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Executive Summary

e Inthe United States, at least 28.8
million Americans will have an eat-
ing disorder in their lifetime, but
less than 20% ever receive treat-
ment.

e Latines are significantly less likely
than White people to receive a
recommendation or referral for
further eating disorder care.

e  Only 41% of Latinas are accurately
diagnosed with an eating disorder.

e Binge eating disorder is the most
common eating disorder within
the Latine community. Binge eat-
ing is not included in the list of
diagnoses covered by some insur-
ance companies.

Background

Disordered eating is described

as having an unhealthy behavior
revolving around food and body!
Major causes of disordered eating
include a want for weight loss
and health promotion.? These
behaviors are harmful, as they
may lead to health complications,
and are unfortunately common.
The behaviors include participat-
ing in fad diets, cleanses, skipping
meals, supplement misuse, and

heightened focus on appearance.?
Disordered eating has the poten-
tial to progress into an eating
disorder. In the United States, an
estimated 28.8 million Americans
will have an eating disorder in
their lifetime.* Eating disorders
can affect anyone regardless

of age, gender, race, religion,
ethnicity, sexual orientation, body,
shape, and weight.®> Untreated
eating disorders can result in
decreased heart function, cause
gastrointestinal problems, brain
damage, and death.® Eating
disorder research is allocated
about $21 million per year, $0.73
per person affected.” This is little
federal funding for research
compared to other mental health
conditions.®

Body, Shape, and Weight

The idea that society has to look
a certain way plays a role in the
development of disordered eating
and eating disorders. Diet culture
and fatphobia have led people

to strive for a specific body image
and/or feel bad about their bod-
ies. Diet culture is a system of
belief that “worships thinness and
equates it to health and moral
virtue,” promotes weight loss as a
way to achieve higher status,

“demonizes certain ways of eating
while elevating others,” and
oppresses people whose bodies
don’t align with the supposed
picture of “health.”®

Fatphobia, or anti-fat, is the bias,
both implicit and explicit, of fat
individuals™ “that is rooted in

a sense of blame and presumes
moral failing.” It is intrinsically
linked to systems of oppression
that include: anti-blackness,
racism, classism, misogyny, etc.
Fatphobia contributes to inade-
quate healthcare due to assump-
tions that one cannot be healthy
due to being fat and weight-
related structural barriers."

Race and Ethnicity

Although it is greatly stereotyped
that eating disorders are

more prevalent within the non-
Hispanic White population, eating
disorders are seen across all ethnic
non-dominant groups.’? Studies
conclude comparable or higher
prevalence of eating disorders
within ethnic groups compared
to non-Hispanic White people.
Latines and African Americans
have significantly higher lifetime
prevalence estimates of bulimia
nervosa (2.03% and 1.31%)
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"Across the diverse populations, racism, trauma, poverty, and the thin
ideal are factors that influence eating disorders.”

compared to non-Latine White
people (0.51%).” There is also a
significantly higher lifetime preva-
lence for “any binge eating” for
Latines (5.6%), African Americans
(4.83%), and Asians (4.74%)
compared to non-Latine White
people (2.53%)." Eating disorders
are also high among adolescents
of ethnic non-dominant groups.
Hispanic adolescents are signifi-
cantly more likely to suffer from
bulimia compared to non-
Hispanics, and Black adolescents
are more likely to exhibit bulimic
behavior compared to White
adolescents.”™ Anorexia Nervosa is
seen to have higher lifelong preva-
lence within non-Hispanic White
people in some studies and no
significant differences in others.”®

Across the diverse populations,
racism, trauma, poverty, and the
thin ideal are factors that influence
eating disorders.” Although fat
bodies are generally celebrated
within the Latine community,
acculturation to the United States
and cultural pressure to pursue
thinness lead Latines to do what it
takes to achieve just that.”® Studies
show that those with a stronger
cultural ethnic identity, compared
to those who acculturate to West-
ern standards, have a lower risk of
body dissatisfaction and engaging
in eating disorder behaviors.”®

Gender

Disordered eating and eating dis-
orders are not just girls’ or wom-
en’s issues. Although common in
women, researchers and clinicians
are seeing a growing number of
men and non-binary individuals
who are seeking help for their

eating disorders.?° Unfortunately
due to preconceptions of who is
affected by eating disorders, it is
not clear if eating disorders are
increasing in these populations or
if more are being diagnosed or
seeking treatment.?

Transgender and gender noncon-
forming individuals are at mini-
mum four times more likely than
cisgender individuals to struggle
with an eating disorder.?? Within
this population, “eating disorders
and struggles with body image are
often a symptom of the trauma
associated with living in a cissex-
ist, patriarchal, and queer antago-
nistic society rooted in the gender
binary.”?® Societal ideals of what
women and men are “supposed”
to look like and under representa-
tion of nonbinary and trans indi-
viduals can impact how one per-
ceives their own body.?* Although
gender and body dysmorphia vary
from person to person, both im-
pact how one perceives them-
selves and this can give rise to dis-
ordered eating and eating disor-
ders.?®

Men and boys also experience
body image issues, seeking the
“ideal” lean and muscular body.?®
However, the space to discuss in-
securities or vulnerabilities is not
as common for men.?’ This can be
attributed to masculinity and how
we define it.?® Those who identify
as men are told by current society
that it is unsafe to share, especially
about body insecurity, in fear of
ridicule or judgment.?® Men who
strive for the ideal body may par-
take in excessive exercise and the
use of performance-enhancing
substances.3°

Diagnosis & Treatment

Unfortunately, out of the estimat-
ed 30 million individuals in the
United States who are diagnosed,
less than 20% ever receive treat-
ment.’' Low access to care is due
to “insurmountable financial and
insurance barriers, in addition to
pervasive systemic oppression
and bias.”®? Levels of care for eat-
ing disorder treatment include:
inpatient, residential, partial hospi-
talization program or day treat-
ment, intensive outpatient, outpa-
tient, intensive family treatment,
and family-based therapy.33
Healthcare coverage depends on
the type of treatment and insur-
ance, with intensive family treat-
ment and family-based treatment
rarely covered.’*

The coverage of eating disorder
treatment is limited, especially for
those with Medicare and Medicaid,
because of the way these pro-
grams are designed.®® “The Mental
Health Parity and Addiction Equity
Act of 2008 (MHPAEA) is a feder-
al law that exists to require group
health plans and health insurance
payors to provide mental health or
substance use disorder benefits,”
where these benefits are “are re-
quired to have equal benefit cov-
erage of mental health diagnoses
as medical diagnoses.”%¢ Since
medical issues are treated through
inpatient or outpatient, the
MHPAEA limits treatment to these
options; and excludes residential,
most partial hospitalization pro-
grams, and most intensive outpa-
tient programs for eating disor-
ders.®” Additionally, “medical ne-
cessity” is an old medical require-
ment for higher levels of care that
some insurance companies are still



"Depending on the eating disorder, Latines and Hispanics have equiva-
lent or more rates of eating disorders than non-Hispanic white people.”

following.*® This eliminates cover-
age for eating disorders and disor-
dered eating that include binge
eating and other specified eating
disorders, which are the forms that
the majority of people are seeking
treatment for.3°

Problem Analysis

The Lack of Research and Di-
agnosis

Eating disorder and disordered
eating research among and includ-
ing marginalized communities and
identities are limited.*° This is due
to most treatment being primarily
researched on and designed for
white adolescent cisgender girls
with Anorexia Nervosa.*' This is
most likely due to eating disorders
being stereotyped as a White cis-
gender women’s issue, Anorexia
Nervosa being the most prevalent
eating disorder in this population,
and the field mainly composed of
White cisgender women.*? The
lack of diverse research hinders
the ability to generalize study
results and “prevents some popu-
lations from experiencing the
benefits of research innovations.”*3
However, within the limited
research, disordered eating and
eating disorders are seen within
the Latine community. Depending
on the eating disorder, Latines and
Hispanics have equivalent or more
rates of eating disorders than
non-Hispanic white people.** For
example, Latino men have a signif-
icantly higher lifetime prevalence
of bulimia nervosa compared to
non-Latino White men.*> Also,
“any binge eating” is high for
Latines compared to non-Latine
White people.*®

Although prevalent in the Latine
community, diagnosis and treat-

ment for eating disorders is an is-
sue. Due to primary research, as-
sessments, screening tools and
treatment focused on and devel-
oped and validated for cisgender
White women and girls, Latines
are at risk of experiencing under-
identification of symptoms.*’

In practice, most available English-
language assessments focus on
White women’s ideals on
appearance and weight loss,
meanwhile, Latine’s “may restrict
their food intake for the purpose
of attaining control.”*® Therefore
it is important to develop diverse
screening tools and assessments
to better detect eating disorders
and disordered eating.

A study conducted in 2003
observed that Latine, and Native
American, participants were
significantly less likely than the
White participants to receive a
recommendation or referral for
further care, mainly due to
clinician bias and not being asked
about eating disorder symptoms
by their healthcare provider.*®
Therefore, many Latines are often
underdiagnosed and overlooked.
For example, a 2006 study
concluded that only 41% of Latinas
are accurately diagnosed with an
eating disorder.>°

Recommending Weight Loss
Instead of Eating Disorder
Treatment

When one actually seeks care for
their disordered eating or eating
disorder, the physician addresses
the “obesity” and overlooks the
signs of an eating disorder.”
According to the CDC, about
44.8% of Latine adults live with

“obesity” and is the second high-
est group compared to other
ethnic and racial non-dominant
groups.5? Since “obesity” is
associated as a risk factor for
chronic diseases, weight loss is
often recommended, which can
also bring about an eating
disorder or disordered eating.
For example, weight loss is
recommended for those with adult
onset type 2 diabetes mellitus
(T2DM), in which Latines have
one of the highest rates at 17%.53
However, there is an unstable
association between Body Mass
Index (BMD** and T2DM. For the
Latine population, the odds of
T2DM with every unit increase in
BMI were lower compared to
White people.®®

In addition, binge eating disorder
is associated with “obesity” and
T2DM (along with other medical
conditions).>® Therefore, focusing
solely on the weight of a person
can actually lead to worse health
outcomes and contribute to
weight stigma, especially when
the lack of quality of care is com-
mon for those who are fat.%’

Under-Utilization of Services

The lack of research and diagnosis
plays a significant role in the lack
of treatment within the Latine
community—however, this popula-
tion also under-utilizes services.>®
Factors that contribute to under-
utilizations include lack of
knowledge, fear of shame and
stigma, a belief that one should

be able to help oneself, lack of
healthcare coverage, and lack

of affordable and accessible
services.®



Within the Latine community, talk-
ing about your struggles, especial-
ly about mental health and related
eating disorder struggles, is some-
thing seen as shameful. A phrase
many may hear is, “la ropa sucia
se lava en casa"” (similar to the
phrase “don’t air your dirty laun-
dry in public”). This encompasses
the stigma that is placed within
the community regarding seeking
help.%°

Then there is the population of
Latines who want to seek help,
but simply cannot afford it. As
of 2021, 19% of Hispanics are
uninsured (the second highest
uninsured group), 33% are insured
through Medicaid or other public
insurance, and 48% are insured
by their employer or other
private insurance.® This creates a
barrier to receiving appropriate
medical care in general, with a
bigger barrier for those who are
documented and undocumented
immigrants (before being able to
enroll in Medicaid, many
immigrants have to wait 5 years
after obtaining lawful status and
undocumented immigrants are
not eligible to enroll in Medicaid
and not permitted to purchase
coverage through the
marketplaces).®? Therefore,
Latines may not seek eating
disorder treatments due to the
lack of health benefits and
coverage for sessions.®® For exam-
ple, binge eating disorder is the
most common eating disorder
within this population, which is
not included in the list of diagno-
ses covered by some insurance
companies.®*

The Need for Diverse Providers

There are about 62.6 million His-
panics living in the United States
(as of 2021) with 19.8 million
Latines born outside of the

country and 1.9 million born in
Puerto Rico (as of 2019).%° In the
2015 U.S. Transgender Survey,
35% of Latines identified as
non-binary, 31% as Transgender
women and 33% as Transgender
men.®® There is a need for cultural
care for this population— however,
there is a lack of BIPOC (Black,
Indigenous and People of Color)
and LGBTQ+ eating disorder pro-
viders.®” Project HEAL estimates
that about 150 or 5% of providers
are BIPOC or LGTBQ+.%8 There is
a need for diverse providers due
to the “lack of clinician awareness
of cultural differences in nutrition
and food choices” and a need for
bilingual providers.%®

Treatment must be adapted to be
culture-specific and competent.’®
In the United States, there have
only been two main cultural adap-
tations for evidence-based treat-
ment, which was conducted in
Latinas with binge-eating type
eating disorder. Cultural adapta-
tion to treatment can be signifi-
cant in education, prevention,
treatment, and retention.”

Conclusion

In order to create equitable care
for the Latine community, the dis-
parities in treatment access, lack
of research, and lack of culturally
competent care must be ad-
dressed. Latines, as well as other
groups, have their own unique cul-
ture and needs that should be re-
spected. The United States is one
step closer to achieving this. On
December 23, 2022, the 117th Con-
gress passed the Anna Westin
Legacy Act, and funding for eating
disorders research and training,
within the end-of-year package
(signed by President Biden on De-
cember 29, 2022).72 The Anna
Westin Legacy Act provides con-
tinued training for primary health

care professionals on eating disor-
ders screening, brief intervention,
and referral to treatment.”® The
legislation will help providers bet-
ter screen and refer children, BI-
POC, LGBTQ+, men, and other at-
risk communities.”*

Endnotes

' Todd. “Disordered Eating vs. Eating
Disorders: What's The Tipping Point?”
The Emily Program, August 28, 2019.
https://www.emilyprogram.com/
blog/disordered-eating-vs-eating-
disorders-whats-the-tipping-point/.

2 Ibid.
3 Ibid.

4 “Report: Economic Costs of Eating
Disorders.” STRIPED, September 27,
2021. https://www.hsph.harvard.edu/
striped/report-economic-costs-of-
eating-disorders/.

5 “What Are Eating Disorders?” Na-
tional Eating Disorders Association,
July 14, 2021. https://
www.nationaleatingdisorders.org/
what-are-eating-disorders.

6 “The Dangers of Untreated Eating
Disorders.” Seeds of Hope, December
23, 2020. https://

seedsof-
hope.pyramidhealthcarepa.com/the-
dangers-of-untreated-eating-
disorders/.

7 Murray, Stuart B., Eva Pila, Scott Grif-
fiths, and Daniel Le Grange. “When
lllness Severity and Research Dollars
Do Not Align: Are We Overlooking
Eating Disorders?” World Psychiatry
16, no. 3 (2017): 321-21. https://
doi.org/10.1002/wps.20465.

8“Facts About Eating Disorders.” Eat-
ing Disorders Coalition. Accessed Jan-
uary 14, 2023. https://
eatingdisorderscoalition.org/
inner_template/facts_and_info/facts-
about-eating-disorders.html.

9Harrison, Christy. “What Is Diet Cul-
ture?” Christy Harrison - Intuitive Eat-
ing Dietitian, Anti-Diet Author, & Certi-
fied Eating Disorders Specialist. Chris-
ty Harrison - Intuitive Eating Dietitian,
Anti-Diet Author, & Certified Eating
Disorders Specialist, March 8, 2019.
https://christyharrison.com/blog/
what-is-diet-culture.

¥The term fat is the preferred lan-
guage of fat liberation advocates.

"T“Fatphobia.” Boston Medical Center.
Accessed January 14, 2023. https://
www.bmc.org/glossary-culture-
transformation/fatphobia.



2Marques, Luana, Margarita Alegria,
Anne E. Becker, Chih-nan Chen, Ange-
la Fang, Anne Chosak, and Juliana Be-
|lo Diniz. “Comparative Prevalence,
Correlates of Impairment, and Service
Utilization for Eating Disorders across
US Ethnic Groups: Implications for
Reducing Ethnic Disparities in Health
Care Access for Eating Disorders.”
International Journal of Eating Disor-
ders 44, no. 5 (2010): 412-20. https://
doi.org/10.1002/eat.20787; Cheng,
Zhen Hadassah, Victoria L. Perko,
Leada Fuller-Marashi, Jeff M. Gau, and
Eric Stice. “Ethnic Differences in Eat-
ing Disorder Prevalence, Risk Factors,
and Predictive Effects of Risk Factors
among Young Women.” Eating Behav-
jors 32 (2019): 23-30. https://
doi.org/10.1016/].eatbeh.2018.11.004.

¥ Marques, 2010.
“Marques, 2010.

> “People of Color and Eating Disor-
ders.” National Eating Disorders Asso-
ciation, February 26, 2018. https://
www.nationaleatingdisorders.org/
people-color-and-eating-disorders.

6 Cheng, 2019.

7 Lomauro, Madeline. “Understanding
Eating Disorders in the Hispanic &
Latinx Community.” The Emily Pro-
gram, October 28, 2022. https://
www.emilyprogram.com/blog/
understanding-eating-disorders-in-the
-hispanic-latinx-community/.

'8 Cobb, Cory L., Dong Xie, Alan Meca,
and Seth J. Schwartz. “Acculturation,
Discrimination, and Depression among
Unauthorized Latinos/as in the United
States.” Cultural Diversity and Ethnic
Minority Psychology 23, no. 2 (2017):
258-68. https://doi.org/10.1037/
cdpOO00O0118; “More Ethnic Minorities
Are Suffering from Eating Disorders.”
Eating Disorder Hope. https://
www.eatingdisorderhope.com/risk-
groups/ethnic-minorities.

¥ Eating Disorder Hope; Cheng, 2019.

20 “Busting the Myths about Eating
Disorders.” National Eating Disorders
Association, February 22, 2018.
https://
www.nationaleatingdisorders.org/
busting-myths-about-eating-
disorders.

2 bd.

22 Harvey, Rachel. “Eating Disorders
Do Not Discriminate: Trans Teens Face
Greater Risk.” Penn Medicine News..
https://www.pennmedicine.org/news/
news-blog/2019/march/eating-
disorders-do-not-discriminate-trans-
teens-face-greater-risk.

23 Corcione, Adryan. “How Eating Dis-
orders Impact Queer and Trans Peo-
ple.” Included Health, November 23,
2021. https://

Igbtqg.includedhealth.com/blog/lgbtg/
how-eating-disorders-impact-queer-
and-trans-people/.

24 lpd.
% |bd.

26 “Q&A: Assistant Professor Kyle Gan-
son’s research addresses gaps in
knowledge related to eating disorders
and muscle-enhancing behaviours
among boys and men.” Factor-
Inwentash Faculty of Social Work.
https://socialwork.utoronto.ca/news/
ga-assistant-professor-kyle-gansons-
research-addresses-gaps-in-
knowledge-related-to-eating-
disorders-and-muscle-enhancing-
behaviors-among-boys-and-men/.

27 Flores, Aaron. “Male Body Image
and Weight Stigma.” National Eating
Disorders Association, November 19,
2019. https://
www.nationaleatingdisorders.org/
blog/male-body-image-and-weight-
stigma.

2 |bd.
2 |pd.

30 Factor-Inwentash Faculty of Social
Work.

31 “Our Mission.” ProjectHEAL. https://
www.theprojectheal.org/our-mission.

2 |bd.

33 “Eating Disorder Treatment: Levels
of Care.” ProjectHEAL. https://
staticl.squarespace.com/
static/62cf71f65b884e65425a0b65/
t/63a3884dd537f6502b89dbcd/16716
61646184/

Lev-
elst+of+Care+for+Eating+Disorders.pdf

34 |bd.

35 “Insurance as a Barrier.” Projec-
tHEAL. https://
www.theprojectheal.org/insurance-as-
a-barrier.

%6 |pd.
7 lbd.
%8 |bd.
¥ 1bd.

40 “Overview of Treatment Barriers.”
ProjectHEAL. https://
www.theprojectheal.org/overview-of-
treatment-barriers.

41 |bd.; Capozzi, Lindsay. “One Size
Doesn't Fit All: The Need to Improve
Eating Disorder Assessment Tools.”
One Size Doesn't Fit All: The Need to
Improve Eating Disorder Assessment
Tools, July 21, 2022. https://
policylab.chop.edu/blog/one-size-
doesnt-fit-all-need-improve-eating-
disorder-assessment-tools; Halbeisen,

Georg, Gerrit Brandt, and Georgios
Paslakis. “A Plea for Diversity in Eating
Disorders Research.” Frontiers. Fron-
tiers, January 21, 2022. https://
www.frontiersin.org/articles/10.3389/
fpsyt.2022.820043/full.

42 Halbeisen, 2022

43 “Diversity in Research Participation:
Why It's Important.” Recruitment Ser-
vices. https://recruit.ucsf.edu/
diversity-research-participation-why-
its-important ; Bell, Sarah
Beth,Jasmine Willis-Wallace. “The Im-
portance of Valuing Diversity within
Research.” Diverse, July 23, 2021.
https://www.diverseeducation.com/
stem/article/15109706/the-
importance-of-valuing-diversity-within
-research.

44 Marques, 2010; Udo, Tomoko, and
Carlos M. Grilo. “Prevalence and Cor-
relates of DSM-5-Defined Eating Dis-
orders in a Nationally Representative
Sample of U.S. Adults.” Biological Psy-
chiatry 84, no. 5 (2018): 345-54,
https://doi.org/10.1016/
j.biopsych.2018.03.014.

45 Marqgues, 2010.
46 |bd.

47 Reyes-Rodriguez, Mae Lynn, Juanita
Ramirez, Kendra Davis, Kesha Patrice,
and Cynthia M. Bulik. “Exploring Barri-
ers and Facilitators in Eating Disorders
Treatment among Latinas in the Unit-
ed States.” Journal of Latina/o Psy-
chology 1, no. 2 (2013): 112-31. https://
doi.org/10.1037/a0032318; Capozzi,
2022.

48 Capozzi, 2022.

49 Becker, Anne E, Debra L Franko,
Alexandra Speck, and David B Herzog.
“Ethnicity and Differential Access to
Care for Eating Disorder Symptoms.”
The International Journal of Eating
Disorders (2003). U.S. National Library
of Medicine.. https://
pubmed.ncbi.nlm.nih.gov/12616587/;
“Why Do Latinx Folks Fall through the
Cracks of Eating Disorder Care?”
Equip, August 16, 2021. Health. https://
equip.health/articles/eating-disorders-
explained/latinx-eating-disorders/.

50 Gordon, Kathryn H., Marissa M. Brat-
tole, LaRicka R. Wingate, and Thomas
E. Joiner. “The Impact of Client Race
on Clinician Detection of Eating Disor-
ders.” Behavior Therapy 37, no. 4
(2006): 319-25. https://
doi.org/10.1016/j.beth.2005.12.002;
“Eating Disorder Statistics.” Projec-
tHEAL. https://
www.theprojectheal.org/eating-
disorder-statistics-1.

51 Cachelin, Fary M., Virginia Gil-Rivas,
and Alyssa Vela. “Understanding Eat-
ing Disorders among Latinas.” Ad-
vances in Eating Disorders 2, no. 2



54 Although still widely used by medi-
cal professionals, the BMI is a racist
tool created by a mid-19th century
Belgian mathematician based on a
sample of white, European men to find
what the “ideal/average man” looked
like. It was not meant to measure a
person’s health. The formula was then
used in the early 1900s by life insur-
ance companies to create actuarial
tables to establish a correlation be-
tween weight and mortality rate. The
tool does not account for racial and
ethnic U.S. population changes over
time and their different body compo-
sitions.

55 Strings, 2023.
56 Cheng, 2019.

57 String, 2023; Jackson-Gibson, Adele.
“The Racist and Problematic Origins of
the Body Mass Index.” Good House-
keeping, February 23, 2021. https://
www.goodhousekeeping.com/health/
diet-nutrition/a35047103/bmi-racist-
history/.

58 Cachelin, 2014
59 Cachelin, 2014

60 Equip, 2021; “Hispanic/Latinx.”
NAMI. https://www.nami.org/Your-
Journey/ldentity-and-Cultural-
Dimensions/Hispanic-Latinx.

81 Hill, Latoya,Artiga, Samantha.
“Health Coverage by Race and Ethnic-
ity, 2010-2021.” KFF, December 20,
2022. https://www.kff.org/racial-
equity-and-health-policy/issue-brief/
health-coverage-by-race-and-
ethnicity/.

62 |bd.
63 Marques, 2010

64 Perez, Marisol, Tara K. Ohrt, and
Hans W. Hoek. “Prevalence and Treat-
ment of Eating Disorders among His-
panics/Latino Americans in the United
States.” Current Opinion in Psychiatry
29, no. 6 (2016): 378-82. https://
doi.org/10.1097/
yc0.0000000000000277.

65 Hugo Lopez, Mark, Jens Manuel
Krogstad, and Jeffrey S. Passel. “Who
Is Hispanic?” Pew Research Center.
Pew Research Center, September 15,
2022. https://www.pewresearch.org/
fact-tank/2022/09/15/who-is-
hispanic/#:~:text=Let's%20start%
20with%20the%20basics,nation's%
20population%2C%20both%20new%
20highs; Nadeem, Reem. “A Brief Sta-
tistical Portrait of U.S. Hispanics.” Pew
Research Center Science & Society.
Pew Research Center, June 16, 2022.
https://www.pewresearch.org/
science/2022/06/14/a-brief-statistical
-portrait-of-u-s-hispanics/.

66 James, S. E., Salcedo, B. 2015 U.S.
Transgender Survey: Report on the

Experiences of Latino/a Respondents
(2017). National Center for
Transgender Equality and TransLatin@
Coalition. https://transequality.org/
sites/default/files/docs/usts/
USTSLatinReport-Nov17.pdf

67 “Lack of Treatment Providers.” Pro-
jectHEAL. https://
www.theprojectheal.org/lack-of-
treatment-providers.

68 |bd.
69 Lomauro, 2022.
70 Perez, 2016

71 Todd. “Eating Disorders in Latinxs:
Lessons Learned from History.” The
Emily Program, September 29, 2022.
https://www.emilyprogram.com/
blog/eating-disorders-in-latinxs-
lessons-learned-from-history/.

72 Eating Disorder Coalition. “EDC
Passes Monumental Legislation in
Congress’ End-of-Year Package, In-
cluding the Anna Westin Legacy Act
and Up to $8M in Funding for Re-
search and Early Identification Train-
ings.” http://
eatingdisorderscoalition.org/couch/
uploads/file/edc-omnibus-press-
release-final-1.pdf.

3 lbd.
"4 1bd.



