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[bookmark: _Toc21342765]ABSTRACT
Eating disorders affect an estimated 1 million Canadians per year and have the highest mortality rate of all mental illnesses (Statistics Canada, 2016; Arcelus, Mitchell, & Wales, 2011). Research suggests that those who fall under the transgender umbrella are at a higher risk for developing mental health concerns, and more specifically disordered eating practices (Dhejne, Vlerken, Heylens, & Arcelus, 2016). Despite this the existing literature on this population is lacking, with little research going outside of the gender binary. Majority of the existing literature is limited in looking at individual case studies seeking to prove that transgender folks can struggle with disordered eating, rather than bring attention to the experiences of transgender individuals within eating disorder treatment and recovery. The purpose of this study was to expand on the current literature by bringing in the voices of lived experience. Semi-structured interviews were conducted with individuals, over the age of 18, who identify their gender as falling under the transgender umbrella who have participated in a form of eating disorder recovery for a minimum of one year. Through a thematic analysis, commonalities were uncovered between the participants stories leading to the identification of five themes: the connection between gender identity and eating disorder development, the impact of LGBTQ+ beauty standards, discrimination within the healthcare system, the use of the internet, and the role of community in recovery. The findings suggest there is a strong connection between transgender identity and the development of eating disorder behaviours that create an experience vastly different than the cisgendered reality in which the treatment programs are based. To address these differences the participants provided guidance towards recommendation for practitioners and treatment including: mandated training on both transgender identities and eating disorders, the development of supportive and inclusive environments, the creation of a transgender specific eating disorder treatment program. Further, topics for future research to deepen the understanding of the experiences shared within the study included: impact of online eating disorder support for trans and non-binary individuals, the variance in experience between binary transgender and non-binary identities within treatment, and the impacts of race and ethnicity on the experiences of transgender individuals.
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[bookmark: _Toc21342768]CHAPTER I: INTRODUCTION
	It is estimated that 1 in 5 Canadians experience mental health concerns per year (Smetanin, et al., 2011). With this level of prevalence there is a corresponding increase in interest from policy makers and professionals to develop updated strategies and programs (Mental Health Commission of Canada, 2017). However, there continues to be a gap in the evidence-based research to support these new innovations for minority communities (Bockting, et al., 2016). This has contributed to a lack of evidence regarding these identities within mental health context and an overrepresentation of the white, cisgender, middle class intersections. However, as noted by Boncheck (2016), “absence of evidence is not evidence of absence” (65); therefore, the narrow depiction of who is affected by mental health issues is not an accurate depiction of our society, but rather a picture of which identities are primarily represented within formal research. 
	The Mental Health Commission of Canada released a report called the “The Case for Diversity,” noting the importance of expanding mental health services. However, the report discussed only a few diagnoses utilizing strict cisnormative language (Mental Health Comission of Canada, 2016; Algars, Alanko, Santtila, & Sandnabba, 2012). Two areas that were not included within the report were individuals who are part of the LGBTQ+ community, and those who identify as struggling with an eating disorder. In considering the prevalence of mental health issues, current research indicates that transgender folks are at a noticeably higher risk than cis-gender individuals in mental health symptom development, particularly when referring to the development of disordered eating behaviours and pathologies (Dhejne, Vlerken, Heylens, & Arcelus, 2016). Regardless of this over representation, research regarding the mental health experiences of transgender and non-binary communities continues to be sparse, particularly in regard to the subject of eating disorders.
	Eating disorders have been defined by the Diagnostic Statistical Manual of Mental Disorders – Fifth Edition (DSM-5) as, “characterized by a persistent disturbance of eating or eating-related behaviour that results in the altered consumption or absorption of food and that significantly impairs physical health or psychosocial functioning” (2013, p. 329). The DSM-5 lists eight diagnoses under the category of Feeding and Eating Disorders, including: anorexia nervosa, bulimia nervosa, binge eating disorder, pica, rumination disorder, avoidant/restrictive food intake disorder (AFRID), other specified feeding or eating disorder (OSFED) and unspecified feeding or eating disorder (UFED) (Walther, n.d, para. 1). That being said, based on the definition provided by the DSM-5 of eating disorders, only three of the eight diagnoses are labelled as formally recognized eating disorders (anorexia nervosa, bulimia nervosa and binge eating disorder) due to the apparent heightened significance in the severity of the impairment on physical and psychosocial functioning (Call, Walsh, & Attia, 2013). 
	The classification of “formally recognizable” influences the areas that receive research focus, and by extension the creation of evidence within the eating disorder sector. However, similar to the above described absence of evidence regarding minority identities within mental health, the lack of evidence is not a concrete indication of the absence of severe effects of other forms of eating disorders outside of anorexia, bulimia and binge eating. For this reason, within this study the understanding of the term eating disorder was not chosen based on diagnostic criteria, but rather individual participant perspective. 
	The definition of ‘eating disorder’ chosen for this study was taken from the National Eating Disorder Information Centre (NEDIC) who defines these as, “complex mental illnesses with physical manifestations” further describing that, “the way you eat and think about food interferes with your life” (2019, para. 1-3). This definition provides a more open ended understanding of the term eating disorder, leaving participants to decide for themselves if they feel their lives have been impacted, regardless of formal diagnoses. That being said, something to keep in mind moving forward is that previous eating disorder reseach does not utilize NEDIC’s definition, but the DSM-5, which can impact the statitics if they are only looking towards “formally recognized” diagnoses. 
Research has found that approximately 1 million Canadians meet the diagnostic criteria for an eating disorder; however, there continues to be a deficiency in research and evidence regarding prevalence, treatment approaches, and prevention methods (Statistics Canada, 2016; Wilson, 2005). Research suggests that this deficit may be due to a lack of funding surrounding the sector caused by privitization, lack of societal knowledge, and increased stigma. While stigma towards mental health diagnoses is common, research has found that eating disorders are more socially stigmatized than other psychiatric diagnoses, including schizophrenia and depression (Roehrig & McLean, 2010). As a result of stigmatization, individuals are less likely to access treatment and support, causing inaccuracies in the data surrounding eating disorder prevalence.
	The research that does exist commonly refers to the historical roots of the diagnoses, deepening the understanding of a single narrative in the field of eating disorders, that of the white, cis, female. Historically, eating disorders were believed to be a diagnosis limited to adolescent, white, cisgender females (Berg, Peterson, & Frazier, 2012). While some progress has been made in contemporary research in promoting the finding that any individual can struggle with an eating disorder, the majority of research continues to follow the cisnormative binary system. This has resulted in measures developed for cisgender folks, primarily female identified individuals, being used for all gender identities, including transgender and non-binary persons.
[bookmark: _Hlk567651]Public awareness about transgender and non-binary individuals has increased over the past decade, causing more interest from societal and political bodies (Bockting, et al., 2016). However, these interests are not being adequately supported and thus are not able to inform new policies, practices and treatment, the consequence of which, is the continuing reinforcement of a ‘cisnormative lens’ to understand transgender and non-binary experience. This can be found not only within literature regarding cisgender identities, but within that on the LGBTQ+ community as well, particularly within the field of mental health. When looking at prior research the LGBTQ+ community is commonly looked at as a single entity, focusing solely on the experiences of lesbian and gay individuals. This experience is regarded as significant enough to be applied to all community members, despite the fact that gender and sexuality are entirely separate intersections. This assumption creates a similar singular narrative, as that noted above, within LGBTQ+ specific research that excludes the experiences and needs of transgender and non-binary individuals within research and that therefore reinforces the naturalized binary system and the universality of the cis experience (Hines, 2007; Pyne, 2011). In connection to eating disorder diagnoses, this can be seen in research that focuses on the impact of gender identity on eating disorder development, treatment and recovery. Many studies that exist on this intersection note the importance of the preliminary understandings of the connection between gender identity and eating disorder development, and note the need for additional research on the area due to the hypothesized prevalence that comes out of the similarities between the symptoms of gender dysphoria and eating disorder diagnoses (Dufft, Henkel, & Earnshaw, 2016; Standjord, Ng, & Rome, 2015; Algars, Alanko, Santtila, & Sandnabba, 2012; Couturier, Pindiproly, Findlay, & Johnson, 2015). However, rarely does the research move beyond this recommendation phase, leaving treatment programs and supports effectiveness to be evaluated only on the existing literature which primarily provides the cisgender experience. 
	I became interested in these effects during my own experience recovering from an eating disorder. When I was at a point in my own eating disorder journey to begin engaging with recovery, I attempted to seek out supports. However, what I found were professionals, treatments and programs that assumed my disorder had no connection to my identity as a non-binary person, or the stress that I had been experiencing in connection to my identity. Despite currently research establishing this link, the knowledge and understanding of the professionals I was introduced to was absent. Rather, I was provided supports that appeared as if they were designed for someone else entirely, causing feelings of confusion, shame and isolation. These feelings continued throughout my recovery up until I began working on the National Eating Disorder Information Center (NEDIC) Helpline. During my time with NEDIC I was able to connect with other transgender and non-binary individuals having similar experiences. This opened my eyes to understand that not only am I not the only one having difficulty accessing appropriate treatment, but that this is an issue that many are facing each day. 
	In Canada, the eating disorder sector remains privatized, causing majority of the treatment to be fee for service, with only 21 programs across the country being fully publicly funded (National Eating Disorder Information Centre, 2019). While there are services outside of these 21 that do provide some provincial covered aspects and programs, that which I am referring are fully funded with no limitations such as registration fees, or partial coverage. With the high number of Canadians who are eligible to meet the eating disorder diagnose criteria, in order to streamline programming, referrals must be received through a family physician or specialist.  
	When considering the trans community, many research studies have concluded that this population is under served within the medical field both in primary and specialist care (Giblon & Bauer, 2017). In fact, a study completed in 2011 shows that trans individuals are less likely to have a family physician compared to cis individuals (Bauer, Zong, Scheim, Hammond, & Thind, 2015) Further, even if they do have access to a medical practitioner, it is highly likely that the physician does not have the knowledge on eating disorders to provide the correct referral, as only 70% of general practitioners receive the five hour eating disorder specific training, as it is not mandated or required to practice within Canada (Girz, Lafrance, & Tessier, 2012). For those who can obtain a referral, they are subject to a waitlist for a treatment that is built around research compiled on cisgender individuals, as there are no trans specific treatment program for eating disorders open to the public in Canada (National Eating Disorder Information Centre, 2019). That being said, it should be noted that within disorder programs, there are no specialized publicly funded treatments for any intersection, rather they all follow the same generic design of the traditional programming for a young, white, able-bodied, cisgender, female. 
	Within professional fields, including medicine and social work, the current “best practice” on which many of these treatment programs are based, are those which are evidence-based. That being said, not all evidence that exists is viewed equally, as discussed by Plath (2006) that which is published within the academic sphere are considered to be superior. Similarly, Jupp (2005) aruges the “value placed upon professional knowledge marginalizes local knowledge, or ‘subjugated knowledges’, which are displaced by the ‘dominant truth’” (2). In considering transgender and non-binary peoples’ experiences of eating disorders, as previously discussed, there remains a gap in the evidence. While the literature notes that there are connections between gender identity and eating disorder development that should be further explored, it is never taken past this recommendation phase. The experiences of the individuals within the existing studies is not valued to be enough to create a “best practice” without this additional research. However, as this recommendation has not been yet been fulfilled, the “best practice” goes unchanged, and continuing to cause possible negative impacts on transgender and non-binary individuals. 
Due to this emphasis on evidence-based practice, and lack of evidence related specifically to transgender and non-binary communities, these people continue to fall between the cracks, leaving recovery programs to continue to operate under a cisnormative lens with no formal indications of the concerns and barriers that this is causing for folks living outside the gender binary. Rather, individuals are placed within programs that treat their eating disorder as separate from their gender identity as this is not an evidence-based element included in treatment. While this may not impact all transgender and nonbinary individuals, for those who do feel a connection between their eating disorder and gender identity, they must access supports for both areas separately which literature has noted can impact the overall recovery outcomes (Algars, Alanko, Santtila, & Sandnabba, 2012). 
Within Social Work, we have an ethical responsibility to provide effective services, which contemporary practice would argue is done through the development of evidence (Gambrill, 2011). Gray and McDonald (2006) note that when evidence is not used in practice, the outcome could be ineffective or harmful interventions being introduced and continuing to cause harm due to lack of evidence to support discontinuing (as cited in Gambrill, 2011). In considering the impacts on transgender and non-binary individuals with eating disorders, in order for evidence to be utilized within practice, it needs to first be developed. Therefore, the research needs to move beyond the recommendation phase and begin to explore the impacts of eating disorders on the transgender and non-binary populations in order to create evidence to be implemented. 
Through my own experience, as both a service user and provider, I have come to develop a passion for moving the interventions involved in eating disorder treatment and recovery forward through the creation of evidence. However, keeping in mind the history of homogenization regarding LGBTQ+ individuals, I desire to look beyond my own experience, and hear the stories of eating disorder treatment and recovery from others in the transgender and non-binary community. Not only seeking necessary evidence and pushing forward the recommendations of prior studies but doing it in a way that respects the diversity of the community and the narratives of its members. 

[bookmark: _Toc21342769]CHAPTER II: LITERATURE REVIEW
1. [bookmark: _Toc21342770]Introduction
	The biological and social contributing factors to the development and consequences of eating disorders have a long history of study in the literature. However, the focus of previous research has been primarily on white, adolescent, cisgender females. While there is some literature that shifts this focus away from this traditional belief, there continues to be a gap regarding the experiences of transgender and non-binary individuals. The term transgender can be broadly defined as, “an umbrella term to refer to a diverse group of individuals who cross or transcend culturally-defined categories of gender” (Bockting, 2009, p. 103). Recent research suggests that trans persons may comprise 0.5% of Canada’s adult population (as cited in Scheim & Bauer, 2015). Based on Statistics Canada population data, this means in 2019 there are an estimated 185, 500 adults within whose identities fall under the transgender umbrella, not including transgender youth or children (Statistics Canada, 2018). As population data continues to broaden and highlight this high prevalence, it is easy to understand why the topic of transgender identities, specifically health implications, is on the rise. However, as previously outlined, one area of the literature that remains static is the intersection of eating disorders and gender identity in relation to transgender folks. 
	While the literature on this specific intersection is limited, there is supplementary material that can be drawn from that looks at the impact of gender on eating disorder development and experience. Despite this supplementary literature considering at cisgender individuals the impacts of gender can be examined further and linked to transgender mental health literature in order to attempt to begin in filling the gap. Therefore, the following review will break down the current literature on the connections between eating disorders and gender, followed by an analysis of how this will inform the direction of the current study in looking at the intersection of transgender identities and eating disorders. It is organized in this fashion to first acquainting the reader with background information regarding knowledge of eating disorders and gender in a general sense and drawing conclusions from these connections towards it’s impacts on transgender mental health and experiences of eating disorders. Further outlining how the current study is supported by, and contributing to, this body of literature.
[bookmark: _Toc21342771]	Existing research suggests that gender is a salient factor within body image development (Muth & Cash, 1997; Murray, et al., 2017; Algars, Santtila, & Sandnabba, 2010). Further, body image and disordered eating behaviours are found to be intimately connected to one another (Algars, Santtila, & Sandnabba, 2010). While there is a broad spectrum of research regarding this connection, three reoccurring themes could be identified: gendered assessment tools, the impact of gender role confliction, and the need for gender specific treatment.
2. Gendered Assessment Tools
	The literature suggests that there is a societal belief that eating disorders are primarily found within white, cisgender females, leaving gender minorities left out of much of the research. This has caused disproportionate emphasis aimed at the cisgender female population (Cohn, et al., 2016). Leading to a concern regarding lack of knowledge around gender minority eating patterns, views of body image, and expressions of disordered eating causing disorders to be mis and undiagnosed. A main prevention tool that was regularly recorded as impacted by this gendered assumption is eating disorder screening and assessment tools (Cohn, et al., 2016; Stanford & Lemberg, 2012a). Cohn (2016) considers this issue using one of the most widely used assessment tools, the Eating Disorder Inventory (EDI-3). The author identifies that many of the questions mirror societal expectations for female identified bodies, such as questions like “I think my things are too large,”; these queries resonate less with non-female identities, contributing to disorders being overlooked or undervalued in other populations. 
	This critique is noted by scholars who identify that gender minorities are regularly left out of the development of such tools; this could be a contributing factor to the high rate of eating disorders being overlooked and undervalued in non-female identified individuals. However, it should be noted that in reference to eating disorder literature the term “gender minority” refers almost exclusively to cisgender males, excluding other gender identities outside of the binary. Therefore, leading to the limited literature developed regarding eating disorders within male communities as providing representation of the “gender minorities.” 
	While this classification provides space to an underserved population, cisgender males, it also contributes to the erasure of transgender identities within eating disorder literature. The crossover of the term “gender minorities” without the explanation that only cisgender males are being referred to can be misleading to the general population as the term typically is utilized to describe transgender and non-binary identities. Therefore, a continued lack of attention on transgender and non-binary identities prevails underneath the guise of “gender minority” classification. 
	For example, in response to the critique of the EDI-3 there was development of the preliminary assessment tool Eating Disorder Assessment for Males (EDAM), which reflects male societal beauty standards. In their review of EDAM, Stanford and Lemberg (2012b) competed diagnostic testing on 108 clinical subjects, both cisgender males and females. The inclusion of both cisgenered males and females was decided upon in order to prove the necessity for genered assessments in comaring the results of the two binaries.  Though this, it was was found was the response of the males were higher on the EDAM comparred the the EDI-3, where the cisgender females showed lower rates on the EDAM in comparison to the EDI-3 (Stanford & Lemberg, 2012b). These findings highlight the importance of recognizing the connection between assessments and percieved societal beauty expectations. 
	However, as pointed out by Stamford and Lemberg (2012a), this connection is built upon the assumption that those being evaluated seek to align or reflect societal standards, which can become complicated when applied to individuals whose identity falls under the transgender label, due to the multide of identities this encopasses. This framework can be seen as an assumption due to the fact that within the literature evaluating these assessment tools, only cisgender identites are taken into consideration. By omitting transgender identities from the evaluation of the diagnostic tools it not only impacts the accuracy of diagnostic rates of transgender individuals but in turn the low pravalence rates that occur support the erradication of transgender identities. 
3. [bookmark: _Toc21342772]Impacts of Gender Role Confliction
	The concept of gender roles can be broken down into two areas, the role itself, and the orientation. Hepp, Spindler and Milos (2005) describe gender roles as, “a social construct of the cultural stereotype of what is regarded as typical masculine or feminine behavior, attitudes, interests, and personality characteristics” (227). In addition to the gender role, there is also the gender role orientation which is an individual’s position in the gender role. Hepp, et, al. (2005) note that, “masculinity and femininity are not necessarily defined as bipolar ends of a continuum but can be conceptualized as two independent dimensions. Thus, an individual can integrate both masculine and feminine traits in his or her gender role orientation” (227). In combination, the literature has shown that these aspects of gender (gender roles and orientation) are related to self-perception, self-esteem, body image, and body satisfaction, all of which are associated with the development of eating disorder symptomology (Hepp, et al., 2005; Blashill, 2011; Kuba, Harris-Wilson, & O'Toole, 2012). 
	Hepp, et al. (2005) state that gender role orientation plays an important role in the development and course of eating disorder symptomology and treatment. Kuba, et, al., (2012) expand on this finding in their study on the role of gender and ethnic oppression within eating disorder treatment of Mexican American women through focusing on the confliction with gender role orientation. Within the findings of their study it was established that when a conflict occurs between percieved traditional gender roles and the indiviual gender role orientation eating disorder related symptoms are more likely to develop (Kuba, et al., 2012). 
	Wester, McDonough, White, Vogel and Taylor (2010) apply this finding to transgender identities in their study looking at the use of gender role conflict theory in counselling and working with transgender clients. Through their analysis it was discovered that gender role conflict can be used to provide a more complex understanding of transgender individuals experieinces of confliction between socialized gender roles and internal gender orientation (Wester, McDonough, White, Vogel, & Taylor, 2010). This is in connection to, as Dietert and Dentice (2013) explain, “gender role conflict occurs when an individual experiences negative consequences, resulting from the competition between rigid, sexist, and overly restrictive gender roles and incompatible situational demands” (27). These negative consequences are common within transgender literature in the ways of discrimination, transphobia, and oppression due to individuals gender orientation not aligning with societal expectation.
	Due to these understandings of gender roles continuing to follow the binary understanding of gender, again the impacts and connections to the experiences of transgender identities has been overlooked. However, if we look to literature regarding gender identity development, gender role confliction is commonly discussed as a main source of stress for transgender individuals. In connection, this stress can also be seen mirrored in ones correct gender being that which is perceived within society. As noted by Push (2005), within their study it was found that for transgender individuals there was an importance in ones correct gender being perceived as such within society, and therefore a stress to conform to what the rest of society accepted. For transgender binary individuals this involved conforming to societal expectations of what a “man” or “woman” looked like. For some participants this involved not only socially transitioning, but pressure to engage in medical transitioning. As noted by a participant within Push (2005) study it was believed that “others will not fully accept him as a man until he takes hormones to look more male” (52). This pressure to conform both socially and medically has been documented to manifest in multiple ways, including engagement with disordered eating. 
It can be extrapolated that the confliction experienced by transgender individuals between the gender role expectations of their percieved birth gender and their internal gender can contribute to the development of eating disorder symptomology as a coping mechanism. For example, multiple sources have found that the suppression of sex characterists such as chest and hips, reduction of librido, and amenorrhea caused by starvation have been contributing factors to engaement with disordered eating supports/resources for female to male transgender individuals, as a form of reducing feminine gender role expectations (Hepp, et al., 2005; Algars, Alanko, Santtila, & Sandnabba, 2012; Hiraide, et al., 2017; Giordano, 2017). In suppressing these characteristics not only does it contribute internally to lessening and individuals gender dysphoria, but also assists in engaging in passing as their correct gender within society and altering their societal gender role expectations to better match their true gender. 
	This aspect of supressing gendered biological characteristics is hypothesized to be one of the reasons, specific to the transgender community, for eating disorder development and sustainment. However the literature on this topic remains limited, with formalized research regarding the imapacts of gender roles on eating disorder development in transgender individuals remaining untouched despite previously recommended by scholars as an area needing additional research. 
4. [bookmark: _Toc21342773]Need for Gender Specific Treatment
	Eating disorders are “thought to be among the most gendered of psychiatric disorders,” leading to impacts on the prevention, treatment and experience of eating disorders amongst all genders (Murray, et al., 2017, 1). Regarding treatment, within their critical review of current qualitative evidence, Thapliyal, et al. (2018) uncover that in relation to the impact of gender on treatment, many service users found gender and gender issues as “integral to their experience and they struggled to understand this omission in ED treatments” (7). These findings lead to discussions regarding the integration of gender specific treatment to improve recovery outcomes through fostering a reduction of marginalization.
	Limbers, Cohen and Gray (2018), provide an examination of prevalence, symptoms, assessment and treatment of eating disorders in the adolescent male population within their literature review. Finding that suggest, “young adult males with EDs have reported that male-only treatment groups help them to feel less isolated than predominantly female groups” (Limbers, et al., 2018, 114). Similar findings are reported throughout the existing literature, leading to the recommendation of development of gender specific treatment groups as an effort to reduce stigma, feelings of isolation, and increase comfort levels for symptom related disclosures (Limbers, et al., 2018; Strother, Lemberg, Stanford, & Turberville, 2012; Andersen & Holman, 1997). However, despite the literature supporting these specified interventions, the evidence required to develop these programs and treatments remains limited regarding identities outside of the binary. 
The literature on the subject of eating disorders in general tends to mirror the belief that eating disorders only affect cisgender females, causing a lack of information on the impacts of other gender identities. For example, as exposed by Cohn, Murray, Wallen and Wooldridge (2016), Eating Disorders: The Journal of Treatment and Prevention, known to be one of the primary sources for evidence within the eating disorder sector, has published 69 articles focused on prevention since its establishment in 1981. Of those articles 54% were exclusively referring to prevention for cisgender female, and only 39% included information on cisgender males, with none addressing transgender and non-binary identities (Cohn, et al., 2016). 
[bookmark: _GoBack]Taking the analysis deeper, Cohn, et al. (2016) examine the impacts of this one-sided research, discussing that if we look at the availability of resources and high rates of stigma for gender minorities with eating disorders the figures become unreliable. Algars, et al. (2010) note that for decades it was commonly reported that about 90% of individuals diagnosed with eating disorders are cisgender women, leaving 10% to “other gender identities,” with no indication of how this 10% is compiled. However, as stated by Cohn, et al., “oftentimes, men do not seek treatment because they are reluctant to ask for help; but beyond that, they are consistently stigmatized by the idea that they might have an adolescent girl’s problem” (Cohn, et al., 2016, 115). If we compare this finding to the previously discussed rates of stimga and discrimination experienced by transgender individuals, similar conclusions can be drawn regarding the misreprentative nature of the current statistics. 
	Therefore, despite a growing body of literature on the impacts of gender on eating disorder prevention, development and treatment, the inclusion of transgender identities is both deficient and inaccurate. Further, with the current “best practice” being evidence based, this of literature on the transgender community results in ongoing barriers in developing the gender specific treatment the literature recommends. Further echoing the recommendations of multiple scholars that more research is needed on the subject of transgender individuals and eating disorders, in order to develop a more advanced empirical knowledgebase of which to base future practice (Algars, et al., 2012; Testa, et al., 2017; Jones, et al., 2016; Donaldson, et al., 2018).
5. [bookmark: _Toc21342774]Conclusion
 “Trans persons represent one of the most marginalized and underserved populations in medicine” (Roberts & Fantz, 2014, 983). This marginalization is reported in the literature resulting from discrimination and transphobic beliefs of healthcare practitioners. However, by attributing the negative experiences and marginalization to individual acts overlooks the impacts of the systemic and societal stigma. Bauer, et.al., (2009) speaks to this stating:
“Thus, the pervasiveness of transphobia to explain trans people’s experiences of marginalization has obstructed the development of analyses that help us to understand the mechanisms that underlie, sustain, and give rise to the challenges experienced by trans people in their daily lives” (350).
This can be seen within the limited inclusion of transgender identities within eating disorder literature. Murray (2017) discusses the impacts of this obstruction in the programs developed being based on evidence, “conducted in exclusively female samples of eating disorders patients, and it is unlikely that findings from these samples can be extrapolated seamlessly to transgendered populations” (Murray, 2017, 2). Sumerau, Mathers, and Cragun (2015) regard this as providing power to the cisgendered reality, which can be defined as “(intentionally or other-wise) construct a cisnormative worldview devoid of transgender experience,” (297). Heng, Heal, Banks, and Preston (2018) speak to this futher, noting that transgender individuals’ perceptions of the health care system can influence their decision in interacting with the system. Ultimately, with individuals’ prior experiences of transphobia and discrimination impacting this perception and causing a fear or expectation of its reoccurrence. Thus, this has led to many having to take on the task of engaging in education and advocacy initiatives just to access care. 
	While it should be noted that transgender identities are not completely absent from eating disorder literature, that which exists is limited to a small handful of literature reviews primarily comprised of a small sample of 14 case studies recorded between 1994 and 2018, most of which sought to uncover if transgender individuals can develop eating disorders, rather than look at their experiences, or the implications for practice (Couturier, Pindiproly, Findlay, & Johnson, 2015; Murray, Boon, & Touyz, 2013; Surgenor & Fear, 1998; Standjord, Ng, & Rome, 2015; Hiraide, et al., 2017; Donaldson, et al., 2018; Andez-Aranda, et al., 2000; Ewan, Middleman, & Feldmann, 2014). Leaving the majority of evidence within the sector to be based upon the cisgendered reality of eating disorder experience. Meaning that although thre has been literature that notes transgender folks do experience eating disorders, the reality of this experience goes unknown in formal literature. As found by Resnick and Rosenheck (2008) taking into account the lived experience of individuals within mental health provides improved clinical and recovery outcomes. Therefore, in order to transcend this cisgendered reality within research the literature suggests an empahsis must be placed on providing, “priority to the voices and lived experience of trans people” (Bauer, et al., 2009, 351).
	This research project is seeking to not only expand on the existing literature, regarding the experiences of transgender individuals and eating disorders, but also actualize the recommendation of Bauer, et al. (2009). This will be done through exploring if the experiences of transgender folks within the specialized service of eating disorder treatment, keeping the voice of lived experience as priority, the findings can be compared with previous data regarding the impacts within generalized healthcare. We know that transgender individuals experience eating disorders, therefore rather than adding to this topic in literature this study is seeking o transcent past this in giving space to look at the experiences of transgender folks with eating disorders. In doing so the hope is to bring attention to the potential impacts on individuals regarding the inclusion, or lack there of, of gender identitiy in eating disorder recovery. 
[bookmark: _Toc14574510][bookmark: _Toc21342775]	Due to the limited amount of literature regarding the intersection of transgender identities and eating disorders, in order to adequately develop research questions, further evidence needed to be drawn upon. Rather than relying soley on the limited research within this area for this study additional literature was pulled from both transgener health and general eating disorder. This provides a more well rounded understanding to build upon as there is a wider range of methods and literature to pull from. It is through this combination of utilizing the review of the existing literature to inform the process by developing core questions, and ensuring the study reflects best practice in providing space and priority to the voices of those with lived experience at the centre of each step in the research process. 
CHAPTER III: METHODOLOGY
1. [bookmark: _Toc14574511][bookmark: _Toc21342776]Theoretical Frameworks
a. [bookmark: _Toc14574512][bookmark: _Toc21342777]Introduction
For the purposes of this study, the theoretical framework leans heavily on both feminist theory and queer theory for multiple reasons which will be discussed further in this chapter. Historically, discourses about and research on eating disorders were framed within a medical model of heath and illness that took the stance that eating disorders are something found in young cisgender females between the ages of 12 and 23 (Niedzielski, Kazmierczak, & Grzybowski, 2017, p. 420). These traditional appproaches to treating eating disorders failed to recognize the social, psychological and cultural apsects that contribute to eating disorers among cisgender women. In response, feminist critiques of this framing of eating disorders began to emerge, providing a much needed social and cultural analysis that did much to depathologize and contextualize eating disorders amongst adolescent girls. This analysis included a focus on the ways that western patriarchal societies teach young women to view their bodies against western beauty standards (that are always changing), which leads to constant self-objectification, body monitoring, and self-evaluation (Borowsky, Eisenberg, Bucchianeri, Piran, & Neumark-Sztainer, 2016). 
A feminist analysis of these impacts of objectification resulted in some understanding of the high rates of body hatred and disordered eating amongst female identified individuals. Through building knowledge on the impacts of body image on women it opened the door for feminist theorists to further focus on other related areas, such as eating disorder development and prevention. It is this focus that brought eating disorder literature out of the medical model and look further at the sociocultural impacts.  
However, despite the introduction of feminist approaches to understanding eating disorders little, if any attention attended to the experiences and needs of non-binary and trans individuals who had (and continue to have) eating disorders. Currently within eating disorder research the inclusion of transgender and non-binary identities remains limited. 	Despite a growing understanding that eating disorders can be experienced by any individual, regardless of social location, the research continues to view eating disorders as primarily effecting white, cisgender girls and women, which excludes the voices of transgender and non-binary individuals could result in harming rather than healing this population. I believe that in order to consider the identities of transgender and non-binary individuals within research on eating disorders, there is a need to engage with theoretical frameworks that support research on the eating disorder experiences of non-binary and transgender individuals. Consequently, I am drawn toward both feminist and queer theories as this will support me in centering the current realities of transgender and non-binary individuals who experience eating disorders. What follows is an overview of Feminist and Queer theories and the ways that these theories will support the centering of non-binary and transgender voices within the eating disorder discourse.
b. [bookmark: _Toc14574513][bookmark: _Toc21342778]Feminist Theory
	Jones and Budig (2008) note that the goal of feminist theory is to, “analyze women's experiences of gender subordination, the roots of women's oppression, how gender inequality is perpetuated, and offer differing remedies for gender inequality” (370). Ropers-Huilman (2002) takes this a step further to note that feminist theory is founded on three main principles: women have something valuable to contribute to the world, women have been unable to reach their potential, receive rewards or gain full participation in society due to oppression, and that feminist research should to more than critique, but also work to socially transform. 
	Looking at these descriptions, the emphasis on ‘women’ can be seen, however the definition of what it means to be a woman is absent. Initially, feminist theory saw itself as being concerned with women - meaning those who were born with, and who identify with, the female sex assigned at birth (Brown, 2010). However, this understanding overlooks the reality that gender inequality is experienced by more than just cisgender females, and ultimately leaves out other gender minorities such as transgender and non-binary folks. Further, as discussed by Thompson (2002) early on in the conception of feminist theory it was not only the definition of gender that caused concern, but also the narrow view of which women were being focused on, which mainly reflected a white, able bodied individual. 
	Over time, feminist theory was critiqued for its focus on white middle class women. Scholars such as Cheryl Higashida (2008), Audre Lorde (1986) and Bell Hooks (1984) all contributed to the acceptance and inclusion of black feminism into feminist theory. Similar work was completed in regard to the experiences of disabled and queer women by scholars such as Garland-Thomson (2002) who looks at how the integration of this intersection transforms traditional feminist theory. However, the voices of non-binary and transgender individuals continued to be ignored. As noted by Lorber (2000), “while racial, ethnic, class and sexual divisions have been significantly challenged, the belief that gender divisions are normal and natural is still an underlying frame for modern social life” (80). 
	In response, theorists such as Butler (1990), Garber (1992) and Sedgwick (1990) all look at questioning the entire binary system and the possibility of a world without these two-fold divisions. This works has garnered the attention of feminist theorists such as Namaste (2009), Gilbert (2009, 2014) and Koyama (2003) all who have taken these questions further exploring gender as a spectrum and feminism as more than focusing on only female identities. These broadened understandings of feminist theory are echoed by Davis (2008) stating, “race/class/gender became the new mantra within women’s studies, and it became bon ton to speak in the plural – of genders instead of gender, feminisms instead of feminism” (p. 73). This new understanding has caused great shift in the way that gender is perceived, allowing it to be viewed as a spectrum rather than a binary, and ultimately allowed for a more inclusionary theoretical framework. 
	In addition to broadening the understanding of gender, a second rationale for the inclusion of feminist theory within the study is due to its contribution to eating disorder literature. As noted by Thompson (1994), the increasing prevalence of eating disorders, primarily in women, motivated feminist theorists to evaluate the social, cultural and historic roots of the diagnosis. For example, within Feminist Perspectives on Eating Disorders (1996), the first known collection of feminist writings on eating disorders on the contributions of feminist research to the field of eating disorders. Some of the discussions within this collection revolve around the impacts of a patriarchal culture we live in and how it’s obsessions with weight has contributed to the negative relationship’s women have with their bodies. In connection, this has led to the stigmatization of obesity within society, as well as the connection between advertising and the perpetuated obsession with thinness, all of which have been noted as contributing factors to the prevalence of disordered eating (Wooley, 1994; Rothblum, 1994; Kilbourne, 1994). The work done by feminist theorists continues to be critical to the way we currently understand how cultural and social factors impact eating disorder prevention, development and treatment in western society.  
	Despite these positive contributions to the eating disorder sector, there are some limitations to the work of feminist theorists in regard to the experiences of transgender and non-binary individuals. These contributions are built upon the societal understanding that eating disorders are experienced primarily by cisgender women. While strides were made within the literature, the majority of the work done is centred around the experience of the white, cisgender female. As previously discussed, work has further alienated the transgender and non-binary population within this sector, leading to a gap within feminist literature that needs to be addressed to adequately support the context of this study. Therefore, in order to accurately represent the experiences of participants within this study, feminist theory needs to be supplemented by queer theory so as to address this concern and understand the needs and experiences of non-binary and transgender folks with eating disorders.  
c. [bookmark: _Toc14574514][bookmark: _Toc21342779]Queer Theory	 
	Teresa de Lauretis, coined the phrase “queer theory”, utilizing it as the title of their 1990 conference at the University of California, Santa Cruz. The goal of queer theory is to challenge the heteronormative underpinnings and assumptions of what conventionally passed for “theory,” and more specifically as ‘valid theory’ (Halperin, 2003). As noted by Block and Adriaens (2013) many disciplines have attempted to develop terminology or theoretical explanation for what they deemed “unusual sexual behaviour.” According to the Merriam-Webster online dictionary, the term queer can be defined as, “differing in some way from what is usual or normal” (n.d). It is due to this definition that the term queer first became used to discuss non heterosexual identities (Sycamore, 2004). 
	However, as time progressed the term queer became used in derogatory and oppressive forms, which is one of the reasons why it was so compelling when de Laurentis utilized the word within her conference presentation. By incorporating the word queer into the title of a valid, academic, theoretical framework the theory provide positive power to a term that was, at the time, viewed as inherently negative. Therefore, de Lauretis not only challenged the assumptons of what a theoretetical framework can entail, but also began to normalize the inclusion of LGBTQ+ identities wihtin academia. 
Queer theory differs from feminist theory in that it aims to broaden the focus on gender inequalities by focusing on the study of non-normative sexuality, gender identities, and cultural practices in relation to LGBTQ+ identities. As described by Hartman (2017), a central goal of queer theory is to disrupt normative ideologies and cultural narratives that marginalize and render invisible queerness and queer people’s lives. In doing so we are able to bring visibility to the experiences of LGBTQ+ individuals in spaces from which they have been excluded, such as eating disorders. That being said, while the goals of queer theory may provide space to queer identities, it is not without limitation. 
While the term queer, in relation to the LGBTQ+ community, is utilized as an umbrella term, historically it has referred primarily to non-heterosexual identities rather than gender. The LGBTQ+ is a heterogenous community, and a main source of difference is the identities connecting to sexual orientation and those connected to gender. When looking at the historic use of the term queer, it was heavily connected to notions around sexuality. Therefore, while the term queer does refer to the most appropriate community for transgender and non-binary identities, the term itself does have cisnormative connotations. Stryker (2004) echoes this noting that, “while queer studies remains the most hospitable place to undertake transgender work, all too often queer remains a code word for “gay” or “lesbian,” and all too often transgender phenomena are misapprehended through a lens that privileges sexual orientation and sexual identity as the primary means of differing from heteronormativity” (214). Although Stryker was referring to queer studies in it’s beginning phases, updated  literature echoes the central understandings of queer theory, noting how more emphasis needs to be placed within queer scholarship on the intersections of sexuality with gender, as well as class and race, to provide a more well-rounded understanding of identities (Allen & Mendez, 2018).  Therefore, while queer theory attempts to bring visibility to the LGBTQ+ community, the research in this area often homogenizes the diversity of individuals within the LGBTQ+ population. This practice perpetuates a singular narrative that has often rendered transgender identities and experiences invisible, hence reinforcing the naturalized binary system and the universality of the cis experience (Hines, 2007; Pyne, 2011). As noted by Marinucci (2010), “the dominant group is defined by whom it excludes and not merely by whom it includes” (p. 67). In its inception, queer theory was parallel to this binary line of thinking, focusing mainly on the experiences of gay and lesbian individuals as the dominant, and applying  findings to the LGBTQ+ community as a whole (Halperin, 2003).
 Linking back to Marinucci (2010), it can be said that within the already marginalized LGBTQ+ community remains a dominant group. Meaning that there is a hierarchy amongst LGBTQ+ identities, placing those being noted as ‘the dominant’ as more prominent within the community and literature. As a societal example, one could look at the acronym LGBTQ+ in itself as the plus sign indicated a continuance of the acronym, yet majority of society is unaware of the terminology or identities that fall within this area. This is one depiction of the hierarchy as described by Marinucci (2010), in addition to the ways in which identities linked to sexuality are provided more space within the context of the community in relation to identities connected to gender. 
	This limitation is one that has been discussed at length by queer theorists, causing the theoretical framework to continue to evolve, and seeking to adopt a more inclusive list and understanding of identities to its scope. However, as noted by Hines (2006), despite some attempts at inclusion by using the concept of difference to incorporate transgender identities into analysis, the sustained lack of emphasis on particularity within the theory continues to contribute to a “homogenous theorisation of transgender” (p. 49). 
The representation of queer theory literature has been steadily increasing within the eating disorder literature over the past decade, contributing to discussions around the connection between beauty expectations of queer folks, diet culture within gay communities and providing evaluations of treatment design when applied to queer individuals. In current times, the term queer has been reclaimed and adapted to reference all individuals under the LGBTQ+ umbrella, both linked to sexuality and gender. While there is still much work to be done in providing equal space for these two areas, queer theory can provide a theoretical framework that puts the voices of queer people who experience eating disorders at the centre. While queer theory in its earliest versions left out transgender and non-binary identifies, it has evolved towards a broader lens of what falls under the definition of queer. 
I believe the term “queer,” in relation to queer theory, is best described by MacKinnon (2011) who utilizes the term to refer “to desire, a certain attitude or politic, or simply whatever is at odds with the normal” (p. 140). This definition of queer theory challenges the social construction of “normal” both in terms of gender identity and sexual desire, while at the same time creating space to highlight and challenge the oppression of people who identify as queer (McGivern, 2014). 
This approach to queer theory can provide an interesting and important lens from which to understand the experiences of non-binary and transgender individuals.  This includes providing a framework for uncovering how traditional approaches to the study of eating disorders amongst non-binary and trans individuals impacts their experiences of eating disorder treatment and recovery. Importantly, as Renn (2010) suggest, “insights to be gained from queered analyses of apparently non queer organizations have the potential to move discussions of persistent, intractable problems (e.g., access, equity, diversity, student success) to new solutions” (p. 137). Echoing Renn (2010), what is compelling about queer theory in the context of eating disorders, is that through focusing on the queer dimensions of the individual’s identity, there will be a stronger focus on the social and cultural factors of eating disorders amongst non-binary and transgender individuals and consequently, a challenge to the continued biomedical approach to understanding and treating eating disorders. 
d. [bookmark: _Toc14574515][bookmark: _Toc21342780]Conclusion
 Feminist and Queer theories provide an important lens from which to do research on the experiences of transgender and non-binary individuals who identify as having or having recovered from an eating disorder. By incorporating the emphasis on gender and sex from feminist theory and combining it with the focus on queer identities from, queer theory it will provide a well-rounded approach to the topic of eating disorders within the transgender community. 
Without both theoretical frameworks, I will not be able to obtain a full picture of the impacts of gender identity on eating disorder development and recovery. Where feminist theory is limited, regarding its ability to identify the overrepresentation of cisgender women as problematic, queer theory supplements through an emphasis on dispelling cisnormativity. Further, the possible homogenous theorisation of transgender identities that can occur within queer theory, will be combated by the focus provided by feminist theory on the narratives and experiences of individuals within gender minorities. As Marinucci (2010) describes, it is the combination of both feminist theory and queer theory that provides strength, and in the case of this research project, will provide the most accurate analysis of the data. As the formal diagnoses for eating disorders is based upon cisgender reality, it is this combination that will allow us to create an alternative understanding of transgender eating disorders, and if there is difference between the traditional views of the disorder.  
2. [bookmark: _Toc14574516][bookmark: _Toc21342781]Methods
a. [bookmark: _Toc21342782]Qualitative Method 
As previously discussed, there is very limited data on transgender and non-binary individuals’ experiences of eating disorders and their recovery process. The majority of studies tend to look at identities of sexual minorities and deem them as significant enough to be applied to the entirety of the LGBTQ+ population, including transgender and non-binary identities. Therefore, by providing individuals who are typically excluded from this type of research, space to share their stories this study placed emphasis on lived experience, and the power of the participants experiences. Drawing on the experiences of non-binary and trans folks’ experiences of recovery will provide a much-needed perspective that has the potential to challenge cisnormative assumptions about eating disorders while influencing treatment practices. This qualitative research study will therefore allow me to focus on what Hayfield and Huxley (2015) refer to as an “insider perspective” on the issue (p. 92). 
b. [bookmark: _Toc14574517][bookmark: _Toc21342783]Study Design
[bookmark: _Hlk20773872][bookmark: _Toc14574519][bookmark: _Toc21342785]	This study utilized a qualitative descriptive approach. Through individual semi-structured interviewing (see Appendix B: Interview Guide), the lived experience of transgender and non-binary individuals who identify as engaging in eating disorder recovery was derived. The primary rationale for choosing interviewing is, as described by Berg (2007) using qualitative methods, in particular interviewing, enables participants to, “speak in their own voice and express their own thoughts and feelings” (96). Therefore, the use of interviews allowed for a more flexible conversation while creating the environment for interviewees to express their experiences, decisions and feelings in a way that can contribute to the understanding of how eating disorders are connected to transgender populations.
c. Data Collection – Semi-Structured Interviewing
	 Mathers, Fox, & Hunn (1998) define semi-structured interviewing as, “a series of open-ended questions based on the topic areas the researcher wants to cover” (2) Through utilizing open-ended questions the semi-structured nature allows for the topics to be defined while also providing opportunity for both the participant and interviewer to discuss certain topics, building on or outside of the interview guide, in more detail. Within the literature, this form of data collection has been noted to be beneficial in both exploratory research and when it is “not possible to draw up a list of possible pre-codes because little is known about the subject area” (Mathers, et al., 1998, 2-3). 
In line with the semi-structured interview process, I began by first developing a short interview guide consisting of twelve questions (see Appendix B). The purpose of the guide was to provide me with a reminder of the questions I wanted to cover, however, out of respect for the narrative process, participants who felt the need to spend more time on particular questions or who wished to focus on a particular story about their experience of recovery from an eating disorder, were able to do so. Interviews were audio-recorded in their entirety if the participants indicated consent via the letter of informed consent (see Appendix A). The interviews were conducted one-on-one in private spaces chosen by the participant and lasted approximately sixty to ninety minutes; however, no limit was placed on participants and they were welcome to share as much or as little as they felt comfortable. Further, participants were encouraged to take breaks as needed or end the interview at will. All interviews were recorded using this primary researcher’s personal computer for future review.
[bookmark: _Toc21342787]The questions were communicated in three main sections: gender identity history, eating disorder history, and recover experience. The interview was concluded by communicating that all questions had been posed and inviting participants to ask any additional questions or add comments if they wish, being ending at their natural point when the participant indicated they had no further comments to add. The interviewer reiterated appreciation for the participation of the participant, the final withdrawal date of July 1, 2019, and providing a community resource list to participants for use if needed.
d. Ethics
This research was given ethics approval from the McMaster Research Ethics Board (MREB). Two main ethical concerns were brought back from the MREB in regard to this study. The first concern was in reference to the psychological risk of interviewing participants who had not engaged in formal treatment programs. Initially, I had intended on allowing any individual who identified as transgender or non-binary as well as having engaged in some form of eating disorder recovery to be eligible for participation. That being said, in response to the MREB’s concerns, to control for the risk a stipulation was put into place that participants would only be eligible if they had engaged with a recovery program for a minimum of one year. 
[bookmark: _Toc21342788]The second area of concern outlined by MREB was in regard to the anonymity of the participants. Originally, I had planned on recruiting solely from the informal support group located in Toronto, Ontario. However, due to the small nature of this support group, MREB was concerned around how the anonymity of participants would be kept amongst other group members. To control for this, the recruitment poster was shared anonymously within their online Facebook group, to which interested individuals were to contact myself directly through e-mail. Additionally, prior to scheduling the in-person interview, all participants were provided with the Letter of Informed Consent (see Appendix A) which outlined confidentiality and the steps that I would take to ensure their anonymity. The letter was further reviewed in person prior to the start of the recorded interview to ensure all questions had been answered. Participants were also reminded that we are often recognizable by the stories we share and that while all efforts to ensure anonymity were being taken, this was something to keep in mind if participants wish to share the final product. In addition, individuals who have accessed Project Heal: Help to Eat, Accept and Live Toronto Chapter, or the National Eating Disorder Information Centre for support in a non anonymous form in the past two years then they are ineligible to act as participants due to conflict of interest.
e. Reflexivity
Berger (2015) notes that there is a need in qualitative research for focus on reflexivity in the development of knowledge so that the impact of their biases, beliefs and personal experiences can be monitored to ensure a balance between the personal and the universal. With this in mind, the importance of reflexive practice was in the forefront of my mind throughout this research study due to my close connection with both the topic of eating disorders and the transgender community. I identify as a white, non-binary, middle class individual in recovery from bulimia nervosa. Being a part of the transgender and non-binary community, as well as my history with eating disorders, may enable participants to feel comfortable sharing their experiences; however, I also acknowledge that these identifies are diverse and intersect with other marginalized identities and experiences. While I identify as non-binary my gender presentation is privileged in that it is a reflection of traditional feminine beauty standards. This has allowed me to not only pass through society experiencing little discrimination and violence, but also has provided access to many disordered eating supports. As noted by Pannu (2017), “Even within minority groups, there exists a hierarchy of privilege. The same constructs that affect majority groups permeate into minority group structures and wreak havoc on individuals who cannot pass or assume a less stigmatized identity” (para. 5). This was always important to me to keep in mid throughout the study, remembering that not everyone will have had the same experience as myself and that no one experience is more valid than the other. So, while I embarked on this project to answer some of my own questions that arose from my time in eating disorder treatment, I must acknowledge that the experiences that I had come from a place of privilege and represent only my life, not that of others. 
Campbell and Wasco (2000) note that the researcher’s “inherent subjectivities” should be viewed as central to the project (as cited in Hewitt, 2007). For myself I wanted to ensure that the inherent subjectivities were openly discussed from the beginning of the research project for multiple reasons. First, it cannot be ignored that the direction of my study is based upon my own experience and therefore causing an emotional tie to the results, which could in turn cause bias that impacts the interviewing and data analysis process. Therefore, my lived experience as a member of the transgender and non-binary community, with an eating disorder, was disclosed in the forefront of the research project, beginning with ethics. In order to control for this bias, the research questions and interview guide were reviewed by research colleagues from within the Master of Social Work program to ensure there was no conflict of interest. That being said, while this does assist in controlling, the emotional tie to the results still remains. Beyond the ethical considerations, my position in relation to the research study was kept separate from the recruitment and interviewing process. At no time was the information of my lived experience disclosed to the participants as I wanted to ensure the focus remained on them and their stories, rather than running the risk of a comparison occurring towards my own. 
During this process having time to debrief and reflect in the form of journaling has been imperative to stay self aware at how my close positioning to the study may have impact. Beginning early on in the development of the research questions I enjoyed writing about my feelings towards the process, reflecting on how the homogenization of the LGBTQ+ community within research had previously affected my experience and working to ensure this was not the case for this study. When the interviews began the journaling became an important element for data analysis as well. Writing down themes that stood out to me in the interviews and noting those that I felt more connected with allowed me to identify potential areas where bias from experience may be coming into play. This really gave me the space and reflexivity to move past my own experience and bias and allow for impartial analysis to occur. However, while it is important for me to be as impartial as possible, I also understand that due to my position and connection to the research full impartiality will not be possible. 
[bookmark: _Toc14574518][bookmark: _Toc21342784]Walshaw (2008) explains that, “Centralising subjectivity in the research process means just that. It means that the researcher can never hope to be detached” (335). This was an important lesson for me to learn throughout the research process, that removing myself from the topic may not be possible. Who I am, and the experiences I have had with eating disorders is the core of the motivation for the research, and that cannot be forgotten. Rather, utilizing control methods, such as journaling and engaging in reflexivity through debriefing with colleagues, has allowed me to find the balance between the self and the research. Ultimately, position myself in the research in a way that keeps the research in line with the initial motivations, while still keeping the participants experience at the centre, rather than my own.  
f. Participants & Recruitment
	The inclusion criteria for study participants included individuals who are over the age of 18, identify their gender identity as falling under the transgender and/or non-binary umbrella, self reports of either previously or currently having a form of eating disorder, and finally has sought recovery supports of any kind for a minimum of one year.  
[bookmark: _Toc14574520][bookmark: _Toc21342786]	Participants were recruited through a recruitment email (see appendix E – Recruitment E-mail Script) sent to a Toronto based support group for transgender and nonbinary individuals experiencing an eating disorder. The email was disseminated through the support group facilitator, who passed it along to all group members. In order to protect identity and confidentiality, interested individuals were directed to contact me directly through e-mail in order to receive additional information on the study, and move forward in the recruitment process. In addition, I disseminated a recruitment poster (see Appendix D – Recruitment Poster) through my personal social media accounts. Similar to the e-mail, the poster invited interested community members to contact me by email for more information on the study or to proceed with the recruitment steps.  Upon contact by potential participants, I invited them to engage in a screening questionnaire either via e-mail or over the phone (see Appendix K). If individuals were eligible, the I moved forward to scheduling an in-person interview with the individual utilizing the individuals preferred method of communication. The time and location of the interview were decided on by the participant, based on their comfort level and availability.
g. Data Analysis – Thematic Analysis
[bookmark: _Hlk20774094]The study utilized a thematic approach to data analysis. As noted by Maguire and Delahunt (2017) the goal of a thematic analysis is to identify themes and utilize these themes to address the research or identify gaps and issues. Further, thematic analysis is, “much more than simply summarising the data; a good thematic analysis interprets and makes sense of it” (Maguire & Delahunt, 2017, 3353). I drew on Braun and Clarke’s six phase guide (2006) to thematic analysis as it has been argued to be “the most influential approach, in the social sciences at least, probably because it offers such a clear and usable framework for doing thematic analysis” (Maguire & Delamunt, 2017, 3352). The six phases that I followed included familiarising yourself with the data, generating initial codes, searching for themes, reviewing themes, defining and naming themes and producing the report (Braun & Clarke, 2006). After transcribing the interviews, to familiarise myself, I began by reading and re-reading of the individual transcripts. During this stage of my data analysis, I took preliminary notes and looked for common themes and patterns among the transcripts. This allowed me to produce initial codes from the data. Braun and Clarke describe these codes as the identification of “a feature of the data (semantic content or latent) that appears interesting to the analyst” (2006, 18). These identified codes were organized into themes when repetition could be found between participants experiences and were further broken down to identify both similarities and differences. To do so, the themes were recorded in NVIVO where a flow chart, utilizing colour coding for various gender identities, was developed for organization and to provide a visual representation of the similarities and variance between multiple identities. Moving into phase five of Braun and Clarke’s guide, once the themes were identified they were further broken down, being both named and defined, for clarity purposes. Following this I then reviewed the identified themes to identify which core themes were to be brought forward into the findings based upon which themes had the highest repetition and consistency amongst the participants’ stories, as well as comparing the themes to the initial research questions and aim of the project. 
[bookmark: _Toc21342789]

CHAPTER IV: FINDINGS
	The findings represented within this chapter emerged through narrative interviews with seven participants. While each individual experience was unique, certain commonalities and themes emerged that resonated among the seven individuals who participated in this study. To provide the most accurate depiction of these themes through the voices of the participants direct quotes have been utilized from the interviews themselves. As each interview did not have a time limit, some individuals opted to share more information than others. With this in mind, there is reflection in the frequency of participants quotes that reflect not the prevalence of any singular identity, but the amount of information shared within the interview. No one participants story is viewed as being any more or less imperative to the study itself, as all participants contributed equally to the representation of the overarching themes. Therefore, it is important to note than in choosing the quotes, those which speak and contribute to the descriptions of the themes in a way to provide clarity were selected. 
1. [bookmark: _Toc21342790]Participants
	Seven participants were interviewed for this study. Prior to beginning the interview participants were asked to complete a demographic information form (see Appendix C). The data collected included gender identity, preferred pronoun, age range and race/ethnicity. The topic of “years in recovery” was not asked directly during the demographic data collection as the experience of recovery being personal can vary in definition and therefore was left to be discussed during the interview portion to allow more space for the subject. Demographic forms were completed anonymously and used only for the purpose of document and respecting the participant’s identities. Due to the wide understanding of transgender identities, the data on gender identity was open ended, allowing participants to identify themselves how they view and define their own identity. 
The data collected indicated that of the seven participants, two identified as transgender males, one identified as non-binary trans masculine, one identified as a trans female, two identified as non-binary and one identified as genderqueer. Regarding age, specific ages of participants was not asked, rather age ranges were provided for participants to identify within. The results of this show that three participants range between the ages of 21 to 30, three between the ages of 31 to 45 and one identified as being over the age of 50. Like the aspect of gender identity, the topic of race and ethnicity was left open ended for participants to define themselves in order to provide the most accurate demographical data. From the seven participants interviewed 57% identified their ethnicity as white or Caucasian. Of the remaining 43% the race and ethnicity were evenly spread between Chinese, white and indigenous and mixed race. 
Similarly, to the number of years in recovery, the topic of eating disorder diagnosis was not included on the demographic information form. This was due to the fact that in order to participate within this study it was not required that individuals have a formal diagnosis, but instead self identity with the term eating disorder. Therefore, the option to share eating disorder type of diagnosis was left up to the participants to share within their interview. The data collected from this shows that majority of participants shared struggling with a restrictive eating disorder at some point in time. However, majority of participants also noted that as time progressed their eating disorder evolved, going between symptoms and not fitting nicely within any one diagnosis. This type of fluidity between symptomology echoes the understandings within eating disorder literature. Therefore, no specific demographic of eating disorder diagnosis can be drawn from the data as many participants experiences symptoms of one, or multiple diagnosis at different points in time. 
While these wide ranges of both age and gender identity can provide a good sample of experiences of transgender individuals within eating disorder treatment, it was also important to remember throughout the study that the experiences are independent to the seven participants and do not speak for the entirety of the population.  
2. [bookmark: _Toc21342791]Gender Identity and Eating Disorder Connection
	During the interview participants were asked to share their story regarding their gender identity and eating disorder journey. In listening to individuals accounts many participants noted a connection between the development of their eating disorder and their gender identity, in both the development of their eating disorder and experience of recovery. For example, Hawthorne described the connection from the eating disorder to gender identity by comparison to cisgender experience, noting:
I can’t even imagine what a cis person’s experience would be like with an eating disorder because mine was so shaped by being trans and they were so connected.
This interconnected nature is a theme that was shared across all stages of individuals gender and eating disorder journeys. For example, Holly, a transgender woman struggling with a form of binge eating disorder, spoke about the correlation between her gender identity and eating disorder development:
I wasn’t sure if I was a gay male, or a trans woman, so I ate. Then, I started transition and I became much more comfortable with who I was, and I lost weight.
Holly was not the only participant to note eating disorder symptoms improvement concurrently with the completion of gender identity work. Ash reflected on their current situation noting that:
It has definitely decreased my behaviour. Not that I am on testosterone my body is altering chemically and genetically and metabolically because of being on the testosterone. I am not having to starve myself to get the no hips, it’s happening.
The strong connection between gender identity and eating disorder development was prevalent amongst majority of participants. In line with the previous quote by Hawthorne, this unique intersection is prevalent and shapes the ways in which participants experience and are impacted by daily societal norms, treatment structures, and community supports.
3. [bookmark: _Toc21342792]Impact of LGBTQ+ Beauty Standards
	Participants shared stories that highlighted a connection between their eating disorder and LGBTQ beauty standards. There were both differences and similarities noted between participants who identified as non-binary in comparison with transgender identities that had ties to the binary system. For those who identified with the gender binary there was a connection of trying to pass in society as their true identity of male or female, and not as transgender. For example, Ash, a transgender man diagnosed previously with bulimia as well as having previous engagement with restriction, explains that he is and always has been a man regardless of body or stage of transition; the desire to fit into what was conventionally viewed as male beauty standards was a large component of his eating disorder development. He goes on to describe that:
If I was gaining weight in a way that made me look more female then, no I don’t get to eat. Because the reality was that I was gaining weight, it was making me curvier, it was making me more the person that I am not. It was making me more inhuman. I do not feel human as a female, and I feel very strong about that. 
As Ash described, the impact of weight gain on the ability to pass heavily impacted his feelings towards himself and his body. The notion of passion is described by Moore, Wisniewskik, & Dobs, (2003) as, “…find[ing] a way of presenting their gender identity in such a way that the rest of the world will understand who they are” (230). Passing was something mirrored by many participants, both who identify as transgender and non-binary. This was seen in the ways participants spoke about the biological elements of their birth gender such as breasts, hips and curves, noting that when they were accentuated it caused a decrease in both self-esteem and body image. Therefore, participants sought out methods to minimize these biological accentuations and therefore pass as their true gender more consistently in society. For many this was accomplished through resulting to disordered eating behaviours to counter the effects. 
Further, as Ash continued to explain, the image, he was striving for was that of the “perfect gay male.” Other participant echoed this existence of “perfect” or “ideal” images tied to identities within the LGBTQ+ community, such as what a transgender or non-binary person was “meant to look like.” In relation to transgender male bodies, Hawthorne, a trans masculine identified participant who had previously engaged in both purging and restriction behaviours, argues that the types of beauty standards that gain visibility are those that most closely mirror that of binary or cisgender ideals. They noted that in their experience, the bodies that gain the most visibility are those that mimic the cisgender heterosexual because:
The type of people that straight cis people want to follow are the trans people they can get behind …They want to see that; they don’t want to see the like super queer people.
Hawthorne’s statement speaks to the way that the beauty expectations for transgender individuals are impacted by societal transphobia in that they are positioned in a way that supports cisnormative discourse and suppresses difference. Therefore, while the transgender experience of eating disorders does differ from that of cisgender folks, the underlying premise of the idea of disordered eating being linked with idealized bodies is consistent amongst all gender identities. This notion was echoed by non-binary participants as well, who all noted that even identities outside of the binary are defined by what cisgender individuals prefer. For example, all non-binary identified participants within the study provided some form of description of what society expects non-binary individuals to look like. Regardless of age, race or ability all participants described this image as a thin, white, assigned female at birth individual with short hair. This widely understood expectation, similar to the impacts of binary beauty standards on transgender individuals, was seen as being an impacting element to eating disorder development and sustainment. Willow, a genderqueer identified participant, provided insight into how obtaining this standardized image can impact individuals’ experiences of discrimination, transphobia, and in turn accessing support. They stated: 
It’s also proximity to whiteness and proximity to different set of standards- you could even say there’s an emerging transnormativity. I don’t want to say that if you express your gender in a certain way that you have more of a privilege. I don’t think that it’s a privilege, but I think that if you do conform to what people’s expectations of what a non-binary person looks like, you’re more likely to get recognition and respect.
The concept of gaining privilege by conforming to societal beauty expectations, regardless of gender identity, was something consistent across participants within the study. Primarily noting that experience of discrimination and transphobia being more prevalent in earlier stages of transition, when passing is not yet achieved, or if societal beauty expectations are not adopted. 
	The pressure of these expectations, and discrimination that come along with them, were noted by many participants as contributing factors to the development of their eating disorders. Hawthorn shared a powerful statement regarding trying to find solace amongst the transgender community in attempts to combat these pressures using social media. He noted that during his recovery he attempted to tailor his social media accounts to be more transgender focused, through following popular transgender influencers, in hopes of combating feelings of alienation and loneliness, both feelings which have been noted as elements understood to impact mental health. However, in reflecting on this experience, Hawthorne shared:
Almost every trans man that’s widely followed on Instagram or YouTube or anything like that is really obsessed with fitness, and super ripped…I don’t really understand where this is coming from but there is a huge focus on bodies, and I think part of it is that you can really masculinize your body by being really muscular…I was following all of these trans people, but I was also being really subjected to a lot of like really problematic body language and content that was really like hypermasculine. Hyper muscular types of bodies being celebrated, and other bodies were not represented at all.
The beauty expectations noted by Hawthorn connect to the notion that the standards within the transgender community are defined by the views of cisgender society. Leaving those who do not “pass” or conform to these ideals to be impacted by societal pressures, discrimination and the negative impacts these experiences can bring, including the development of eating disordered behaviours. Willow spoke to this, concluding:
I’m queer and trans and I know that mental health problems are higher in queer and trans people than in the average population. I think it would make more sense to look at the ways in which societal norms and transphobia negatively impact the lives of trans people. Societal norms hurt cisgender people too, but they manifest differently in trans people.
	In looking at the emerging transnormativity, and the impact of cisgender expectations on transgender body ideals a connection can be drawn of transphobia as a central factor within the development and understanding of societal norms. Therefore, as Willow describes, while all individuals can be affected by these norms, they have a different form of impact on transgender individuals. Transgender identities are shaped by these transphobic norms from the beginning of the gender identity journey, contributing to the intense pressure to conform to avoid further discrimination and oppression. 
4. [bookmark: _Toc21342793]Discrimination within the Health Care System 
a. [bookmark: _Toc21342794]General Health Care 
	The transphobia that emerged as a critical factor in the LGBTQ+ beauty standards can also be seen reflected in the everyday experiences of accessing health care for transgender folks. The experiences folks have within the general health care system can shape their ability to access specific services, such as eating disorder treatment, as well as impact their experiences within those programs. Therefore, within this study it was important to look not only at the experiences of transphobia and discrimination within eating disorder recovery programs, but the health care system as a whole. In line with the literature on transgender and non-binary experiences within the health care system, the participants shared stories about their experiences of discrimination when attempting to access the health care system. For example, Linden discusses how this form of discrimination begins at the initial referral or intake phases. They shared:
I have basically black boxed my medical records and I know the system and what my rights are as a patient so well, because I’ve had to teach myself these things. There’s a no implied consent directive on my medical record now, and people have to call for everything. For a referral to make sure that my pronouns are right and that the information they’re passing along is okay. Because even the referral to an ultrasound or an x-ray, I don’t need them to know that I’m trans. It just gives me a headache, because if they know and I’m continuously misgendered then it just makes it that much worse. 
Many participants echoed the experiences of Linden, sharing experiences where discrimination occurred even prior to meeting the medical professionals. For example, Ash, a transgender man, recalled an experience of attempting to access service noting:
I am waiting in the waiting room and she walks out and she calls me by my legal name…and I’m there to feel safe, I’m there to get help and she calls me by my female name. 
Deadnaming, the act of using the name that a transgender person was given at birth and no longer uses upon transitioning, was a frequently recalled form of discrimination experienced by participants, with 70% recalling at least one incident where it had occurred. Some participants noted that the high volume of discrimination and transphobia they had received over time from the health profession had resulted in a fear or apprehension to access service. Willow explained this further noting:
I’m already going to the appointment for stuff that’s bothering me, and I don’t want to have to worry about oh will they misgender me or use my incorrect name. 
Another participant provided a similar perspective discussing the fear or worry of discrimination as a form of cost benefit by noting:
Its like, yes, I would like you to deal with whatever’s going on, but is it worth it? And that’s how I have to weigh any engagement with the healthcare system, is it worth it…and that’s like a really shitty place to be in. 
Other participants provided an alternative response to experiencing acts of discrimination in viewing them as an opportunity to advocate for themselves and their communities through education. For example, Ash recalled their response to the incident in the waiting room acknowledging to the provider that: 
You have made me feel so unsafe. And I said, this is not okay. 
Linden, provided a further example noting:
I had this therapist say atrocious things about not having a concrete sense of self, because I’m non-binary. And I was like, oh we’re sitting down and I’m educating you on how this has been my identity since I was 18...I think they realized the human rights complaint that might come out of that. I was like, this is problematic, and I don’t have to educate you but I’m going to because this is dangerous and detrimental to my health and a lot of people health.
These experiences of discrimination and transphobia within the general health care system, as noted by the participants, can have detrimental impacts on individuals needing to access more intense care, such as eating disorder treatment. If individual continue to experience these forms of discrimination it may cause folks to assume that this would occur within treatment as well. 
b. [bookmark: _Toc21342795]Eating Disorder Specific Care
These acts of discrimination experienced in the traditional health care settings were consistent when attempting to access eating disorder support. Some participants who had attempted to access traditional inpatient and outpatient eating disorder treatment recalled that the discrimination began at the referral stage prior to beginning treatment. 
However, Linden noted that even gaining the referral for specialized eating disorder treatment can become even more difficult than traditional healthcare referrals due to the combination of service providers lack of knowledge regarding both gender identity and eating disorders. For example:
I go to doctors’ appointments where they know, they’re terrible at the gender thing and then they’re atrocious at the eating disorder and then it’s like how do I deal with this? 
The impacts of the constant pressure to educate and inform individuals was also heavily noted throughout the various interviews.
It’s frustrating to always have to educate almost every health care provider about gender issues and around eating disorders…I swear it almost has me on the brink of a nervous breakdown
The above quote came through Linden’s reflection on how the stigmatization and lack of knowledge regarding both transgender identities and eating disorder diagnoses is an intersection that causes individuals to put their mental health at potential risk just to access medical community. Due to the high frequency of discrimination many participants noted the constant need to educated resulting in exhaustion, and ultimately deterring participants accessing the health care system all together. In turn, for some participants this further impacted their eating disorder recovery as without accessing medical supports they could not obtain referrals, or provincially covered supports.  
For those who were able to gain access to treatment, the reflections of the participants were consistent with previous research. However, despite previous evidence showing that the integration of gender identity support into treatment yields more positive recovery outcomes, the treatment programs have remained static in their traditional approaches. In discussing how their gender identity is intertwined with their eating disorder experience, some participants who had accessed formal treatment programs recalled the impact of being in programs designed for cisgender individuals. Hawthorne shared their perspective regarding accessing formalized support, noting:
I think, like at that time, when I was accessing formal treatment it was definitely like, they [gender identity and eating disorder] were definitely treated like two separate things, and like professionals really only treat one element of me…I definitely felt that I had to, like exist in these weird, like artificial like siloes, even though it was all one person. Um, and in particularly in the eating disorder treatment it was very much like your gender identity was just something we’re going to ignore.
	Many of the programs, including that which Hawthorn is referring, were designed for young, cisgender, females and simply applied to all gender identities and have not been updated to include individualized program elements, such as gender identity support. The static nature of these programs caused many participants to have similar experiences as Hawthorn where their gender identity was seen as separate from their mental health concerns and were not integrated within one single treatment program. For those who did access formalized eating disorder treatment, this separation caused an impact on how some engaged with the program. For example, Linden, a non-binary participant in recovery from anorexia nervosa, recalled:
I felt like an anomaly in all the programs or even talking to the social workers. 
Linden continues to reference that the feelings of isolation were amplified within treatment from the systemic transphobia, cisnormativity and discrimination within these settings, something that many participants had noted as being a factor in their recovery process. 
5. [bookmark: _Toc21342796]The World Wide Web
	An unexpected theme that emerged from participants throughout their interviews was the role of technology within recovery. Technology was spoken about in multiple forms by participants including social media, online support groups, blogs, and pro recovery websites. In fact, despite the primary method of recruitment for this study being through a specific support group, 86% of participants indicated they heard of the study through social media, or another online outlet. This prevalence of technology, and specifically online resources, continued into discussions around recovery and support. When discussing these avenues of support an overarching rationale for the inclusion of technology was the feeling of belonging and validation that it provided. Willow discussed this further, noting how the internet can provide a sense of community and safety that cannot always be found through in-person services due to discrimination and under-representation. They noted:
In recovery, the Internet makes it easier to find people in similar situations. There are so many people who are willing to share their own experiences and I have found like queer and trans people who have gone through similar things and that’s been really helpful. They share recovery strategies and coping mechanisms that have worked for them and I really appreciate that.
Even for participants who did not actively engage in technology-based support, there was still a level of appreciation and comfort for having the option to engage with these online supports. Hemlock echoed this while discussing his first introduction to the concept of online support groups and services, noting:
I had never spent a long time on the online community, but it was really useful that existed.
For some participants, the technology theme was something that had carried over from their time prior to recovery. A commonly discussed topic throughout individuals eating disorder journey were the use of pro-anorexia, referred to as pro-ana websites, and pro-bulimia, known as pro-mia, websites. Giles (2006) describes pro-ana websites as, “archived journals or diaries written by people with eating disorders (EDs), large amounts of information, ‘tips’ and advice, emotional support, photo galleries, usually of thin models but occasionally of users’ own bodies, poetry and song lyrics reflecting the experience of anorexia and related conditions” (464). Linden recalls their experience with pro-ana websites and the significance of them in both their eating disorder development and recovery, sharing:
I was totally on like pro-ana and mia sites and well they were also sort of like helpful too. It was kind of the only place you could go and talk about things. 
Hazel, a non-binary participant who struggled with both restrictive and purging disorders, echoed this while recalling their own experience as well. Discussing that they engaged heavily in pro-ana websites in the beginning and utilized this feeling of community and connection within their recovery by transitioning into recovery-based blogs and videos. While engagement within these websites was not a focus of the interview, the ways in which they were discussed were in connection to the use of the internet to build community. Willow shared their perspective on why they believe these online supports to be helpful, sharing:
It’s been good in the sense that I grew up in the age of the internet and it’s very easy to access information, and so now there are pro-recovery blogs, there are people who post body positive stuff on Instagram, so I think that it’s a lot easier to access positive messaging to counteract the negative messaging that I experienced when I was younger
	While all participants did note the potential for positive impacts of online platforms, recollection of negative experiences were also prevalent. Linden provided context to the experience of being marginalized within the LGBTQ+ community as a transgender individual, noting:
Being trans in the queer community its still like you’re an insider outsider. 
This notion of being an “outsider” within the larger LGBTQ+ community was a common recollection by many participants, leading those who did choose to access community support to seek out those developed exclusively from transgender identities. Many participants noted that there were multiple online support groups ran through various platforms for transgender and non-binary individuals. That being said, some participants provided insight into how the outsider status within the larger LGBTQ+ community, continued to permeate into transgender spaces as well. Holly spoke to this, noting that the acceptance within many of these “trans only spaces” were for members who were deemed “truly trans.” 
I’ve seen it on Facebook. Support groups for trans members who go, “oh you’re not trans you’re a crossdresser, that’s a fetish, you are not allowed in this group” … Within that big LGBTQ umbrella, you have people who say oh you’re not really part of this group, and then within your own group you’re supposed to be a part of you have people who go oh you don’t belong here because you’re not trans enough.
Therefore, while for some, the use of technology was seen as a space for escaping the discrimination and transphobia experienced within formalized treatment for some participants, for others it was a further experience of ostracization and alienation. Leading many to note that while technology has the potential for positive impact and has provided opportunity for inclusive spaces to foster recovery, online support cannot be the only option. On this topic, Willow concluded:
The internet can be a tool to access other things. But I wouldn’t want everything to solely be online because I think that having in person discussion is valuable.
6. [bookmark: _Toc21342797]What Works: The Role of Community in Recovery 
As previously discussed in the literature review, transgender and non-binary folks have historically had to educate health care providers and advocate for themselves in order to access appropriate care. At the same time, transgender and non-binary individuals have much to share about what has worked for them as they attempt to receive support for eating disorder recovery. Despite all participants in this study occupying different identities, diagnoses, and experiences of recovery there were consistent similarities between their positive reflections on what supported their journeys. The main thing discussed across the board by participants was the positive impact of community and having a space to be accepted. Hemlock, shared his perspective on why community had a positive impact on his recovery, sharing:
Sharing pretty openly feelings around food and weight, and that kind of recovery journey was really nice. I think that isolation is one of those things that helps contribute to eating disorders so being able to connect with people and relate to them in certain ways I think helps with getting past that.  
Other participants echoed Hemlock’s beliefs, indicating that their recovery journey was positively impacted by engaging with more community-based approaches with other transgender individuals struggling with eating disorders brought positive effects. Similar to Hemlock, Linden spoke to how finding community amongst other transgender individuals with eating disorders combated feelings of isolation. They noted:
I didn’t really care if anyone was doing anything about it, it is was more about not being alone in my experience. 
Willow takes this a step further through discussing not only that the existence of these communities’ combats isolation, but now they do so. In reflecting on their experience engaging with other transgender individuals accessing recovery support in the past through a support group setting, they noted:
I do think it has been beneficial to be around other trans people in the recovery aspect. I’m more likely to trust the recommendations of other trans people, because even if they are not saying like I’m trans and this has worked for me, I trust that their lived experiences are that of a trans person with an eating disorder and so I do trust that their advice and that what they have to say will be valuable to me.
Other participants who had the chance to engage with fellow community members in recovery echoed this positivity, further indicating that the element of community helped to combat the experiences of discrimination and alienation in other areas of eating disorder support. 
	For some, community also extended beyond engaging with other transgender individuals and eating disorder specific supports, towards finding spaces where they could be accepted as who they truly are. Linden shared a powerful statement regarding their experience with both transgender and outside communities, noting:
My experience isn’t going to be the same as other people. Being non-binary has rustled a lot of feather of people who pretty much identify within a binary, cis or trans. Same with having an eating disorder when compared to other people, it’s not going to be the same for everyone. So, community has been helpful because it gets me out of the isolation and it just lets me be with the least amount of discrimination and oppression.
The aspect of community could be found within each participants story, which shows the power in connection when dealing with isolating issues such as eating disorders and gender identity. Through the participants finding these common spaces, they displayed a positive impact on their recovery and overall current wellbeing. So much so that over 50% of participants, despite identifying as being further in recovery, continue to access these spaces through support groups and community-based programs. 


[bookmark: _Toc21342798][bookmark: _Toc19569620]CHAPTER V: DISCUSSION  
	The experiences of eating disorder development and recovery among people who identify as transgender and non-binary are unique and complex. However, some important commonalities do exist, and these commonalities emerged through the participant narratives. These include experiences of transphobia and gender discrimination, pressures related to attempting to conform to particular cis-gender body ideals, discrimination in health and mental health care settings, and both positive and negative experiences in attempting to access online support. 
1. [bookmark: _Toc21342799]Transphobia and Gender Discrimination
Despite the limitation associated with having a small number of participants and the range of experiences each had in connection with their eating disorder, all participants had experiences that could be connected by to the systemic transphobia that they confront in many areas of their daily lives. As discussed within the literature, what constituted as transphobia has evolved over the years as our society has gained further understanding and acceptance of gender beyond the binary. That being said, each of these definitions point to the negative views of transgender identities that exist within society leading to the maltreatment towards these individuals. The experiences of the people who participated in my study echoes other research that reports transphobia as being a part of everyday life for transgender individuals (Bauer & Scheim, 2015). For example, the Trans PULSE Project found that transphobia is an effect of “living in a society in which stigma and discrimination against trans people are common.” This has led to an estimated 96% of transgender individuals experiencing transphobia and discrimination at least once within their life (Bauer & Scheim, 2015, 3). 
Further, despite the transgender umbrella encompassing many different gender identities, as discussed in the literature review, much of the evidence revolves around medical transitioning, and binary transgender persons. Due to this, there is an overwhelming exclusion of individuals who identify as gender non-conforming, non-binary, genderqueer, gender fluid, among other identities (Bauer, et al., 2009). This causes impact on individuals who fall outside of the binary in accessing healthcare, For example, within the study by Bauer, et al. (2009) participants who identified as gender non-confirming or non-binary found themselves mis-identifying themselves as binary transgender, or not correcting individuals, in order to obtain support, which they found to be both inadequate and discriminatory. In connection to this study, it was not surprising that all participants spoke to various experiences of transphobia throughout their journey. 
In connection to this study, transphobia and discrimination against people who identify as both transgender and non-binary was a theme that ran through all of the participants’ narratives albeit in a number of similar and different ways, prior to the eating disorder diagnosis. This is in line with previous literature that notes that individuals whose identities fall under the transgender umbrella are at a higher risk for developing mental health concerns when compared to the cisgender population, including depression, suicidality, self-harm, and eating disorders due to experiences of discrimination and transphobia (Williams & Freeman, 2007; Connolly, Zervos, Barone, Johnson, & Joseph, 2016; Bauer & Scheim, 2015) 
One of the most common reasons for engagement with eating disorder behaviour is as a coping mechanism for stress. The participants in this study demonstrated how the stress they experienced on a daily basis was as a result of the transphobia engrained within our society through their recollections of accessing healthcare, imposed cisgender beauty expectations, and exclusion of gender identity support within programming. As discussed within the literature review, transgender communities are heavily impacted by what scholars describe as the “minority stress model” (Bockting, Miner, Swinburne Romine, Hamilton, & Coleman, 2013). This model suggests that minority individuals experience high levels of stress associated with stigma, prejudice and discrimination leading to an increase in psychological distress. Many studies have found that the development of mental health concerns, including eating disorder development, are a product of attempts to cope with these high stress levels.
As discussed within the findings, each participant shared experiences of transphobia and discrimination, with three separate areas reoccurring as impacts on their eating disorder journey. These include body ideals, prevalence of discrimination within the healthcare system, and within internet representation and support. Each of these three sections will be discussed in further detail within the remainder of this chapter. 
2. [bookmark: _Toc21342800]Body Ideals
Within eating disorder literature, a commonly discussed topic is the impact of societal beauty standards on body image and self-esteem, and this was consistent with the study findings. Levitt and Ippolito (2014) explain that beauty expectations for transgender individuals are shaped by societal transphobia. They define transphobia in this context as, “a product of gender socialization and a manifestation of people’s fear of difference” (Levitt & Ippolito, 2014, p. 1740). In relation to body image, this form of transphobia manifests itself in creating pressure for transgender individuals to conform to these ideals or risk discrimination, harassment and oppression. Further, as noted by Pusch (2005) by conforming to these pressures it also reinforces systemic transphobia through perpetuating a “bi-gendered cultural system where one must look convincingly like their self-identified gender through hormones and surgery” (53). This view of transphobia is in line with the findings of this study, through the multiple recollections of participants regarding the pressure and need to “pass” by representing cisgender ideals. As discussed within the literature, the pressures to pass can manifest itself out of societal messaging of what it means to be “trans enough” (Catalano, 2015). In turn, this can lead to individuals who do not fit these ideals to develop a negative body image, which the literature suggests is a contributing factor to the high levels of mental health diagnoses, as was the case for many participants within this study. 
For many, when we hear the word “pass” there is reference to aligning with a binary gender presentation, however that is not the case for all identities under the transgender umbrella. In the case of participants within the study that identified as non-binary, a similar image was put fourth that represented the cisgender ideals of what a “non-binary person looks like”. Therefore, in looking at the concept of “passing,” in regard to non-binary and gender non-conforming individuals, while outside of the binary the same stress and pressure to “pass” exists. Referring to Willows statement regarding the tension between conforming to these cisgender ideals and obtaining power and privilege as a result, the concept of “passing” in this form would be to pass as what society expects a non-binary individual to present as. As noted by Burdge (2009), society uses gender as a form of policing for individuals, with those who conform to the societal understandings of gender receiving privilege. This use of gender places gender non-conforming and non-binary individuals in a position of having to choose to either conform to binary gender presentations, the standardized presentation of non-binary, or risk further discrimination and oppression. The pressures of conforming to these body ideals is something experiences by all individuals, both transgender as well as cisgender, however the additional unique layers of transphobia placed upon all individuals living under the transgender umbrella can contribute to adverse impacts, such as heightened risk for mental health and eating disorder development (Connolly, Zervos, Barone, Johnson, & Joseph, 2016). 
The impact of societal beauty standards on the development of disordered eating has been commonly discussed within the literature in reference to cisgender identities, however little research has explored or touched on the impacts of these ideals on transgender individuals (Gordon, Austin, Krieger, White-Hughto, & Reisner, 2016). That being said, within transgender literate the impacts of stigma and gender-related social stressors has been documented as being connected to these societal understandings of beauty due to the unrealistic image one must achieve in order to visually pass as not transgender and in turn reduce the levels of discrimination. As noted by Sevelius (2013), in the context of this structural stigma, conforming to these norms can become of great importance to many transgender individuals not only to increase their own body satisfaction, but also as an essential element to managing stigma, oppression and personal safety. The findings of this study support this understanding of the impact of beauty ideals, with many participants indicating a connection between the pressures they experienced regarding their body image to the engagement in eating disorder behaviours as a means to achieve these ideals. 
When looking at the findings of this study it can be seen that stress is prevalent within the lives of the participants, both in response to pressures to conform to beauty ideals as well as the discrimination linked to the inability to pass or conform. Although not all participants identified beauty ideals as a perceived reason for their eating disorder development, it can be argued that the impacts of the transphobic beauty ideals could be an underlying contributing factor to the heightened rates of eating disorder development amongst transgender populations. 
3. [bookmark: _Toc21342801]Discrimination in Healthcare
	As previously discussed, discrimination is a reality for many transgender individuals within their daily life. While the experiences of discrimination of transgender individuals within the eating disorder sector are not commonly seen within literature, the impacts of transphobia within generalized health care is heavily documented. The findings of the National Transgender Discrimination Survey, the largest known survey to date, speaks to this noting that “Over one-quarter of respondents (28%) reported verbal harassment in a doctor’s office, emergency room, or other medical setting” (Grant, et al., 2010, 6). Further, 30% of the respondents reported current smoking (1.5 the rate of the general population), 26% reported current or former alcohol or drug use, and 41% report having attempted suicide (26 times higher than the general population) as means to cope with the experiences of discrimination and maltreatment (Grant, et al., 2011). The findings of this study support the previous literature, with majority of participants speaking to their experiences of discrimination within health care settings, and the impacts this has had on their mental health and willingness to access services.  
While some studies suggest that these experiences of discrimination are due to the individual opinions and beliefs of health care providers (Wilson, et al., 2014), others suggest that a larger systemic issue is at play. As discussed within the previous literature review chapter, the lack of transgender identities within research contributes to the institutional erasure of transgender bodies in policy development. This embedded societal transphobia was found to be a contributing factor to the biases of healthcare practitioners through its impact at the educational level. Linking to this study’s findings, there was consistency regarding the lack of knowledge healthcare providers held on both transgender issues and eating disorder diagnoses and support. For example, within the findings many participants shared experiences of having to choose to educate their health care provider, or not receive adequate service when seeking out eating disorder support. This is not surprising given that little to no training is provided to medical students about transgender health care needs and experiences during their training (Dubin, Nolan, Streed, Greene, & Radix, 2018). The impact of this lack of transgender inclusion in health care education and training can be seen throughout the findings of this study, with multiple participants indicating negative experiences in having to provide education to their health care practitioners in order to just receive basic health care, specifically in the case of non-binary participants. 
While most participants provided recollections of discrimination within the health care system, these experiences were unique and depended on the individual’s gender identity. As previously discussed, a societal understanding of what qualifies as “transgender” emerged through the narratives, with heavy emphasis on medical transitioning such as the use of hormones and gender affirming surgeries. Therefore, despite the majority of participants experiencing various forms of discrimination within health care, that of non-binary participants was particularly unique. Beyond the lack of service provider knowledge, non-binary individuals are up against the additional barrier of having to legitimize their gender. This emerged as particularly powerful when Linden discussed an experience where a service provider deemed them as not having a “concrete sense of self” due to being non-binary. Scandurra, et al., (2019) notes that not only are there differences between the experiences of non-binary and transgender individuals within healthcare, but also uncovered that many practitioners operate under a belief that all individuals who fall under the transgender umbrella want to live life as a “gender stereotypically opposed to that assigned at birth” rather than accepting that there are genders beyond the binary (9). While this supports Linden’s statement, it is also important to note that while the literature acknowledges that these pressures exist, little is known about how to minimize or respond to them, a question that was expressed by multiple participants. 
	As documented in the participant narratives, the systemic impacts of transphobia and discrimination toward non-binary individuals that exist within the general health care system become further complicated when specialized care, such as eating disorder treatment, is needed. In order to even gain access to eating disorder treatment and support, a referral from a healthcare practitioner is required. As previously discussed, many transgender individuals experience discrimination in the form of treatment refusal leaving many without the necessary referrals. Even for those who continue to have access to a general health care practitioner, obtaining support for eating disorder treatment is a continued challenge. As noted within the findings, the barriers to receiving referrals was a major concern. Amongst participants there were many instances noted that while attempting to gain referrals, the lack of knowledge regarding gender identity caused other concerns, such as eating disorders, to become overlooked. These findings align with what Dietz and Halem, (2016) label as “trans broken arm syndrome,” which refers to a form of transphobia where the lack of understanding and knowledge causes overlooking or attributing medical concerns to an individual’s gender identity and the fact that they identify as transgender. As noted in the literature, “The consequences of this phenomenon range from a misallocation of time resources—spending too much time taking the patient’s history of transition-related intervention and failing to address the condition they came in for” (Dietz & Halem, 2016, p. 1074). 
While the findings do show that participants eating disorders were connected to their gender identity, the lack of knowledge around this intersection can cause eating disorders to become overlooked or viewed as less serious due to being attributed as solely a product of one’s gender identity, leading to further obstacles in obtaining referral. The significance of these barriers has been noted bot within the findings of this study, as well as the literature, and therefore will be addressed further within the following chapter Implications and Conclusion.
	Some individuals are lucky enough to move beyond the referral stage into treatment, which was the case for multiple participants within the study, where the forms of support received are continuously impacted by the systemic transphobia within the system. As discussed within the findings, there was a strong connection for many participants between their eating disorder and their identity as a transgender person. This supports many of the findings of previous literature aimed at this intersection which refer to gender identity as a core component for eating disorder development in transgender individuals (Thapliyal, Hay, & Conti, 2018). However, with the forms of treatment that currently exist being based on the experience of cisgender females, this connection is overlooked. Therefore, as displayed within the findings, many individuals are placed within treatment with plans that cause continued feelings of alienation, discrimination and oppression, similar to that which they experience in the general health care system. 
	The experiences of gender identity and eating disorder development are not always straightforward or “textbook.” These complexities require individualized care and plans that are not often found within current treatment practices. Rather, the systemic transphobia that exists within our general health care system have seeped into specialized services, such as eating disorder treatment. Thus, causing individuals to experience multiple barriers in accessing a form of support that may not even be beneficial due to its standardized, cisnormative format.
4. [bookmark: _Toc21342802]Online Support
	Within the past decade the internet has become more prevalent within our society, positioning itself as a staple in many individuals lives. As the internet has gained momentum, so has research regarding its uses within personal and professional lives. Regarding mental health, the literature suggests that the main uses of the internet as a support is to gather information, followed by engaging in coping though online self-management tools and accessible peer support (Kalckreuth, Treffich, & Rummel-Kluge, 2014). The participants of this study mirrored these findings in their recollections of forms of internet-based support they utilized within their own recovery. The Mental Health Commission of Canada (2014) speak to this prevalence in a general sense noting, “Many individuals with mental health problems or illness are not able to access the kinds of professional support or treatment they need… Integrated properly, e-Mental health is proving to be just as effective as face-to-face services and the technology is improving every day” (1).
	The ways the internet has become embedded within society is mirrored within the mental health system, including eating disorder support (Hensel, et al., 2019). While the literature shows that online supports for eating disorders are becoming more common in general, linking back to the Mental Health Commission of Canada, it can be understood why the internet was so prevalent within the participants’ stories. More specifically, the findings position the internet as a beneficial tool due to the wide range of services offered online for minority populations enabling an experience of community building and validation for transgender and non-binary individuals that they are not able to find in person. Within Canada there is only one known in person support specified for transgender and non-binary individuals with eating disorders, which is location within Toronto, Ontario (National Eating Disorder Information Centre, 2019). For those who are geographically unable to access this support, there remains a gap in both community and service. The literature suggests that not only can this lead to individuals accessing supports that are inappropriate for their situation, but also contributed to feelings of loneliness and isolation. The participants of this study mirror this within the findings, discussing the negative feelings and experiences of accessing eating disorder support services designed for cisgender individuals leading to feelings of difference within the programs. 
	Previous research on mental health suggests that community plays a vital role in successful recovery. As noted by Tew, et al. (2011), “relationships are vital to recovery: they shape identity and contribute to or hinder well-being and having one or more personal relationships that provide hope and encouragement can be a critical factor in achieving recovery” (9). In line with this finding, the current study showed support for the importance of connection and community through its validation of Internet-based supports in noting positive impacts after finding commonalities with folks online who identify as part of both the transgender and eating disorder communities. This is supported by Rogers, Skowron, and Chabrol (2011) who found that individuals who utilize online communities report experiencing a heightened sense of acceptance and relief. When compared to the negative recollections noted by the participants within this study of the in-person programs, we can see the importance of providing a safe and positive space for individuals within recovery that is tailored for the unique experiences and needs of transgender and non-binary individuals. 
Despite the positive connections to community being found online, there remains a divide documented within the literature in the views of service users regarding the helpfulness of the internet as a support. For example, the findings of Kalckreuth, et al. (2014) show that more than a third of their participants note the internet as not being a helpful resource within their mental health recovery, where the same percentage reported it as a benefit. This tension is reflected in the findings of this study whereby there were participants who noted both the positive benefits of utilizing the internet and the negative experiences or lack of desire to engage in online support. That being said, the findings present two specific areas where online experiences were connected to experiences of transphobia. First, the ways in which transgender individuals are displayed online was reported as perpetuating an unrealistic image causing pressures to conform to these ideals. Which, as discussed in the previous section on beauty ideals, has been found in both this study and previous literature to lead to potential engagement in eating disorder behaviours as a means to achieve this unrealistic result. In addition to this, the findings also speak to the lateral violence perpetuated online from within the transgender community itself. Leviton (2014) speaks to this noting, 
“on a social level, the same types of issues occur within the LGBT population as anywhere else. Lack of knowledge, lack of familiarity, misunderstandings, and so forth. Gay people may be just as ignorant of transgender issues as heterosexuals. In typical human fashion, if it doesn’t concern us, we don’t pay attention” (para. 7)
In line with this description the findings suggest representations of this lateral violence within online support systems and communities, with certain transgender identities being discriminated against, or excluded from the supports. 
	With the lack of in person eating disorder supports in general, there has been a large focus on the use of the internet as a support, leading to mixed reviews. Mirroring the previous literature, the findings of this study concluded similar contradicting results of both positive and negative stances regarding online supports. However, one element that remained constant regardless if online supports were supported or not was the importance of having safe spaces for community to develop. This element of community was discussed as being integral whether it be in person, or online. With this in mind, while the review for online supports are uncertain, it is no more so than the mixed reviews on in-person supports and treatments. Therefore, the internet could be positioned as a platform or tool, with the fostering of community being the piece that provides the positive impact, rather than the internet itself.  
Conclusion
	The themes found within this study speaks to the unique experiences of transgender and non-binary individuals regarding eating disorder development and treatment. The themes identified within this chapter include experiences of being confronted with cisgender and heteronormative body ideals, prevalence of discrimination within the healthcare system and the eating disorder support system, and internet representation and support. Overarching these themes was the experience of transphobia and gender discrimination. The impacts of transphobia and discrimination on the participants within the study mirror that of previous literature, contributing to the understanding that societal transphobia and discrimination have a powerful impact on the mental health of community members. In attempts to lessen this impact further implications and recommendations will be discussed in greater detail within the next chapter.	


[bookmark: _Toc21342803]CHAPTER VI: IMPLICATIONS & CONCLUSION
[bookmark: _Toc21342804]Implications
	There are a number of valuable implications for practice and research that have emerged from both the existing literature on eating disorder recovery among trans and non-binary individuals, and the lived experiences of the people who participated in this study. Within both the findings and discussion I identified common themes and gaps that exist for transgender and non-binary individuals who are recovering from an eating disorder. Their experiences also point toward possible solutions as well. Through the stories of the participants the avenues for change became clear, and their voices will be the guiding element to this chapter.
1. [bookmark: _Toc21342805]Implications for Practice
While there is indication for a need for gender specific programming, we lack the evidence required to put this into practice. Currently within the helping professions we operate utilizing evidence-based practice, and as noted by McNeece and Thyer (2004) within this framework “all forms of evidence are not seen as equivalently informative. There is a clear and explicitly articulated hierarchy of research methods which science accepts as possessing the potential to provide credible answers to clinical questions” (10). The recommendations based on lived experience, while a valid form of information, is viewed as being at the bottom of this hierarchy and alone will not provide enough sustenance to create the treatment changes that are being sought after. That being said, this study indicates that there is a desire from community members for the re-evaluation of current treatment and development of new, gender affirming practices; this implies the need for future research. Once the above described ages, gender identities and races are further explored it will give a better picture of what kind of changes those with lived experience are seeking.
a. [bookmark: _Toc20343749][bookmark: _Toc21342806]Implications for Practitioners
i. Additional Training
A theme that was consistent throughout all participants stories, as well as reflected within the existing literature, was the experiences of discrimination within the healthcare system. As discussed by Dominelli and Campling (2002) discriminatory or oppressive acts are not always the product of an individual’s opinions, but rather the societal messages that inform and influence these beliefs. To combat this, the study suggests additional training on transgender health, issues and competencies are needed. Dubin (2018) notes that within Canada only 16% of accredited medical education programs include a comprehensive LGBTQ+ training program, leaving the decision to undergo additional training in the hands of the students. 
Both the views of the participants within this study and the literature suggests that positioning training in transgender health and a mandated requirement in medical education will assist to address current discriminatory practices through combating societal messaging. While mandating this education will not remove all transphobia and discrimination from health care, it will provide a base understanding that students can apply as they become exposed to patients within their practicums. By having this understanding, the idea is that it will help to foster more positive environments for transgender and non-binary individuals within healthcare. 
That being said, with the current low level of transgender individuals choosing to access health care services, despite this education, students and future practitioners may not have the opportunity to build their understanding in working with gender identity. With this in mind, it is not only the education piece that is needed, but also initiatives and policy change within our current health care system to foster less discriminatory spaces in hopes to engage more transgender individuals within healthcare.  
In addition to mandated training on transgender identities, the participants also echoed a need for additional education for practitioners on eating disorders. Halmi (2009) notes that the ideal training for eating disorder diagnosis and treatment is done through hands on experience within an inpatient and outpatient unit. While this may be the case, Ayton and Ibrahim (2018) suggest trainings for practitioners of all discipline’s averages at less than 2 hours, with many not receiving any.  Therefore, there is a need for mandatory education in order to increase competency of practitioners and in turn increase feelings of safety and comfort when attempting to access supports.  
In relation to social work education, the Canadian Association of Social Workers (CASW) Ethical Guidelines (2005) section 3.5.5 notes an ethical responsibility by educators to ensure students have an understanding of their responsibility to clients, which includes a building a knowledge base on clients identities and its impact (Canadian Association of Social Workers, 2005). Therefore, with the ethical responsibility, and commitment to anti-oppressive practice currently held within the social work profession, social work educators are particularly well positioned to include this in the curriculum in both the classroom and in the field. 
hat being said, providing base understandings and education on gender identity does not necessarily position all social workers as competent in providing support for the unique needs of transgender individuals. Therefore, while providing this education is necessary to avoid discrimination, there should also be emphasis on social workers remaining within their scope of practice. Providing the level of support they are able, and referring to social workers and practitioners that have specialized in gender identity work to ensure clients are receiving the best possible care. 
ii. Supportive Environment
As noted by participants, it is not only the interactions with the healthcare providers that had an impact on their experiences of care and recovery, but the environment as well. For example, as previously noted by Linden, it felt as though they were an “anomaly” within healthcare specific treatment spaces. While some programs do provide LGBTQ+ support as an attempt at inclusivity, the homogenization of the community has resulted in negative repercussions for transgender and non-binary individuals. 
Suggestions for how to provide a supportive environment from which to seek and received eating disorder recovery support include: evaluating how gender and gender norms are integrated into their organizations’ culture both within program and administratively, building programs for individual identities of the LGBTQ+ community rather than as a homogenized group, and asking and respecting the preferred names and pronouns of all clientele.
As discussed within the findings, the experience of eating disorders for participants was heavily impacted and influenced by their identity as a transgender and/or non-binary individual. Therefore, in order to provide adequate support, healthcare-based programs need to re-evaluate the ways in which gender identity is being integrated, if at all, in their spaces. This can be done through the separation of gender and sexuality within treatment programs, providing support on both areas independently so as to provide an adequate amount of space and validation for individuals. Further, healthcare and social work practitioners can communicate a transgender-friendly environment through simple modifications to the administrative side of programs in asking for gender identity and pronouns independently on intake paperwork, adding them to patient charts, and using individuals’ preferred names and pronouns exclusively. These small alterations can assist in creating a safer space for individuals, to which the research shows improves, “health courses of LGBT patients, and will help advance our understanding of LGBT health” (Bradford, Grasso, & Makadon, 2012)
b. [bookmark: _Toc21342807][bookmark: _Toc20343750]Implications for Treatment
The study participants suggested needs of transgender and non-binary individuals required review and re-evaluation within formalized eating disorder treatment. As discussed, eating disorder treatment continues to be based on the experiences of white, cisgender, adolescent females; however, in a contemporary social it is understood that anyone can struggle with an eating disorder. Therefore, this narrow form of treatment may not be representative of the individuals attending the program. In order to provide adequate care to transgender and non-binary individuals, a space needs to be created that speaks to the interconnection between their unique experience of gender identity and their eating disorder behaviour.   Scholars have argued developing a transgender specific program that integrates gender affirming practices within the eating disorder treatment is a necessary shift in practice (Yan, Ahmad, & Kulkami, 2015; Murray, 2017; Testa, Rider, Haug, & Balsam, 2017; Jones, Haycraft, Murjan, & Arcelus, 2016).  Echoing the voices of the people who participated in this study, Testa, et al. (2017) argues that the inclusion of gender-confirming interventions can prevent or reduce disordered eating in transgender individuals. Based on the prior literature and the findings of this study, the inclusion of gender affirming interventions within treatment would yield more positive results. This can be done through providing safe spaces that takes a more wholistic approach. Meaning, for programs and treatment that look at the whole person, rather than compartmentalizing their identities and diagnoses (Shipherd, Green, & Abramovitz, 2010; Hendricks & Testa, 2012; Edwards-Leeper & Leibowitz, 2016; Standjord, Ng, & Rome, 2015; Testa, Rider, Haug, & Balsam, 2017).
2. [bookmark: _Toc21342808]Implications for Future Research
Eating disorder literature has been gaining ground over the last decade however, the existing research on eating disorders among transgender and non-binary individuals tends to focus almost exclusively on the relationship between gender transitioning for trans individuals and developing an eating disorders behavior and absence of the other needs and experiences of non-binary and transgender individuals experiencing eating disorders and eating disorder recovery. While this study sought to fill the gap that remains within the literature, the time constraints and small sample size limited the ability to explore this more deeply. With this in mind, future research could focus on a number of areas including: the experiences of older transgender populations, the experiences of transgender women, and as noted by one of the participants in this study, the “proximity to whiteness” also needs to be taken into account, suggesting a need for future research on the experiences of transgender individuals of colour. Based on the participants narratives, the areas of research that could be deepened include the impact of online eating disorder support for trans and non-binary individuals, the variance in experience between binary transgender and non-binary identities within treatment, and the impacts of race and ethnicity on the experiences of transgender individuals. Additionally, beyond the suggestions of the participants, implications for future research emerged through the types of experiences shared by the participants. 
The purpose of this study was to look at how transgender and non-binary individuals’ experiences in eating disorder recovery were impacted, if at all, by their gender identity. That being said, in providing space for participants to share their stories some topics were brought up that were not included in the findings of this study as they did not pertain directly to the core purpose of this study, such as experiences of hate crimes, sexual assault, and deeper analysis of the engagement in pro ana and mia websites, beyond the community building aspect 
While topics were discussed at times by the participants, with the time constraints of this thesis, as well as the core purpose of the study it did not feel right to include experience’s without providing them the respect and space they deserve to be fully explored. For this reason, future research could potentially be created focusing on these individual experiences in order to provide a deeper exploration of them in a respectful and thorough manner.  In addition to these content related areas there was additional implications for future research developed throughout the study set up and research process.	
	At the beginning of this process, the idea of opening the study to all individuals whose identities fall under the transgender umbrella was implemented with good intentions. In doing so, the hopes were to be able to provide space to all forms of transgender identities rather than focusing on only transgender binaries, as research had done in the past. While the study progressed, it was realized that in creating such a broad participant requirement the unique natures of individual transgender identities was being lost. In the short nature of this study, it became difficult to provide adequate space to different identities. As previously discussed, the transgender community is a heterogeneous one, and therefore their experiences are unique and deserve their own discussion and spaces for exploration. Therefore, for future research the suggestion arose to develop multiple studies looking at each individual’s identity separately, so as to respect the unique nature of each identity, while still being able to identify the similarities and differences. 
[bookmark: _Toc20343751][bookmark: _Toc21342809]Conclusion
	The stories of transgender and non-binary individuals within eating disorder recovery provide important information about the unique experiences of transgender and non-binary individuals. While the number of participants in this study was low, all individuals shared experiences of discrimination and how this impacted the development and recovery of their disorder, as well as wanting additional training and education to be provided to professionals on both transgender issues and eating disorders. While participants did speak about some positive experiences in relation to the development of community, the data was found to provide more information on the transphobia individuals face, and the complexities this can cause in seeking eating disorder support as a transgender individual.  
	A critical finding of this research was the continued systemic transphobia that exists within both general and specialized health care, including eating disorder treatment, and it’s impacts on the lives of individuals. As noted by Diemer, et al. (2015) transgender individuals are at a higher risk for developing an eating disorder than the cisgender population. Despite this, little to nothing is known about the experiences of this population, causing programs and approaches to remain stagnant. While this research does not provide the full picture of the experiences of transgender and non-binary individuals within eating disorder recovery, it does help to provide a foundation for future exploration. It is the voices of the participants, their stories, their recommendations, and their lives have guided this study, and will guide future studies in hopes of creating more respectful and inclusive recovery approaches.
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What am I trying to discover?

You are invited to participate in a study that explores the experiences of transgender and non-binary folks who identify as having a form of eating disorder. I am doing this research for the thesis component of my Master of Social Work Education. I am hoping to hear from individuals who have begun to engage with a recovery process and to discover what they experienced. I intend to further uncover how transgender and non-binary identified individuals feel that their recovery process has been impacted, if at all, by their gender identity and how they feel formal recovery programs treat and respond to gender identity.

What will happen during the study?

In the study you will be asked to attend one interview lasting approximately one hour. The interview will be held in a private/secure space, in a public location, where the participants feel most comfortable and your confidentiality can be protected, such as a public library or local community centre (i.e. Toronto Public Library, YMCA, etc.). 
If you decided to participate in the study, you will be interviewed by myself. The interview should take 60-90 minutes, and will take place at a location of your choosing. During this interview I will be asking questions related to your personal demographics, as well as your experiences as a trans or non-binary person regarding eating disorders, and the recovery process. The questions might look like this:

· If you are comfortable, please share with me about your journey regarding your gender identity.
· If you feel comfortable, could you tell me your story about your experience with eating disorders?
· Could you share about what your recovery story has looked like?
· How do you feel your gender identity has been integrated and impacted your recovery story? 

I will take notes during the interview, and with your permission I will also audio record the interview. If you change your mind about being recorded at any point during the interview, I will stop the recording and erase what has been taped. Additionally, I will be generating a transcript from our interview, which, with permission, I will send to you. You will be free to remove any part of the transcript or make any changes you see fit prior to the material being used for the final thesis. 

Are there any risks to doing this study?

The risks to participating in this study are moderate. You may feel uncomfortable, nervous, and/or uneasy about disclosing personal information. Remember that you do not need to answer questions that you do not want to answer or that make you feel uncomfortable. You should also be aware that sometimes discussing/reflecting on our mental health and identity can trigger an emotional response. In attempt to provide you with support in the event that you feel triggered, I will be giving you a list of local and accessible mental health resources that can offer you extra support if needed. There is a possibility that you may also worry about how others will react to what you disclose. I describe below the steps I am taking to protect your privacy.

Payment or Reimbursement 

To compensate you for your time and energy invested in the project I will be offering a $20 gift card to Tim-Hortons, Starbucks, or Chapters/Indigo. The gift card of $20 will be given at the end of the interview. Withdrawal from the study at any time will not result in withdrawal of the gift card. Beverages and refreshments will also be offered during the interview. Additionally, while the interviews will be conducted in a location of your choosing, there is a possibility of travel costs. To compensate for this you will be provided with two public transit tokens.

Are there any benefits to doing this study?

While the study may not benefit you directly, participating in this study allows you to share your experience and have your voice heard. I hope to learn more about how gender identity can influence the experience of having an eating disorder, and working through recovery. This research is preliminary and the results could support the need for future research regarding if there is a connection between non-binary identities and eating disorder development, and if the inclusion of gender specific programming can aid in the recovery process.  

Confidentiality 

Every effort will be made to protect your confidentiality and privacy. I will not use your name or any combination of information that would allow you to be identified. No one but myself, and the research supervisor Saara Greene, will know whether you were in the study unless you choose to tell them. However, we are often identifiable through the stories we tell and there is a possibility that others who know you may be able to identify you on the basis of the story that you share. Please keep this in mind in deciding what to tell us.

The information/data you provide will be kept in a locked desk/cabinet to which only I, and the research supervisor, will have access. Information kept on a computer will be encrypted and protected by a password. Audio files saved to my cellular device will immediately be transferred to an encrypted, password-protected folder following the interview. Once the study has been completed, the data will be destroyed. 

What if I change my mind about being in the study?

Your participation in this study is completely voluntary. If you decide you no longer want to be interviewed you have the right to leave whenever you feel. If you later decide after participating in the interview that you do not want your responses to be included in the final product, you may withdraw up until July 1st, 2019, which is when I expect to be finishing the first draft of my thesis. If you chose to withdraw prior to July 1st, 2019 no consequences will be applied. Withdrawal will also have no impact on any relationship established with the student researcher, faculty supervisor, McMaster University, or any affiliated service organization(s). In the case of withdrawal all hard copy data will be shredded, all audio files will be erased, and any digital files will be deleted. 

How do I find out what was learned in this study? 

I expect to have this study completed, approximately, by the end of August 2019. If you would like to receive brief summary of the results, you may indicate it on this form and it will be sent to you through email or traditional mail. 

Questions about the Study: If you have questions or need more information about the study itself, please contact me at:

	Alicia Pinelli
Masters Candidate, School of Social Work
McMaster University
Hamilton, Ontario Canada
Email: apinelli@mcmaster.ca
Phone: (289) 501-5757



This study has been reviewed by the McMaster University Research Ethics Board and received ethics clearance. If you have concerns or questions about your rights as a participant or about the way the study is conducted, please contact: 

			McMaster Research Ethics Secretariat
			Telephone: (905) 525-9140 ext. 23142
			C/o Research Office for Administrative Development and Support 
			E-mail: ethicsoffice@mcmaster.ca
	



CONSENT
· I have read the information presented in the information letter about a study being conducted by Alicia Pinelli and Dr. Saara Greene of McMaster University.  
· I have had the opportunity to ask questions about my involvement in this study and to receive additional details I requested.  
· I understand that if I agree to participate in this study, I may withdraw from the study at any time or up until July 1, 2019. 
· I have been given a copy of this form. 
· I agree to participate in the study.


Signature: ______________________________________ Date: ________________________

Name of Participant (Printed) ___________________________________

1. I agree that the interview can be audio [video] recorded. 
[  ] Yes
[  ] No

2.  I agree to have my responses from this project used in future related projects. 
[  ] yes
[  ] no 

3.  [  ] Yes, I would like to receive a summary of the study’s results. 
Please send them to me at this email address ________________________________________ 
Or to this mailing address:   _____________________________________________________
			  _____________________________________________________
		                _____________________________________________________
[  ] No, I do not want to receive a summary of the study’s results. 
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NOTE: TEXT WRITTEN IN INTALICZED BOLD CAPITAL LETTERS CONSTITUTES ADDITIONAL REMINDERS MEANT TO GUIDE THE FOCUS GROUP FACILITATOR ONLY. 




[THE COMPLETION OF THE INTRODUCTORY SECTION OF THE INTERVIEW SHOULD TAKE APPROXIMATELY 10-15 MINUTES] 

I. INTRODUCTION AND INSTRUCTIONS: 
Hello, again. As a reminder, my name is Alicia Pinelli, and my personal pronouns are they/them/theirs. I would like to thank you for agreeing to participate in this interview. To begin, I am going to give a brief overview of the purpose of this study, just as a refresher. Through this research I am looking at the experiences of transgender and non-binary folks who identify as having some form of eating disorder. The purpose for doing so two fold. Primarily, I am hoping to hear from individuals who have begun to engage with a recovery process and to discover what their experience has been like. I intend to further uncover how transgender and non-binary identified individuals feel that their recovery process has been impacted, if at all, by their gender identity and how they feel formal recovery programs treat and respond to gender identity. Secondly, I am doing this research for the thesis component of my Masters of Social Work education. This research is preliminary, and the results could support the need for future research regarding if there is a connection between non-binary identities and eating disorder development, and if the inclusion of gender specific programming can aid in the recovery process. This interview will take approximately 60-90 minutes. In the given time I will ask 12 questions about your experiences. Remember, I do not have a right to your answers. You do not need to answer anything you do not want to, do not know the answers to, or feel uncomfortable answering and you have right to withdraw from the interview process at any point. In this process, I am interested in hearing your story. I am just here to listen, you are the guiding force to how this interview will flow. 

[FOR FACILITATOR: REVIEW INFORMED CONSENT FORM AND ANSWER ANY QUESTIONS ABOUT IT. COLLECT SIGNED CONSENT FORMS AND ENSURE THAT PARTICIPANTS HAVE A COPY OF THE LETTER OF INFORMATION TO TAKE WITH THEM.] 
Confidentiality: [READ ALOUD] – Also it is important we review confidentiality before we begin the conversation. Confidentiality means that: 
· Anything you say today will be kept confidential 
· [bookmark: _Hlk536525470]Only myself and the research supervisor Saara Greene will have access to your responses 
· The information which we will collect today will not be connected to you by name. When your statements are used in the final product they will be connected to a pseudonym or number. 
· I will make every effort to protect your confidentiality, however, we are sometimes identifiable by the stories we tell 
· If you want to stop the interview you can you can leave at any time 

Use of Tape Recorder
· As you will recall, this discussion will be recorded to increase accuracy and to reduce the chance of misinterpreting what is said. However, if at any point you would like to stop the recording the recording will seize and the file deleted. 
· All tapes and transcripts will be kept stored in a locked space and digital files will be password protected by the researcher. 
· Names will be removed from transcripts. Participants will have coded numbers attached to their name, which only I will know.
· Only I, and my thesis supervisor Saara Greene, will have access to the transcripts (with your personal names removed) of this interview.

[OFFER REFRESHMENTS TO PARTICPANT] 

II. INTERVIEW
Information about the interview: The interview will be conducted in a narrative manner, utilizing only open-ended questions to provide a space to share your individual story. Because of this, the exact wording may change slightly. Sometimes, I will use other short questions to make sure I understand what you told me or if I need more information when we are talking such as: “What I am hearing is…would that be accurate?” And “Would you mind sharing more about that?”

[PROVIDE THE LETTER OF INFORMED CONSENT TO PARTICIPANT]

SECTION 1: Verbal Consent Confirmation 
1. Do you have any questions about the information within the letter?
2. To confirm, are you comfortable with signing the letter indicating your participation in the study?
3. Would you be comfortable beginning the interview at this point?

[PROVIDE A REMINDER THAT AT ANY POINT THEY MAY WITHDRAW THEIR CONSENT TO PARTICIPATE AND THE INTERVIEW WILL END]

SECTION 2: Exploring Participant Gender Identity 
1. If you are comfortable, please share with me about your journey regarding your gender identity.
2. It is important to me to respect you, and your identity during this research process. How would you like your identity to be constructed within this project?

[bookmark: _Hlk536525489]SECTION 3: Exploring Eating Disorder History 
1. If you feel comfortable, could you tell me your story about your experience with eating disorders?
2. How would you describe the differences between how your journey looked in the beginning when compared to how it looks currently?
3. How do you feel your story may be similar or different if compared to someone who is cisgender and experiencing an eating disorder?

SECTION 4: Experience of Recovery 
1. Could you share about what your recovery story has looked like?
2. How do you feel your gender identity has been integrated and impacted your recovery story? 
3. Do you feel that being a part of a community, whatever that may mean to you, have impacted your recovery process?

SECTION 5: Closing remarks 
1. Is there anything else you would like to share with me or have included in this study?

III. WRAP-UP: 
· Thank participants
· Reiterate that the information shared will remain confidential
· Provide a reminder that if they change their mind about being a part of the study, they can withdraw any time up until July 1, 2019

[HAND OUT THANK YOU CARD WITH HONOURARIUM ENCLOSED] 

[DISTRIBUTE “COMMUNTY MENTAL HEALTH RESOURCES”]
· Encourage participant to seek help in the case that anything has been challenging for them 
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DEMOGRAPHIC INFORMATION FORM

Trans(cending) Recovery: Discussions with Trans and Non-Binary Folks Around Recovery in the Context of Eating Disorders

Researcher: Alicia Pinelli 

	
DO NOT Put your name on this sheet.





INSTRUCTIONS: Please fill in this that will provide us with some basic background information about you. 

1. I identify my gender identity as: _________________________________________________________
[  ] Prefer not to say

2. My preferred pronouns are: _____________________________________________________________

3. I am (Check one):
[  ] between the ages of 17 - 20
[  ] between the ages of 21 - 25
[  ] between the ages of 26 - 30
[  ] between the ages of 31 - 35
[  ] between the ages of 36 - 40
[  ] between the ages of 41 - 45
[  ] between the ages of 46 - 50
[  ] between the ages of 51+

4. I would describe my race and ethnicity as: _________________________________________________
[  ] Prefer not to say 



Please hand this information form to the interviewer when completed. Thank you.
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RECRUITMENT POSTER
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EMAIL RECRUIMENT SCRIPT

Sent on Behalf of the Researcher
by the Holder of the Participants’ Contact Information 

Alicia Pinelli
Masters Candidate in Social Work
Study Title: 
Trans(cending) Recovery: Discussions with Trans and Non-Binary Folks Around Recovery in the Context of Eating Disorders


_____________________________________________________
Sample E-mail Subject line: McMaster study about the experience of eating disorder recovery

Dear Members, 

Alicia Pinelli, a McMaster student, has contacted our peer support group, asking us to tell our members about a study they are doing on the experiences of transgender and non-binary folks with eating disorder recovery.  This research is part of their Master of Social Work program at McMaster University.

The following is a brief description of their study. 

Alicia Pinelli is inviting you to take part in a 90 minute one-on-one interview that will take place at a convenient time and place of your choosing. They will work out those details with you directly. They hope to hear from individuals who have begun to engage with a recovery process and to discover what they experienced in order to further uncover how transgender and non-binary identified individuals feel that their recovery process has been impacted, if at all, by their gender identity and how they feel formal recovery programs treat and respond to gender identity.

Alicia has explained that you can stop being in the study at any time during the interview process with no penalty.  He has asked us to attach a copy of their recruitment poster to this e-mail.  That letter gives you full details about their study. 

If you are interested in getting more information about taking part in Alicia’s study please read the brief description below and or contact Alicia directly by using their McMaster email address, pinellia@mcmaster.ca. Alicia will not tell me or anyone else who participated or not. Taking part or not taking part in this study will not affect your status or any supports you receive from our group. 

In addition, this study has been reviewed and cleared by the McMaster Research Ethics Board.  If you have questions or concerns about your rights as a participant or about the way the study is being conducted you may contact:
			McMaster Research Ethics Board Secretariat 
			Telephone: (905) 525-9140 ext. 23142
			Gilmour Hall – Room 305 (ROADS)
			E-mail: ethicsoffice@mcmaster.ca 
Sincerely,
Zachary Sera Grant
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COMMUNITY MENTAL HEALTH RESOURCES TORONTO

Sheena’s Place
87 Spadina Rd. Toronto, Ontario M5R 2T1
(416) 927-8900
www.sheenasplace.org
Offers 15 to 20 differing support groups for clients, and family/friends experiencing a connection to eating disorders. 

The 519
519 Church St, Toronto, ON M4Y 2C9
416-392-6874
Info@The519.org
Offers free short-term counseling to individuals over the age of 16 by appointment, or by drop in on Sunday’s 11am-2pm, Thursdays 5pm – 8pm and Fridays 2:30 – 5:30pm. 

Sherbourne Health Centre
333 Sherbourne Street Toronto, Ontario M5A 2S5
416-324-4100
http://sherbourne.on.ca/
Provides confidential mental health counseling on a variety of topics free of charge. 

ConnexOntario
1-866-531-2600
Webchat: https://livechat.connexontario.ca/ECCChat/connex_chat.html
https://www.connexontario.ca/
Offers a free and confidential 24-hour crisis phone and web-based line for mental health, addiction, and gambling concerns.

National Eating Disorder Information Centre
200 Elizabeth Street 7ES-421, Toronto, ON, M5G 2C4
416-340-4800
http://nedic.ca
Provides a free and confidential support and referral service 9am – 9pm Monday to Friday through telephone and instant chat.
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COMMUNITY MENTAL HEALTH RESOURCES HAMILTON

Body Brave
1047 Main Street East Hamilton, ON, L8M 1N5
(905) 312-9628
https://www.livingbodybrave.com/
Offers support groups for individuals struggling with body image, disordered eating, or eating disorders free of charge. Must call to schedule an appointment. 

	Hamilton Mental Health Outreach (HMHO)


103-987 King Street East Hamilton, ON, L8M 1C6
905-522-9767
905-972-8338 (Crisis Line)
http://www.hamiltonmentalhealthoutreach.ca/
Provides a supportive and nurturing environment for persons with mental illness including: one-on-one support, support groups, and events.

Hamilton Crisis Outreach And Support Team (COAST) 
905-972-8338
http://coasthamilton.ca/
Provides a 24 hour crisis support line for all ages. 

ConnexOntario
1-866-531-2600
Webchat: https://livechat.connexontario.ca/ECCChat/connex_chat.html
https://www.connexontario.ca/
Offers a free and confidential 24-hour crisis phone and web-based line for mental health, addiction, and gambling concerns.

National Eating Disorder Information Centre
200 Elizabeth Street 7ES-421, Toronto, ON, M5G 2C4
416-340-4800
http://nedic.ca
Provides a free and confidential support and referral service 9am – 9pm Monday to Friday through telephone and instant chat.
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THANK YOU CARD MESSAGE

Trans(cending) Recovery: Discussions with Trans and Non-Binary Folks Around Recovery in the Context of Eating Disorders

Researcher: Alicia Pinelli 

	




Dear _________, 

I would like to thank you for your time and energy invested in the project. Without you, and the stories you have shared, this project would not be possible. Please know that your voice is important and what you have shared can make a difference in the lives of so many. Please accept this honourarium as compensation for all you have done. I wish you all the best in your future endeavours! 

Sincerely, 

Alicia Pinelli 
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PAYMENT LOG

Trans(cending) Recovery: Discussions with Trans and Non-Binary Folks Around Recovery in the Context of Eating Disorders

Researcher: Alicia Pinelli 

INCENTIVE 
	Recipient Initials
	Retail Company
	Amount
	Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



TRAVEL REIMBURSEMENT 
	Recipient Initials
	Municipality
	Amount
	Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	





[bookmark: _Toc21342821]APPENDIX J: 
CONSENT LOG

Trans(cending) Recovery: Discussions with Trans and Non-Binary Folks Around Recovery in the Context of Eating Disorders

Researcher: Alicia Pinelli

RESEARCHER’S LOG FOR  
RECORDING VERBAL CONSENT 

	Participant’s 
Unique ID number 
(i.e. 08-A01)
	Participant’s Preferred Name
	Date:
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RECRUITMENT SCREENING TOOL
[bookmark: _Hlk536525878]
Alicia Pinelli
Masters Candidate in Social Work
Study Title: 
Trans(cending) Recovery: Discussions with Trans and Non-Binary Folks Around Recovery in the Context of Eating Disorders

_____________________________________________________

All potential participants will be required to participate in a screening telephone call to determine eligibility. For individuals to be eligible for the study they have to currently be engaged in a form of eating disorder recovery, be a member of the transgender or non-binary community and have not accessed services from the National Eating Disorder Information Center, or Project Heal: Toronto Chapter, that were not anonymous, in the past two years. To determine this eligibility the following questions will be posed to potential participants:

1. Do you identify as currently or previously engaging in a form of eating disorder recovery or support?
2. How long have you been engaging with the recovery process?
3. What stage of recovery do you identify yourself being in?
4. Do you identify as a member of the transgender and/or non-binary community?
5. Have you accessed services from the National Eating Disorder Information Center or Project Heal: Toronto Chapter, that were not anonymous, in the past two years?
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This study is looking to hear from individuals
who identify as transgender and/or non-binary

and either currently or previously experiencing
a form of eating disorder.

PARTICIPANT REQUIREMENTS:

« Age 18+

« Identifies their gender identity to fall under
the transgender and/or non-binary umbrella

o« Identifies as either previously or currently
having a form of eating disorder

« Identifies as previously seeking recovery
supports of any kind

Your involvement will include 1 one-to-one
interview (60-90 minuted) at a location of your
choosing where you will be asked to share your

experiences with this topic.

For your time you will be compensated one $20
gift card to your choice of Tim Hortons,
Starbucks or Chapters/Indigo.

FOR MORE INFORMATION ABOUT THE STUDY OR TO
VOLUNTEER TO PARTICIPATE, PLEASE CONTACT:

Alicia Pinelli
Masters Candidate, School of Social Work
McMaster University, Hamilton, ON
pinellia@mcmaster.ca

This study has been reviewed by, and
received ethics clearance from the
McMaster Research Ethics Board
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McMaster University Research Ethics Board (MREB)

clo Research Office for Administrative Development and Support
MREB Secretariat, GH-305

1280 Main St. W.

Hamilton, Ontario, LW 4L.8

email: ethicsoffice@memaster.ca

Phone: 905-525-9140 ext. 23142

CERTIFICATE OF ETHICS CLEARANCE TO INVOLVE HUMAN PARTICIPANTS IN RESEARCH

Today's Date: Apr/11/2019

Principal Investigator:

Co-Investigator:

Research Assistant/Coor dinator:

Supervisor: Dr Saara Greene

Student Principal Investigator: Mx. Alicia Pinelli

Applicant: Alicia Pinelli

Project Title: Trans(cending) Recovery: Discussions with Trans and Non-Binary Folks Around Recovery in the Context of Eating Disorders
MREB#: 1774

Dear Researcher(s

‘The ethics application and supporting documents for MREB?# 1774 entiled "Trans(cending) Recovery” have been reviewed and cleared by the MREB to ensure compliance
‘with the Tri-Council Policy Statement and the McMaster Policies and Guidelines for Research Involving Human Participants,

‘The application protocol is cleared as revised without questions or requests for modification. The above named study is to be conducted in accordance with the most recent
approved versions of the application and supporting documents

Ongoing clearance is contingent on completing the Annual Report in advance of the yearly anniversary of the original ethics clearance date: Apr/11/2020. If the Annual
Report is not submitted, then ethics clearance will Iapse on the expiry date and Rescarch Finance will be notified that ethics clearance is no longer valid (TCPS, Art. 6.14).

An Amendment form must be submitted and cleared before any substantive alterations are made to the approved research protocol and documents (TCPS, Art. 6.16)

Researchers are required to report Adverse Events (i.e. an unanticipated negative consequence or result affecting participants) to the MREB secretariat and the MREB
Chair as soon as possible, and no more than 3 days after the event occurs (TCPS, Art. 6.15). A privacy breach affecting participant information should also be reported to
the MREB sceretariat and the MREB Chair as soon as possible. The Reportable Events form is used to document adverse events, privacy breaches, protocol deviations
and participant complaints.

Document Type File Name Date Version
Recruiting Materials Recruitment Poster Tan/24/2019 1
Recruiting Materials Thank You Message Tan/24/2019 1
Tnterviews Interview Guide Tan/24/2019 1
Log files Payment Log Tan/24/2019 1
Consent Forms Consent Log Tan/24/2019 1
Recruiting Materials E-mail Recruitment Script Tan/20/2019 2
Letters of Support Community Support List Tan/20/2019 2
Test Instruments Demographic Information Sheet Feb262019 4
Recruiting Materials Screening Tool Apr/05/2019 3
Consent Forms Letter of Informed Consent Form Apr/05/2019 5
Response Documents Alicia Pinelli - REB Response to reviewers Apr/102019 1

Dr. Susan Fast
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MREB
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