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ABSTRACT

Body image concerns are prevalent among trans men, yet research has primarily focused on appearance-based
dissatisfaction rather than alternative frameworks. There is also limited research directly and purposefully
exploring the experiences of trans men. This qualitative study explored how trans men navigate body image,
gender congruence, and quality of life, using reflexive thematic analysis of semi-structured interviews with 20
participants from seven Global North countries. Findings highlight how societal masculinity norms initially
reinforced body dissatisfaction and gender incongruence, leading participants to internalise rigid body ideals.
However, over time, many redefined masculinity in ways that prioritised authenticity and self-acceptance,
particularly through medical transition. Gender-affirming care played a key role in reducing distress associ-
ated with gender incongruence, enabling trans men to disengage from unrealistic body ideals. Many participants
described a shift towards body neutrality and functionality appreciation, reframing their relationship with their
bodies by focusing on what they could do rather than how they looked. These findings suggest that body image
interventions and gender-affirming care may benefit from integrating approaches beyond appearance-based
frameworks. Given the novelty of functionality appreciation and body neutrality in trans men’s body image
research, future studies should explore their role in psychosocial well-being and long-term adjustment.

1. Introduction

Body image is an umbrella term that refers to a person’s perceptions,
attitudes, and feelings about their body (Cash, 2004). It encompasses a

Trans and gender diverse (TGD) is an umbrella term defining in-
dividuals whose gender identity differs from their sex assigned at birth
(McDermott et al., 2018). Approximately 3 % of the global population
identifies as TGD, likely underestimated due to societal stigma and
discrimination that often leads to identity concealment (Hendricks &
Testa, 2012; Statista Research Department, 2023). Minority Stress
Theory (Hendricks & Testa, 2012; Meyer, 2003) explains how these
stressors (e.g., prejudice, isolation, and healthcare barriers) contribute
to poorer health outcomes among TGD people compared to cisgender
populations (Scheim et al., 2024).

range of related concepts, including body satisfaction and dissatisfac-
tion, positive body image (e.g., body appreciation), and functionality
appreciation, among others (Alleva & Tylka, 2021; Cash, 2004;
Wood-Barcalow et al., 2024). Body image is a neglected area of health
for TGD individuals. The Trevor Project (2023) found that, among 34,
000 US-based LGBTQ+ young people aged 13-24, 90 % of TGD youth
reported dissatisfaction with their bodies, suggesting that body image
concerns are highly prevalent within this population. Body satisfaction
for TGD people is closely tied to gender congruence, or the alignment
between one’s gender identity, physical body, and how others perceive
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them (Jones et al., 2019; Kozee et al., 2012). Gender-affirming care,
including medical interventions (e.g., hormones and surgery), improves
both gender congruence and body satisfaction, yet research on these
constructs remains sparse (Owen-Smith et al., 2018; Thoma et al., 2023).

Among the TGD community, trans men remain underrepresented in
both research and broader societal discussions (Hoffkling et al., 2017).
Often, research, especially in areas like body image and well-being, does
not tease apart the nuanced differences between specific identities under
the TGD umbrella (McGuire et al., 2016; Meneguzzo et al., 2024). This
lack of focus is concerning, as existing research indicates that trans men
are at greater risk of poor body image and lower self-esteem (Van de
Grift et al., 2016), alongside lower quality of life compared to both the
general population (Jellestad et al., 2018) and trans women (Parola
et al., 2010). These disparities are further exacerbated by societal ex-
pectations and masculinity norms, which remain largely unexamined in
the literature but likely shape trans men’s experiences of gender
congruence, body satisfaction, and overall well-being (Hoffkling et al.,
2017; Mujugira et al., 2021). Addressing this limited focus is essential, as
trans men’s experiences of body image and gender congruence differ
significantly from those of trans women and non-binary individuals,
necessitating greater attention to their unique challenges (Jones et al.,
2019).

Cisnormativity, the assumption that cisgender identities are norma-
tive (Marshall et al., 2024), may exacerbate this challenge, often pres-
suring trans men to conform to traditional masculine norms (e.g.,
masculine body image ideals; Anzani et al., 2021) characterised by lean,
muscular and tall physiques (Griffiths et al., 2017, 2019). These norms
are related to societal body ideals and reinforced through media rep-
resentations, cultural expectations, and social interactions, contributing
to widespread body dissatisfaction among men who feel they fall short of
these ideals (Tylka, 2011). For trans men, such pressures may be com-
pounded by systemic barriers such as restricted access to
gender-affirming care (e.g., hormone therapy), which negatively impact
body satisfaction, fostering feelings of inadequacy and invalidation
(Jones et al., 2016; Rogers, 2022). Indeed, TGD people generally report
being conscious of cisnormativity and the impact this has on their daily
experiences, including body satisfaction (Puckett et al., 2024).

Extensive research has demonstrated that higher body dissatisfaction
is associated with poorer mental and physical health outcomes (Rodgers
et al., 2023) and subclinical well-being indicators, such as general
quality of life (QoL; Cahill et al., 2024). QoL encompasses overall
well-being across physical, psychological, social and environmental
domains (Skevington, Lotfy, & O’Connell, 2004). TGD populations
consistently report lower overall QoL than their cisgender counterparts,
resulting from minority stressors such as discrimination, isolation, and
healthcare inequities (Grupp et al., 2023; Nobili et al., 2018) and body
dissatisfaction (Roder et al., 2018). While gender-affirming care has
been shown to improve QoL (Gorton & Erickson-Schroth, 2017), there is
a lack of research exploring how trans men’s experiences of gender
congruence and body satisfaction influence different domains of QoL.

Our recent findings showed that gender congruence was positively
associated with QoL across physical, psychological, and environmental
domains, and also indirectly influenced physical and psychological QoL
through its impact on body satisfaction (Cahill et al., 2025). However,
these cross-sectional quantitative associations do not explain why these
relationships exist and how trans men navigate the complexities of
gender congruence and body image. Qualitative research is hence
essential for capturing the nuanced, personal experiences of trans men to
better understand the barriers and facilitators influencing body image,
gender congruence, and QoL (Braun & Clarke, 2019) McGuire et al.
(2016) highlighted how gender-specific ideals influenced trans people’s
body image concerns. However, despite acknowledging the diversity in
TGD experiences, they primarily identified broad patterns of satisfaction
rather than focusing on the unique experiences present for specific TGD
identities. Additionally, research on body image has largely focused on
appearance-related concerns, often neglecting how individuals perceive
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and relate to their bodies beyond appearance ideals (Nowicki et al.,
2022). However, trans men’s body image experiences are unique in that
they may be shaped by masculine societal appearance norms together
with their gender identity, and access to gender-affirming care. Never-
theless, how trans men make sense of these relationships remains
underexplored.

1.1. The current research

Therefore, this study aims to explore the lived experiences of trans
men when navigating their feelings of gender congruence, body image
and QoL. Using reflexive thematic analysis (RTA; Braun & Clarke, 2019),
we explored their experiences of body image, gender congruence, and
quality of life while considering our positionalities in data interpretation
due to our experience with LGBTQ+ populations. Our goal was to,
through inductive and deductive processes, explore the following
research questions:

1. How do trans men negotiate their body image in the context of so-
cietal norms and personal gender identity?

2. How do trans men’s experiences of gender (in)congruence influence
their body image?

3. How do trans men’s experiences of gender (in)congruence and body
image influence their quality of life?

2. Method

All accompanying documents for this project, including the inter-
view schedule and supporting documents, can be found on the Open
Science Framework (OSF; https://osf.io/qjyzt/).

2.1. Participants and design

The methods, research questions, interview schedule and data
analysis procedures for this study were pre-registered on the OSF
(https://osf.io/6d9us). This work was originally part of a mixed-
methods two-study manuscript. However, to highlight the breadth and
depth of the data’s richness, we split it into two papers. The first paper
focused on the quantitative relationships between gender congruence,
body satisfaction (focusing on men’s appearance norms), and quality of
life (encompassing physiological, psychological, social, and environ-
mental aspects) in trans men (Cahill et al., 2025). Exploratory analyses
also examined the influence of gender affirming care (i.e.,
gender-affirming hormones and chest surgery). Participants in this study
were a subset of those who completed the first study.

Twenty self-identified trans men aged 21-29 were recruited via
Prolific (Mgge = 25.15, SDgge = 2.64). Prolific is a crowdsourcing plat-
form that provides easy access to hard-to-reach populations. We
advertised this follow-up study to all participants who completed the
first study. The second author then contacted the interested participants
via the Prolific messaging portal to arrange the interview.

Our inclusion criteria required participants to self-identify as trans
men. We advertised our sample to participants in countries with uni-
versal healthcare systems covering TGD people and a public healthcare
approach to trans healthcare (details in Table 1; see TGEU, 2022). Given
that racial and ethnic minoritised groups often face unique barriers to
healthcare access and may have different experiences compared to their
white counterparts (Howard et al., 2019), we restricted our sample to
include only White participants. This prevents the research from over-
looking nuanced differences that warrant focused investigation and of-
fers a more focused analysis and specific conclusions. Table 1 provides
the demographic information for all participants. None of the partici-
pants in our sample had received genital-affirming surgery, though some
intended to in the future.
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Table 1
Sample Demographic Information.
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Pseudonym Age Country of Residence Sexuality Transition Stage Satisfaction with Transition Stage
Hormones Surgery
Josh 26 Scotland Heterosexual 6 years N/A No
Eden 21 Germany Asexual 5 years 1 month post top surgery Yes
Lucky 24 Portugal Bisexual 3 years 2 years, 1 month post top surgery Yes
Florian 23 Germany Bisexual 2 years N/A No
Connor 25 Canada Gay 7 years 5 years post top surgery Yes
Goose 30 Canada Heterosexual 10 years 2 ', years post top surgery Yes
Sam 23 Portugal Bisexual 2 years 1 '3 years post top surgery Yes
Marek 28 Italy Gay 6 years 10 months post top surgery No
Nathan 26 Italy Queer 6 years 2 years post hysterectomy Yes
Aztruc 24 France Pansexual 9 months N/A No
Floyd 23 France Asexual 2 ' years 1 year, 2 months post top surgery Yes
Ben 29 The Netherlands Pansexual Intermittent across 7 years N/A Yes
Alfred 21 Spain Bisexual 5 years 2 months post top surgery Yes
JJ 22 United Kingdom Gay 1 year, 4 months 6 months post top surgery No
Arrow 23 Portugal Queer 5 years 1 ' years post top surgery Yes
Benjamin 26 United Kingdom Unsure 4 years 6 months post top surgery Yes
Leonard 28 United Kingdom Bisexual 10 years 9 years, 1 month post top surgery Yes
Dorian 27 United Kingdom Pansexual 4 years 1 year post op surgery Yes
Lu 27 United Kingdom Pansexual 3 years 7 months post top surgery Yes
Stan 27 United Kingdom Pansexual 6 years 6 years post top surgery Yes

Notes. Hormones refer to gender-affirming hormones (e.g., testosterone). Only one participant received hormone blockers in this sample.

2.2. Data collection

We conducted semi-structured interviews with 20 self-identified
trans men online via Microsoft Teams. The interviews focused on par-
ticipants’ gender transition experiences, perceptions of men’s body
norms, and how these influenced their body image and quality of life.
Questions included: “Could you describe your transition journey?”, “How
do you feel about your current stage of transition?”, and “In what ways have
feelings about your body affected your well-being?” After the interviews,
the second author noted reflections on the research questions for later
analysis. The interviews were transcribed verbatim in Microsoft Word
and uploaded to NVivo 14 for analysis. The pseudo-anonymised tran-
scripts analysed are available via the UK Data Service (UKDS; https://re
share.ukdataservice.ac.uk/857571/) under a safeguarded access
approach.®

2.3. Data analysis

Transcripts were analysed using Reflexive Thematic Analysis (RTA;
Braun & Clarke, 2022, 2023), situated within a critical realist episte-
mological framework (Bhaskar, 2013; Fletcher, 2017). This approach
assumes that participants’ accounts reflect their experiences of real
phenomena (e.g., body image distress) while also being shaped by
broader social and discursive structures (e.g., gender norms, cisnorma-
tivity, minority stress processes). Our analysis, therefore, adopted both
inductive and deductive approaches, seeking to understand participants’
interpretations of their experiences alongside the underlying mecha-
nisms or contextual factors that may have shaped these experiences.
This was appropriate given the paucity of research on the experiences of
trans men’s body image (necessitating an inductive approach) while also
understanding that minority stress processes might not be directly ar-
ticulated by participants given their normalised nature (McNeil et al.,
2012; Riggs & Bartholomaeus, 2016), warranting a simultaneous
deductive approach.

To accomplish this, the second author’s interviews were open-coded
latently and semantically. This approach is consistent with the critical

6 Of the 20 participants, 18 consented to their data being shared. The data
should be used for research purposes and not be shared without permission.
Please contact the authors of this work if you use these transcripts or if any
publications arise from using them.

realist positioning of this research, where latent coding allowed the
analysis to draw out participants’ lived realities; semantic coding
allowed the authors to explore underlying meanings to participants’
experiences through both the second author’s lived experiences and
deductive application of the gender minority stress framework
(Hendricks & Testa, 2012). This combination allowed the research to
remain grounded in participants’ own words while also identifying
patterns that pointed to deeper, and sometimes unspoken, influences.
This involved allocating a word or short phrase (code) to a data segment
that captured the meaning relevant to the research questions, whilst
remaining as close to the data as possible. Following open-coding, the
research team met to discuss the codes, allowing the first and third
author to incorporate their expert insights on body image research and
terminology into the data analysis and conceptualisation process.
Following this meeting, the second author coded the transcripts again to
(1) incorporate later-generated codes into earlier-coded transcripts and
(2) integrate the team discussion into the analysis process. Next, themes
were developed by grouping codes with similar meanings concerning
answering the research questions. These were refined through discus-
sion with the research team to ensure they were “internally coherent,
consistent and distinctive” (Braun & Clarke, 2006, p. 87) to generate an-
swers to our research questions. Appropriate extracts were chosen to
support themes.

2.4. Reflexivity

The first author, responsible for the overall organisation of the
project, combines personal and professional insights on the topic. Pro-
fessionally, their research expertise focuses on trans health and well-
being, with specific attention to body image and gender-affirming
care. Personally, they are a member of the LGBTQ+ community and
are connected to the current topic because of this. This dual perspective
fosters a critical and reflective analysis, ensuring that the themes
developed are deeply rooted in participants’ voices while maintaining
analytical rigour.

The second author, responsible for data collection and primary data
analysis, has direct personal experience on the topic of interest. This
allowed them to develop a good rapport with interview participants
through their sense of shared identity. It also allowed them to connect
closely with the data for enhanced richness of interpretation during the
analysis process (see Beasley et al., 2021 on the value of personal
identification for analysis credibility).
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The third author has over 10 years of experience in conducting
research with and for the TGD community. Their work has been con-
cerned with health and well-being, using the minority stress framework.
Their work has included exploring the role of body dissatisfaction in
distress and methods to alleviate body dissatisfaction. They have
explored this using qualitative methodologies, providing in-depth in-
sights into the unique body image experiences of TGD people. This has
helped facilitate a deeper understanding of gender congruence, gender-
affirming care, and body image in the current dataset.

The fourth author has over 10 years of experience in the field of body
image and body perception research. Their work has focused on un-
derstanding the relationship between body image and well-being,
including the sociocultural and psychological mechanisms underlying
the formation and maintenance of unhealthy body perceptions and
norms. This has permitted a nuanced and critical interpretation of the
data.

The final author is a cis-gay man, a full Professor and an established
LGBTQ+ psychologist with more than 15 years of experience working
with and supporting trans communities. A methodological pluralist, the
focus of his work includes prejudice and discrimination towards sexual
and gender minorities as well as issues of health and wellbeing among
minoritised populations. Over his career, both his personal and profes-
sional experience of the evolution of cultural attitudes and perceptions
towards minority populations and the impact of these shifts on
LGBTQ+ lived experience have motivated the focus of his work.

3. Results and discussion

RTA led to the development of three themes, each with respective
subthemes (see Table 2). Each theme builds on the other. The challenges
posed by societal norms outlined in Theme 1 necessitate the personal
strategies used to redefine masculinity in Theme 2. These strategies,
while effective, are often complemented by gender-affirming medical
interventions mentioned in Theme 3. Together, these themes highlight
the interplay between internal and external processes that influence the
intersection between trans men’s body image, feelings of gender
congruence and QoL.

3.1. Theme 1: navigating binary conceptions of the male body and the
impact on body image and self-identity

Societal norms shape individuals’ perceptions and experiences of
their gender and body (Cislaghi & Heise, 2020). In particular, the extent
to which individuals internalise normative gendered body ideals (e.g.,
muscularity appearance norms for men) impacts body satisfaction (Bair
et al., 2014; Merino et al., 2024). Groups perceived as not representing
traditional masculinity, such as trans men and cisgender gay men, often
feel increased pressure to conform to these ideals to affirm their mas-
culinity (Griffiths et al., 2019; Jones et al., 2023; McGuire et al., 2016;
Tylka & Andorka, 2012). For TGD people, these body norms amplify
challenges, as assumptions about gender are often based on physical

Table 2
Overview of Themes and Subthemes.

Theme Subthemes

1. Navigating Binary Conceptions of the
Male Body and the Impact on Body Image
and Self-Identity

1.1. The Impact of Male Body Norms
on Gender Identity Stability

1.2. Dual Expectations of Trans
Masculinity

2.1. Questioning Cis-
Heteronormative Discourse

2.2. Authentic Masculinity Through
Functionality Appreciation

2. Redefining Masculinity

3. The Role of Medical Transition for
Personal Gender Congruence
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appearance, which may lead to misgendering and increased feelings of
gender incongruence (Anderson, 2020; Meneguzzo et al., 2024; “A lot of
social dysphoria is at least originally born of societal stereotypes™: Dorian,
27, UK).

This theme explores the impact of societal expectations of mascu-
linity on trans men, specifically how binary norms like tall and muscular
physiques affect body image and identity. Subtheme 1.1 focuses on how
ideals of men’s bodies create personal insecurities regarding gender.
Subtheme 1.2 addresses the societal expectations faced by trans men and
the social dynamics challenging their legitimacy as men.

3.1.1. Sub-theme 1.1: the impact of male body norms on gender identity
security

This subtheme focuses on how trans men’s internalisation of societal
masculine body ideals creates personal insecurities. Leonard highlights
how men’s body norms can create unrealistic body expectations and the
impact this can have on individuals:

“I think they 're very much around. You need to be tall. You need to be big.
You be muscular [...] that’s what the ideal man should look like
[researcher: Hmm]. And I'm 5 foot 6, so I'm like, OK, straight away. I'm
never gonna be that. Like, that’s just not gonna happen. I'm. So. Yeah, I
would say that’s very much the messaging on when I think about what a
man should look like” (Leonard, 26, United Kingdom).

Leonard highlights how physical appearance, particularly height, is a
defining marker of masculinity. At 5°6”, he perceives his height as an
insurmountable barrier to achieving societal ideals of what a man should
look like, believing this would impact his acceptance as a man. This is
likely due to the associations between height and masculinity, an ideal
perpetuated in various ways (e.g., dating, media and sociocultural
pressures imposed on men; Griffiths et al., 2019; O’Gorman et al., 2019).
Leonard’s understanding of these norms is prescriptive. Phrases such as
“you need to” and “that’s what the ideal man should look like” suggest these
standards are a societal demand rather than a personal preference. Such
pressures often make masculine appearance norms seem obligatory,
fostering negative body image (Rodgers et al., 2023).

The limitations imposed by physical traits, such as height, often
exacerbate feelings of inadequacy, jeopardising their sense of self and
the security they feel in their gender identity, as reflected by Alfred:

“Not fitting into the masculine body shape [...] I know my gender identity
[...] but you kind of feel like your gender identity, your true self, is
something that can be taken away from you in a lot of ways. So, for me I
felt that way. I was like, you know, I'm not male enough. I'm not trying
hard enough to obtain my desired gender” (Alfred, 21, Spain).

Alfred reflects on his struggles holding on to his gender identity. His
remarks illustrate how external validation becomes essential to affirm
one’s identity (Vandello & Bosson, 2013). For trans men, this may be
more challenging as men’s body norms become a gatekeeper to one’s
“true self’. Alfred’s remark, “I'm not male enough. I'm not trying hard
enough,” demonstrates how failing to meet these ideals leads to intern-
alised self-blame, framing the inability to embody these norms as a
personal failure rather than a critique of the unattainable standard.
While this feeling of inadequacy might increase body dissatisfaction as
observed with other minoritised male groups (e.g., gay men; Yelland &
Tiggemann, 2003), for trans men, it likely has the compounding effect of
also increasing gender incongruence (McGuire et al., 2016; Parmenter
et al., 2019), which can further negatively impact body image. That is,
not only does this inadequacy comprise a person’s feeling of body
satisfaction, but also their sense of gender identity. This internal struggle
creates a tension between Alfred’s self-knowledge of his gender identity
(“I know my gender identity”) and his perception of societal rejection,
illustrating the precarious nature of being defined as a man.

This subtheme highlights how men’s body image norms and the
extent to which they are adhered to not only influence trans men’s body
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satisfaction but also influence their gender identity stability. This further
supports the dynamic interaction between gender congruence and body
satisfaction (Cahill et al., 2025; Jones et al., 2016).

3.1.2. Subtheme 1.2. Dual expectations of trans masculinity

Sub-Theme 1.1 highlighted trans men’s internal struggles of in-
adequacy and invalidation that are influenced by masculine body
norms. These challenges are more pronounced for trans men than cis-
gender men because of a dual desire to adhere to masculine body norms
while also proving their legitimacy as men (“I feel that’s bad enough for cis
men, but when you're trans, you're trying to be seen”; Alfred, 21, Spain).
This subtheme shifts the focus to external pressures, highlighting how
trans men face compounded societal expectations that go beyond stan-
dards set for cisgender men. As Aztruc explains:

“For you to be accepted as trans, you have to show a lot more masculinity
than you should just to be accepted as this person” (Aztruc, 24, France).

Aztruc highlights the disparity in expectations between trans and cis
men. For cis men, while failing to meet men’s body norms might invite
critique, it rarely challenges their fundamental identity as men.
Conversely, trans men are not only expected to conform to societal
norms of masculinity but are often held to higher standards to validate
their gender identity. These findings align with existing literature on
cisnormativity, which regards cisgender bodies as the default standard
for masculinity and views trans identities as contingent (Marshall et al.,
2024). This conditional acceptance subjects trans men to increased
scrutiny in achieving exaggerated masculinity. This reflects findings by
Westbrook and Schilt (2014), who argue that societal expectations often
push trans men to adopt hypermasculine traits to counteract the scrutiny
of their gender identity. This heightened pressure to conform to rigid
norms was evident in Benjamin’s (26, UK) critique of transition advice
within trans-masculine spaces:

“There are certain things that I think are deemed masculine and kind of
pushed as an ideal way to transition, as if there is an ideal way to tran-
sition. Even if there isn’t, it’s just kind of like, oh, it’s acceptable for you to
do this because this is what you would expect a cis man to achieve”
(Benjamin, 26, United Kingdom).

While adherence to cis men’s body norms is often viewed as a means
for trans men to validate their gender identity, Benjamin critiques the
expectation to emulate cis male standards as a measure of a successful
transition. This pressure to appear indistinguishable from cis men re-
inforces the notion that one’s identity as a man can only be validated by
conforming to cisgender ideals. Consequently, there is a need to navi-
gate two sets of expectations: what it means to be a man and what it
means to be a ‘valid’ trans man conforming to these norms. As explained
by Arrow:

“Society not only has expectations because I'm a man, but also because I
am trans. So, you have to deal with both of those expectations” (Arrow,
23, Portugal).

Arrow captures this dual expectation of trans men. They must un-
derstand what society defines as a man and then how they can achieve
that as trans men. This presents an additional layer of complexity
regarding the expectations they must meet. This is because limitations
tied to their pre-transition characteristics can mean assimilating cis
men’s standards becomes an unobtainable reality. In particular, being
short (see above), having wide hips (“I have a lot of dysphoria with my
hips”; Benjamin, 26, UK), and a lack of facial hair (“embarrassing myself
completely not having so much beard”; Florian, 23, Germany) were
described as key barriers that indicated their transness or prior ‘female’
embodiment; characteristics which lead to heightened scrutiny of their
male identities:
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“People are like, but you are quite feminine for a man [...] why are you
transitioning. Why inflicting that on yourself [...] I don’t think you're a
man” (Aztruc, 24, France).

Here, Aztruc illustrates how indicators of femininity, some of which
were experienced as inescapable (e.g., wide hips), undermine the
legitimacy of his transition. Instead, societal norms frame the process as
unnecessary or futile if the outcome does not align with traditional male
stereotypes. Resultantly, “even if they do end up reaching all their transition
goals, [they] still get treated differently because of it” (Benjamin, 26, UK). In
this way, societal norms position trans men in a unique bind. They must
not only perform heightened masculinity in comparison to that expected
by cisgender men, but they must do this within the bounds of the
physical limitations imposed by their pre-transition body. These dual
expectations leave trans men feeling compelled to conform to traditional
masculinity, even if this is conflicted with their personal self-image or
transition goals.

Overall, Theme 1 highlights the complex tensions trans men face in
navigating societal norms of masculinity alongside their gender identity.
External pressures tied to rigid gender and body ideals (as explored in
Subtheme 1.2) often intensify feelings of inadequacy, particularly
regarding body satisfaction and gender congruence (Subtheme 1.1). For
many trans men, the challenge of adhering to masculine ideals, such as
being tall and muscular, can undermine their sense of belonging within
the male gender category. This difficulty exacerbates gender incongru-
ence and body dissatisfaction, creating a cyclical relationship between
these constructs (Jones et al., 2016).

3.2. Theme 2: redefining masculinity

Theme 1 explored how binary conceptions of the male body nega-
tively impacted the self-identity and social experiences of trans men.
Considering these challenges, trans men discussed strategies to manage
societal expectations. One such strategy was redefining masculinity,
which fosters body acceptance and alleviates the pressure to strive for an
idealised male body. This theme examines how trans men redefined
masculinity and the associated body ideals in ways that aligned with
their authentic selves and priorities.

Before presenting the findings of this theme, we would like to clarify
our use of the term body neutrality, which emerged inductively through
participants’ own descriptions of feeling at ease or disengaged from
appearance-based concerns. While body neutrality is sometimes posi-
tioned in academic and popular discourse as a distinct or alternative
framework to positive body image, recent work suggests that this
distinction may be overstated. For example, Wood-Barcalow and col-
leagues (2024) argue that body neutrality reflects long-standing positive
body image framework elements, including bodily acceptance, comfort,
and resistance to societal appearance ideals (see also: Tylka &
Wood-Barcalow, 2015). In line with this, we do not treat body neutrality
as a novel construct, but rather as a specific manifestation of positive
body image that was meaningful to participants in this study. We retain
the term body neutrality in our analysis because it most closely reflects
how participants described their experiences (e.g., feeling “at home” in
their bodies or disengaging from appearance-based judgments), while
recognising that these experiences also reflect dimensions of positive
body image.

3.2.1. Subtheme 2.1. Questioning cis-heteronormative discourse

One way participants redefined masculinity was through questioning
the validity and relevance of cis-heteronormative discourse, or the belief
that cisgender and heterosexual identities are the norm and should be
privileged over other forms of gender identity and/or sexual orientation
(Marshall et al., 2024; Miller & Garcia-Perez, 2024). Questioning men’s
body norms, norms which are derived from cis-heteronormative as-
sumptions, helped participants realise their arbitrariness and reject the
need to conform to these restrictive standards. As explained by Nathan:
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“The way that transition works in Italy forces you to have strong opinions
like you have to prove yourself you’re man enough compared to what?
Some norms that are non-existent, like what the fuck does it mean. So, at
the beginning you're, it’s almost like you're acting because you’re per-
forming a role, whether you feel like it or not [...] you turn into someone
who enforces patriarchy onto an entire community. So, I switch between
like having strong opinions about what a man is to, you know what? Fuck
it. So, it’s like honestly, what does being a man even mean?” (Nathan,
26, Italy).

While transition often forces trans men to adopt rigid ideals of
masculinity perpetuated by society, Nathan reflects on the internal
conflict of becoming “someone who enforces patriarchy onto an entire
community”. He recognises that conforming to societal expectations of a
valid man does not align with his authentic self (i.e., the man he wants to
be). He describes the initial pressure to conform to rigid masculinity (i.

, “performing a role”) and his subsequent liberation in rejecting these
norms. His statement “fuck it” marks a turning point in redefining
masculinity on his terms.

Similar to Nathan, Goose found himself not wanting to be restrained
and negatively impacted by the same pressures he felt subjected to
before transition:

“Those pressures are still there, but I also kind of ignore them because it’s
all bullshit anyway. Like, I didn’t break out of one gender box and then be
told this is how you should do this with your body [...] The kind of
masculinity I'm supposed to embody is not something that interests me”
(Goose, 30, Canada).

Goose acknowledges the social pressures to conform to traditional
male body ideals but takes a pragmatic approach. Rather than feeling
bound by these expectations, he focuses on envisioning the kind of man
he wants to become. Like Nathan, he views societal norms as arbitrary
and restrictive. Both express how cis-heteronormative standards have
shaped their self-perceptions, yet instead of conforming to these limiting
norms, they redefine masculinity on their terms. Goose’s rejection of
conventional masculinity mirrors broader discussions of queer mascu-
linities, which challenge the rigidity of hegemonic ideals and promote
alternative, more inclusive forms of masculinity (Gottzén & Straube,
2016). This process allows them to embody a version of manhood that
aligns with their authentic selves rather than replicating the restrictive
ideals they faced before transitioning. Goose’s phrase “break out” en-
capsulates this sense of liberation, resonating with Nathan’s experience
of escaping rigid gender categories and reclaiming their identities. This
emphasises the uniquely personal experience of transition, which allows
TGD people to construct their version of masculinity and what it means
to be a man, which may or may not align with wider sociocultural ex-
pectations (Galupo et al., 2021).

For some trans men, reclaiming their identities involved embracing
feminine aspects of their identities and bodies, characteristics that may
have been sources of distress before redefining masculinity because they
did not match cisnormative gender ideals (“I think of myself more as like a
feminine gay man”: Aztruc, 24, France). For others, this entailed engaging
in relationships that fell outside of cis-heteronormative expectations (e.
g., gay relationships): “I don't feel like I'm playing any sort of role [...] my
ideas about what I ought to be doing, what not to be doing, it’s just easier
really” (Leonard, 28, UK). This blending of gender norms and sexuality
in opposition to cisnormative expectations reflects how trans men
navigate a complex landscape of blending feminine or masculine char-
acteristics to create their authentic selves (Ribeiro et al., 2022).

However, for some trans men, reconstructing this version of mas-
culinity meant that they had to address internalised biases that posi-
tioned trans men as inferior to cis men. Naturally, these biases are routed
in cisnormative discourse but also likely reflect minority stress processes
(i.e., influenced by actual and perceived systemic prejudice; Hendricks
& Testa, 2012). As highlighted by Connor:
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“I’'m never going to be a cis man, and there’s nothing I can do about that,
but it doesn’t mean that being transgender, I have to think about it as
being inferior. [...] it’s not, it’s just different and I have to be OK with that
because if I was not OK with it, I would spend every single day in
emotional turmoil and I don’t want to live like that” (Connor, 25,
Canada).

Connor’s journey highlights the role of self-compassion in addressing
internalised biases. By actively reframing his experience of gender, he
moved toward greater self-acceptance, reducing the emotional turmoil
often associated with a trans identity (Hendricks & Testa, 2012). Thus,
questioning cis-heteronormative ideals was essential in bridging the gap
between his identity and body. This is because challenging and over-
coming these internalised biases supports improved health and well-
being through fostering a more authentic sense of self, enabling him to
develop a more positive and realistic body image (Kozee et al., 2012).

Collectively, these reflections illustrate a process akin to protective
filtering, a process whereby a person filters in information that may
improve body image, while filtering out information that might be
damaging to their body image (Wood-Barcalow et al., 2010). Protective
filtering has largely been explored with cisgender women, but has been
associated with a more positive body image (Alleva et al., 2024). In the
current study, trans men appeared to engage in a similar process by
selectively rejecting rigid, cisnormative ideals of masculinity and
instead embracing ideals that were more authentic to them.

Overall, this subtheme illustrates how questioning cis-
heteronormative ideals enabled participants to reject restrictive male
body norms and binary gender roles. Critiquing these constructs liber-
ated them from societal expectations of masculinity and affirmed a sense
of agency over shaping their body image ideals, without the pressures of
conforming to societal standards. It provided a framework for validating
their unique versions of masculinity that align with their goals, values,
and authentic selves.

3.2.2. Subtheme 2.2. Authentic masculinity through functionality
appreciation

Subtheme 2.1. highlighted how questioning cis-heteronormative
discourse allowed trans men to redefine masculinity: how it allowed
them to appreciate there are multiple ways to be a valid man.
Continuing this thread, some participants described shifting away from
appearance concerns, adopting a stance that aligns with positive body
image, and especially viewing the body more neutrally (i.e., body
neutrality). For our participants, this involved disengaging from body-
related distress without forming a strong positive or negative attach-
ment to the body (Pellizzer & Wade, 2023; Wood-Barcalow et al., 2024):
“I have worked very hard to feel neutral about my body, but I can at least
recognise it as mine now [...] whether my body is conventionally attractive or
not doesn’t matter” (Goose, 30, Canada). Others embraced functionality
appreciation, valuing their bodies for their capabilities and strengths
(Alleva & Tylka, 2021). Focussing on what the body could do, rather
than its appearance, was characterised as more important for how they
viewed their body: “looks are definitely a big plus, but I bring a lot of joy
being able to do things more than yeah, how I look” (Lucky, 24, Portugal).

The adoption of positive body image, viewing the body more
neutrally and functionality appreciation can also be understood through
the lens of protective filtering. By actively disengaging from appearance-
based judgments and prioritising bodily function, participants filtered
out societal messages that might compromise their self-perception,
allowing more affirming and pragmatic body narratives to take root
(Alleva et al., 2024; Wood-Barcalow et al., 2010). This is an interesting
interpretation, as protective filtering processes are yet to be explored
with TGD populations.

Nathan shared how this shift in focus allowed him to appreciate his
body at any stage of transition:
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“It forced me to deconstruct those narratives. To deconstruct how I was
perceiving my body. And it forced me to switch perspective from the
standard like you had to wait and you have to be sad, you have to feel
frustrated, you have to look like this to OK, I don’t care about that. The
only thing I care about is my body functioning properly” (Nathan, 26,
Italy).

Nathan’s statement reflects how moving away from appearance-
based standards gave him the freedom to focus on his body function-
ality, helping him to let go of societal pressures and instead address the
areas of his body that caused discomfort because they hindered his
ability to engage in life fully. As explained by Floyd:

“It’s not just the body [...] I needed it. I don’t know. I feel like it was
mental, actually. The restrictions I felt in my body. I was just used to being
still all the time. You see what I mean? It takes, it’s a different thing to
move around and do things with your life than just to kind of shut down
all the time” (Floyd, 23, France).

Here, Floyd underscores how the ability to move and interact with
the world is crucial for physical and mental well-being. This is because it
allows them to appreciate life and experience it fully. Focusing on
functionality, therefore, makes trans men feel more connected to their
surroundings, reducing their sense of detachment from the world. This
starkly contrasts their common experience of feeling out of place or
invisible due to their identities being perceived as invalid (Todd, 2024).

Whilst there are limitations to some individual’s levels of body
functionality (Zeigler et al., 2024; “health related issues”: Marek, 28,
Italy; “other people aren’t so lucky in terms of physical ability”: Leonard, 28,
UK), participants underscored the importance of functionality appreci-
ation, defined as recognising and appreciating the body for what it can
do rather than what it cannot (Alleva et al., 2017). As recounted by Ben:

“I'm becoming OK with it. You know, some people are dealt a better deal
in life, you know? And some aren’t. But I have a functioning body that
keeps me OK, safe, and fine and working” (Ben, 29, Netherlands).

This appreciation and acceptance highlight a pragmatic approach: a
functioning body is valuable. This perspective may shift focus from
appearance ideals to body functionality, acting as a buffer against the
emotional distress often tied to gender transition and societal pressures
(Huit et al., 2024).

Both viewing the body in neutral terms and functionality apprecia-
tion were particularly useful strategies for navigating challenges asso-
ciated with medical interventions that are available to trans men. Our
sample particularly discussed their anxieties around lower surgery (also
referred to as bottom surgery or genital-affirming surgery). In comparison
to trans women, lower surgery for trans men is accompanied by higher
morbidity and complication rates (Tristani-Firouzi et al., 2022). Con-
cerns around lower surgery complications are the most frequently re-
ported barrier to pursuing lower surgery among trans men, whereas
concerns for trans women relate to surgical readiness (Tristani-Firouzi
et al., 2022). Similar anxieties were expressed in the present sample.
Participants consistently discussed the expectation of lower surgery but
expressed their dissatisfaction with outcomes or unwillingness for the
complexity of the surgery (“the risk versus the reward just isn’t there for
me”: Leonard, 28, UK; “I don'’t like the bottom surgery options™: Stan, 27,
UK). Resultantly, coming to terms with the realities of medical transition
and accepting their body as it was crucial for constructing a neutral
and/or positive perception of their body:

“Reminding myself of OK, there are certain things I can’t change. I need to
accept those. Be OK with those and find some good in them and the things
that I want to change that are within my power. What do I need to do to
make this happen, look at that and go, I don’t want to take that. And you
go OK, in that case, I need to be happy as I am” (Leonard, 28, UK).
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Leonard emphasises the necessity of a pragmatic approach in man-
aging the realities of medical transition. By acknowledging unchange-
able aspects and finding positivity in them, he fosters a sense of self-
acceptance and empowerment. This reflection leads him to a place of
contentment with himself as he is. Thus, appreciating the body and
viewing it as “a vessel through which [they] experience and do things”
(Leonard, 28, United Kingdom) is a strategy that begins to allow trans
men to reengage with the world.

Fundamentally, then, Theme 2 observed how redefining masculinity
is a strategy through which trans men can navigate binary conceptions
of men’s bodies. This is because it allows them to question the relevance
of existing norms to their personal experiences of gender and, if ill-
fitting, permits them to construct versions of masculinity that focus
instead on what is important to them. For this sample, their version of a
masculine body focused on appreciating functionality rather than
appearance, and on accepting their body and appearance as valid, even
when these did not align with conventional masculine ideals. This pro-
cess often reflected protective filtering, wherein participants actively
disengaged from societal messages that could harm their body image
and instead prioritised affirming and authentic perspectives on their
bodies and identities.

3.3. Theme 3: the role of medical transition for personal gender
congruence

Theme 2 explored the strategies trans men employ to help manage
societal expectations of masculinity while fostering healthier body
image perceptions. However, while these approaches are valuable,
medical transition remains a crucial step for many trans men in
addressing gender incongruence, enhancing body satisfaction, and
improving their QoL (Cahill et al., 2025). This is because medical
transition provides a tangible means for trans men to align their physical
selves with their internal representation of masculinity, enabling them
to live more comfortably and authentically. Expanding on Theme 2, this
comfort extends beyond the physical body to include the ability to
engage with their body in ways that align with their personal goals and
identities. This theme explores how medical transition facilitates greater
functionality appreciation. Participants discussed how, before medical
transition, gender incongruence limited their ability to engage in life:

“I want to live my life the way I want to and the best way I can, and this is
holding me back” (Josh, 26, Scotland).

Josh laments the life he wants to live, instead feeling bound by the
limitations of his physical body. Similar to Josh, Floyd (23, France) re-
flected on the “frustration that [he] can’t just be in [his] body”. This is
because it “keeps [them] from moving in the world the way that [they] want
to move” (Alfred, 21, Spain). Collectively, these statements highlight the
functional and emotionally restrictive nature of gender incongruence as
well as how participants’ pre-transition relationship with their bodies
limited their ability to fully engage with life, and thus intensified
distress. These experiences may also reflect low body image flexibility
(Rodgers et al., 2018), which is the tendency to evaluate one’s body in
rigid, judgmental ways, which can overshadow present moment expe-
riences of the body (Rodgers et al., 2018). This rigid evaluation may
have limited psychological flexibility, intensifying distress and restrict-
ing engagement with life for some participants. Medical transition may
therefore support not only gender congruence but also foster greater
functionality appreciation and body image flexibility by enabling par-
ticipants to experience their bodies with increased acceptance.

The restrictions trans men feel are limited to not only their gender
identity and physical body but also their overall comfort to engage in life
(“moving in the world”; Alfred, 21, Spain). That is to say that gender
incongruence can impact trans men’s QoL across multiple domains (also
see Cahill et al., 2025). However, medical transition (e.g., through
hormones and surgery) was a pivotal factor in improving trans men’s
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sense of body congruence, increasing their ability to be present in life:

“It’s more at peace. It makes sense. And I don’t feel like there’s this glass
wall between me and me and between me and the world anymore. It’s
more direct. More hands on” (Floyd, 23, France).

Floyd reflects on how he no longer feels detached from himself
(“between me and me”) or the world (“between me and the world”). His
metaphor of a “glass wall” suggests that while he could always envision a
more connected version of himself, this vision once felt unobtainable.
Accessing medical transition allowed Floyd to bring that vision to life,
shifting him from a limited sense of agency to a state of clarity and inner
peace. Floyd’s remark, “It makes sense,” indicates that before the medical
transition, his body felt confused or disjointed. Through gender-
affirming hormones and surgery, Floyd could finally make sense of
himself and his body. In this way, medical transition is less about
creating a new body and more about realigning it to a state that trans
men often feel it always should have been:

“It’s not like wow I've got something new. It’s just OK, now it’s like it
should be” (Marek, 28, Italy).

Marek, echoing the words of others across the sample, highlights this
sense of identity and body congruence. As Arrow (23, Portugal)
described, “I feel good, I feel comfortable, I feel at home”. Thus, this gender
congruence is personal. It is not driven by a desire to meet an idealised or
societally validated appearance but to realign the body to a state that
feels congruent with their personal experiences of gender. This is a core
principle within frameworks of positive body image. Specifically, our
participants expressed how finding balance and comfort rather than
striving for perfection, while also rejecting societal appearance norms
and valuing the body regardless of appearance-based satisfaction, was
important (Pellizzer & Wade, 2023; Wood-Barcalow et al., 2024): It is
about the body feeling natural (“it needs a little bit of tailoring to feel like it
was a body that felt natural”; Leonard, 28, UK). It’s like coming home.

This bodily comfort allows trans men to feel more immersed in their
lives (“I feel so much more free [...] completely immersed in everything”:
Alfred, 21, Spain), speaking to the profound impact that medical tran-
sition can have on many aspects of trans men’s lives (“the feeling has
skyrocketed in terms of how I view myself and how I see my body’: Benjamin,
26, United Kingdom), extending beyond the body and into other realms
such as their social and environmental quality of life (Cahill et al., 2025).

This theme emphasises the importance of medical transition for trans
men, moving them from distress to calmness. It illustrates how medical
transition helps them pursue authentic selves, which may differ from
societal masculinity ideals but represent their true identities. Trans men
find contentment knowing their bodies align with their identity and
values. Ultimately, medical transition is framed not as a pursuit of so-
cietal ideals but as a personal journey toward congruence, comfort, and
body functionality.

4. General discussion

Compared to most previous research, which has predominantly
focused on trans women or treated trans populations as a homogenous
group, this study is one of the first to qualitatively examine trans men’s
body image, gender congruence, and QoL, offering an in-depth under-
standing of how societal norms shape these experiences. Additionally,
by including a sample from several countries, this study provides rare
cross-cultural insights, highlighting both shared and context-specific
challenges trans men face. Our findings also provide important and
novel insights, representing the first study to highlight the role of spe-
cific elements of positive body image (e.g., body acceptance, function-
ality appreciation, protective filtering), some of which the participants
framed as representing what they understood to be body neutrality.

Concerning our first research question (“How do trans men negotiate
their body image in the context of societal norms and personal gender

Body Image 54 (2025) 101941

identity?”), we found cisnormative discourses to marginalise trans men
by positioning their gender as contingent on cisgender masculine ideals
(Striibel et al., 2020). While these norms were influential during early
transition, increased confidence in one’s gender identity as transition
progressed allowed many trans men to redefine masculinity, prioritising
authenticity and self-acceptance over societal norms that previously
impeded gender identity expression. Therefore, participants’ rejection
of societal expectations marks a nuanced departure from recurring
narratives that emphasise adherence to gender norms as a means of
ensuring social safety (Brumbaugh-Johnson & Hull, 2019). One possi-
bility is that the consequences of not adhering to cisnormative ideals are
less pronounced for trans men compared to trans women, given higher
societal expectations are placed on women’s appearances and behav-
iours (Casale et al., 2021). This flexibility in masculinity expressions
may potentially enable trans men to adopt less strict body ideals
(Gottzén & Straube, 2016) and represent a practical response to the
limited development of medical interventions for trans men compared to
trans women (Tristani-Firouzi et al., 2021). Trans men may, therefore,
have to redefine the possibilities of masculinity, highlighting the need
for more research on how best to support trans men during
gender-affirming care.

Regarding our second research question (“How do trans men’s expe-
riences of gender (in)congruence influence their body image?”’), many par-
ticipants described how embodying cisnormative ideals increased
gender incongruence and, in turn, body dissatisfaction. While medical
transition increased gender congruence and supported more authentic
body image for many, its primary impact for our sample was in facili-
tating a more positive relationship with the body. Participants
commonly described viewing their bodies more neutrally, focusing less
on appearance, which enabled them to disengage from societal mascu-
linity norms (Wood-Barcalow et al., 2024). However, for some, this was
not the endpoint. Rather, it laid the groundwork for functionality
appreciation, wherein participants shifted from passively accepting
their bodies to actively valuing them for what they could do rather than
having the perfect masculine body (Alleva & Tylka, 2021). This finding is
novel compared to previous literature’s emphasis on physical appear-
ance (Brewer et al., 2022; Heiden-Rootes et al., 2023). Indeed, partici-
pants saw their bodies as vessels for experiencing life and appreciated
their functionality (Alleva & Tylka, 2021). As such, medical transition
improved trans men’s body image perceptions by fostering comfort and
engagement with life and not by solely enhancing appearance. This re-
inforces its role in improving social, psychological, and environmental
QoL and aligns with research demonstrating that gender congruence and
body satisfaction are critical to trans men’s well-being (Cahill et al.,
2025; McGuire et al., 2016).

Another novel finding aligned with theme two is that our partici-
pants expressed a pattern that may reflect protective filtering, a key
process of positive body image (Wood-Barcalow et al., 2010). Partici-
pants described distancing themselves from cisnormative appearance
standards by actively filtering out negative messages about how their
bodies should look. Instead, our sample reported focusing on positive
aspects such as body functionality and physical comfort, rather than
aesthetic perfection. This filtering may serve as a protective strategy to
reduce internalisation of damaging societal messages, echoing similar
findings in cisgender populations (Alleva et al., 2024). To our knowl-
edge, no previous research involving TGD populations, or trans men
specifically, has demonstrated this process in action. These findings may
position protective filtering as a key body image strategy for trans men,
operating in tandem with identity affirmation and body neutrality.
Future studies should explore how protective filtering may buffer
against minority stress and whether it functions similarly across
different gender-diverse groups.

These findings offer insight into our final research question (How do
trans men’s experiences of gender (in)congruence and body satisfaction in-
fluence their quality of life?). Our findings suggested a feedback loop
wherein body dissatisfaction and gender incongruence reinforced one
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another, amplifying psychological distress and further challenging well-
being. However, medical transition and redefining masculinity were
pivotal to increasing QoL (also see Cahill et al., 2025). While aware of
the realities of medical transition, focusing on body neutrality and
functionality appreciation may have buffered the pressures of cisnor-
mative ideals and compounded minority stress processes experienced by
trans men (Hendricks & Testa, 2012; Meyer, 2003). This highlights the
interaction between external (medical and social affirmation) and in-
ternal (self-perception and identity construction) factors in shaping
trans men’s QoL.

4.1. Implications, limitations, and directions for future research

Discussions of functionality appreciation, positive body image and
body neutrality in the interviews were an unexpected outcome of this
study. To our knowledge, no previous research investigating trans men’s
body image (or TGD people generally) has focused on body image def-
initions other than appearance (for a review, see Pellizzer & Wade,
2023). One commentary piece by Perry et al. (2019) discussed body
neutrality as a framework for supporting TGD people with eating dis-
orders. In their discussion, body neutrality was conceptualised in ways
that align with elements of positive body image, such as reducing
appearance focus and fostering functionality appreciation. Perry and
colleagues argued that shifting focus to functionality appreciation and
obtaining body acceptance and comfort may be a realistic and inclusive
recovery goal compared to increasing appearance satisfaction, espe-
cially given the often unattainable nature of gendered body ideals.
However, while body neutrality, functionality appreciation and other
aspects of positive body image were recommended as a clinical
approach, the paper did not empirically investigate these experiences
with TGD people.

Although our study was not focused on eating disorders, our findings
similarly highlight the potential value of shifting attention away from
appearance and towards functionality appreciation. This may be espe-
cially important for supporting trans men’s body image and overall well-
being. Given the effectiveness of functionality appreciation in-
terventions (e.g., Expand Your Horizon; Alleva et al., 2015) in promot-
ing better appearance and functionality satisfaction, future research
should consider exploring the use of these interventions with TGD
populations.

These findings expand upon our previous work, which demonstrated
positive associations between gender congruence, body satisfaction and
QoL across multiple domains except social QoL (Cahill et al., 2025).
Crucially, this study advances our understanding by uncovering the
underlying mechanisms driving these associations. Rather than simply
aligning with cis-heteronormative ideals of masculinity, participants
redefined masculinity on their terms, prioritising body functionality and
a neutral perspective of their bodies over mere appearance. This redef-
inition represents a significant shift in how trans men experience and
affirm their gender, offering new insights into the complex relationship
between gender congruence, body image, and QoL. Trans men may,
hence, internally redefine masculinity while external societal pressures
persist, potentially explaining why gender congruence and body satis-
faction improved psychological and physical QoL but had weaker links
to social QoL in our recent work. Indeed, focusing on body functionality
may have fostered resilience against societal gender norms and minority
stressors (McGuire et al., 2016). Interventions designed to shift focus
from appearance to bodily function effectively improve body satisfac-
tion (Alleva & Tylka, 2021). This could be achieved by encouraging
trans men to be mindful of their bodies, thinking about what they can do
and questioning the relevance and validity of cis-heteronormative ex-
pectations of male bodies. Integrating discussions of body neutrality and
functionality  appreciation as adjunct interventions within
gender-affirming, peer-support settings, and existing body image in-
terventions could hence serve as coping strategies for trans men expe-
riencing body image concerns (Harrop et al., 2023; Heiden-Rootes et al.,
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2023).

Despite these implications, our research is not without limitations.
While a strength of this study is the international sample, and restricting
our sample to White trans men permitted a focused analysis, it does not
capture the experiences of racially minoritised trans men. Given the
significant role that race and ethnicity play in shaping healthcare access
and body image experiences (Howard et al., 2019), we acknowledge that
a racially diverse sample would offer richer, intersectional insights into
trans men’s body image. However, we restricted our sample to White
participants in this study to maintain analytic clarity. This decision was
made to reduce heterogeneity in healthcare experiences and to avoid
collapsing distinct racialised experiences into a single dataset, which
could risk obscuring meaningful differences, particularly given evidence
that racism, transphobia, and cisnormativity intersect to shape body
image in complex ways (Jones et al., 2023; Rogers, 2022). Future
research should incorporate diverse racial and ethnic backgrounds to
examine how intersecting marginalisations shape trans men’s experi-
ences of positive body image, functionality appreciation and body
neutrality.

Furthermore, most participants had sought some form of transition-
related care. While our findings underscore the importance of medical
transition for achieving gender congruence, they may not fully capture
the experiences of trans men who are unable or choose not to pursue
medical interventions. This group may adopt different strategies for
managing body image and gender congruence, which merits further
investigation.

Finally, all participants resided in countries with universal health-
care systems that provide some degree of gender-affirming care access.
Healthcare availability plays a crucial role in shaping trans men’s body
image experiences, and limited or delayed access may impact their
ability to develop functionality appreciation as a coping strategy. Future
research should examine these processes across different healthcare
contexts, particularly in countries where trans healthcare remains
inaccessible or is subject to legislative restrictions (e.g., China, Russia
and Hungary).

4.2. Conclusion

Our study provides new insights into how trans men navigate body
image, gender congruence, and quality of life within the constraints of
societal masculinity norms. While early transition was often charac-
terised by body dissatisfaction and gender incongruence, many partici-
pants redefined masculinity by aspects of positive body image including
embracing body neutrality and functionality appreciation over time.
Functionality appreciation, in particular, emerged as a novel and sig-
nificant factor, shifting the focus from appearance-based concerns to
valuing the body for its capabilities. Our findings also reinforce the
crucial role of medical transition (e.g., gender-affirming care) in facili-
tating this shift, not by enforcing any singular body image ideal but by
enabling greater gender congruence and comfort in one’s body. By
integrating functionality appreciation and body neutrality into discus-
sions of trans men’s body image, these findings offer new avenues for
interventions that prioritise well-being beyond appearance-based
frameworks.
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