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INTRODUCTION

espite a growing body of literature demonstrat-
D ing higher prevalence of body dissatisfaction

and eating disorders in sexual and gender
minorities (SGMs), interventions tailored to address
these problems in SGM youth are lacking.' > As with
many other behavioral and physical health disparities in
SGM populations, disordered eating and shape control
may occur in response to common experiences of dis-
crimination and stigma based on sexual orientation and
gender identity, and are influenced by sociocultural
norms. This article aims to draw attention to the
increased risk for, as well as potential contributors to,
body dissatisfaction and eating disorders among SGM
adolescents and young adults, and to share perspectives
on how clinicians and public health programs can use
this awareness to screen for, prevent, and treat these
disorders.

The term sexual minorities (SM) is used to refer to
youth who are attracted to people of the same gender or
more than one gender, and gender minorities (GM) is
used to refer to people whose gender identity is different
than the sex assigned to them at birth. These terms,
which are often considered more inclusive than the
terms lesbian, gay, bisexual, and transgender, are used
because an increasing number of young people no longer
identify with traditional binary identities like straight
and gay, or girl and boy.

Prevalence and Risk Factors

Body dissatisfaction and eating disorders among SGMs
often first arise during the adolescent and young adult
years, notably at the same time that youth are developing
greater awareness of their sexual and gender identities.
The higher prevalence of these disorders among SGM
youth may best be understood within the framework of
minority stress theory, which purports that chronic
experiences of stigma, discrimination, and victimization
based on SGM status create stressors that negatively
influence behavioral and physical health.” Among SGM
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populations, these stress-producing experiences can
begin at a very early age. For example, some SGM chil-
dren receive intense pressure from their families to con-
form to traditional norms regarding gender expression;
those who refuse to conform as adolescents may be
forced out of their homes. Other SGM youth conceal
their identities from their families and peers to avoid
rejection.”’

Schooling presents challenges for SGM youth as well.
Even though bullying is experienced by many school-
aged children, bullying and marginalization of SGM
youth are disproportionately greater.”® GM youth often
experience harassment while using gender-specific rest-
rooms, and many forego eating or drinking to avoid
needing to use the restroom while at school or in public
places.” Continuously managing these and other ongo-
ing stressors can lead to the development of non-adap-
tive coping behaviors, like substance use disorders and
sexual risk-taking, as well as disordered eating and
weight or shape control.” >

Eating disorders vary in prevalence and risk factors
across different subgroups of SGM youth. Studies of males
(most studies have not measured gender identities other
than female or male) have consistently found a higher
prevalence of eating disorder diagnoses and symptoms
among SM males compared with heterosexual males. For
example, a large sample of U.S. college students found
that 2% of SM males reported having an eating disorder
diagnosis or treatment in the past year compared with
0.55% of heterosexual males.” In a study of New York
City men, 8.8% of SM males were classified as having had
an eating disorder in their lifetime.” SM males are also sig-
nificantly more likely to experience body dissatisfaction
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compared with heterosexual males.'™'" In a large online
survey, 32% of SM males reported a low evaluation of
their appearance versus 24% of heterosexual males."'

Explanations for the higher prevalence of eating disor-
ders among SM males often point to gay cultural norms
that emphasize physical appearance, especially muscula-
ture.” For some, achieving a highly muscular body is a
way of counteracting the stereotype that gay men are
weak or feminine."> Objectification theory also helps
explain body dissatisfaction and associated behaviors
among SM males, many of whom may believe they must
achieve an ideal body in order to be sexually attractive."
Self-objectification can lead to binging, purging, fasting,
and use of diet pills and laxatives.”'>'* Some SM males
even perceive themselves as overweight, despite being of
healthy weight or underweight.'* Furthermore, adoles-
cent SM males disproportionately misuse anabolic-
androgenic steroids as a means to enhance muscula-
ture.'” Reported lifetime prevalence of anabolic-andro-
genic steroid use among SM adolescent males is 14% to
21%'>"; usage among black and Hispanic SM males
appears to be especially high."”

Contrary to sociocultural norms in the gay male com-
munity, lesbian community norms may lean towards
greater acceptance of overweight bodies and non-tradi-
tional models of physical attractiveness.'® Although SM
females are more likely to be overweight or obese than
non-SM females, SM females may see themselves as being
of a healthy weight even when they are overweight or
obese.'® Still, SM adolescent females have three to four
times the odds of engaging in excessive weight-control
behaviors, such as purging and using diet pills, compared
with heterosexual females."” One study found binge eat-
ing predicted obesity and being overweight in SM
females.”” Unhealthy food choices, lack of exercise, and
binge eating among SM females are recognized as mal-
adaptive coping mechanisms for societal discrimination.
The cycle of binge eating and subsequent depression in
SM females is often compounded by social isolation, sup-
pression of sexual identity, and internalized homophobia.”

GM youth are more likely to be dissatisfied with their
bodies compared with their non-GM peers.” Body dis-
satisfaction appears to be related not only to body parts
that do not align with gender identity, but also to overall
shape and weight. In response to dissatisfaction with
their bodies and to societal disapproval of their gender
nonconformity, some GM youth engage in disordered
eating.”' Treating pre-pubertal GM children with gonad-
otropin-releasing hormone agonists to suppress puberty,
and then providing them with gender-affirming medical
interventions in later adolescence, has been shown to
increase body satisfaction and decrease eating disorders
and depression. Pubertal suppression, however, may
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initially create body dissatisfaction for GM youth who
are bothered by looking younger than their peers.””

SCREENING AND INTERVENTION

Early intervention in treating eating and related disor-
ders in all young people is essential. By addressing these
issues during high school or sooner, clinicians can help
prevent downstream adverse effects on growth, bone
density, and reproductive function. Given the magnified
risk in SGM youth, it is important for clinicians to main-
tain awareness of the vulnerabilities in this population.

Pediatrics experts have published recommendations
for screening children and adolescents for eating disor-
ders in primary care settings.”’ °° Screening can also be
integrated into HIV and sexually transmitted infection
testing and treatment programs, as many SGM youth
are already accessing these programs. In addition, clini-
cians should attend to potential SGM-specific stressors,
such as social isolation, bullying, and family rejection.
For SM males, clinicians can ask about anabolic-andro-
genic steroid use as part of substance use screening and
can question patients regarding their feelings about con-
forming to stereotypes of idealized bodies. For transgen-
der patients, discussions should be contextualized within
the patient’s goals for gender affirmation. Although the
standard for reliable screening of adolescent eating dis-
orders is to interview parents/caregivers as well as the
patient,”” strained relationships between SGM children
and their parents may make this difficult. Referral to a
program that improves family acceptance of SGM chil-
dren may be a necessary first step.””

For SGM youth who screen positive for a possible dis-
order, it is important to refer them to behavioral health
specialists who are known to provide affirming care for
SGM youth. In areas with few skilled providers, it may
be necessary to find a provider willing to access online
or other training in providing affirming care for SGM
people, such as from a free educational platform like
www.Igbthealtheducation.org.

Treatment for SGM youth with eating disorders can
be adapted from available evidence-informed interven-
tions, such as family-based, dialectical, interpersonal,
and cognitive behavioral therapies (CBT). To enhance
effectiveness of these treatments, clinicians ought to
attend to unique minority stressors and sociocultural
factors that amplify risk among SGMs, such as those
discussed in the previous section. For example, Pachan-
kis*® has proposed using minority stress treatment
principles and techniques with patients to help them
understand and modify negative thoughts related to
stigma and discriminatory experiences.”® The approach
also aims to motivate patients to improve assertiveness
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Table 1. Practice and Program Recommendations for Sexual and Gender Minority Youth

Recommendations

relationships.

help for family acceptance if needed.

affirmation.

change.?®

interventions.

identities and expressions.

Talk to patients about their sexual orientation and gender identity; assess for minority stress by asking about life at school (peer
acceptance, experiences of bullying) and at home (relationships with family members).

Screen SGM youth for body dissatisfaction, eating disorders, and anabolic steroid use as part of the primary care annual exam. Adapt
screening questions for SGM youth by probing more about minority stressors, objectification of gay male bodies, and family

Involve parents/family members only after assessing for family acceptance of the patient’s sexual orientation or gender identity. Seek

Frame messages on weight loss or gain for GM youth in a way that affirms their gender identity and aligns with their goals for gender

Refer patients to behavioral health providers skilled in working with SGM youth, as needed.
Use minority stress principles and approaches when treating SGM youth28; avoid using body dissatisfaction as a motivator for

Add eating disorders screening to HIV and sexually transmitted infection testing and treatment programs that serve SGM youth.
Adapt evidence-informed interventions for SGM youth by applying minority stress approaches ; evaluate the effectiveness of the

Tailor obesity interventions for SM female youth by adding discussions of community norms about appearance and weight.

Create welcoming and inclusive healthcare environments for SGM youth by offering all-gender restrooms, training staff to communicate
effectively with SGM populations, and having forms, policies, and materials that reflect the full range of sexual orientations and gender

28-30,

GM, gender minority; SGM, sexual and gender minority; SM, sexual minority.

in communication, tap into individual and community
strengths, decrease avoidance, and use healthy expres-
sions of sexuality. Although designed originally for SM
males, this treatment approach can be applied to all
SGM populations. Table 1 provides a summary of prac-
tice and program approaches.

Examples of CBT interventions that have been devel-
oped or adapted for SGM populations include an inter-
vention by Blashill et al.”” designed to improve body
image and self-care in HIV-infected SM adult males. An
RCT of this 12-session, manualized intervention showed
preliminary efficacy in improving body image and HIV
medication adherence after 3 and 6 months. Another
intervention, ESTEEM (Effective Skills to Empower
Effective Men), by Pachankis and colleagues,”’ consists
of a ten-session CBT intervention that teaches minority
stress-related cognitive restructuring and coping skills.
In a preliminary study, this intervention significantly
reduced depression, alcohol use, and sexual risk behav-
iors in young adult SM males.

Cognitive dissonance-based programs also show
promise for preventing eating disorders in SM males. A
2015 preliminary RCT of the PRIDE Body Project©, a
two-session, peer co-led group cognitive dissonance
—based intervention adapted for young adult SM males
from an existing program for females, demonstrated sig-
nificant effects on eating disorder risk factors upon com-
pletion and at 4-week follow-up.’" A larger clinical trial
of this project began in 2018.%

With regard to addressing obesity in SM female youth,
interventions can be tailored to recognize and explore

lesbian community norms about appearance and weight.
In addition, extra caution should be taken to dissuade
young SM females from purging as a means of weight
loss. In discussing weight loss or gain with GM patients,
messages should be framed to affirm a patient’s gender
identity. Asking youth what words they use to describe
their body parts and then using those words with them
can help improve rapport and enhance engagement in
treatment. It is also important to keep in mind that
many GM youth are likely to value gender-affirming
hormone therapy over issues related to weight gain, so
finding a balance in terms of clinical focus and messag-
ing is essential.

Finally, clinical environments that foster a welcoming,
inclusive space for all SGM people will increase the like-
lihood that SGM youth will feel safe talking to providers
about their sexual orientation and gender identity, as
well as any issues with eating or weight and shape con-
trol. It is important to train all staff, including non-clini-
cal staff, to communicate respectfully and effectively
with SGM people by consistently using a patient’s cor-
rect name and pronouns, and making no assumptions
about behavior, identity, or relationships. Other critical
aspects of affirming healthcare environments include
offering all-gender restrooms, collecting information
about sexual orientation and gender identity of all
patients, using gender-inclusive language (e.g., “How
may I help you?” rather than “How may I help you,
young man?”), and having forms, policies, educational
brochures, and promotional imagery that reflect a diver-
sity of sexual orientations and gender identities.

www.ajpmonline.org
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CONCLUSIONS

Eating disorders and body dissatisfaction disproportion-
ately affect SGM adolescents and young adults. Primary
care clinicians, HIV program developers, and others
who care for SGM youth, such as school-based nurses,
are well-positioned to screen SGM youth and refer them
to behavioral treatment early, before symptoms become
disorders. Treatments for SGM youth, such as CBT, can
be enhanced by applying minority stress treatment prin-
ciples and approaches that take into account unique
stressors as well as resilience of SGM populations. More
data and research are needed to understand the epidemi-
ology of eating disorders, body dissatisfaction, and other
weight- and shape-control behaviors in the SGM popu-
lation, however, this should not deter clinicians and
interventionists from tailoring current evidence-
informed behavioral health interventions to meet the
needs of SGM youth.
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