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SAMMANFATTNING PA SVENSKA

Kroppsbild, kroppsmissngje och étstorningssymptom ar komplexa fenomen, relaterade savil
till varandra som till individuella, interpersonella och samhalleliga faktorer. Kon ar en sadan
faktor som paverkar hur manniskor uppfattar och forhaller sig till sina kroppar samt forsoker
forma och forindra dem. Tidigare forskning har visat att kvinnor dr mer missndjda med sina
kroppar och i1 hogre grad lider av dtstorningssymptom dn mén. Dock har deltagarna i de flesta
studier inom detta omrade varit unga, kvinnliga universitetsstuderande. Langt farre studier har
undersokt hur dldre vuxna, sirskilt méan, uppfattar och forhaller sig till sina kroppar.
Konsidentitet ar en annan faktor som ér associerad med kroppsbild och kroppsmissnéje, samt
mojligen dven med dtstorningssymptom. Till dags dato har dock endast ett fatal studier
undersokt hur personer vars konsidentitet avviker fran normen forhaller sig till sina kroppar

samt till mat och dtande.

Syftet med foreliggande avhandling var att empiriskt undersoka kroppsbild, kroppsmissnéje
och dtstorningssymptom i relation till kén och kénsidentitet. Data samlades in via tva olika
projekt: en populationsbaserad, kvantitativ frigeformulérsstudie samt en kvalitativ
intervjustudie. I frageformuléarsstudiens forsta fas skickades ett frageformular till 10 000
finlandska tvillingar i aldern 33 till 43 ar. Svarsprocenten var 36 procent, 3604 frageformular
returnerades. | studiens andra fas skickades frageformuléret till 23 577 finlandska personer i
aldern 18 till 49 ar (tvillingar och deras syskon éver 18 ar). Denna gang var svarsprocenten 45
procent, 10 524 frageformulér returnerades. Direfter kombinerades de tva
datauppsittningarna. Baserat pa detta material undersoktes forekomsten av kroppsmissnéje
och étstorningssymptom. Dirtill analyserades konsskillnader, aldersskillnader samt inverkan
av konsidentitetskonflikt. Intervjustudien utférdes med 20 finlandska personer i aldern 21 till
62 ar som identifierade sig sjdlva som transpersoner. Med undantag for fyra personer hade
samtliga deltagare fatt diagnosen konsidentitetsstorning och hade genomgatt eller genomgick
vid tidpunkten for intervjuerna konskorrigerande behandling. Forekomsten av kroppsmissnije
och dtstorningssymptom bland deltagarna undersoktes, och deltagarnas uppfattningar om

orsakerna till sambanden mellan konsidentitet, kroppsmissngje och atstorningssymptom
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analyserades. Dartill analyserades vilken inverkan konskorrigerande behandling hade pa

deltagarnas kroppsbild och étbeteenden.

Avhandlingens resultat visade att kroppsmissngje var vanligt bland bade vuxna kvinnor och
maén. Till exempel uppgav mer én hélften av kvinnorna och cirka en tredjedel av mannen att
de uppfattade sig sjalva som mindre attraktiva dn de onskade att de var. Kvinnor rapporterade
hogre nivaer av kroppsmissndje an man. Ocksa édtstorningssymptom var vanligare bland
kvinnor. Mer 4n hilften av kvinnorna och cirka en tredjedel av mannen uppgav att de bantar,
och nistan halften av kvinnorna och en femtedel av mannen uppgav att de kénner en intensiv
radsla for att vara feta. Sjalvframkallade krakningar rapporterades av var tionde kvinna och
var hundrade man. Hogre alder var positivt associerad med att bli mer néjd gillande somliga
aspekter av sin kroppsbild, till exempel géllande huruvida man gillar vissa specifika
kroppsdelar. Gillande andra aspekter av kroppsbild var hogre alder associerad med okat
missndje, till exempel gillande huruvida man uppfattar sin kropp som vilproportionerlig. 1
jamforelse med kontrollpersoner matchade gillande alder och biologiskt kén rapporterade
personer med konsidentitetskonflikt hogre nivaer av kroppsngje. Biologiska kvinnor med
konsidentitetskonflikt rapporterade ocksa mer atstérningssymptom én dessa kontrollpersoner.
Majoriteten av de intervjuade transpersonerna uppgav sig uppleva ett intensivt och
omfattande missnoje med sina kroppar, i synnerhet gillande sexuell kroppsbild. Majoriteten
av intervjustudiens deltagare rapporterade dven atstorningssymptom.
Koénskorrigeringsbehandling uppgavs huvudsakligen ha en lindrande inverkan pa bade

kroppsmissndje och atstérningssymptom.

Resultaten diskuterades i relation till tidigare forskning och teoribildning. Sammantaget
visade resultaten att kon och konsidentitet spelar en roll for hur kroppsmissnéje och
atstorningssymptom utvecklas och uttrycks. Konsskillnader diskuterades ur bade
sociokulturella och evolutionspsykologiska perspektiv. Tidigare studier har funnit stod for att
idealiserade bilder i media, internalisering av utseendeideal och objektifikationsteori kan
forklara varfor kvinnor 1 hogre grad ér utsatta for kroppsmissnéje och dtstérningssymptom an
min. I foreliggande avhandling argumenterades dock for att dessa konsskillnader i slutanden

mojligen battre kan forklaras 1 evolutionara termer. Det visades dven att dessa tva perspektiv
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inte utesluter varandra, utan kan kombineras for att na en 6kad forstaelse av kroppsmissndje,

atstorningssymptom och konsskillnader i dessa.

Forhallandet mellan kon, konsroller och konsidentitet diskuterades dven ur ett teoretiskt
perspektiv. Det dr virt att lagga marke till att transpersonerna i intervjustudien inte primart
beskrev konsidentitet i termer av konsroller, utan uttryckte ett intensivt och omfattande
missnoje med sina faktiska, fysiska kroppar. Argumentet att associationerna mellan
kroppsbild, kroppsmissndje, atstorningssymptom, kon och konsidentitet inte enbart kan

forstas ur ett sociokulturellt perspektiv framférdes.

Slutligen diskuterades resultatens kliniska implikationer. Vardpersonal bér vara medveten om
att kroppsmissnéje och atstorningssymptom beror bade kvinnor och mén, och att dessa
problem inte enbart angar ungdomar utan dven géller vuxna. Det dr ocksa vért att notera att
vuxna ménniskor kan bli mer ngjda med vissa aspekter av sina kroppar da de blir dldre, men
samtidigt mer missngjda med andra aspekter. Dartill forefaller missnoje med de sexuella
delarna av kroppen vara relativt vanligt bland vuxna, och bér saledes inte ignoreras vid
bedémning och behandling av kroppsmissnéje. Vardpersonal som arbetar med transpersoner
bor vara medvetna om hur djupt och omfattande dessa personers kroppsmissnéje kan vara,
samt dven vara medvetna om transpersoners eventuellt forhojda risk for dtstorningssymptom.
Det 4r ocksa virt att uppmarksamma att konskorrigeringsbehandling kan lindra

kroppsmissngje och dtstérningssymptom hos transpersoner.
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ABSTRACT

Body image, body dissatisfaction, and disordered eating are multidimensional phenomena
related to one another as well as to intrapersonal, interpersonal, and societal factors. One such
factor affecting how people perceive, relate to, and attempt to shape their bodies is gender. It
is known that women are more vulnerable to body dissatisfaction and disordered eating than
men are. However, much previous research within this area has been conducted on
convenience samples consisting of female college students. Less is known about how older
adults, especially men, perceive and relate to their bodies. Another factor related to body
image, body dissatisfaction, and possibly also disordered eating, is gender identity. To date,
little is known about the body image and eating behaviors of people whose gender identity

differs from the norm.

The aim of the present thesis was to empirically investigate body image, body dissatisfaction
and disordered eating in relation to gender and gender identity. Data were collected through
two different projects: a population-based quantitative questionnaire study and a qualitative
interview study. In the first phase of the quantitative study, a questionnaire was sent to 10,000
Finnish twins aged 33-43 years. The response rate was 36%, 3,604 questionnaires were
returned. In the second phase, the questionnaire was sent to 23,577 Finnish adults aged 18-49
years (twins and their siblings over 18 years). This time the response rate was 45%, 10,524
questionnaires were returned. The two data sets were then combined. Based on the
questionnaire data the prevalence of body dissatisfaction and disordered eating was examined,
and gender differences as well as effects of age and gender identity conflict were analyzed.
The interview study was conducted with 20 Finnish adults aged 21-62 years who identified
themselves as transgender. All but four participants were diagnosed with gender identity
disorder and had undergone or were undergoing gender reassignment at the time of the
interviews. The prevalence of body dissatisfaction and disordered eating in the sample was
assessed, and the participants’ understandings of the causes behind the associations between
gender identity, body dissatisfaction and disordered eating were analyzed. In addition, the
effects of gender reassignment on body dissatisfaction and disordered eating were

investigated.
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The results showed that body dissatisfaction was common among adults of both genders. For
example, more than half of the women and around one third of the men reported feeling less
attractive than they would like to be, and disliking parts of their bodies. Regarding sexual
body image, half of the women and two thirds of the men reported being satisfied with their
genitals. Higher levels of body dissatisfaction were reported by women than men. Disordered
eating was also more common among women. Dieting behavior was reported by more than
half of the women and around one third of the men, and almost half of the women and one
fifth of the men reported intense fear of being fat. Self-induced vomiting was reported by
approximately one tenth of the women and 1% of the men. Higher age was associated with
increased body satisfaction regarding some aspects of body image, for example disliking parts
of one’s body, but associated with increased body dissatisfaction on other aspects, such as
perceiving one’s body as being well-proportioned. When compared to controls matched on
age and biological gender, both biological men and women with a conflicted gender identity
reported higher levels of body dissatisfaction. Biological women with a conflicted gender
identity also reported more disordered eating than controls. Of the interviewed transgender
participants, a majority described intense and extensive body dissatisfaction, as well as
disordered eating. Participants described deep dissatisfaction with their bodies, especially
concerning sexual body image. A majority also described disordered eating such as excessive
dieting, bingeing, and purging. Gender reassignment, i.e. hormone treatment and surgery, was
primarily perceived as having an alleviating effect on both body dissatisfaction and disordered

eating,

The results were discussed in relation to previous research and theoretical frameworks. Taken
together, the results show that gender and gender identity are of relevance to the development
of body dissatisfaction and disordered eating, and also play a role in how they are expressed.
Gender differences were discussed from a socio-cultural perspective, as well as from a
perspective of evolutionary psychology. Although previous studies have found support for
media exposure, internalization of beauty ideals and objectification theory as explanations as
to why women tend to be more dissatisfied with their bodies and experience more disordered
eating than men, it was argued that these gender differences may ultimately be better
explained in evolutionary terms. It was proposed that these two perspectives are compatible
with each other in explaining body dissatisfaction, disordered eating. and gender differences

in them.
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From a theoretical perspective, the relation between gender, gender roles, and gender identity
was discussed. It was pointed out that the transgender participants did not primarily describe
gender identity as in terms of gender roles, but expressed intense and extensive dissatisfaction
with their actual, physical bodies. It was argued that the associations between body image,
body dissatisfaction, disordered eating, gender, and gender identity cannot be fully understood

from a solely socio-cultural perspective.

The clinical implications of the results were discussed. Clinicians should note that body
dissatisfaction and disordered eating are problems that concern both women and men, and are
not only of relevance to young people but continue to affect adults. In addition, clinicians
should note that adults may become more satisfied with some aspects of their bodies as they
age, and more dissatisfied with other aspects. In addition, sexual body dissatisfaction appears
to be common among adults, and should not be overlooked when assessing and addressing
body dissatisfaction. It was proposed that clinicians working with transgender persons should
pay attention to how severe and extensive the body dissatisfaction of transgender people can
be. Clinicians should also be aware of the possibly heightened risk for disordered eating
among transgender people. It is also of importance to note that gender reassignment treatment
was described by transgender participants as alleviating symptoms of both body

dissatisfaction and disordered eating,
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1 INTRODUCTION

Body image, body dissatisfaction, and eating behaviors are multidimensional phenomena,
related not only to one another, but also to a number of intrapersonal, interpersonal, and
societal factors (Fairburn & Brownell, 2002; Grogan, 2008). Body image and body
dissatisfaction include thoughts, feelings and perceptions of one’s body in general, as well as
in relation to specific aspects of it. One such aspect of body image is sexual body image, that
is, how a person perceives his or her sexual body parts (genitalia and breasts). Another aspect
of body image and body dissatisfaction is perceptions, thoughts and feelings about one’s size
and shape (Grogan, 2008). There is a clear connection between body dissatisfaction and
disordered eating, In a meta-analysis of 66 studies in which body dissatisfaction in eating
disorders had been investigated, Cash and Deagle (1997) found that the reviewed studies
collectively indicated that women with clinical eating disorders had greater body
dissatisfaction and perceptual body-size distortion, as compared to women without eating
disorders. The effects of body dissatisfaction were large and the level of body dissatisfaction

in eating disordered patients exceeded that of 87% of those without these disorders.

To understand the complex ways in which we perceive, relate to, and attempt to shape our
own bodies, a number of factors must be taken into account. Two such factors affecting our
relationships with our bodies are gender and gender identity. Body image, body
dissatisfaction, and eating behaviors are closely connected to our perceptions of ourselves as
male or female. A substantial body of research shows that women are inclined to be more
dissatisfied with their bodies than men (e.g. Davison & McCabe, 2005; Muth & Cash, 1997;
Neighbors & Sobal, 2007), and that women have a higher risk for developing disordered
eating (e.g. American Psychiatric Association, 2000; Lewinsohn, Seeley, Moerk, & Striegel-
Moore, 2002). The role of gender identity is, however, less explored. Little is known about
the body image and eating behaviors of people whose gender identity differs from the norm,
and although associations between gender identity disorder and body dissatisfaction (Bozkurt
et al., 2006; Vocks, Stahn, Loenser, & Legenbauer, 2009) as well as disordered eating (Vocks

et al., 2009) have been indicated, the details of these associations remain unclear.
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The present thesis aimed at investigating body image, body dissatisfaction and disordered
eating in relation to gender and gender identity in a population-based sample of Finnish adults
of both genders, as well as in a smaller sample of transgender adults. Firstly, the prevalence of
body dissatisfaction and disordered eating, as well as gender differences and age effects, were
assessed in the population-based sample. Secondly, the associations between gender identity,
body dissatisfaction and disordered eating were explored both in the above-mentioned

population-based sample, and in the smaller sample of transgender individuals.

1.1 Definitions and Diagnostic Criteria

Body image is a multidimensional concept that can be defined in different ways. One
definition of the term is that body image refers to “a person’s perceptions, thoughts and
feelings about his or her body” (Grogan, 2008). Body image has been viewed as consisting of
both perceptual and attitudinal components (Skrzypek, Wehmeier, & Remschmidt, 2001), as
well as consisting of affective, cognitive, perceptual, and behavioral components (McCabe &

Ricciardelli, 2003).

Bodly dissatisfaction refers to negative subjective evaluations of one’s body and physical
appearance (Stice & Shaw, 2002) and involves incongruence between a person’s perceived
body and ideal body (Cash & Szymanski, 1995). Body dissatisfaction has also been equated
with negative body image (Cash, 2004) and can be viewed from societal, interpersonal, and
intrapersonal perspectives, as well as from the perspective of social presentation (Adams,
Turner, & Bucks (2005).

Sexual body image has, to our knowledge, not previously been clearly defined. In the present
thesis the term referred to a person’s perceptions, thoughts and feelings about his or her

genitals and, for women, her breasts.

FEating disorders include Anorexia Nervosa, Bulimia Nervosa, and Eating Disorder Not
Otherwise Specified (EDNOS). In the Diagnostic and Statistical Manual of Mental Disorders
(4th ed., text rev.; DSM-I1-TR; American Psychiatric Association, 2000) anorexia nervosa is

characterized by a refusal to maintain body weight at, or above, a minimally normal weight
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for age and height, an intense fear of gaining weight even though underweight, body weight
or shape distortion, undue influence of body weight or shape on self-evaluation, denial of the
seriousness of one’s condition and, in postmenarcheal women, the absence of at least three
consecutive menstrual cycles (amenorrhea). Bulimia nervosa is characterized by recurrent (on
average at least twice a week for three months) episodes of binge-eating followed by recurrent
inappropriate compensatory behavior such as self-induced vomiting, misuse of laxatives or
diuretics, fasting, or excessive exercise, in order to prevent weight gain, and undue influence
of body shape and weight on self-evaluation. The DSM-/V-TR (2000) also includes Eating
Disorder Not Otherwise Specified (EDNOS), a category for eating disorders that meet some,
but not all, of the criteria for anorexia or bulimia nervosa. For example, an individual who
meets all other criteria for anorexia nervosa, but who still has a normal menstrual cycle and/or

body weight can be diagnosed with EDNOS.

Disordered eating has been described as problematic eating attitudes and behaviors pertaining
to the fear of fatness (Lee & Lee, 2000), with characteristics that may occur in eating
disorders, such as self-induced vomiting, the use of diet pills or laxatives, binge eating with
loss of control and a pathological preoccupation with body shape and weight, expressed
through an intense fear of fat as well as an excessive influence of weight and shape on self-
evaluation (Neumark-Sztainer, Wall, Guo, Story, Haines, & Eisenberg, 2006). Disordered
eating can be viewed on a continuum that ranges from lack of concern with weight and shape
and normal eating habits to discontent with weight and shape and moderately disordered
eating to diagnosable eating disorders such as anorexia nervosa or bulimia nervosa
(Fitzsimmons-Craft, 2011). Consequently, people with diagnosable eating disorders have
disordered eating, but not all people with disordered eating meet the diagnostic criteria for

eating disorders.

Gender identity refers to a person’s perception of himself or herself as male or female (Nolen-
Hoeksema, 2007), and can be described as a system of beliefs about the subjective self in
relation to masculinity and femininity, maleness and femaleness, and culturally prescribed

roles assigned to those categories (Ault & Brzuzy, 2009).

Gender identity disorder is defined in the DSM-/V-TR (American Psychiatric Association,

2000) as a strong and persistent cross-gender identification, persistent discomfort with one's
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sex or sense of inappropriateness in the gender role of that sex that cause clinically significant
distress or impairment in social, occupational or other important areas of functioning, and are

not concurrent with a physical intersex condition,

Transgender as a category has been defined slightly differently by different researchers (Dean
et al., 2000). One definition is that the term transgender refers to the “identities and
experiences of those who transgress traditional categories of sex and gender” (McCarthy,
2003), another is “anyone who lives a gender they were not perinatally assigned or that is not
publicly recognizable within Western cultures’ binary gender systems” (Heyes, 2003). In the
present thesis, participants who reported cross-gender identification and inappropriateness in
the gender role of their biological sex, and identified themselves as transgender, were defined

as transgender.

Gender identity conflict has been measured as having wished one had been born the opposite
gender (Silverstein, Chapman, Perlick, & Perdue, 1990). In the present thesis gender identity
conflict was defined as having felt one is a member of the opposite gender, and/or having
wished one had the body of the opposite gender. In other words, people with gender identity
disorder are transgender and have a conflicted gender identity, but all transgender people or
people with a conflicted gender identity do not necessarily meet the diagnostic criteria for

gender identity disorder.

1.2 Body Image and Body Dissatisfaction

A substantial body of research shows that women tend to be more preoccupied and
dissatisfied their bodies than men (e.g. Muth & Cash, 1997; Neighbors & Sobal, 2007,
Striegel-Moore & Franko, 2004). Women also report concealing their bodies and engaging in
appearance comparisons more frequently than men do (Davison & McCabe, 2005). Different
explanations to this gender discrepancy have been proposed. From a socio-cultural
perspective it can be argued that women are more preoccupied and dissatisfied with their
bodies than men because of cultural beauty and thinness ideals that are more pervasive for

women (Striegel-Moore & Franko, 2004). These thin ideals are thought to be internalized, so
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that women experience a discrepancy between what they should ideally look like and what
they feel they currently look like (Fitzsimmons-Craft, 2011). In a meta-analysis using data
from 25 studies, Groesz, Levine, and Murnen (2001) found that women’s body image was
more negative after viewing media images of thin models than after viewing average size
models, plus size models, or inanimate objects. According to objectification theory
(Fredrickson & Roberts, 1997) we live in a culture that sexually objectifies the female body,
and this observer’s perspective is also internalized by women and influences how they view
their own bodies, as well as affect the impact that these evaluations have on their sense of
self-worth (Fredrickson & Roberts, 1997; Mellor, Fuller-Tyszkiewicz, McCabe, &
Ricciardelli, 2011). According to Fredrickson and Roberts (1997) this accounts for the fact
that body dissatisfaction is more common among women than men. Studies have found
support for associations between sexual objectification, body surveillance, body comparison,
and body shame in younger women (Tylka & Sabik, 2010), as well as associations between
sexual objectification, self-objectification ,and body shame in older adult women (Augustus-
Horvath & Tylka, 2009). On the other hand, from an evolutionary perspective women would
be expected to more preoccupied and less satisfied with their bodies than men, because men
place greater importance on physical attractiveness in their mate choice than women do, due

to its value as a cue of age and fertility (Barrett, Dunbar, & Lycett, 2002).

Although women tend to evaluate their bodies more negatively than men do, men are not
spared from body image concerns either. Male body dissatisfaction is, however, less well
understood (Adams, Turner, & Bucks, 2005), and possibly different from female body
dissatisfaction (McCabe & Ricciardelli, 2003; Westmoreland Corson & Andersen, 2004).
Whereas drive for thinness is important to women, men may strive to achieve a more
muscular ideal (McCabe & Ricciardelli, 2003; Peixoto Labre, 2005; Tager, Good, & Morrison,
2006) and may actually wish to increase their body size (Adams et al., 2005; McCabe &
Ricciardelli, 2003). However, male body dissatisfaction does not simply equal drive for
muscularity, but has in addition been shown to include dimensions such as dissatisfaction
with body fat and height (Bergeron & Tylka, 2007). Although male body dissatisfaction has
gained more attention in recent years, most research on body image and body dissatisfaction
has been focused on girls and women (McCabe & Ricciardelli, 2003; Mills & D'Alfonso,
2007, Tiggemann, 2004), using measures developed for females (Peat, Peyerl, &
Muehlenkamp, 2008).
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The body changes throughout life, but age effects on body image have not been widely
studied, and the existing results have not been conclusive. While some studies have failed to
detect any age effects on body attitudes (Wilcox, 1997) or body satisfaction (Demarest &
Allen, 2000; Frederick, Peplau, & Lever, 2006), other results indicate that people in their late
adulthood experience less body dissatisfaction (Mellor et al., 2010; Peat, Peyerl, Ric Ferraro
& Butler, 2011), are less concerned about other people evaluating their bodies, and less likely
to engage in appearance comparisons, than younger people (Davison & McCabe, 2005).
However, it appears that women do continue to experience some level of body dissatisfaction
across the life span. It has been suggested that although body dissatisfaction may persist, the
importance women place on physical appearance decreases with age (Peat et al., 2008;
Tiggemann, 2004). As mentioned above, age effects on body image remain somewhat
insufficiently understood. especially among men (Krauss Whitbourne & Skultety, 2004;
Tiggemann, 2004). To understand body image in adulthood age-related changes that affect
appearance should naturally be considered, but changes in physical competence and health

may likewise be relevant (Krauss Whitbourne & Skultety, 2004).

1.3 Sexual Body Image

One aspect of body image that has been largely overlooked is sexual body image. Although
general body image and weight-related body dissatisfaction are widely studied, very little is
known about how people perceive their genitals, or how women perceive their breasts. This is
somewhat surprising as sexual body parts, particularly breasts, can hardly be considered
overlooked in Western culture. Women's breasts are given much attention and are viewed as
symbols of femininity and sexuality (Tantleff-Dunn & Thompson, 2000). Media images
depict unrealistic breast sizes and the popularity of breast augmentation, reduction and
enhancement procedures indicate that many women are dissatisfied with the size and shape of
their breasts (Sarwer et al., 2003; Tantleff-Dunn, 2001). Through media, boys and men
receive the message that masculinity, virility and potency are related to penis size (Lee, 1996)
and exposure to pornographic material may cause men to overestimate the average penis size
and underestimate the relative size of their own penis (Lever, Frederick, & Peplau, 2006).

Men's worries about their penis size have also created a market for penis enlargement
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procedures and products (Lever et al., 2006), a market that possibly further enhances feelings
of inadequacy. Among women, genital cosmetic surgery to alter the appearance of the labia
and tighten the vagina are becoming more common (Braun, 2005), indicating that even the
genitals are increasingly considered to be body parts that can and will be measured against
beauty standards (Plowman, 2010). Also, advertisements for "female hygiene products” may
cause women to feel insecure about the smell and cleanliness of their genitals (Reinholtz &
Muehlenhard, 1995). It should also be noted that, according to studies conducted in the US
and Australia, a majority of both college men and women report removing their pubic hair

(Smolak & Murnen, 2011).

The few previous studies of sexual body image indicate that men tend to perceive their
genitals more positively than women do (Morrison, Bearden, Ellis, & Harreman, 2005;
Reinholtz & Muehlenhard, 1995). One possible explanation to this gender difference is that
cultural stereotypes about sexuality allow men to more easily enjoy their sexuality (Reinholtz
& Muehlenhard, 1995). Regarding penis size satisfaction, one study showed that 55% of adult
men reported being satisfied with their penis size and 45% reported wanting to have a larger
penis (Lever, Frederick, & Peplau, 2006). Satisfaction with penis size was most common
among men who viewed their penis as large and uncommon among men who viewed their
penis as small. There was no association between age and penis size satisfaction (Lever et al.,
20006). In another study, 69% of men estimated their penis size to be average, 26% estimated
that their penises were smaller or much smaller than those of other males, and 5% estimated
that they had larger than average penises (Lee, 1996). This indicates a skewed tendency to
perceive one’s penis size as smaller than average rather than larger than average. Even less is
known about how women perceive their genitals. Reinholtz and Muehlenhard (1995) found
that both men and women expressed moderately positive genital perceptions, with mean
factor ratings regarding satisfaction with one’s and one’s partner’s genitals ranging from
slightly true to mostly true. Positive perceptions of one’s own and one’s partner’s genitals
were associated with more frequent and diverse sexual behavior, such as participation in
penile-vaginal intercourse, performing oral sex. receiving oral sex, and masturbation. Positive
genital perceptions were also related to greater enjoyment of the sexual activities. Women’s
perceptions of their breasts have gained somewhat more attention, and dissatisfaction with
breast size appears to be common. In one study 70% of adult women reported being

dissatisfied with their breast size or shape (Frederick et al., 2008), another study found that
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55% of women wanted larger breasts, 16% were satisfied with their breast size, and 29%

wanted smaller breasts (Tantleff-Dunn & Thompson, 2000).

1.4 Disordered Eating

Disordered eating is more common among women than men (Hoek & van Hoeken, 2003;
Lewinsohn et al., 2002), and approximately 90% of those diagnosed with eating disorders are
women (American Psychiatric Association, 2000). Various explanations to this gender
difference have been proposed. An often-heard claim is that exposure to the thin ideal through,
for example, media images places women at risk for developing disordered eating. An effect
of media exposure on disordered eating (e.g. Carney & Louw, 2006), mediated by body
dissatisfaction (Stice, Schupak-Neuberg, Shaw, & Stein, 1994) has been established in several
studies. According to objectification theory, women'’s troubled eating behaviors may be
linked to Western culture’s sexual objectification of the female body. From this perspective,
disordered eating can be understood as attempts to alleviate the dissatisfaction and shame that
women feel about their bodies due to objectification, or as attempts to protest against this
objectification (Fredrickson & Roberts, 1997). Previous research has provided support for a
relationship between sexual objectification, self-objectification, and disordered eating
(Augustus-Horvath & Tylka, 2009; Tylka & Sabik, 2010). It has also been shown that a
masculine gender role orientation is a protective factor against disordered eating (Blashill,
2011) and that a feminine gender role orientation can be a risk factor (Lakkis, Ricciardelli, &
Williams, 1999; Murnen & Smolak, 1997). According to the “femininity hypothesis”
stereotypically feminine traits such as passivity, unassertiveness, a need for approval and
dependence lead to poor self-esteem which, as an attempt to improve self-esteem and body
image, in turn may lead to dieting (Lakkis et al., 1999). However, from an evolutionary
perspective the picture looks different. The sexual competition hypothesis states that
disordered eating and drive for thinness ultimately stem from the process of female intra-
sexual competition, and are pathological by-products of an originally adaptive strategy (Abed,
1998; Faer, Hendriks, Abed & Figueredo, 2005). Female intra-sexual competition refers to the
competition between women for male commitment. This competition involves thinness and
attractiveness that, as described above, serve as cues of youth and fertility (Faer et al., 2005).

The relationship between female intra-sexual competition and disordered eating has not been
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widely studied, but the few existing studies have detected an association between them (Faer

et al, 2005; Mehta et al., 2011).

Although disordered eating is more common among women, it also occurs among men. There
has been an increase in research on disordered eating in men; however, most studies have still
focused on women, using instruments developed for women (Lewinsohn et al., 2002). There
are many similarities between men and women regarding disordered eating; however, there
are also some differences. For example, studies have indicated that women more frequently
engage in bingeing and purging behaviors as well as restrictive eating and weight checking,
whereas men more commonly resort to overeating, excessive exercise, and engage in
behaviors to build muscle and improve muscle definition (Harvey & Robinson, 2003;

Striegel-Moore et al. 2009; Weltzin et al., 2005).

Disordered eating as well as eating disorders are most common among young people (Currin,
Schmidt, Treasure, & Jick, 2005; Hoek & van Hoeken, 2003). In a large, population-based
study, the median age of onset of anorexia nervosa and bulimia nervosa was 18 years, and the
mean age of onset approximately 19 years (Hudson, Hiripi, Pope, & Kessler, 2007). However,
the fact that disordered eating and drive for thinness also occur in older adults is beginning to
gain more attention (Lewis & Cachelin, 2001; Peat et al., 2008). Disordered eating among
adults includes disordered eating that has emerged earlier in life and persisted, as well as late-

onset disordered eating (Peat et al., 2008).

1.5 Body Image, Body Dissatisfaction, and Gender Identity

Related to the role of gender in body dissatisfaction and disordered eating is the question of
what role gender identity might play. That gender identity is linked to the perception of one’s
body may seem self-explanatory. However, very little is actually known about how people
whose gender identity differs from the norm relate to their own bodies. The few empirical
studies that have been conducted have reached slightly conflicting results. Vocks et al. (2009)
found that male-to female persons (i.e. people born as biological men) reported more weight

and shape concerns, body dissatisfaction, and body checking than both male and female
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controls. Female-to-male persons (i.e. people born as biological women) reported more
weight and shape concerns, body dissatisfaction, and body checking than male controls, but
did not differ from female controls (Vocks et al., 2009). Bozkurt et al. (2006) found that male-
to-female persons were less satisfied with their body hair, shoulder width, and genitals than
controls, but more satisfied with their waist, height, hips, legs, body posture, and weight. On
the other hand, another study found that male-to-female persons did not perceive their body

more negatively than neither female nor male controls (Wolfradt & Neumann, 2001).

If transgender persons experience dissatisfaction with their bodies, the question of what effect
gender reassignment treatment has on body image arises. Not much is known about this topic,
but the few available studies indicate that gender reassignment may have a positive effect on
body image in transgender people. Kraemer, Delsignore, Schnyder, and Hepp (2008) found
that pre-operative female-to-male and male-to-female persons reported feeling insecure and
unattractive due to body image concerns, whereas post-operative female-to-male as well as
male-to-female persons scored low on body image concerns, and high on self-confidence and
perceived attractiveness. Fleming et al. (1982) detected a trend towards an association
between body satisfaction and surgical treatment in female-to-male persons. However, Vocks
et al. (2009) failed to find any association between body dissatisfaction and level of gender

reassignment.,

1.6 Disordered Eating and Gender Identity

Case studies and a small amount of research have indicated an association between gender
identity disorder and disordered eating, but little is known about the details or strength of this
association. Case studies from different parts of the world have described both female-to-male
and male-to-female patients with anorexia nervosa (Fernandez-Aranda, Peri, Navarro, Badia-
Casanovas, Turon-Gil, & Vallejo-Ruiloba, 2000; Hepp & Milos, 2002; Hepp, Milos, &
Braun-Scharm, 2004; Winston, Acharya, Chaudhuri, & Fellowes, 2004) and bulimia nervosa
(Hepp & Milos, 2002; Surgenor & Fear, 1998). To our knowledge, only one empirical study
has investigated whether transgender people experience more disordered eating than controls

(Vocks et al., 2009). Comparing 131 persons with gender identity disorder to controls of both
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genders as well as persons with diagnosed eating disorders, Vocks et al. (2009) found that
male-to-female participants reported higher levels of disordered eating than both male and
female controls. Female-to-male participants reported more disordered eating than male
controls, but no differences in levels of disordered eating between female-to-male participants
and female controls were detected. However, transgender participants showed less disordered
eating than patients with diagnosed eating disorders. No association between disordered

eating and level of gender reassignment was found.

It is not known why gender identity disorder may be a risk factor for disordered eating. One
possible explanation is that transgender people are vulnerable to psychopathology, including
eating disorders, due to social stigma (Vocks et al., 2009) and negative self-image
(Fernandez-Aranda, et al., 2000). Another proposed explanation is that female-to-male
persons may strive for thinness in order to suppress female sexual characteristics such as
breasts and hips (Hepp & Milos, 2002; Hepp et al., 2004) as well as menstruation (Hepp &
Milos, 2002). Male-to-female individuals may in turn strive for thinness to suppress
masculinity and to correspond to a slim, female ideal (Hepp & Milos, 2002; Hepp et al., 2004;
Surgenor & Fear, 1998). On the other hand, it has also been proposed that female-to-male
persons who are overweight could be reluctant to lose weight because breasts and hips appear
smaller relative to abdominal size in overweight people (Vocks et al., 2009). None of these

proposed explanations have, to our knowledge, previously been empirically tested.
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2 AIMS

The general aim of the present thesis was to empirically investigate body image, body
dissatisfaction and disordered eating in relation to gender and gender identity. To analyze the

questions at issue both quantitative and qualitative methods were applied.

Although body image, body dissatisfaction and disordered eating have been widely studied, a
majority of previous research has focused on young women, often depending on convenience
samples of college students. In order to improve generalizability, these phenomena were here
investigated in a large population-based sample of both women and men aged 18 to 49 years.
Much previous research has focused on body weight satisfaction. In this thesis multiple
aspects of body image were studied, and items common for both genders as well as gender-
specific items were included. One aspect of body image that has largely been overlooked in
previous research is sexual body image, that is, how people perceive and relate to the sexual
parts (genitalia and breasts) of their bodies. To achieve a more complete picture, items

assessing sexual body image were included in the thesis.

Aiming at reaching a more thorough understanding of the relation between gender, gender
identity, body image, and disordered eating, the questions at issue were also investigated in a
smaller sample of transgender adults, including both female-to-male and male-to-female
participants. To date, little is known about how transgender people perceive and relate to their
bodies. Previous case studies have suggested that transgender people possibly have a
heightened risk for disordered eating, but little is known about this association or the
dynamics behind it. One of the aims of present thesis was therefore to examine not only the
prevalence of body dissatisfaction and disordered eating in a sample of transgender adults, but
also analyze the participants’ own understanding of the underlying causes of possible body
dissatisfaction and disordered eating. In addition, possible effects of gender reassignment

treatment on body dissatisfaction and disordered eating were examined.
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The specific research questions were:

1

How prevalent is body dissatisfaction in a population-based sample of Finnish women
and men? (Studies I-1I)

How prevalent is disordered eating in a population-based sample of Finnish women
and men? (Additional analyses)

Are there gender differences in body dissatisfaction and disordered eating? (Studies I-
111)

How does age affect body image and disordered eating? (Study I and additional
analyses)

Are body dissatisfaction and disordered eating associated with gender identity? (Study
11]

How do transgender people perceive and relate to their bodies? (Study V)

Do transgender people have a heightened risk for body dissatisfaction and disordered
eating? (Studies IV-VI)

If transgender people have a heightened risk for disordered eating, what is their
understanding of its causes? (Study VI)

How does gender reassignment affect body image and eating behaviors? (Studies V-

V)
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3 MATERIALS AND METHODS

Data were collected through two different projects: a population-based quantitative
questionnaire study and a qualitative interview study. Studies 1, 1 and 111 were based on the
questionnaire study and studies IV, V and VI were based on the interview study. The research

plans of both studies were approved by the Ethics Committee of Abo Akademi University.

3.1 Participants

The participants in studies I-I1I came from the “Genetics of Sexuality and Aggression Study”
(GSA), conducted at the Center of Excellence in Behavior Genetics at Abo Akademi
University. In the first phase of the study, a questionnaire regarding sexuality and personality
was sent to 10,000 Finnish twins aged 33-43 years; the population of interest was all Finnish
speaking twin pairs born by the end of 1971 and currently residing in Finland. The
participants’ addresses were obtained from the Finnish population registry. Twin pairs were
sampled according to their date of birth from the above-mentioned date backwards until 2,000
male-male, 2,000 female-female, and 1,000 opposite-sex pairs had been identified. This
resulted in a sample of 10,000 people representative of the Finnish population of this age
range. The questionnaire with a paid return envelope was sent to these people in the beginning
of 2005. The cover letter outlined that participation in the study was voluntary, and that all
data would be confidential. The response rate was 36% (3,604 questionnaires were returned),
which is comparable to prior studies on sexual behavior (Bailey, Dunne, & Martin, 2000) and
disordered eating (Striegel-Moore et al., 2009). In the second phase of the study the
questionnaire was sent to 23,577 Finnish adults (15,584 Finnish twins aged 18-33 years, as
well as 7,983 of their siblings over the age of 18 years). It was also possible to fill out the
questionnaire online. This time, the response rate was 45%, a total of 10,524 participants
responded to the survey. According to Statistics Finland (http://www statistics.fi)
approximately 15% of Finns move each year. Considering that the data collection lasted over
half a year, the real response rate was approximately 50%. The two sets of data were then
merged together. The questionnaires were sent out with more than a year’s interval, and thus

did not overlap. The participants in Study I (V= 11,468) came from the first as well as the
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second data collection, and the participants in Study 11 (N = 9,532) came from the second data
collection. The participants in Study III consisted of those participants from the second data
collection who were assessed as having a conflicted gender identity (349 women and 222

men), plus controls matched on age and biological gender (N = 1,142).

The 20 participants in Studies [V-VI were 11 female-to-male and nine male-to-female Finnish
adults aged 21-62 years (M = 35.20, SD = 12.10) who identified themselves as transgender.
All but four participants were diagnosed with gender identity disorder and had undergone or
were undergoing gender reassignment at the time of the interviews. Two of the undiagnosed
participants were enrolled in the assessment process to receive a GID diagnosis. One
participant was recruited from the GSA sample, all remaining participants were recruited
through Transtukipiste, a Finnish non-governmental organization providing support services
for transgender people. The recruitment letter stated that adults over 18 years who identified
themselves as transgender were wanted for an interview study on body image and eating
behaviors. The first 21 people to sign up were interviewed. One person was excluded from the
study due to being born with an intersex condition; thus the final N was 20. Participants were
informed of the content and purpose of the study, and signed a form of informed consent.

They were ensured anonymity and the right to discontinue the interview at any time.
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Overview of Research Questions, Data Collections, and Participants in the Original Studies
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Studv  Research Questions Data Collection  Type of Instruments  Participants Age
Study (N)
1 Prevalence of BD Genetics of Quantitative  DSFI 11,468 18-49
Sexuality and
Gendel‘ diﬁ:‘erences Aggression
in BD Study. data
collection I and
Age effects on BD 1l
11 Prevalence of Genetics of Quantitative  DSFI 9,532 18-49
sexual BD Sexuality and
. Aggression FSFI
Gender differences  Study, data
in sexual BD collection II HEF
11 Associations Genetics of Quantitative ~ DSFI 1,142 18-44
between BD, DE Sexuality and
and gender identity  Aggression GISM
conflict Study. data
collection II EAT-26
v Differences in BD  Interview study  Quantitative ~ DSFI 39 21-62
and DE between and controls
transgender people EDI-3
and matched
controls
A" BD among Interview study  Qualitative 20 21-62
transgender people
across the life span
Effects of gender
reassignment on
BD
VI DE among Interview study  Qualitative EDI-3 20 21-62

transgender people
across the life-span

Effects of gender
reassignment on
DE

Note, BD = body dissatisfaction, DE = disordered eating, DSFI = Derogatis Sexual Functioning
Inventory, FSFI = Female Sexual Function Index, IIEF = International Index of Erectile Function,

GISM = Gender Identity Scale for Males, EAT-26 = Eating Attitudes Test-26, EDI-3 = Eating

Disorder Inventory-3.
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3.2 Instruments

Below, the main instruments used in the thesis are outlined. For more detailed information

about the measurements, please consult the original publications.

3.2.1 Derogatis Sexual Functioning Inventory (Studies I-1V)

Body image and body dissatisfaction were assessed with the body image subscale of the self-
report inventory Derogatis Sexual Functioning Inventory (DSFI; Derogatis, 1975). The DSFI
is a multidimensional measure of human sexual functioning consisting of ten subscales,
among them, the body image used in the present studies. The DSFI body image subscale was
chosen because it measures multiple aspects of body image, and includes both gender-specific
and gender-neutral items. Given to 325 individuals, Derogatis and Melisaratos (1979) found
that the internal consistency of the DSFI body image subscale was .58. The DSFI has been
found to give reliable and valid scores when measuring sexual function (Daker-White, 2002).
Participants answered questions on a five-point Likert-type scale ranging from 1 (completely
disagree) to 5 (completely agree), with higher values indicating higher levels of body
dissatisfaction. The direction of positive statements (“I enjoy being seen in a bathing suit” and
“My face is attractive”) was reversed, in order for the composite variable to be a measure of
body dissatisfaction. Eleven gender-neutral and three gender-specific items were used in the
present study. Indicating acceptable internal consistency, Cronbach’s o was .70 for women

and .69 for men.

3.2.2 Sexual Body Image (Study II)

Sexual body image was assessed using gender-specific items from the DSFI body image
subscale (Derogatis, 1975) and items from a questionnaire about the body and sexual self-
image (Hampson, 2000). The items from the DSFI (Derogatis, 1075) measuring sexual body
image were “I have attractive breasts” and “1 am pleased with the way my vagina looks” for
women, and “I am satisfied with the size of my penis” for men. From the questionnaire by

Hampson (2000) the items “I wish that | had bigger breasts,” and “I wish that I had smaller
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breasts” were used for women, and the item “I wish that 1 had a larger penis” was used for
men. Each question was answered on a Likert-type scale, ranging from | (completely disagree)

to 5 (completely agree).

3.2.3 Eating Attitudes Test (Study I1I)

Disordered eating was assessed using five items from the self-report questionnaire Eating
Attitudes Test (EAT-26; Garner, Olmsted, Bohr, & Garfinkel, 1982), a test that has been used
to measure symptoms related to eating disorders (Orbitello et al. 2006). EAT-26 scores have
shown good reliability and validity when administered to clinical as well as non-clinical
samples of women (Garner, Olmsted, Bohr, & Garfinkel, 1982; Ocker, Lam, Jensen & Zhang,
2007). Due to limited space in the GSA questionnaire, five EAT-26 items assessing
disordered eating were selected. These items measured five core dimensions of disordered
eating: intense fear of being fat, preoccupation with food, self-induced vomiting, dieting, and
drive for thinness. These characteristics are also present in the eating disorders anorexia
nervosa, bulimia nervosa and EDNOS (American Psychiatric Association, 2000). Each
question was answered on a Likert-type scale, ranging from 1 (completely disagree) to 5
(completely agree) with higher values indicating more disordered eating. The items showed

acceptable internal consistency; Cronbachs o was .80 for women and .71 for men.

3.2.4 Eating Disorder Inventory (Study IV)

Disordered eating was also assessed using the subscales Drive for Thinness, Bulimia, and
Body Dissatisfaction from the Eating Disorder Inventory-3 (EDI-3; Garner, 2004). The EDI-3
is a widely-used self-report questionnaire that has shown good psychometric properties when
administered to clinical as well as non-clinical samples (Clausen, Rosenvinge, Friborg &
Rokkedal, 2011; Cumella, 2006). The EDI-3 is used to assess psychological traits or symptom
clusters clinically relevant to the development of eating disorders (Garner, 2004). The Drive
for Thinness subscale consists of seven items assessing drive for thinness, dieting concerns,

preoccupation with weight, and fear of weight gain; the Bulimia subscale consists of eight
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items assessing binge eating behavior; and the Body Dissatisfaction subscale comprises ten
items assessing discontentment with the size and shape of one’s body. Each item was
answered on a five-point Likert scale, ranging from “never” to “always”, with higher values
indicating more disordered eating. Because the individual items were manually scored into

scale scores on each answer sheet, Cronbach’s a for the scales were not available.

3.2.5 Gender Identity Scale for Males (Study I1I)

Gender identity conflict was estimated using items from the Gender Identity Scale for Males
(Freund, Langevin, Satterberg, & Steiner, 1977). This scale measures gender identity and has
been validated on male students as well as gay men (Freund et al., 1977). The questions used
for men were “Have you ever felt that you actually are a woman?” and “Have you ever
wished you had a woman’s body?” The questions could be answered dichotomously with
either “yes” or “no”. For women the questions were adapted and read “Have you ever felt that
you actually are a man?” and “Have you ever wished you had a man’s body?” The two
questions were then merged into one item. Participants who replied “yes” to either or both

questions were coded as having a conflicted gender identity.

3.2.6 Female Sexual Function Index (Study II)

Female sexual function was assessed with the Female Sexual Function Index (FSFI; Rosen et
al., 2000). The FSF1is a questionnaire consisting of 19 items measuring six dimensions of
female sexual function: desire, arousal, lubrication, orgasm, satisfaction, and pain. The
response options ranged from 0 to 5 on 15 items, and from 1 to 5 on 4 items. The FSFI has
been shown to give valid and reliable scores when administered to women with sexual
dysfunctions (Wiegel, Meston, & Rosen, 2005) as well as to a population-based sample of
women (Witting et al., 2008). The six-factor structure used in Study II has been shown to be
valid for the sample in question by Witting et al. (2008). Cronbach’s a for the factors ranged
from .82 to higher (Witting et al., 2008).
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3.2.7 International Index of Erectile Function (Study II)

Male sexual function was assessed using five items from the International Index of Erectile
Function (IIEF; Rosen et al., 1997), measuring how often, over the past four weeks,
attempting sexual intercourse has been satisfactory, how much one has enjoyed sexual
intercourse, how often one has reached orgasm or climax, the level of desire, and overall
satisfaction with one’s sex life. Each question was answered on a Likert-type scale ranging
from 1 (almost never or never) to 5 (almost always or always). The internal consistency of the
items was good, with a Cronbach’s o of .77. Male erectile function was assessed using a scale
score of the 5-item version of the International Index of Erectile Function (IIEF-5; Rosen,
Cappalleri, Smith, Lipsky, & Pefia, 1999), measuring confidence about keeping an erection,
erections being hard enough for penetration, ability to maintain an erection, and satisfaction
with attempted intercourse. Each question was answered on a Likert-type scale ranging from
1 (have not attempted intercourse) to 6 (almost always or always). The scale scores showed
excellent internal consistency, Cronbach’s o for the items was .89. Administered to patients
with erectile dysfunction, the IIEF has been shown to give reliable and valid scores (Rosen et
al., 1997).

3.3 Statistical Analyses

All statistical analyses were conducted using SPSS Statistics 14.0 — 18.0. Because the
participants in the questionnaire study consisted of twins and siblings, and variance was thus
possibly reduced, the analyses in Studies I and III were conducted using the Complex
Samples General Linear Model. This procedure takes dependence between observations into
account. In study II and in the additional analyses conducted for the present thesis (not
included in any of the published or submitted studies) the analyses were conducted using the
Generalized Estimating Equations (GEE) module, likewise taking dependence between

observations into account.

In Study I analyses of variance (ANOV A) were conducted to determine gender differences

and differences between age groups, and regression analyses were conducted to determine the
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associations between body mass index (BMI) and body image. In Study 11 Pearson
correlations and generalized estimating equations were conducted to investigate associations
between BMI, sexual function, sexual behavior, and body image variables. In Studies III and
IV t-tests were conducted to compare levels of disordered eating and body dissatisfaction of
participants with a conflicted gender identity / transgender participants to that of matched

controls.

3.4 Qualitative Data Collection and Analysis

The data for Studies V and VI were gathered through semi-structured interviews conducted
by the author, ranging from 30 to 90 minutes in duration. Interview topics included body
image, body dissatisfaction, eating habits, and possible disordered eating, in the current
situation as well as throughout the life span. Participants were instructed using mainly open-
ended questions and the interviewer encouraged participants to elaborate upon relevant
themes by primarily using open-ended instructions such as “Tell me more.” The research
questions and semi-structured interview questions are listed in Table 2. All interviews were

audio taped and later transcribed verbatim.

Data were coded applying elements of Grounded Theory coding, following the instructions
provided by Auerbach and Silverstein (2003). First relevant text was selected. This was done
so that the author read through all the transcribed raw text with the research questions (see
Table 2) in mind, selecting the text that was related to them and discarding the rest. To ensure
reliability, a co-author independently selected relevant text from parts of the raw text. The
selections were then compared. Indicating high inter-rater reliability, the selections were in
concordance with each other. The relevant text was then arranged into repeating ideas by
grouping together parts of the text that were related to each other and expressed the same idea.
In the same way, the repeating ideas were then organized into themes. Reading through the
list of repeating ideas, ideas related to each other were grouped together in common themes.
In Study IV, the themes were further organized into two higher-order constructs. The coding
into repeating ideas, themes, and higher-order constructs was carried out by the author and
subsequently reviewed by two co-authors. There were two minor discrepancies and these

were resolved through team discussions. The first discrepancy concerned dividing one of the
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themes (suppressing gender and accentuating gender) into two different themes, which was
decided upon. The other discrepancy concerned one sentence that was moved from one

repeating idea to another.



Table 2

Page |38

Research Questions and Semi-Structured Interview Questions of the Qualitative Studies

Study  Research Questions Semi-Structured Interview Questions
\' What do the body image and body ~ Tell me about your relationship with your body.
dissatisfaction of transgender . ) o
persons look like? Describe your relationship with yvour body
throughout your life span.
How does gender reassignment
affect body image and body What aspects of vour body are vou satisfied with?
dissatisfaction?
What aspects of vour body are you dissatisfied
with?
What would vou like (vour body) to look like?
Describe your ideal body.
Have you ever tried to change your body in some
way? (How? Why?)
How do you feel that other people perceive yvour
body?
VI What do the eating behaviors and Tell me about your eating habits.

cognitions of transgender persons
look like?

Do transgender persons have an
elevated risk for disordered cating?

How does gender reassignment
affect eating behaviors and
cognitions, and disordered eating?

Tell me about your relationship with food and
cating,

Describe your relationship with food and cating
throughout your life span.

Describe what you eat during a so-called typical
day in your life.

Have you ever tried to change your body by
changing vour eating habits? (How? Why?)

Have you ever experienced any problems related to
food and eating?

If so. do you have any thoughts about the
underlying causes of these problems?
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4 RESULTS

4.1 Prevalence of and Gender Differences in Body Dissatisfaction

As shown in Study I, body dissatisfaction was common among both women and men. For
example, 52% of the women and 38% of the men reported being less attractive than they
would like to be, and 59% of women and 30% of men reported not liking parts of their bodies
at all. Of the women, 38% perceived themselves as being too fat, for men the corresponding
percentage was 21%. Regarding height, 19% of the women and 16% of the men thought of
themselves as too short, and 4% of the women and 3% of the men thought of themselves as
too tall. Body satisfaction was also observable, for example, 56% of the women and 67% of

the men reported having a well-proportioned body.

Women reported higher levels of body dissatisfaction than men on 7 of 11 items, the largest
difference was found on the item “There are parts of my body that I don’t like at all” (M =
3.32, SE = 0.02 for women, M =245, Sk = 0.02 for men, /= 993.53, p < .001). Men reported
more dissatisfaction only regarding perceiving oneself as being too thin (M = 1.73, S = 0.01
for women, M = 1.35, SE = 0.02 for men, /' =375.47, p < .001). Cohen’s d for the gender
difference on the composite variable measuring body dissatisfaction was 0.53, indicating a

medium sized effect.

As shown in Study 111, a larger proportion of the men (68%) than the women (50%) reported
being satisfied with their genitals. Of the women 50% reported being satisfied with their
breasts, whereas 41% wished they had bigger breasts and 13% wished they had smaller
breasts. Sexual body image was correlated with the composite variable measuring general
body dissatisfaction. For women, body dissatisfaction was negatively associated with
satisfaction with one’s vagina (r = -.35) and one’s breasts (r = -.42). For men, body

dissatisfaction was negatively associated with penis size satisfaction (r = -.40).
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4.2 Prevalence of Disordered Eating, and Gender Differences in Disordered Eating and
Body Mass Index

Using all the data from the second data collection of the GSA study (N =9.532; 6,201 women
and 3,331 men) it was found that women reported higher levels of disordered eating on all
five items measuring this construct (see Table 3). Cohen’s d for the gender difference on the
composite variable measuring disordered eating was 0.87, indicating a large sized effect.

The mean body mass index (BMI, \J\f@ightx’h(&:igh'f2 in kg/mz) was higher for men than for

women,
Table 3
Gender Differences in Disordered Eating and BMI (Adjusted for Clustered Samples)
Women Men
Agree Agree .
M (SD) (%) M (SD) %) B SE o d

Intense fear of  2.88 (1.42) 448 200(1.16) 176 0.88 .02  1850.00%**  0.68
being fat

Preoccupation 2.33(1.37) 277 1.70 (1.02) 9.6 0.63 .02 1134 .20%%% 0.52
with food

Self-induced 1.45(1.12) 10.9 1.07 (0.41) 1.1 0.38 01 1013, 72%** 0.45
vomiting

Dicting 3.22 (1.50) 590 224(140) 312 098 .02 1771.46%** 0.68
Drive for 2.48 (1.43) 26.7 1.15 (0.98) 9.1 1.04 02 3052 25%%% 1.08
thinness

Scale score 12.36 (5.09) - 8.34 (3.536) - 3.82 10 1329 9] **#* 0.87
(disordered

cating)

Body mass 23.04 (4.10) - 24.55 - 1.51 09 300.04%** 0.40
index (3.51)

Note. Higher values indicate more agreement with the statements, scale 1-5. Agree (%) = Percentage
of respondents who reported that they agree or somewhat agree with the statement. ***p < 001
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4.3 Prevalence of Gender Identity Conflict

As shown in Study 111, 5.6% of the women and 6.7% of the men of the second data collection
of the GSA study reported having felt like a member of the opposite gender and/or having
wished they had the body of the opposite gender. In comparison, 1.2% of the women and
0.6% of the men answered “yes” to both questions, that is, reported both having felt like a

member of the opposite gender and having wished they had the body of the opposite gender.

4.4 Associations between Age and Body Image, Body Dissatisfaction and Disordered

Eating

In Study I, participants were divided into three age groups (18-26, 27-35, and 36-49 years)
that were compared with each other. The categorization was based on female fertility rates
that show evident decline in fertility around the age of 26 and 36. Women aged 19 —26 years
have been shown to have significantly higher probabilities of pregnancy than women aged
27-29 years. Women aged 30-34 years are similar to the 27 to 29 year-olds, but women older
than 35 years have further reductions in their probabilities of pregnancy (Dunson, Baird, &
Colombo, 2004). Male participants were divided into corresponding age groups, based on
female fertility rates. These groups were then compared with each other, controlling for BMI.
The results showed that higher age was associated with decreased body satisfaction with, for
example, perceiving one’s body as being well-proportioned. However, on other items, such as
having body parts one doesn’t like at all, higher age was associated with increased body
satisfaction. In addition, some associations were non-linear. For example, regarding feeling
embarrassed if seen nude by a lover, younger women and men (18-26 years) reported more
embarrassment than the next age group (27-35 years), but the oldest age group (36-49 years)

reported more embarrassment than the middle group.

As shown in Table 4 additional regression analyses on continuous data to examine
associations between age and body image, disordered eating, gender identity conflict, and
BMI were also conducted. The results showed that higher age was associated with increased

body satisfaction on around half of the items, and associated with increased body
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dissatisfaction on the other half, for both women and men. For women, higher age was
associated with lower levels of disordered eating, while the opposite was true for men. For
both genders BMI increased with age. For women, higher age was negatively associated with

wishing one had the body of the opposite gender, while the association was positive for men.



Table 4

Associations between Age and Body Image, Disordered Eating, and Body Mass Index
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Women Men

r B (SE) 1 r B (SE) v
I'am less attractive than I 03 0.006 (.001) 8 35%%* 00 0.001 (.002) 0.08
would like to be
I am too fat 01 0.003 (.002) 1.01 0¥ 0,018 (.003)  27.55%%*
I enjoy being seen ina =05 0,009 (.002) 1823%%*% - 06%*  0.009 (.003) 13.0]%%*
bathing suit
[ am too thin 03 0.004 (.001) T12%* -08*%%  0.012 (.003) 23.09% %+
I would be embarrassed to ~ -07  0.01 (.002)  27.17¥%* - 06%*  0.007 (.002) 10.26%*
be seen nude by a lover
I am too short =11 0.019(.002) 70.53%** 00 0.00 (.003) 0.01
There are parts of my body ~ -.15  0.03 (.003)  88.48%%* - 08%*  0.015 (.004) 17.17%%%
I'don’t like at all
I'am too tall =05 0.005(.001) 13.75%**  (05*%*  0.005 (.002) 10.76%***
I have too much body hair ~ -06  0.012 (.002)  20.54*%*%% - 09%%  (0.013 (.002)  31.78%**
My face is attractive =02 0.004 (.002) 4.75% -07#%%  0.009 (.002) 17.49%%%
I have a well-proportioned ~ -08  0.014 ((.002)  49.04%** - 11*¥* 0,015 (.003) 35.48***
body
I have attractive breasts 00 0,001 (.002) 0.09 - - -
I am pleased with the way ~ -.01  0.001 (.002) 0.17 - - -
my vagina looks
I am satisfied with the size - - - -06%*  0.009 (.003) 12.92%%*
of my penis
Intense fear of being fat -10 0.028 (.006)  23.46%**  04%*  0.011 (.005) 4.78%
Preoccupation with food =05  0.013(.004) 8.70%** 02 0.005 (.004) 1.54
Self-induced vomiting =10 0.02(.004)  32.63%*%* =01 0.001 (.002) 0.11
Dieting 02 0.005 (.004) 1.89 Jd6%% 0,048 (.006) 68.38%**
Drive for thinness -06  0.016 (.005) 12.82%**  06%  0.012 (.004) 9.02%*
Body mass index A7 0.13(0.02)  76.52%%% 3% 0.19 (0.01) 179.38%%%*

Note. * p< .05, ** p < 01, ¥** p < 001
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4.5 Gender Identity, Body Image and Body Dissatisfaction

In Study III the body dissatisfaction of 571 individuals (349 biological women and 222
biological men) who were assessed as having a conflicted gender identity (i.e. reported
feeling like a member of the opposite gender and/or wishing they had the body of the opposite
gender) were compared to controls matched on age and biological gender. The results showed
significant associations between gender identity conflict and body dissatisfaction for both
biological women and men. Women with a conflicted gender identity reported higher levels
than controls regarding feeling less attractive than one would like to be, being embarrassed to
be seen nude by a lover, perceiving oneself as having too much body hair, and on the
composite variable measuring body dissatisfaction. Men with a conflicted gender identity
reported higher levels of body dissatisfaction than controls regarding feeling less attractive
than one would like to be, enjoying being seen in a bathing suit, disliking parts of one’s body,

and on the composite variable measuring body dissatisfaction.

In Studies IV and V body image and body dissatisfaction were studied in a sample of 20
transgender people. When comparing transgender participants with controls matched on age,
biological gender and educational level, it was found that transgender participants reported
higher levels on a composite variable measuring body dissatisfaction than controls (A = 30.94,
SD = 6.33 for transgender participants, M = 26.90, SD = 4.51 for controls, t =2.18, p < .05, d
=0.74).

In the interviews with transgender persons both past and current body dissatisfaction were
described by a majority of the participants. Using Grounded Theory coding (Auerbach &
Silverstein, 2003) 15 repeating ideas were identified. These were organized into five themes:
(1) The body, (2) Growing up and development, (3) Gender reassignment, (4) Psychological
consequences, and (5) Androgyny and passing. These themes were further organized into two
higher-order constructs: a psychological and a physiological construct. Of the participants
50% talked about puberty and all of them described it as a particularly difficult time when
their relationships with their bodies became more complicated. Of the 11 female-to-male
participants, 55% described markedly negative experiences of getting their menstrual period,

including pains and cramps as well as feelings of repugnance. One participant implied a
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possible connection between menstrual cramps and GID. No positive experiences of one’s
menstrual periods were mentioned. Both positive and negative feelings towards the body were
expressed, but body dissatisfaction was more frequently described than body satisfaction.
Concerning breasts and chest, intense feelings were expressed. Whereas male-to-female
participants described developing breasts as an eagerly awaited effect of gender reassignment,
82% of female-to-male participants described disgust, shame and aversion when talking about
their breasts and chest. Negative feelings towards the genitals of one’s biological gender were
also described by 56% of the male-to-female participants and one female-to-male participant.
Of the female-to-male participants, 73% described a feminine distribution of fat on the hips as
something negative, whereas 67% of the male-to-female participants expressed dissatisfaction
concerning narrow hips and thin thighs. Consequences of the extensive body dissatisfaction
that were described by a majority of participants were distress and anxiety. Thirty percent of
the participants described intense feelings of hatred and disgust towards their bodies and,
consequently, themselves. Likewise, 30% described dissociative feelings and estrangement in
relation to their bodies, as well as difficulties integrating their minds with their bodies and
seeing themselves as a whole person. Gender reassignment was mainly described as having a
positive effect on body image. Of the 16 participants who had received hormone treatment, 14
participants (88%) described it as having improved their body satisfaction. Unwanted weight
gain was, however, mentioned by 25% of these participants as a negative consequence of
hormone treatment. Five of the six (83%) female-to-male participants who had had a
mastectomy described feelings of relief and finally having the chest they were always
supposed to have. Of the six male-to-female participants that had undergone genital surgery,
five (83%) described feelings of relief after having their genitals corrected. One participant
had experienced some complications recovering from genital surgery; due to being
asymmetrical her labia rubbed against each other. One of the most important consequences of
gender reassignment was being able to pass socially as the desired gender. However, five
participants (25%) also described androgyny as desirable, and questioned the notion of gender

as a dichotomous construct.
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4.6 Disordered Eating and Gender Identity

In Study I1I levels of disordered eating among 571 individuals (349 biological women and
222 biological men) who were assessed as having a conflicted gender identity (i.e. reported
feeling like a member of the opposite gender and/or wishing they had the body of the opposite
gender) were compared to controls matched on age and biological gender. Women with a
conflicted gender identity reported more preoccupation with food and more self-induced
vomiting than controls, and also scored higher on the composite variable measuring
disordered eating. No significant differences in levels of disordered eating between men with

a conflicted gender and controls were detected.

Studies IV and VI focused on eating behaviors and disordered eating in a sample of 20
transgender people. Comparing transgender participants with controls matched on age,
biological gender and educational level, no significant differences regarding drive for thinness
or bulimia were found. However, in the interviews, 70% of the participants reported past or
current disordered eating. Disordered eating was reported by both male-to-female and female-
to-male participants. Excessive dieting was most commonly described (65%), but participants
also reported bingeing (25%), purging (25%), and excessive exercise (40%). For example,
participants described strictly monitoring and restricting calorie intake, losing large amounts
of weight rapidly, intentionally maintaining an abnormally low weight, inability to control
eating, self-induced vomiting, and absence of menstrual periods (amenorrhea) due to

excessive amounts of physical exercise.

All participants who described past or current disordered eating were asked if they had any
thoughts about its underlying causes. Using Grounded Theory coding (Auerbach &
Silverstein, 2003) the causes mentioned were coded into three themes: (1) Suppressing gender,
(2) Accentuating gender, and (3) Other causes. Of the participants who reported disordered
eating 35% mentioned attempts to suppress the characteristics of their biological gender
through weight loss as a cause. In particular, female-to-male participants described trying to
suppress the body’s femininity such as breasts and hips. Of the participants who reported
disordered eating 21% mentioned attempts to accentuate the characteristics of their desired

gender through weight loss. Male-to-female participants described perceiving slenderness as
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an important aspect of their desired femininity. Other perceived causes of disordered eating
that were mentioned were strive for self-control, strive for autonomy, not deserving to eat,

feelings of being an outsider and not being good enough, and psychological stress and strain.

Of the 16 participants who had undergone some degree of gender reassignment treatment
(hormone treatment and/or surgery), 25% described treatment as having a relieving effect on
their disordered eating symptoms. Participants described tolerating weight gain better after
having received hormone treatment and/or surgery, and feeling more confident and present in
their own bodies. However, two participants (13%) described unwanted weight gain due to

hormone treatment.
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5 DISCUSSION

The aim of the present thesis was to examine body image, body dissatisfaction, and
disordered eating in relation to gender and gender identity, using both quantitative and
qualitative methods. The participants were part of a population-based study of Finnish adults,
as well as transgender adults participating in an interview study. Previous research on body
image, body dissatisfaction and disordered eating has largely been based on relatively small
convenience samples of female college students. Three of the studies in this thesis were based
on a large, population-based sample of adult women and men, few previous studies have
included samples of comparable size. Multiple aspects of body image and body dissatisfaction
were investigated, including sexual body image. The present thesis also includes one of the
first studies to empirically investigate the relationship between gender identity and disordered
eating and, to our knowledge, the first study to investigate the possible underlying causes of

this association.

5.1 Gender Differences in Body Image and Body Dissatisfaction

Body dissatisfaction was common in both women and men. For example, a little more than
half of the women and one third of the men reported being less attractive than they would like
to be (52% of the women, 38% of the men), and disliking parts of their bodies (59% of the
women, 30% of the men). Confirming previous research (e.g. Davison & McCabe, 2005;
Muth & Cash, 1997; Neighbors & Sobal, 2007) we found that women were more dissatisfied
with their bodies than men, both in terms of general body image as well as concerning
specific parts and aspects of their bodies. On the scale score measuring general body
dissatisfaction, the gender difference was of moderate effect size. Regarding sexual body
image gender differences were not statistically tested for because men and women were asked
different questions; however, a seemingly larger proportion of the men (68%) than the women

reported being satisfied with their genitals (50%).
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As noted in the introduction, possible reasons for the gender discrepancy in body
dissatisfaction have been proposed. Cultural standards of female beauty, emphasizing the
desirability of thinness (e.g. Tiggemann & Slater, 2004) have received much attention as an
explanation as to why so many women are dissatisfied with the shape and size of their bodies.
As described in the introduction, exposure to images of thin and beautiful women in mass
media and internalization of this ideal have been linked to increased body dissatisfaction in
women (Fitzsimmons-Craft, 2011; Groesz et al., 2001). Objectification theory (Fredrickson &
Roberts, 1997) states that we live in a society where the female body is construed as a sexual
object, and that one consequence of this is that girls and women in Western culture are
socialized to internalize this perspective, and gradually begin to see themselves and their own
bodies as objects to be looked at, monitored, and evaluated. This process is called self-
objectification, and may lead to increased body shame. Research has found support for an
association between women'’s sexual objectification and body shame (e.g. Augustus-Horvath
& Tylka, 2009; Tylka & Sabik, 2010). Concerning sexual body image, it is conceivable that
women perceive their genitals more negatively than men because of cultural stereotypes about
sexuality that allow men to more comfortably enjoy their sexuality than women (Reinholtz &
Muehlenhard, 1995). Continuous exposure to media images of firm, large breasts is also
likely to affect how women perceive their own breasts, and it is plausible that objectification
theory could also be applied to sexual body image. For example, there is some evidence that
women are more likely than men to remove pubic hair due to culturally normative reasons
(Smolak & Murnen, 2011). From another perspective it can, however, be argued that beauty
ideals and media images exist in the first place, and that women are susceptible to them,
because women inherently are more likely to be focused on their physical appearance. In
terms of evolutionary psychology women are ultimately thought to be more preoccupied with
their bodies and appearance than men. Female fertility begins to decline earlier than male
fertility does, and because physical attractiveness is a cue of age and fertility men place

greater importance on attractiveness in their mate choice than women do (Barrett et al., 2002).

The present results showed that men reported more dissatisfaction than women only regarding
perceiving oneself as being too thin. This supports the notion that male and female body
dissatisfaction differ from each other and that mere comparisons on general body image are
insufficient. Drive for thinness may be less important to men than women, instead, there is a

tendency among men to strive to achieve a more muscular ideal (McCabe & Ricciardelli,
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2003; Peixoto Labre, 2005; Tager, Good, & Morrison, 2006). In fact, men may actually wish
to increase their body size (Adams et al., 2005; McCabe & Ricciardelli, 2003). As Bergeron
and Tylka (2007) pointed out, however, male body dissatisfaction does not only include drive
for muscularity, but aspects such as dissatisfaction with body fat or height are also important.
In the current population-based sample, 21% of the men perceived themselves as being too fat,
16% as being too short, and 3% as being too tall. In addition, approximately one third of the
men agreed or somewhat agreed with the statements “I am not as attractive as [ would like to
be,” and "There are parts of my body that I don't like at all." Also, about half of the men
reported not perceiving themselves as well-coordinated and athletic, and not being pleased
with the physical condition of their body. Male body dissatisfaction has gained more attention
in recent years, and it has been suggested that it is on the rise (Westmoreland Corson &
Andersen, 2004). One possible explanation to this is that men are increasingly being exposed
to images of lean, muscular men in mass media (Halliwell, Dittmar, & Orsborn, 2007;
McCabe & Ricciardelli, 2003; Peixoto Labre, 2005). From an evolutionary perspective, men
would be expected to strive for muscle gain due to competition for mates and status. Size and
strength indicate physical prowess to competitors, and enable winning in direct combat (Buss,
1988; Jonason, 2007). It has been shown that women prefer muscular men (Dixson, Halliwell,
East, Wignarajah, & Anderson, 2003), and men who compete in sports report having more

sexual partners than other men (Faurie, Pontier, & Raymond, 2004).

The socio-cultural and the evolutionary perspective are, however, not mutually exclusive. It is
conceivable that the gender differences in body image and body dissatisfaction have an
evolutionary foundation that may lay the ground for cultural standards of beauty, but that
cultural messages augment body surveillance, body shame and body dissatisfaction in women,
and consequently further increase these gender differences. When discussing the influence of
media and appearance ideals on body dissatisfaction, the question of why these ideals and
images exist in the first place is rarely raised. Feminist theorists have proposed that unrealistic
beauty and weight ideals are ways in which women, their bodies, and their sexuality are
controlled and restrained to prevent women from gaining power in a male-dominated society
(e.g. Grogan, 2008; Wolf, 1991). However, it remains somewhat unclear how, exactly, these
quite abstract mechanisms are implemented and by whom. Evolutionary psychology provides

an alternative, and perhaps more plausible, explanation to the question of why appearance
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ideals exist in the form they do, why more focus is placed on women’s appearance, and why

women are so susceptible to media’s messages and beauty ideals.

5.2 Associations between Age, Body Image and Body Dissatisfaction

Age effects on body image and body dissatisfaction have not been widely studied, and little is
known about body image in older adulthood. Some previous studies have not found any age
effects on body satisfaction (Demarest & Allen, 2000; Frederick, Peplau, & Lever, 2006),
whereas others have found that older people report less body dissatisfaction that younger
people (Mellor et al., 2010; Peat et al., 2011). It has been proposed that body image acquires a
different meaning as we age, so that the functionality of the body may become more
important than appearance (Mellor et al., 2010: Tiggemann, 2004). In addition, it has been
suggested that although body dissatisfaction may persist across the life span, an ideal body
shape may be of less importance for older people (Peat et al., 2011) and the importance
women place on physical appearance may decrease with age (Peat et al., 2008; Tiggemann,
2004). According to the present results age does not simply have a positive or negative effect
on body image, but instead adults may become more satisfied with some aspects of their
bodies, and less satisfied with others, as a function of age. Body image consists of various
aspects that appear to be related to age in different ways. How age is associated with the
different dimensions of body image may further be moderated by gender, so that age affects
women'’s and men’s body images in partly different ways. The present results also showed
that some associations with age were non-linear, indicating that body satisfaction and
dissatisfaction may fluctuate during the adult life span. This is not surprising, considering that
the age span of the participants, 18-49 years, includes the most fertile years when adults are
most likely to reproduce. For women, pregnancy, childbirth, and nursing often cause changes

in body size and weight, as well as changes in the appearance of specific body parts.

However, it should be noted that the age effects detected here cannot be conclusively
separated from cohort effects due to the cross-sectional design of the questionnaire study. For
example, the fact that higher age was associated with less dissatisfaction with one’s body hair
for both women and men may reflect the increasing influence of the socio-cultural beauty

ideal of a hairless body (Tiggemann & Kenyon, 1998). It should also be noted that the
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participants in the present study were 18 to 49 years, so the present results may not be

generalizable to people at the older end of adulthood.

5.3 Gender Differences in Disordered Eating

In the population-based sample more than half of the women (59%) and almost one third of
the men (31%) reported engaging in dieting behavior, and 45% of the women and 18% of the
men reported an intense fear of being fat. Of the women, around 27% reported drive for
thinness as well as preoccupation with food, for men the corresponding percentage were 9%.
Self-induced vomiting was reported by 11% of the women and 1% of the men. That one in 10
women reported engaging in self-induced vomiting is an especially disconcerting finding.
Nevertheless, it supports the findings of Striegel-Moore et al. (2009) who in a large
community sample of young adults (18-35 years old) discovered that almost 4% of women
reported self-induced vomiting to compensate for overeating “often” during the past three

months.

In line with previous research (e.g. Jacobi et al., 2004; Lewinsohn et al., 2002) we found that
women reported higher levels of disordered eating than men. On the scale score measuring
disordered eating, the effect size of the gender difference was large. As is the case regarding
the gender difference in body dissatisfaction, different explanations as to why women are
more vulnerable to disordered eating than men have been proposed. As outlined in the
introduction, exposure to mass media images of thin women is often mentioned as an
explanation as to why disordered eating is more common among women. An effect of media
exposure on disordered eating has also been empirically shown (Carney & Louw, 2006; Stice
et al., 1994). Also, as previously described, objectification theory (Fredrickson & Roberts,
1995) states that we live in a society where the female body is socially constructed as a sexual
object, which causes women to gradually internalize this perspective and begin to see
themselves and their bodies as objects to be looked at, monitored and evaluated. This self-
objectification may in turn increase body shame, which according to objectification theory
may then contribute to the development of eating disorders. In other words, women’s
disordered eating can be seen as attempts to alleviate the body dissatisfaction that women

experience due to Western culture’s objectification of the female body or, on the other hand,
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as attempts to protest against this objectification (Fredrickson & Roberts, 1995). As
mentioned in the introduction, previous studies have found evidence for an association
between sexual objectification, self-objectification and disordered eating (Augustus-Horvath
& Tylka, 2009; Tylka & Sabik, 2010). As noted in the introduction and shown by the present
results, disordered eating also occurs among men. The symptoms may look somewhat
different for men; men more commonly engage in overeating, are more likely to engage in
excessive exercise, and more commonly experience drive for muscularity (Harvey & Johnson,
2003; Striegel-Moore et al., 2009; Weltzin et al., 2005). The role of media images and
theories of objectification and self-objectification have mainly been discussed in relation to
women’s disordered eating, but a relevant question is whether, and to what extent, media
influence, internalization of appearance ideals, and objectification theory also are applicable
to men. Daniel and Bridges (2010) found support for an association between internalization of
media ideals and drive for muscularity in men but they failed to detect any association
between objectification and drive for muscularity. They drew the conclusion that media
appears to impact drive for muscularity among men, but that the manifestations of this

relationship are unclear.

From an evolutionary perspective it has been argued that drive for thinness and disordered
eating among women ultimately are manifestations of female intra-sexual competition for
mates (Abed, 1998). Attractiveness and slimness are signs of youth and fertility, and because
women'’s fertility begins to decline earlier than men’s, men are thought to place more
importance on physical attractiveness in women than women do in men (Barrett et al., 2002).
This is thought to explain why drive for thinness is of greater concern to women. It has been
argued that female intra-sexual competition has been intensified in Western societies due to
factors such as declining fertility, the increasing instability of long-term relationships leading
both men and women to return repeatedly to the mate market, the increasing prevalence of
media images of young women, and living in large cities with large numbers of other youthful,
autonomous women (Faer et al., 2005). As discussed earlier, the socio-cultural and the
evolutionary perspective are not incompatible. Rather, it can be argued that gender differences
in disordered eating and body dissatisfaction may be grounded in evolutionary adaptations,
but that body image and eating behaviors are shaped by and expressed in the environment we

live in.
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5.4 Associations between Age and Disordered Eating

Interestingly, higher age was associated with lower levels of disordered eating for women,
and higher levels for men, although BMI was positively associated with age for both genders.
These results support the findings of a 20-year long longitudinal study showing that although
both men’s and women’s body weight increased over time, women’s weight perception and
dieting frequency decreased with age, whereas men’s weight perception and dieting frequency
increased with age (Keel, Baxter, Heatherton, & Joiner, 2007). A plausible interpretation is
that drive for thinness and dieting reflect reactions to actual weight gain in men, whereas the
items included here to a higher extent capture disordered eating among women. It is known
that disordered eating is most common among young women (Currin et al., 2005; Hudson et
al., 2007), and the fact that women became less likely to report fear of being fat,
preoccupation with food, self-induced vomiting, and drive for thinness as they became older
(and heavier), supports the notion that younger women are more prone to disordered eating,

whereas older women become more accepting of their weight despite actual weight gain.

5.5 Body Image, Body Dissatisfaction, and Gender Identity

Comparing the body dissatisfaction of 571 individuals (349 women and 222 men) with a
conflicted gender identity (i.e. reported feeling like a member of the opposite gender and/or
wishing they had the body of the opposite gender) to that of controls matched on age and
biological gender, it was found that gender identity was associated with higher levels of body
dissatisfaction for both women and men. The differences applied to both a composite measure
of body dissatisfaction, as well as specific aspects of it. For example, women with a conflicted
gender identity reported higher levels of body dissatisfaction than controls regarding
perceived attractiveness and embarrassment about being seen nude by a lover, and men with a
conflicted gender identity reported more body dissatisfaction than controls regarding
perceived attractiveness and being seen in a bathing suit, suggesting that body image in
relation to sexuality may be a particularly sensitive matter for people with a conflicted gender

identity.
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In the interviews with 20 transgender adults, body dissatisfaction in different life phases was
described. Although participants also described satisfaction with their bodies, body
dissatisfaction was more evident and extensive. When compared to controls matched on age,
biological gender and educational level, transgender participants also reported higher levels of

body dissatisfaction.

That gender identity conflict and gender identity disorder are associated with body
dissatisfaction is, to a certain extent, self-explanatory. However, the depth and extension of
the body dissatisfaction described by the participants is noteworthy. Participants described
feelings of anxiety, repugnance and self-loathing when describing their relationships with
their own bodies. Dissociative experiences such as experiencing estrangement in relation to
oneself were also mentioned. Sexual body image was, not surprisingly, particularly
emotionally charged. For example, a majority of female-to-male participants described
intense dissatisfaction with their breasts before gender reassignment. It is also worth
mentioning that six of the 11 female-to-male participants described very negative and painful
experiences of their menstrual period, and that one participant even implied a possible
connection between menstrual cramps and GID. Based on the present data it is, however,
impossible to draw any conclusions regarding whether such a connection is plausible or not.
Persons with GID may also be inclined to interpret experiences associated with their

biological gender, such as puberty, more negatively.

Interestingly, some participants criticized the view of gender as a dichotomous construct and
instead advocated androgyny. In other words, gender was not simply seen as something that
one wishes to “change” from one opposite to the other. Androgyny was perceived as desirable
and something that can be played with but, at the same time, as somewhat problematic.
Because we live in society where gender is usually understood in dichotomous terms,
participants described having to choose between either being male or female, and
consequently choosing their desired gender over their biological gender. As Braun and
Wilkinson (2005) pointed out, gender reassignment can in fact be seen as reinforcing the
dichotomous gender system and also reinforcing the perceived linkage between genitals and

gender identity.
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In line with previous research (Fleming et al., 1982; Kraemer et al., 2008) and a case study
describing a male-to-female person responding to gender reassignment with improvement in
body image (Winston et al., 2004), gender reassignment was primarily described as having a
positive effect on body image. A vast majority of those participants who had undergone
hormone treatment and/or corrective surgery described it as having improved their body
satisfaction. In particular, participants reported a positive effect of gender corrective treatment

on sexual body image.

5.6 Disordered Eating and Gender Identity

Comparing the levels of disordered eating of 571 individuals (349 women and 222 men) with
a conflicted gender identity (reported feeling like a member of the opposite gender and/or
wishing they had the body of the opposite gender) to that of controls matched on age and
biological gender, it was found that gender identity conflict was associated with higher levels
of disordered eating for women, but not for men. Women with a conflicted gender identity
reported more preoccupation with food and self-induced vomiting than controls, and also

scored higher on the composite variable measuring disordered eating,

In the comparison between transgender participants and controls matched on age, biological
gender and educational level no significant differences were found regarding drive for
thinness or bulimic symptoms. Nevertheless, transgender participants reported higher levels
of disordered eating than controls with effect sizes indicating a small effect. The fact that the
differences did not reach significance may have been a matter of insufficient statistical power

due to the small sample size (N = 39).

In the interviews with 20 transgender people, 70% (both male-to-female and female-to-female
participants) described past or current disordered eating. Excessive dieting was reported, as
well as bingeing, purging, and excessive physical exercise. For example, participants
described restricting calorie intake, rapid weight loss, loss of control over eating, self-induced
vomiting, and amennorhea due to excessive amounts of physical exercise. These results

provide support to previous case reports (Fernandez-Aranda,et al., 2000; Hepp & Milos, 2002;
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Hepp et al., 2004; Surgenor & Fear, 1998; Winston et al., 2004) and one empirical study
(Vocks et al., 2009) suggesting an association between gender identity disorder and

disordered eating.

Although case studies and one previous empirical study have suggested that gender identity
disorder is linked to a higher vulnerability to eating disorders, no empirical studies have
investigated the dynamics behind this possible association. Addressing this gap in the
literature, we asked participants who reported any past or current disordered eating if they had
any thoughts about the underlying reasons. The notion that transgender people may strive for
thinness and weight loss in order to suppress characteristics of their biological gender or
accentuate features of their desired gender (Hepp & Milos, 2002; Hepp et al., 2004) received
the most support. Other previously proposed explanations to the association, such as negative
self-image (Fernandez-Aranda et al., 2000) or social stigma (Vocks et al., 2009), only
received marginal support. The suggestion that female-to-male persons who are overweight
could be reluctant to lose weight because breasts and hips appear smaller relative to
abdominal size in overweight people (Vocks et al., 2009) was not supported by the present

results.

In the one previous study examining the relationship between disordered eating and gender
reassignment, no association was detected (Vocks et al., 2009). However, in line with a
previous case study of a male-to-female patient whose body satisfaction and self-esteem
increased after gender reassignment treatment (Winston et al., 2004), our results showed that
transgender participants primarily described gender reassignment treatment as alleviating
symptoms of disordered eating. Participants described increased self-confidence and tolerance

of weight gain after hormone treatment and/or corrective surgery.

5.7 Limitations

The studies included in the present thesis had some limitations that should be acknowledged.
Although, as described above, the sampling procedures of the studies included had notable

advantages, there were also disadvantages that should be mentioned. The response rate of the
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two data collections in the questionnaire study that was used in Studies I-III was relatively
low, which could affect the reliability of the results. The 20 transgender participants of the
interview study were not randomly selected, but consisted of people who, knowing the broad
topics of the study, volunteered for it. It is possible that people who were more interested in or
preoccupied by body image and disordered eating were more likely to volunteer for the
interview study, possibly resulting in selection bias and compromising the representability of
the sample. Also, although the sample size was comparable to that of other qualitative studies,
it nevertheless only consisted of twenty people and therefore the results cannot necessarily be

generalized to all transgender people.

Regarding the instruments used in the present studies, a few comments should likewise be
made. In study I1I, disordered eating was assessed with five items from the EAT-26 (Garner,
1982), and the results can be interpreted as signs of disordered eating, but not as diagnosable
eating disorders. Also, conflicted gender identity was assessed using only two questions. To
achieve adequate statistical power, participants were coded as having a conflicted gender
identity if they answered “yes” to at least one of them. In other words, participants who had
answered “yes” to both questions were combined with those who answered “yes” to only one,
although it is possible that there were differences between these two groups. Of the
participants of the GSA sample, 6.0% answered “yes” to one or both questions and 0.8%
answered “yes” to both questions. It is conceivable that the latter group is more similar to
people with gender identity disorder. Estimates of the prevalence of gender identity disorder
vary between studies, and possibly also between cultures, but on average the prevalence has
been estimated at around 1:30,000 (0.003%) for biological men and 1:100,000 (0.001%) for
biological women (De Cuypere et al., 2007). On the other hand, is also thinkable that gender
identity conflict could be understood in continuous terms, so that the different groups

mentioned above represent different positions on a continuum of gender identity.

A problem that affects the field of body image and disordered eating research at large, the
present study being no exception, is the use of disparate instruments to measure the traits in
question. There are numerous instruments available to measure body image, body
dissatisfaction and disordered eating, capturing slightly different aspects of these phenomena,
each with its strengths and weaknesses that indicate or contraindicate their use. It can,

however, be problematic to compare studies with each other when different assessment
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methods have been used. This should be kept in mind when interpreting the present results in

a larger scientific context.

Lastly, it should be pointed out that qualitative data analysis, which was used in Studies V and
VI, by necessity is a more or less subjective process. This can be interpreted as a limitation,
but it also involves strengths. As Auerbach and Silverstein (2003) pointed out it can be argued
that all research, both qualitative and quantitative, always includes subjectivity, interpretation
and context, and that these are simply more clearly acknowledged in qualitative studies.
Acknowledging subjectivity does not, however, mean that “anything goes” (Auerbach &
Silverstein, 2003). The results and interpretations of a qualitative study should be justified,
transparent, communicable and coherent, so that the reader can understand the identified
themes and conclusions, and also understand how they were arrived at (Auerbach &
Silverstein, 2003). In the qualitative analyses included in the present thesis, transparency was
attained by strictly following the steps of data analysis that are described in the Methods
section, and by keeping track of coding throughout the data analysis process. In addition, the
coding was reviewed by the co-authors of the Studies V and VI, and only very minor
discrepancies were detected. These few discrepancies were resolved and revisions were made
after team discussions. Through this process the communicability and coherence of the results
were confirmed. It should, however, be kept in mind that the data analysis and conclusions

drawn based on it have not been verified by the participants of the interview study.

5.8 Theoretical Considerations

Taken together, the results of the present thesis show that gender and gender identity play a
role in the development and expression of body dissatisfaction and disordered eating,

When trying to understand what this means, it is of interest to note that previous research also
has found associations between gender role orientation and body dissatisfaction as well
disordered eating, indicating that masculinity is a protective factor (Blashill, 2011, Lakkis et
al., 1999; Hepp, Spindler, & Milos, 2005) while femininity may be a risk factor for these
phenomena (Murnen & Smolak, 1997). According to the “femininity hypothesis”

stereotypically feminine traits such as passivity, unassertiveness, a need for approval and
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dependence lead to poor self-esteem which, as an attempt to improve self-esteem and body

image, in turn may lead to dieting (Lakkis et al., 1999).

However, the notion of femininity as a risk factor and masculinity as a protective factor for
body dissatisfaction and disordered eating does not appear to be directly applicable to
transgender people. The results of the present thesis show that both female-to-male and male-
to-female transgender people may have an elevated risk for body image and eating problems.
In light of these findings it is of relevance to reflect on the relation between the concepts of

gender, gender identity, and gender role orientation.

Gender role orientation has been described as an individual’s position in the framework of the
masculine and feminine (Hepp et al., 2005). The diagnostic criteria for gender identity
disorder include gender role orientation, and define gender identity disorder as a strong and
persistent cross-gender identification and discomfort with one’s sex, and sense of
inappropriateness in the gender role of one’s sex (American Psychiatric Association, 2000).
However, the present results explicitly show that gender identity does not only involve the
gender role, but most definitely also concerns the tangible, physical body. Participants
described distinct aversion against the physical parts of their bodies that they associated with
their biological gender, especially breasts and genitals. Taken to its extreme, one could even
turn this association around and raise the question of whether gender identity disorder
possibly could be conceptualized in terms of extreme body dissatisfaction or, more

specifically, extreme sexual body dissatisfaction?

From a socio-cultural perspective the actual, physical body is often overlooked when
discussing gender, gender roles, and gender identity. However, the results of the present thesis
suggest that the intricate associations between body image, body dissatisfaction, disordered
eating, gender, and gender identity cannot be completely understood from a solely socio-
cultural perspective. Regarding gender differences in body dissatisfaction and disordered
eating it is important to note that a socio-cultural and an evolutionary perspective are not
mutually exclusive. As discussed above, although body dissatisfaction and disordered eating,
as well the gender differences in them, may ultimately possibly best be explained in
evolutionary terms, this explanation on the ultimate level of causation is compatible with

theories of proximate association. That media images and internalization of beauty ideals
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affect how we view our bodies is a reality in the environment we live in here and now,
although the ultimate reason for our, especially women’s, susceptibility to these messages
may be understood in evolutionary terms. It should, however, be noted that these are
theoretical considerations, and that neither socio-cultural nor evolutionary hypotheses were

directly tested in the present thesis.

On a final note, it should be pointed out that despite the fact that gender is relevant to body
dissatisfaction and disordered eating there is vast variation between individuals and overlap
between genders. As Shibley Hyde (2005) pointed out, statistically significant gender
differences do not justify overinflated conclusions. It should be kept in mind that the gender
differences detected here are based on means and standard deviations in a sample of people,
and that they not necessarily are relevant to every single individual. The interplay between
gender, gender identity, body dissatisfaction, and body image is complex and intricate, and

may look different in different persons.

5.9 Clinical Implications

As noted above, the results of the present thesis show that gender and gender identity are of
relevance to the development of both body dissatisfaction and disordered eating, and play a
role in how they are expressed. This has implications for researchers who study these
phenomena, as well as for clinicians working with patients who experience problems related
to body image and eating. Body dissatisfaction and disordered eating affect both genders, but

may look different for women than for men.

In terms of treatment of body dissatisfaction and disordered eating, it should once more be
pointed out that the socio-cultural and the evolutionary perspective are not mutually exclusive.
Even though gender differences in body dissatisfaction and disordered eating may be
understood in biological terms, and may perhaps ultimately be best explained in biological
evolutionary terms, they are expressed and experienced in the environment we live in. It is
therefore of relevance to integrate skills that help patients manage their environment and
context in the treatment of body dissatisfaction and disordered eating. Such skills may include

media literacy training and teaching patients to think critically about media contents.
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Regarding age, clinicians should note that body dissatisfaction also affects adults, and that the
ways in which body image changes with age may not be straight-forward. It should not be
assumed that age and its adherent physical changes simply affect body satisfaction for the
better or the worse, but rather, adults may become more satisfied with and accepting of certain
aspects of their bodies as they grow older, and more dissatisfied with and critical towards
other aspects. It is therefore important to be attentive to the individual’s possibly multi-

faceted ways of relating to his or her changing body.

One aspect of body image that is all too often overlooked is sexual body image, that is, the
perceptions of one’s genitals and (for women) breasts. The present results indicate that
dissatisfaction with breasts and genitals is common among adults and should not be
overlooked when assessing and addressing body image. How people relate to the sexual parts

of their bodies may be of relevance to, for example, couples therapy and sexual therapy.

Last but not least, the results of the present thesis are of relevance to clinicians working with
transgender people. Although the connection between gender identity conflict and body
dissatisfaction may seem self-explanatory, it is worth noting how extensive and profound this
dissatisfaction can be, and that it may have destructive psychological consequences such as
self-loathing and dissociation, including feelings of estrangement from oneself. In addition, a
possibly heightened vulnerability to disordered eating in this population should not be
overlooked when assessing and addressing psychiatric and physical health. The good news is
that the present results indicate that gender reassignment often has a positive effect on body

image and self-image, and also may affect eating behaviors and cognitions positively.
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SUMMARY AND CONCLUSIONS

In the present thesis body image, body dissatisfaction, and disordered eating were examined

in relation to gender and gender identity in a population-based sample of Finnish adults of

both genders, as well as in a smaller sample of transgender adults. Both quantitative and

qualitative methods were used. Below, the key finding of the thesis are briefly outlined as

answers to the specific research questions presented in the Introduction.

1.

How prevalent is body dissatisfaction in a population-based sample of Finnish

women and men? (Studies I-1I)

A little more than half of the women (52%) and more than one third of the men (38%)
perceived themselves as being less attractive than they would like to be. More than half of
the women (59%) and almost one third of the men (30%) reported not liking parts of their
bodies at all. In addition, more than one third of the women (38%) and one fifth of the
men (21%) perceived themselves as being too fat. Regarding sexual body image, 41% of
the women reported wishing they had bigger breasts and 13% wished they had smaller
breasts. Of the men 68%, reported being satisfied with their genitals, the corresponding

percentage for women was 50.

How prevalent is disordered eating in a population-based sample of Finnish women

and men?

More than half of the women (59%) and approximately one third of the men (31%)
reported engaging in dieting behavior, and 45% of the women and 18% of the men
reported intense fear of being fat. Of the women, around 27% reported drive for thinness
as well as preoccupation with food, for men the corresponding percentages were 9. Self-

induced vomiting was reported by 11% of the women and 1% of the men.
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3. How does age affect body image and disordered eating? (Study I)

Age does not necessarily simply affect body image either negatively or positively. Instead,
the results of the present thesis show that adults may become more satisfied with some
aspects of their bodies as they age, and less satisfied with other aspects. Some associations
with age were also non-linear, indicating that body satisfaction and dissatisfaction may
fluctuate during the adult life span. The present results also indicate that age may partly
influence women’s and men’s body image differently. Regarding disordered eating,
women’s levels of disordered eating decreased with age, whereas men became more likely

to report disordered eating as a function of age.

4. Are there gender differences in body dissatisfaction and disordered eating? (Studies

I-111)

Women were generally more dissatisfied with their bodies than men, concerning both
general body image and specific aspects of the body. Men showed more dissatisfaction
than women only regarding perceiving oneself as being too thin. Women also reported
higher levels of disordered eating than men on all questions included, that is, intense fear
of being fat, preoccupation with food, self-induced vomiting, dieting, and drive for

thinness.

5. Are body dissatisfaction and disordered eating associated with gender identity?
(Study III)

Associations between gender identity conflict, body dissatisfaction and disordered eating
were detected. When compared with controls matched on age and biological gender,
participants with a conflicted gender identity reported higher levels of body
dissatisfaction. Biological women with a conflicted gender identity also reported higher

levels of disordered eating than controls.
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How do transgender people perceive and relate to their bodies? (Study V)

Transgender participants described both satisfaction and dissatisfaction with their bodies.
However, body dissatisfaction was more frequently mentioned and more deeply and
intensely described. Not surprisingly, gender-specific body parts evoked more emotions,
and sexual body dissatisfaction was common. In particular, female-to-male participants

described aversion towards the breasts and chest of their biological gender.

Do transgender people have a heightened risk for body dissatisfaction and
disordered eating? (Studies I'V-VI)

Based on the results of this thesis, transgender people experience elevated levels of body
dissatisfaction. A majority of the transgender people who were interviewed also described
disordered eating such as excessive dieting and drive for thinness, excessive exercise, and
bulimic behaviors, indicating that they may also have a heightened risk for disordered

eating.

If transgender people have a heightened risk for disordered eating, what is their own

understanding of its causes? (Study VI)

The most frequently mentioned underlying cause was attempting to lose weight in order to
suppress characteristics of one’s biological gender, such as breasts and hips for female-to-
male participants. The second most frequently mentioned cause of disordered eating was
attempting to accentuate the characteristics of the desired gender through weight loss, in
particular, male-to-female participants described slenderness as an important part of their
desired femininity. Causes for disordered eating that were mentioned by single
participants included strive for self-control, feelings of being an outsider, not deserving to

eat, and struggle for autonomy:.
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9. How does gender reassignment affect body image and eating behaviors? (Studies V-
V)

Transgender participants primarily described both hormone treatment and surgical
treatment as having a positive effect on body image. Female-to-male participants
described a sense of relief when their periods ceased, and changes such as their beard
starting to grow, the body becoming more masculine in shape, the clitoris growing, and
the voice changing as changes affecting body image positively. After having their breasts
removed, female-to-male participants described feelings of relief and finally having the
chest they were always supposed to have. Male-to-female participants described their
breasts starting to grow and the body becoming more feminine as changes that improved
their body satisfaction. Unwanted weight gain was, however, mentioned by some
participants as a negative consequence of hormone treatment. Male-to-female participants
also described a sense of relief after having their penis removed through surgery. Gender

reassignment was also primarily perceived as alleviating disordered eating.
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