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Summary

Objectives. Transgender and gender-diverse (TGD) individuals often face significant psycho-
logical challenges due to body dissatisfaction resulting from gender incongruence. Gender-
affirming hormone therapy (GAHT) is recognized to improve overall well-being, but its impact
on body dissatisfaction and the risk of eating disorders (ED) is less clear. The primary objec-
tive of this study was to examine the combined effects of gender-affirming hormone therapy
(GAHT) and internalized transphobia (IT) on concerns about body image and the risk of eating
disorders among transgender and gender-diverse individuals.

Methods. This cross-sectional study investigates the effects of GAHT and internalized trans-
phobia (IT) on body image concerns and ED risk among 79 TGD individuals. Participants were
divided into two groups: those who had not started GAHT (GAHT-, n = 49) and those who
had been on GAHT for at least one year (GAHT+, n = 30). Body uneasiness and ED risk were
assessed using the Body Uneasiness Test (BUT) and the SCOFF questionnaire, respectively.
Results. The results revealed greater body anxiety and ED risk in the GAHT- group, suggesting
that GAHT may alleviate body dissatisfaction. Additionally, IT significantly influenced body im-
age concerns, particularly weight phobia and body image dissatisfaction. The effects between
GAHT and IT were significant, highlighting that people experiencing high IT and lacking GAHT
face amplified body uneasiness.

Conclusions. These findings suggest that while GAHT can mitigate some distress, psychologi-
cal interventions targeting IT are essential to fully address body image concerns and ED risk in
TGD individuals. The study underscores the need for a holistic approach that combines medi-
cal and psychological care for this population.

Keywords: transgender, body image, eating disorders, gender-affirming hormone therapy,
internalized transphobia

INTRODUCTION

Transgender and gender-diverse (TGD) individuals face unique psychological and
physical difficulties due to the incongruence between their experienced gender
identity and their physical appearance . This gender incongruence often leads to
body dissatisfaction, a major source of distress that can affect mental health and
overall well-being 2 Many TGD individuals pursue gender-affirming pathways, such
as hormone therapy and surgical interventions, to align their bodies to their gen-
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Internalized transphobia and body image in transgender individuals pre- and post-gender-affirming therapy

der identity 34 These interventions have shown a substantial
benefit in improving the general well-being of TGD individu-
als; however, the findings were less conclusive concerning
body image, likely due to factors related to objectification
and internalization of beauty standards %. Gender-affirming
hormone therapy (GAHT), in particular, has been shown to
reduce body-related distress by facilitating physical chang-
es that align with one’s gender identity. However, despite the
potential benéefits, the relationship between GAHT and psy-
chological outcomes, including body dissatisfaction and risk
of eating disorders (ED), remains underexplored .

Body dissatisfaction is a well-known risk factor for the de-
velopment of eating disorders, and TGD individuals are be-
lieved to be at higher risk for EDs than their cisgender coun-
terparts ® The pressures associated with conforming to so-
cietal expectations of appearance, coupled with the internal
conflict arising from gender incongruence, can exacerbate
unhealthy eating behaviors and distorted body image 8°. Ad-
ditionally, internalized transphobia (IT)—the internalization
of negative societal views toward one’s gender identity—can
further compound these issues " Internalized transphobia
has been associated with higher levels of psychological dis-
tress, including concerns about body image, and may am-
plify the risk of developing disordered eating behaviors in
TGD individuals °2,

Despite growing awareness of these risks, research inves-
tigating the interplay between body dissatisfaction, inter-
nalized transphobia, and eating disorder risk in TGD popu-
lations is still limited. In particular, it remains unclear how
these factors evolve across different stages of the gender-
affirming process, such as before and after beginning GAHT
8 Understanding how GAHT and internalized transphobia
influence body image concerns and the risk of eating dis-
orders is crucial for tailoring interventions that address the
mental health needs of this population.

The primary aim of this study was to examine the impact
of GAHT and internalized transphobia (IT) on body image
concerns and the risk of eating disorders among TGD in-
dividuals. Specifically, we sought to (1) compare body un-
easiness and ED risk between individuals at different stages
of their gender-affirming pathways, (2) assess the influence
of IT on body dissatisfaction and ED risk, and (3) explore
the interaction between IT and GAHT in shaping body im-
age experiences. By doing so, this study aimed to provide
a more comprehensive understanding of the psychological
challenges faced by TGD individuals, informing both medical
and psychological interventions.

This study is a cross-sectional analysis of data from TGD in-
dividuals at different stages of their gender-affirming path-
ways. Participants were recruited from the Regional Center
for Gender Incongruence of Padua University-Hospital (Pa-
dova, ltaly). The inclusion criteria required participants to
have gender variance, including both gender incongruence

(as per ICD-11 criteria) and non-binary gender identities. The
exclusion criteria were being under 18 years of age and hav-
ing a certified cognitive deficit.

All participants agreed to participate in the study and signed
an informed consent. The protocol (6011/A0/24) was ap-
proved by the Comitato Etico Territoriale Area Centro-Est
Veneto (CET-ACEV).

Collected data

All participants were evaluated by a trained psychiatrist for
inclusion and exclusion criteria. Demographic data, includ-
ing age, weight, height, and years of education, were collect-
ed as part of the clinical routine. The presence or absence of
a specific GATH was also evaluated, considering the partici-
pants’ medical history. Only individuals without a previous
history of any GATH were included in the GATH- group. All
participants reported having undergone (or currently under-
going) affirmative psychotherapy.

Additionally, all participants completed a psychological
evaluation composed of several questionnaires. The SCOFF
questionnaire, a globally used screening tool for assessing
the risk of eating disorders, was administered . Both the
five-item and seven-item versions were used to explore dif-
ferences or convergence in this specific population. ltems
6 ("Are you satisfied with your eating patterns?') and 7 ("Do
you ever eat in secret?") have shown a specific reliability in
people with bulimia nervosa ™. Each question is scored as
either "yes" or “no,’ with each "yes” response scoring 1 point.
A score of 2 or more out of 5 indicates a likely case of an eat-
ing disorder, warranting further evaluation.

Body Uneasiness Test (BUT) form A was used to assess

body concerns and bodily experiences ™. It consists of 34
items, scored on a 5-point scale, with higher scores indi-
cating greater concerns. The test comprises five subscales:
weight phobia (WP), body image concern (BIC), avoidance
(A), compulsive self-monitoring (CSM) and depersonaliza-
tion (D).
Lastly, the IT subscale of the Gender Minority Stress and Re-
silience (GMSR) measure was administered ®. It consists of
eight items, scored on a 5-point scale, with higher scores
indicating greater internalized concerns.

Statistical Approach

The statistical analyses were conducted to assess differenc-
es between groups and evaluate the relationships among
variables of interest while considering the study’s objec-
tives. The normality of continuous variables was tested us-
ing the Shapiro-Wilk test, ensuring the appropriate choice
of parametric or nonparametric statistical methods. Given
that many variables were not normally distributed, non-
parametric tests were applied where necessary. For group
comparisons, Mann-Whitney U tests were used to compare
continuous demographic and psychological variables (e.g.,
BUT subscales) between the GAHT- and GAHT+ groups,
as this test does not assume normality. Hedges' g was cal-
culated to provide a measure of effect size, offering insight
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into the magnitude of group differences. This was chosen
over Cohen’s d due to potential differences in group sizes.
Chi-square tests were applied to categorical variables (e.g.
SCOFF results) to determine whether distributions differed
significantly between groups. A Multivariate Analysis of Vari-
ance (MANOVA) was employed to evaluate the simultane-
ous effects of IT and GAHT on multiple subscales of the BUT.
MANOVA was selected because it controls for Type | error in-
flation when analyzing multiple related dependent variables
and allows for the exploration of interaction effects. Effect
sizes for the MANOVA results were reported using n? with
values ranging from 0.34 to 0.63, indicating large effects. To
examine the relationship between the duration of GAHT and
psychological outcomes, multiple linear regression analyses
were conducted for each BUT subscale and IT. The indepen-
dent variable was the duration of GAHT, measured in years.
This analysis was chosen to determine whether longer ex-
posure to GAHT is associated with lower levels of body un-
easiness and internalized transphobia, thereby addressing a
key study Objective. Linear regression assumptions, includ-
ing linearity, independence of errors, homoscedasticity, and

Demographic and clinical details of participants.

multicollinearity, were verified to ensure valid results. The
significance level was set at p < 0.05. All statistical analyses
were performed using SPSS, version 25.

RESULTS

Descriptive statistics

A total of 79 TGD individuals participated in the study. Of
these, 41 were assigned male at birth and 38 were assigned
female. For the study, the participants were divided into two
subgroups: those who had not yet begun gender-affirming
hormone therapy (GAHT-) and those who had been on GAHT
for at least one year (GAHT+). The GAHT- group consisted of
49 individuals, while the GAHT+ group included 30 individu-
als, with no significant difference in the distribution of sex as-
signed at birth between the groups (x*(1) = 0.440, p = 0.507).
No significant differences were observed between the groups
in age or body mass index (BMI). However, notable differences
emerged in body uneasiness and internalized transphobia,
with the GAHT- group reporting higher scores in both areas.
See Table 1 for further details.

GAHT- GAHT+ W p
n = 49 n =30 lol
Age, years 2794 31.53 579.50 onz
9.75 n.23 0.212
BMI, kg/m? 2310 23.99 646.00 0.371
5.40 5.09 04121
Sex assigned at birth (%) F =25 (51%) F =13 (43%) 0.44* 0.507
M = 24 (49%) M =17 (57%)
Duration of the GAHT, years - 8.27
8.68
[1.00 - 35.00]
SCOFF5 1.65 1.53 775.00 0.679
1.36 1.28 0.054
SCOFF7 2.51 2.20 808.00 0.454
1.52 147 0.099
WP 297 1.99 1050.00 0.001
0.96 133 0.429
BIC 3.50 212 1135.50 < 0.001
212 145 0.545
A 2.26 1.32 1036.50 0.002
1.32 1.51 0.410
CSM 2.00 1.4 1036.50 0.002
141 1.21 0.410
D 2.54 1.28 149,50 < 0.001
1.28 1.30 0.564
IT 14.63 1.60 939.00 0.042
1.60 444 0.273
Means and standard deviations are reported for each variable. #: chi-squared. GATH: gender-affirming hormone therapy; WP: weight phobia, BIC: body
image concerns; A: avoidance; CSM: compulsive self-monitoring; D: depersonalization; IT: internalized transphobia.
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SCOFF versions comparison

Two versions of the SCOFF questionnaire were used to evalu-
ate the presence of a risk for ED. The SCOFF5 was positive
in 15 out of 49 individuals in the GAHT- group (30.6%) and
in 6 out of 30 individuals in the GAHT+ group (20.0%). Us-
ing SCOFF7, the number of people with a significant risk of
ED was 24 (49.0%) in the GAHT- group and 15 (50.0%) in the
GAHT+ group. The two tests showed significantly different
distributions: x*(1) = 29.337, p < 0.001.

Duration of the GAHT

We conducted a series of multiple regressions to examine
the relationship between the duration of GAHT and body un-
easiness and internalized transphobia. The analysis revealed
significant negative regression coefficients for Body Image
Concerns (B = -0.07, p = 0.021, R? = 0.15), Depersonalization
(B =-0.06, p = 0.040, R? = 0.11), Avoidance (B = -0.06, p = 0.045,
R? = 011), and Internalized Transphobia (B = -0.22, p = 0.020,
R? = 0.15). However, the coefficients for Compulsive Self-Mon-
itoring (B = -0.04, p = 0.087) and Weight Phobia (B = -0.05,
p = 0.071) were not statistically significant.

Interaction IT and GAHT on BUT

The MANOVA explored the effects of IT and GAHT on the sub-
scales of BUT. The results revealed a significant effect of IT on
the combined dependent variables, Wilks' A = 0.06, F = 1.55,
p = 0.004, indicating that IT significantly influences the WP,
BIC, and D. Specifically, the effect of IT was significant for WP,
F(21,78) = 2.28, p < 0.001, n? = 0.63; for BIC, F(21, 78) = 3.01,
p = 0001, * = 058; and for D, F(21, 78) = 3.02, p = 0.001,
n?=0.058.

When considering both IT and GAHT, we found significant
effects on WP, BIC, A, and D. The interaction between IT
and GAHT was significant for WP, F(10, 78) = 3.01, p = 0.005,
n? = 0.40; for BIC, F(10, 78) = 2.83, p = 0.008, * = 0.38; for A,
F(10,78) = 2.65, p = 0.012, y* = 0.37; and for D, F(10, 78) = 2.40,
p = 0.022, 1% = 0.34.

DISCUSSION

The present study provides valuable insights into body im-
age concerns, internalized transphobia, and the risk of eating
disorders among TGD individuals at different stages of their
gender-affirming pathways. Our results underscore the com-
plexity of the relationship between GAHT, internalized trans-
phobia, and psychological constructs related to body image
and eating disorders.

One of the key findings is the significant difference in body un-
easiness between individuals who had not yet begun GAHT
and those who had been on GAHT for at least one year. The
GAHT- group reported significantly higher scores on body
uneasiness, suggesting that GAHT may play a crucial role in
reducing body dissatisfaction . These results align with pre-
vious research, which has shown that hormone therapy can
improve body image and overall mental health in TGD indi-
viduals ™. This highlights the importance of providing access

to GAHT as a means of mitigating body-related distress in this
population. However, it is important to recognize that GAHT
alone may not fully resolve body image concerns, as individ-
uals in the GAHT+ group still exhibited some degree of un-
easiness. Indeed, our analysis of the relationship between the
duration of GAHT and body uneasiness revealed that longer
exposure to hormone therapy was associated with significant-
ly lower scores on body image concerns, depersonalization,
avoidance, and internalized transphobia. These findings high-
light the potential of GAHT to alleviate psychological distress
related to body dissatisfaction and stigma. However, the lack
of significant associations between compulsive self-monitor-
ing and weight phobia suggests that certain aspects of body
image concerns may persist despite affirming psychotherapy
and hormonal intervention.

Internalized transphobia emerged as a significant factor influ-
encing body image concerns, particularly on the weight pho-
bia, body image concern, and depersonalization subscales
of the BUT ™. This finding is consistent with the theory that
internalized transphobia, which reflects the internalization
of negative societal attitudes toward gender diversity, exac-
erbates feelings of discomfort with one's body ™. High levels
of internalized transphobia may reinforce the disconnect be-
tween an individual's gender identity and their physical ap-
pearance, particularly for those who have not yet undergone
medical or hormonal interventions. The significant effect of
internalized transphobia on multiple subscales suggests that
addressing internalized stigma should be a key component of
psychological interventions for TGD individuals, particularly in
conjunction with medical treatments.

Our findings revealed a significant prevalence of ED risk with-
in the study population, as measured by the SCOFF question-
naire 8, Interestingly, the five-item version suggested a lower
prevalence of ED risk in the GAHT+ group compared to the
GAHT- group, while the seven-item version indicated a more
consistent ED risk across both groups. This discrepancy may
stem from the SCOFF5's greater focus on restrictive eating
behaviors, which may not be as predominant in TGD popula-
tions. In contrast, SCOFF7, by including additional questions
that likely capture a broader spectrum of disordered eating
behaviors—such as emotional eating, overeating, and binge/
purge eating—may be more attuned to patterns beyond pure
restriction and underweight 2%, The SCOFF7's enhanced sen-
sitivity is especially relevant in TGD individuals, where dis-
ordered eating often intersects with complex emotional and
body-related experiences. The higher risk of ED observed in
the GAHT- group may be related to greater body dissatisfac-
tion before the onset of GAHT, emphasizing the potential of
GAHT to alleviate some body-related distress & The consistent
ED risk detected by the SCOFF7 across both groups suggests
that more nuanced screening tools are needed to effectively
capture the diverse eating behaviors in TGD individuals ¢, re-
gardless of GAHT status.

Finally, the interaction between internalized transphobia and
GAHT had a significant impact on body uneasiness sub-
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scales—weight phobia, body image concerns, and deper-
sonalization—with avoidance emerging as a particularly sig-
nificant subscale that emerged only in this interaction. Avoid-
ance behaviors, such as withdrawing from social situations or
avoiding mirrors, could serve as a way to minimize exposure
to triggers of dysphoria, but may ultimately reinforce nega-
tive body image and further isolate individuals from support.
These findings might indicate that the combination of inter-
nalized stigma and lack of medical affirmation contributes
to increased body-related distress. Individuals who have not
undergone GAHT and experience high levels of internalized
transphobia may face a double burden of dysphoria and soci-
etal stigma, intensifying their body image concerns & On the
contrary, those who have undergone GAHT but still experi-
ence high internalized transphobia may continue to struggle
with residual body-related distress despite hormonal inter-
vention. These results underscore the need for a comprehen-
sive approach that addresses both medical and psychological
aspects of gender transition %,

Clinical Implications

This study has several clinical implications. First, the findings
highlight—once again—the importance of access to GAHT
for TGD individuals, as hormone therapy appears to alleviate
body-related distress and reduce the risk of EDs. Second, psy-
chological interventions targeting internalized transphobia,
such as affirming psychotherapy and support groups, should
be prioritized along with medical treatments to help people
improve their psychological well-being. Third, ED screening
tools such as the SCOFF should be carefully selected and
adapted for TGD populations, given the differences observed
in this study between the five-item and seven-item versions.

Limitations

Several limitations to this study must be acknowledged. The
cross-sectional design does not allow causal inferences while
allowing the identification of possible differences between
groups at different affirmative stages, and longitudinal stud-
ies are needed to assess the long-term effects of GAHT and
internalized transphobia on body image and ED risk. Addition-
ally, the relatively small sample size, particularly in the GAHT+
group, may limit the generalizability of the findings. Future
studies should aim to include larger and more diverse sam-

ples of TGD individuals to understand the nuances of these
relationships better.

CONCLUSION

This study adds to the growing body of research on the psy-
chological well-being of TGD individuals by demonstrating the
significant roles of GAHT duration and internalized transpho-
bia in shaping body image concerns and the risk of EDs. The
findings highlight that while GAHT can alleviate some aspects
of body uneasiness, persistent concerns may remain, particu-
larly in individuals with high levels of internalized transphobia.
Additionally, the differential outcomes of the SCOFF question-
naires emphasize the need for more nuanced ED screening
tools tailored to the experiences of TGD populations. A holistic
approach that integrates both medical and psychological in-
terventions, including efforts to reduce internalized stigma, is
essential for addressing the unique challenges faced by TGD
individuals throughout their gender-affirming journeys.
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