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This paper is aimed at investigating the potential connection between the prevalence of eating disorders and sexual 
orientation, as well as to exploring the nature of the possible relationship. For that purpose, results of studies found in digital 
databases were searched and analysed. Such a link has been found to exist, yet its character is difficult to determine due 
to limited data, problems in classifying patients’ sexual orientation, or collecting honest answers to sensitive but crucial 
questions. Most studies on the subject have been conducted in the USA and, rather predictably, mainly among women. 
Higher incidence rates were found in non-heterosexual men and bisexual women. It is not clear if homosexual women are 
more susceptible as well. It may be a result of being exposed to unique risk factors, such as common body image dissatisfaction, 
fear of coming out, or falling a victim to bullying. The lack of family support among sexual minorities also seems to be 
a significant factor – not only regarding the development of eating disorders but their effective treatment as well. 
This knowledge may be helpful in  the prevention of  eating disorders, making clinical examination more accurate 
and facilitating adjustments of therapy for people with eating disorders. Further research is needed, including more eating 
disorders and sexual orientation groups.
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Artykuł ma na celu sprawdzenie istnienia związku pomiędzy występowaniem zaburzeń odżywiania a orientacją seksualną, 
jak również ewentualnego charakteru takiego powiązania. W tym celu zestawiono wyniki prac znalezionych w cyfrowych 
bazach danych. Związek taki istotnie występuje, jednak ustalenie jego charakteru jest trudne ze względu na ograniczone dane, 
problematyczną klasyfikację orientacji seksualnej badanych oraz pozyskiwanie szczerych odpowiedzi na drażliwe, 
lecz kluczowe pytania. Większość badań została przeprowadzona w Stanach Zjednoczonych i, jak się spodziewano, głównie 
wśród kobiet. Wykazano, że zaburzenia odżywiania częściej występują u nieheteroseksualnych mężczyzn oraz biseksualnych 
kobiet – nie mamy pewności, czy homoseksualne kobiety również są bardziej podatne. Taki stan może wynikać z narażenia 
na unikalne czynniki ryzyka, takie jak częste niezadowolenie z własnego wyglądu, strach przed coming outem czy bycie ofiarą 
prześladowania. Brak wsparcia rodziny wśród przedstawicieli mniejszości seksualnych również wydaje się istotnym 
czynnikiem – nie tylko w zakresie rozwoju zaburzenia, lecz także jego efektywnego leczenia. Wiedza ta może pomóc 
w prewencji zaburzeń odżywiania, uczynić wywiad z pacjentem oraz jego terapię bardziej precyzyjnymi. Potrzebne są jednak 
dalsze badania, szczególnie w zakresie pozostałych zaburzeń odżywiania oraz orientacji seksualnych.
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INTRODUCTION

Eating disorders (ED) are a very peculiar group 
of  disease entities, which are highly misunder-
stood in public discourse, particularly consider-

ing their complex aetiology (Blodgett Salafia et al., 2015). 
The affected people are socially stigmatised (Crisp, 2005), 
and there is no visible trend towards changing such a mind-
set (Mroczkowska, 2012). The complexity of the underly-
ing causes of ED has not yet been thoroughly studied, pre-
venting more successful education of the public concerning 
ED. The potential risk factors include genetic susceptibili-
ty, psychological determinants such as low self-esteem, per-
fectionism or impulsiveness and, perhaps most frequent-
ly mentioned, cultural background – the emphasis on a fit 
body in the media, which may lead to body image dissatis-
faction (Striegel-Moore, 1997). Non-heterosexual orienta-
tion has also been proposed as a risk factor. The first stud-
ies attempting to verify this suggestion were undertaken 
in the 1980s (Herzog et al., 1984), yet it still remains inade-
quately examined. The main reason for this status is insuf-
ficient sample size, lack of randomization or, which is typi-
cal for such studies, focusing on white heterosexual women 
or white gay man (Bankoff and Pantalone, 2014). In the 
paper, we have provided an overview of the available data 
on the link between sexual orientation and ED risk, with 
the emphasis on the shortcomings of the research and fu-
ture needs. The paper is descriptive and mainly aims at dis-
cussing the problems and uncertainties related to the study 
subject.

METHODS

We have conducted an electronic search of two major da-
tabases (Medline/PubMed and Google Scholar) to  find 
relevant research papers. The  following keywords were 
used: (eating disorders OR anorexia OR bulimia) AND 
(sexual orientation OR homosexuality OR gender role). 
The search was limited to English language and the period 
of time of 1980–2016. Four additional papers were identi-
fied in other articles’ lists of references. We have found a to-
tal number of ten papers fulfilling the search criteria, after 
the exclusion of a significant number of theoretical and re-
view papers.

METHODOLOGICAL PROBLEMS

During this study, a few problems related to the collection 
of data were noted. The most commonly examined group 
are young people who in fact develop ED most frequent-
ly, but it precludes any reliable conclusions in respect of the 
whole population. In some studies, subtypes such as an-
orexia or bulimia are not considered separately but rath-
er a common umbrella of ED is used. As for the sexual 
orientation, the group of unsure/questioning people is of-
ten not mentioned, even though it has been proven that 

there is a correlation between this particular sexual catego-
ry and ED. Also, in some articles homosexuals and bisexu-
als are combined into one group as non-heterosexuals, but 
it is critical to differentiate between these two orientations. 
Surprisingly, there are not many studies about ED in lesbi-
ans or bisexual women. Though studies on ED most com-
monly focus on women, only in a limited number of the 
studies sexual orientation is considered a risk factor.
ED were mainly diagnosed in  accordance with ICD 
and DSM obligatory at the time of studies. Some studies 
used self-reported ED as a criterion (e.g. asking if a pa-
tient was diagnosed with ED in the preceding 12 months), 
while in others participants were asked about ED’s symp-
toms (such as skipping meals, vomiting or using laxatives). 
The category of ED is often reduced to anorexia nervosa 
(AN) and bulimia nervosa (BN). Rarely, binge eating disor-
der (BED) is mentioned.
Studies also face the problem of defining the patients’ sexu-
al orientation. It is crucial for their thoroughness. A trichot-
omous division of sexual orientation is an oversimplified 
view, and it may lead to vague conclusions. ED may also be 
related to sexual identities not included in the typical clas-
sification of sexual orientation, such as unsure, question-
ing, mostly heterosexual or bi-curious. Only seeing sexual 
orientation as a dynamic, multi-layered process, as Kinsey 
et al. (1948) and Klein (1993) suggested, helps to under-
stand the complexity of this subject. Furthermore, an es-
sential feature of sexual orientation is its inconstancy re-
lated to age. A survey conducted on a group of people aged 
12–25 years old has shown that those in their early adoles-
cence are the most unsure of their sexual orientation but the 
percentage of them in the population decreases with age. 
Also, it was proven that women were more likely to change 
their sexual orientation throughout the years and the ratio 
of sexual orientation changeability was the highest in the 
group of non-heterosexual people (Ott et al., 2011). There 
may be a connection between the development of sexual 
orientation and prevalence of ED, especially in the “unsure” 
group. We also want to note not distinguishing between 
sexual behaviours and sexual orientation which is highly 
questionable, especially in studies performed on adolescent 
or young adult cohorts. The fluidity of sexual orientation 
may also be related to other factors such as social influence 
and current life situation (e.g. imprisoning). In some stud-
ies, patients were assigned to particular sexual orientation 
groups based only on their sexual behaviours which may be 
determined by certain environmental factors.
The difference in the occurrence of non-heterosexuality 
in population and the group of patients with ED may be 
used as an indicator of the relationship between these issues. 
However, as years of studies on LGBT demographics show, 
it is hard to be sure about these numbers. Some studies in-
dicate less than 4% of the LGBT population, while others 
state that more than 10% are non-heterosexual. The meth-
od used by researchers is crucial – a Polish study has shown 
that in a paper survey 6% of people confirmed same-sex 
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attraction, whilst in an online version of the same survey 
up to 12% people gave the same answer (Skowronski et al., 
2008). We think that it is best to assume that there are ap-
proximately 5–10% of non-heterosexual people. These sta-
tistics mainly apply to USA and Europe and to young peo-
ple, who are most susceptible to ED.

RESULTS

One of the first papers investigating the analysed subject 
was published in 1984. It stated that men with AN or BN 
were more often homosexual or dealt with sexual isola-
tion (Herzog et al., 1984). Another article from 1987 sug-
gested that in a group of ED male patients, homosexuality 
occurred twice more often than in the general population 
(Fichter and Daser, 1987). A study from 1996, one of the 
first to examine women, indicated that though a BN ra-
tio was similar in both lesbians and straight females, les-
bians were more susceptible to BED (Heffernan, 1996). 
All of these early studies, however, were conducted on small 
groups of patients.
Nowadays, such studies are performed more frequent-
ly and on bigger, better described cohorts. To start with, 
we would like to focus on studies where the participants 
were asked not about the occurrence of ED as such, but 
their symptoms.
A study from 2004 showed that mostly heterosexu-
al girls were more likely to vomit and use laxatives (as 
means of controlling weight) than their straight peers. 
The same correlation was found in gay and bisexuals boys 
(Austin et al., 2004).
A study published in 2015 found that men attracted to same 
sex or both sexes showed a higher prevalence of disordered 
eating symptoms. No disparity was found between lesbians 
and heterosexual women. However, bisexual women had 
higher rates of ED. These results suggest that bisexuality (or 
sexual orientation uncertainty) may, in fact, be more close-
ly linked to ED than homosexuality (Shearer et al., 2015).
The article from 2013 found that among American high 
school students with the average age of 16, homo- and bi-
sexual boys and  girls had higher odds of  diet pill use 
or purging. A similar tendency was found in unsure women 
and men. The highest odds were found in the group of bi-
sexual boys (Austin et al., 2013).
One of the first studies that used DSM-IV to diagnose pa-
tients was published in 2007. It showed that gay and bisexu-
al men had a higher prevalence of ED than their heterosex-
ual peers. No such differences were found among women 
(Feldman and Meyer, 2007).
In 2014, the results of a large study conducted on over 
110,000 participants with the average age of 22 were pub-
lished. According to the study, non-heterosexual and un-
sure men used diet pills more frequently, and were more 
likely to  demonstrate compensatory behaviours (such 
as vomiting or using laxatives) than heterosexual males. 
Among women, such relations were not clear. Nevertheless, 

sexual-minority participants of both sexes used reduc-
ing diets more often. Moreover, participants not included 
in the results (e.g. transgenders or people who did not an-
swer the question about their sexual orientation) were no-
ticeably more likely to demonstrate weight loss behaviours 
(Matthews-Ewald et al., 2014).
In the same study, participants were asked about profes-
sionally diagnosed ED in the preceding 12 months. Again, 
non-heterosexual and unsure men, but also bisexual wom-
en were more likely to have a diagnosis of ED. The same fea-
ture was noticed in the group not included in the final re-
sults (Matthews-Ewald et al., 2014).
Another study published in 2014 showed that in compar-
ison to heterosexual peers mostly heterosexual and bisex-
ual males were more likely to perceive themselves as over-
weight. Among women, lesbians and bisexual women were 
more likely to perceive their weight as correct while they 
were overweight. In the male group, each non-heterosex-
ual subgroup was more likely to demonstrate risky weight 
control behaviours (e.g. fasting, purging, using diet pills) 
with mostly heterosexual and gay males showing the high-
est prevalence. Among females, bisexual women were more 
likely to demonstrate such behaviours. In general, sexu-
al minorities were more likely to engage in risky weight 
control behaviours compared to their heterosexual peers. 
The study was conducted on nearly 13,000 teenagers in the 
USA (Hadland et al., 2014).
Finally, in another big study (nearly 290,000 participants, 
median age: 20) the authors decided to use an overall cat-
egory of non-heterosexuals with heterosexual women as 
a reference group. What was novel, they also recognised 
transgender group as a separate entity. It was shown that 
unsure males and  females and non-heterosexual men 
were more often diagnosed with ED. Vomiting and using 
laxatives were slightly more frequent in non-heterosexual 
men and unsure women. Surprisingly, the group of trans-
gender people was the most likely to be diagnosed with 
ED or to demonstrate compensatory behaviours – more 
than four times more often than straight women (Diemer 
et al., 2015).

DISCUSSION: ON THE RELATIONSHIP 
BETWEEN SEXUAL ORIENTATION AND ED

Gay and bisexual men are visibly more likely to have ED’s 
symptoms and ED. It may be assumed that 5% of male 
population is gay, but among ED patients up to 42% re-
fer to themselves as non-heterosexual (Feldman and Meyer, 
2007). What is the origin of such a link?
To start with, we took socio-cultural factors into consid-
eration. Ideal body image among non-heterosexual men 
is complex – it combines low body fat and muscular shape 
(Yelland and Tiggemann, 2003). This may lead to risky eat-
ing behaviours (Mor et al., 2014). It has been suggested 
that non-heterosexual men tend to sexualize their bodies, 
which makes them more susceptible to ED (Siever, 1994). 
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These factors may result in distorted body image – studies 
have shown that gay men are more likely to overestimate 
their BMI (Richmond et al., 2012).
The level of body image dissatisfaction among non-hetero-
sexual men is also of concern (Blashill et al., 2016). It may 
be credited as the basis of ED, as it turns out it is a stronger 
prognostic factor than low self-esteem (Hospers and Jansen, 
2005). An American study shows that men who have sex 
with men are more likely to demonstrate body image dis-
satisfaction. Moreover, this dissatisfaction (especially on the 
matter of muscularity) was correlated with internalised ho-
mophobia index (Siconolfi et al., 2016). Such men (inter-
nalised homophobia is less frequent among women) (Herek 
et al., 1997) often describe their ideal body image as athlet-
ic, and it may be related to the experienced need for sepa-
rating from the image of a feminine gay man. Additionally, 
they are less likely to be victims of bullying (Brennan et al., 
2012; Tskhay and Rule, 2017).
In fact, bullying and aggression may also result in ED – it 
has also been proven to increase body image dissatisfaction 
(Cunningham et al., 2010). Sexual violence is another im-
portant factor. Studies have shown that women molested 
in their youth are more susceptible to ED (especially buli-
mia) (Wonderlich et al., 1997). It is also worth mentioning 
that bisexual women are more likely to fall victims to rape 
than lesbians and heterosexual women. Another study has 
suggested that lesbians and gays are victims of sexual vio-
lence more often (Walters et al., 2013). These situations may 
lead to PTSD which has been proven to increase the risk 
of ED (Brewerton, 2007; Sweetingham and Waller, 2008).
The LGB population has some distinctive risk factors such 
as coming out. The process itself may cause stress. People 
who came out are more likely to experience verbal aggres-
siveness or discrimination (Huebner et al., 2004). Such dis-
closure may also be perceived negatively by one’s family. 
Good family relationships are important in the prevention 
of ED. What is more, ED treatment gives better results when 
the patient’s family is involved (Robin et al., 1999). Hence, 
the lack of family acceptance may lead to developing ED. 
One of the implications of such a family situation may be 
homelessness. In the USA, 20–40% of young homeless peo-
ple are non-heterosexual (Quintana et al., 2010), and a study 
conducted in Austria showed that 17.5% of homeless peo-
ple aged 14–23 years old have ED (Aichhorn et al., 2008).
The impact of the media should not be ignored. Although it 
is misperceived in society as the only and the most crucial 
risk factor, it may, in fact, trigger ED. Studies show that gay 
and bisexual men are more susceptible to the body image 
portrayed by media (Gigi et al., 2016). It has also been prov-
en that these men experience higher levels of body dissatis-
faction and demonstrate risky eating behaviours more often 
(McArdle and Hill, 2009). Indeed, men, in general, are less 
susceptible to media influence than women, but  the lev-
el of the susceptibility increases in late adolescence/young 
adulthood, a critical age for the development of  ED (Carper 
et al., 2010; Hargreaves and Tiggemann, 2004).

There are a few significant differences regarding women. 
Bisexual women are more likely to have ED, but it is hard 
to draw any certain conclusions when it comes to homosex-
ual women. Most of the studies suggest that lesbians are less 
likely to have ED. Some of them indicate the same or high-
er ED prevalence among lesbians (compared to heterosex-
ual women) but simultaneously the level of body dissatis-
faction is lower or the same as among heterosexual peers 
(Beren et al., 1996; Strong et al., 2000).
It is hard to determine the origin of  such discrepancy. 
Hence, wide-scale studies are needed to address the prob-
lem. The innovative approach of taking not patients’ sex 
but gender sense into consideration during a study shows 
promising results. It has been suggested that – independent-
ly of sex – femininity may be linked to ED while masculini-
ty appears to be a protective factor (Cella et al., 2013).
Also, a sense of belonging to LGBT community is con-
sidered a protective factor (Shearer et al., 2015). It may 
be due to  self-acceptance, social support and  there-
by lower stress level. This is also a reason why partici-
pants of LGBT events such as Pride events should not be 
used as the only study sample. Such protective influence 
helps to understand one more thing. It seems that high-
er prevalence of ED among bisexual women may be re-
lated to the lack of this factor, as, in fact, LGBT people 
are commonly and unfairly prejudiced to bisexual wom-
en. Furthermore, bisexual people may be considered pro-
miscuous, and their bisexuality may be a way to hide ho-
mosexual tendency (Brewster and Moradi, 2010). Also, 
bisexual women are the most likely to fall victim to sexu-
al violence which is another factor increasing ED preva-
lence (Walters et al., 2013).
Despite limited data concerning ED among unsure people, 
we assume that there are a few similarities to non-hetero-
sexual people due to common risk factors and socio-cultur-
al background. Considering that unsure people are mostly 
in their adolescence/young adulthood, this group requires 
more research.
Finally, mostly heterosexual group (as defined by the sub-
jects’ declaration) is also included in some studies. Likewise, 
they are also more susceptible to ED. The reasons for such 
a status are probably similar to the ones in the unsure group, 
although it is not clear whether these groups are mutually 
exclusive. We propose to distinguish this group as a differ-
ent sexual orientation in further studies (Savin-Williams 
and Vrangalova, 2013).
Unfortunately, drawing any firm conclusions from these 
studies would be a generalization. Frequently incompara-
ble study methods, difficulties in categorization of both eat-
ing disorder and sexual orientation, mixing up behaviours 
(again, both eating and sexual) with ED or sexual orienta-
tion, and the obvious problems with finding unbiased co-
horts of subjects, all these factors highlight the need of well-
planned, complex studies in the field. Finally, Calzo et al. 
(2017) have also pointed out the lack of research among 
sexual minorities across the lifespan.
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CONCLUSION AND PRACTICAL 
IMPLICATIONS

The relationship between ED and sexual orientation is very 
complex, and it requires further studies – especially in-
cluding more disorders (such as bigorexia or orthorexia) 
and groups – transgender, unsure and mostly heterosexual. 
Nonetheless, we may draw some conclusions based on the 
current knowledge. Non-heterosexual men are more likely 
to have ED. Among women, such relationship is more visi-
ble in the group of bisexual women – perhaps due to limit-
ed data. It is hard to be sure about this kind of relationship 
among homosexual women, yet there appears to be a differ-
ence between them and their heterosexual peers. Sexual mi-
nority individuals are exposed to some unique risk factors 
such as fear of coming out or internalised homophobia. 
This fact may help to customise treatment. Some non-het-
erosexual people may have specific personality traits which 
predispose to ED, e.g. susceptibility to media influence. 
Therefore, sexual orientation does not cause ED per se, 
however, it places a person in a certain sociocultural niche, 
where s/he is exposed to many risk factors.
How may this knowledge be applied into practice? First 
of all, we suggest paying close attention to the patient’s sexu-
al orientation and behaviours during the medical interview, 
as this likely to help diagnosing the patient more accurately. 
We see focusing on sexual minority individuals in terms 
of prevention as equally important. The results of these ac-
tions may lead to reducing the risk of ED.
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