
across eating disorder treatment and gender-affirming care
settings may serve to enhance the quality of care and the
health outcomes of trans youth.
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