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Abstract 

Embodiment refers to the experience of living in one’s body. Research on transgender 
peoples’ embodiment has almost exclusively focused on gender transition, despite em-
bodiment being relevant to all life stages. The Experience of Embodiment Scale (EES) 
has been used to measure this concept in cisgender people, but to date, has not been 
used with transgender women and transfeminine people. The current study evaluated 
the applicability of the EES with transfeminine people (N = 448) by conducting ex-
ploratory factor analysis. EES scores were found to be distributed differently among 
those early in gender transition and those later in transition. Although slight differences 
were found in the factor structures between these subgroups, factor structures were 
similar between the current subsamples and previously-studied cisgender samples. 
Internal consistency was good for each subscale in both subsamples. Implications for 
mental health promotion in transfeminine people within research and counselling are 
discussed.

Keywords: Embodiment; transgender; transgender women; transfeminine;
        factor analysis; Experience of Embodiment Scale
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Glossary 

Cisnormative Relating to “cisnormativity;” The dominant paradigm that 
states that being cisgender is considered “normal” and 
that transgender people, and their characteristics, are 
considered “abnormal” and “an exception.” The hegemon-
ic collection of norms, presumptions, and expectations 
that privilege being cisgender.

Transfeminine people An identity class of people comprised of transgender 
women and girls, as well as transfeminine non-binary 
people; Those who have transitioned away from an as-
signed sex / gender identity of maleness.

Transfeminine non-binary A transgender person who has transitioned away from an 
assigned sex / gender identity of maleness and who does 
not strictly identify as a woman, but rather identifies their 
gender or sex as existing at a point on a continuum be-
tween “male and female” or “man and woman.”

Transition A process of changing one’s sex and/or gender identity 
towards a more congruent or desired one. This can in-
clude changing one’s name, pronouns, legal status, ap-
pearance, and social roles, as well as pursuing hormone 
replacement therapy or gender-affirming surgeries. Tran-
sition is a highly personal process and transitioning in-
volves different things for everyone. 

x



1.  
 
Introduction 

Introduction to the research topic


	 Embodiment is a term used in psychological research that refers to one’s expe-

rience of living in their body (Smith, 2017; Young, 1992). Embodiment encompasses a 

varied range of experiences, behaviours, and attitudes that relate to the body and can 

be summarized as one’s relationship with their body (Gattario et al., 2020, Piran, 2016; 

Piran et al., 2020). This relationship is comprised of many different elements. For exam-

ple, does one view their body - its appearance and its abilities - favourably, or un-

favourably? How does one act in relation to their bodily needs and desires for nurtu-

rance, safety, comfort, and pleasure - are these allowed, or are they judged and ig-

nored? To what lengths does one go to alter or mold their body to fit with cultural stan-

dards and expectations? 

	 Many aspects of embodiment are gendered - that is, they can be understood 

through, and are influenced and defined by, the dominant social constructions and cul-

tural ideals of gender (Gattario et al., 2020; Piran, 2016; Rubin, 2003). The ways in 

which a person comes to believe their body should look, behave, perform, and relate to 

others are all informed by the messages they receive and construct about what is ap-

propriate for a member of their gender. Transgender people can be considered as a 

class of people with a particular experience of embodiment - a relationship with one’s 

body characterized by the wish or need to alter aspects of their body and its behaviours 

to produce an experience of embodiment that is in line with that of a different gender 

(Rubin, 2003). Put another way, many transgender people feel the need to alter their 

body in order to attain a differently-gendered experience of living in their body. It follows 
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that this particular experience of embodiment is different from that of a cisgender per-

son. 


	 Very little exists in the literature about trans people’s experiences of living in their 

bodies beyond those that are explicitly and directly related to gender transition. As I will 

explore later in this thesis, the majority of the writing on trans people’s embodiment fo-

cuses on two subjects: how trans people transition by enacting body-related changes 

(e.g., changes to one’s appearance, behaviours, and social practices; see Anzani et al., 

2021; Schrock et al., 2005; Zimman, 2018), and the experience of gender dysphoria 

(see Austin et al., 2021; Martin & Coolhart, 2019). Gender dysphoria can be understood 

as a pervasive sense of discomfort or wrongness with one’s gendered body or gender 

identity (Freitas et al., 2020). Generally speaking, this discomfort is centred in and 

around the body - both in one’s personal experience of one’s gendered and sexed body 

(Rubin, 2003), as well as the experience of the social / interpersonal phenomena of 

gender, which is intimately linked with the subject’s body (Galupo et al., 2020; van de 

Grift et al., 2016). For those transgender people who experience it, gender dysphoria is 

an indelible part of their experience of embodiment.


	 While the interest in gender dysphoria and the transition process is legitimate, as 

a therapist and a researcher, I am curious about the range of experiences of embodi-

ment that transgender people may have that include but also go beyond transitioning 

and gender dysphoria. I am interested in the everyday ways that trans people engage 

and interact with their own bodies. Embodiment, as the totality of one’s relationship 

with one’s body, is a rich and multifaceted concept, and is relevant in each stage of the 

lifespan. By limiting explorations of transgender people’s embodiment to only those ex-

periences or life stages related to transition, we are missing potential opportunities to 

gain a more comprehensive picture of trans people’s embodied experiences. It is there-

fore my intention with this research to explore the patterns of transgender women’s and 

transfeminine people’s experiences of embodiment through the lens of Piran’s (2016) 
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Experience of Embodiment construct and its associated measure; this will be done in 

service of learning more about how transfeminine people evaluate, feel comfort or dis-

comfort with, tangibly take care of, and act in service of the needs of, their bodies. 

	 


Notes on my personal relationship with this topic 

	 I trace my academic interest in embodiment to my undergraduate studies, dur-

ing which time I discovered and grew interested in academic writing concerned with 

phenomenology, perception, desire, and the body. Personally, my interest in embodi-

ment is rooted in my own thinking and experiencing of my own body - professionally, as 

a dancer, but also existentially, as an inhabitant of a body that was confusing and not 

understandable to me until I was able to move towards my own queerness with open 

arms. My particular interest in embodiment is thus ultimately a queer one - an invest-

ment situated in queer and feminist theories both academic and colloquial. Like so 

many young queer people, I found myself in an environment where information that 

could have aided me in my understanding of myself and how to relate to my own body 

was not obtainable. I can only imagine how much lighter life would have been had this 

information been more readily available to me. Although there is more information about 

the trans experience now than when I was younger, even today, knowledge produced 

with the intention of supporting transgender people is primarily done by trans people 

ourselves - mutual aid networks of trans people providing practical advice, perspec-

tives, and emotional support to one another. Information and resources for professional 

practitioners who aim to support transgender people is lacking, and that which does 

exist is either limited to the domain of “general competence for working with cultural 

minorities,” or, if it is trans specific, it is lacking in practical guidance. For example, 

while there is research that describes what gender dysphoria is and how it is felt by 

trans people (e.g. Austin et al., 2021; Galupo et al., 2020), there is little information 
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about how to actually help trans people cope with this experience, which can be pro-

foundly, even fatally, distressing. I have found that in shared settings with other counsel-

lors, I am usually the only one in the room with any amount of specific knowledge per-

taining to the intervention and treatment of the unique mental health concerns common 

to transgender clients. 


	 My motivation for approaching this topic is therefore situated in my own identity 

as both a transfeminine person and a therapist specializing in working with queer and 

transgender people. It is my hope that in producing more nuanced and comprehensive 

information about how transgender people experience their bodies, in domains inclu-

sive of but not exclusively limited to transition itself and related issues, therapists will be 

better equipped to meet the unique concerns that trans clients bring to the therapy 

room. It is also my hope that this knowledge will spur the development of therapeutic 

interventions that can help trans people improve their relationships with their bodies in a 

global or comprehensive sense, thus contributing to greater mental and holistic health. 


	 I myself am positioned as an insider within the participant identity category that I 

studied, which equips me with knowledge on how to effectively engage with partici-

pants (both logistically, as in where to advertise the study, as well as practically, as in 

how to conduct the study with integrity and respect in relation to participants). This in-

sider positionality also influences how I interpret, make sense of, and discuss my data.


Purpose of study


	 This study aims to contribute to the existing body of knowledge about transfem-

inine embodiment, which to date has predominantly focused on embodiment in relation 

to gender dysphoria and transitioning processes. It is a first step in a broader goal of 

gaining nuanced and comprehensive information about how transfeminine people expe-

rience their bodies. The specific purpose of this study is to determine if an established 

and comprehensive measure for assessing the embodiment of cisgender women - the 
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Experience of Embodiment Scale (Piran et al., 2020) - is applicable for gaining more in-

formation about the embodiment of transgender women and transfeminine people. 


	 


Theoretical / conceptual framework 

	 As described above, embodiment as a theoretical concept refers to that which is 

related to the experience of living in the body. Specifically, embodiment refers to the 

experiences a subject has of living in or as their body. This includes a diverse range of 

experiences, including behaviours, perceptions, attitudes, emotions, social interactions, 

and sexuality (Wilde, 1999). Central to the concept of embodiment is the ways in which 

it is shaped by social and cultural forces (see Gattario et al., 2020; Piran, 2016; Williams 

et al., 2013; Rubin, 2003). For example, there exists a rich literature concerned with the 

ways in which those gendered as women and girls in particular experience their embod-

iment (Bartky, 1990; Blood, 2005; Bordo, 1998; Chmielewski et al., 2020; Moradi & 

Huang, 2008, Piran, 2016). Authors writing in this area have often focused on ways of 

reducing or solving problematic embodiment-related issues, for example, disordered 

eating, self-harm, substance misuse, or the practice of sexuality with no desire or with-

out the use of protection (Piran et al., 2020). This highlights how the embodiment con-

struct is often employed as a valuable concept for therapy and intervention in distinct 

and discrete experiences related to the body, while simultaneously functioning as a kind 

of aggregate construct encompassing a vast range of experiences centred in the body.


	 In order to fulfill this study’s purpose of attaining a broad and inclusive under-

standing of the features that characterize transfeminine people’s embodiment, I make 

use of existing theoretical frameworks of embodiment from the literature in psychology 

and health. In particular, my research relies on the scholarly work of Dr. Niva Piran and 

her collaborators, who, over the span of more than two decades, have produced a rich 

array of interdisciplinary studies concerned with the construct of embodiment (e.g. Pi-

ran, 2002; Piran & Teall, 2012; Piran et al., 2023). Piran has outlined two overarching 

5



goals of her research: “first, providing a conceptual understanding of the quality of the 

experiences of living in the body anchored in girls!"and women!s narratives, and, sec-

ond, arriving at an integrated social theory of factors that shape the quality of living in 

the body” (Piran et al., 2020). Given these two stated goals, Piran’s work ideally serves 

as a conceptual framework for this study, which aims to gain a greater understanding of 

the embodied experiences of transgender women and girls and other transfeminine 

people. 


	 This study is theoretically informed by the Experience of Embodiment (EE) con-

struct (Piran, 2016), and specifically employs the Experience of Embodiment Scale 

(EES) (Piran et al., 2020). The EE construct offers a way of conceptualizing how cisgen-

der women (Piran, 2016), and more recently, cisgender men (Kling et al., 2021), exist 

within their bodies that includes five domains of experience: “connection and comfort 

with one!s body, embodied agency, connection and expression of desires, attunement 

to self-care, and engagement in meaningful pursuits not focused on an objectified gaze 

upon one!s appearance” (Piran, 2016 p. 12.) This construct amalgamates other embod-

iment-related constructs that have often focused on particular and more singular ele-

ments pertaining to embodiment - for example, body appreciation or functionality ap-

preciation (see Avalos et al., 2005; Alleva et al., 2017;). Piran’s (2016) EE construct 

posits a comprehensive quality to a person’s embodied experience that can be concep-

tualized as existing on a continuum ranging from a positive experience of embodiment 

to a negative experience of embodiment. By conceptualizing embodiment as an aggre-

gate of multiple embodiment-related experiences, that are experienced on a continuum 

of positivity to negativity, the EE construct is useful for informing therapeutic assess-

ments and interventions related to concerns of embodiment (Piran, 2016).


	 The Experience of Embodiment Scale (EES; Piran et al., 2020) is a psychometri-

cally sound measure developed to quantify the EE construct. The EES exists as a 34-

item measure, with each item belonging to one of the six subscales; the EES can thus 
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generate an overall score measuring embodiment in general, as well as scores in relat-

ed but discrete domains of embodied experience. Development of the EES was in-

formed by the original qualitative analysis out of which the EE construct was developed, 

as well as a four-part study to define, refine, and validate the items comprising the EES 

(Piran et al., 2020). Factor analyses conducted within these studies revealed a higher-

order factor structure with six subscales. This model supports the existence of an ag-

gregate or total experience of embodiment, as well as the subdomains that explain var-

ious facets of embodiment, as proposed by the EE.  It is important to note the differ-

ence in the number of subdomains within the EE (5) and the number of factors as-

sessed by the EES (6) is due to the splitting of the EE domain of ‘Body Connection & 

Comfort’ into two distinct factors, one positive and one negative, on the EES as sug-

gested by factor analysis. Though the EES was developed to measure the experiences 

of North American cisgender girls and women, it has since been evaluated and found to 

demonstrate evidence of validity within samples of Swedish cisgender women and cis-

gender men (see Kling et al., 2021).


	 The EE and the EES are primarily informed by, and intended to capture, the ex-

periences of cisgender women and girls. My study is concerned with the experiences of 

transgender women, as well as transfeminine non-binary people, which are adjacent 

but distinct gender identity groups. Although an unfortunate point of contention within 

political and cultural discourse at large, the statement “trans women are women,” heard 

often in colloquial discourse, acknowledges that transgender and cisgender women 

share many of the social experiences of womanhood, even as other elements of their 

biological and social realities are unique. I assume sufficient overlap between the expe-

riences of these two groups - cisgender women and girls, and trans women and trans-

feminine people – to warrant exploration of the applicability of the EE construct and 

EES measure to my population of interest, while remaining open to the likelihood that 
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the experiences of transfeminine participants may result in response patterns that are 

unique from participants of other gender identities.


Research question 

	 This study operates within the overarching research question of how transgen-

der women and transfeminine people experience their embodiment. This study func-

tions by employing the EES to determine if Piran’s (2016) EE construct is applicable 

with transgender women and transfeminine people, a population in which the EES has 

not previously been used. Specifically, this study addresses the following research 

question: Does the factor structure of the EES (as found in samples of cisgender 

women) hold up in a sample of transgender women and transfeminine people? If the 

factor structure of EES is only partially supported, how do their experiences of embod-

iment align and depart from conventional understandings of EE?


Significance of study / rationale 

It has been consistently demonstrated that transgender people experience men-

tal health distress at elevated rates as compared to the general population (Pinna et al., 

2022; Becerra-Culqui et al., 2018). Therefore, there is an identified need for the devel-

opment of interventions that are sensitive to the specific needs of this demographic. 

Embodiment-related issues have been shown to affect outcomes in mental health con-

cerns such as eating disorders (Stice et al., 2011), depression (Stice et al., 2011), and 

self-esteem (Tylka & Wood-Barcalow, 2015). Accordingly, the EE construct and its relat-

ed subdomains have been suggested as tools for health promotion interventions (Piran, 

2016). There is existing evidence that suggests that the EES is able to meet this goal; 

the measure been successfully employed in research and intervention development 

with cisgender samples (Sundgot-Borgen et al., 2019; Gattario et al., 2020; Voica et al., 

2021). Authors working with the EES have called for the application of this measure to 
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samples that include transgender people (Piran, 2016; Piran et al., 2020; Kling et al., 

2021).


	 Current and historical research in the field of psychology exploring the experi-

ences of transgender people’s embodiment is predominantly concerned with explicitly 

transition-related issues – for example, how transition is enacted by embodied prac-

tices (see Williams et al., 2013; Schrock et al., 2005) or how gender dysphoria is experi-

enced in the body (see Austin et al., 2021). Thus, while singular concepts pertaining to 

embodiment have been examined in this population, they have been considered only in 

relation to the process of transition itself, despite embodiment being a construct that is 

relevant to all life stages. This reduces the scope of knowledge of this population’s ex-

periences – and therefore limits the potential for research and clinical intervention – to 

one specific aspect of their lives. No research has been conducted to date with a trans-

gender sample that considers a broad range of embodiment-related concepts in the 

way that is accomplished by the EE. 


	 This study aims to fill these identified gaps in the literature. It will function to 

evaluate the EES in relation to transgender women and transfeminine people, adding to 

the existing body of knowledge on the applicability of the EE construct and meeting 

calls to apply the construct to more diverse populations. Simultaneously, by collecting 

comprehensive data on the embodied experiences of transfeminine people, this study 

aims to provide information that could inform the assessment and treatment of trans-

feminine people, and be especially useful for those clinicians and researchers working 

with the embodiment-related concerns of these under-studied and vulnerable individu-

als.
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2.  
 
Literature Review 

Overview of trends in psychological literature on embodiment 

	 Over half a century ago, philosopher Maurice Merleau-Ponty (1962) discussed 

embodiment as the body and its material realities (physicality, perception, tangible be-

haviours) being the site in which subjective experience is situated.  Subsequent feminist 

(e.g., Bartky, 1990) and queer (e.g., Foucault, 1979) scholars employed this concept to 

consider how dominant social forces influence the embodied experiences of women 

and queer subjects - crucially via Michel Foucault’s writing on how social practices 

“discipline” bodies to act in particular ways (Foucault, 1979). Following this, scholars 

began to look at how these social forces were in relationship with psychological con-

structs - for example, how cultural expectations fueled the drive for thinness, resulting 

in disordered eating and anorexia (Bordo, 1988).  

	 Psychological research concerned with women’s embodiment has since typical-

ly concerned itself with problematic relationships that cisgender women have with their 

bodies - with the disruptions or barriers that inhibit cisgender women from having posi-

tive experiences of embodiment. (For the sake of brevity, it will be assumed that all of 

the subsequently-mentioned research is concerned with the experiences of cisgender 

and not transgender women). Much of this research initially centered around constructs 

such as body image (Becker, 2004; Cash, 2004; Frisén & Holmqvist, 2010), body es-

teem (Mendelson et al., 2001), and body (dis)satisfaction (Jaeger et al,, 2002) - con-

structs concerned primarily with an individual’s subjective (and often negative) evalua-

tion of their body’s appearance. These embodiment-related constructs have been stud-

ied in relation to problematic psychological conditions experienced by women. For ex-

ample, negative body image has been shown to be associated with negative self-es-

teem (Tiggermann, 2005), eating disorders (Stice et al., 2011), and sexual difficulties 
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(Woertman & van den Brink, 2012). Researchers have considered how these constructs 

are influenced and informed by gendered social and cultural norms - for example, cul-

tural messaging around fatphobia and the privileging of thinness - and how subjects will 

change their body-related behaviours in relation to these influences (Swami et al., 

2010). Scholars have also conceptualized these social pressures as a kind of internal-

ization of an objectifying gaze which impacts the psychological well-being of women 

(Fredrickson & Roberts, 1997; Moradi & Huang, 2008).  

	 Much, if not all, of the research cited above can be described as being focused 

on the body’s appearance: the social forces that dictate the gendered norms about how 

women’s bodies should look, women’s evaluations of how their own bodies do or do 

not meet those criteria, and the resulting impacts that this process of evaluation has on 

the psychological and physical well-being of women. Other scholars have called for 

embodiment-related research to focus on internal states. For example, in a work dis-

cussing the history and usage of the body image construct, Cash (2004) called for the 

construct to include the psychological experience of one’s body that goes beyond 

one’s physical appearance. Young’s (1992) work on the embodied experiences of sur-

vivors of sexual abuse gives attention to embodiment-related concepts such as the 

ability to experience pleasure and comfort (and, in disruption, experiences such as dis-

sociation, disconnection, and self-harm). Embodiment research has also paid attention 

to the inability of a subject to perceive, be aware of, and attend to internal bodily states, 

conceptualized as alexithymia (Taylor et al., 1991). In short, there is considerable 

breadth to the embodiment literature, which covers a range of topics, including subjec-

tive body-related experiences, perceptions, and judgments; body-related behaviours, 

an awareness of internal states; and how experience of the body is influenced by social 

and cultural forces (Piran, 2016). To date, researchers have tended to focus on only one 

or two of these elements at a time, largely in isolation from other aspects of embodi-

ment. 
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The Experience of Embodiment Construct 

	 The Experience of Embodiment construct (EE; Piran, 2016) was developed in 

response to the preceding discourse on embodiment and aimed to encompass the 

breadth of embodiment-related constructs within a central construct – based on the 

assumption that embodiment involves multiple aspects of body-related experience but 

also functions as an overarching concept. The EE is unique in that it is informed by in-

depth qualitative interviews exploring the body-related experiences of girls and women 

of a wide range of ages (from 9-68 years of age) rather than focusing on the experi-

ences of individuals in the range of 15 to 24 years, as much of the previous research 

has done (Piran, 2016). The EE construct is also novel in that it conceptualizes one’s 

experience of embodiment, as existing on a continuum from positive to negative; previ-

ous research generally considered only positive or negative relationships with the body 

(Piran, 2016).  It has been argued that the distinct features of this construct - that it 

considers the experiences of women at various developmental stages, that it functions 

as an aggregate of multiple embodiment-related constructs, and that it conceptualizes 

them on a spectrum ranging from positivity to negativity - give it unique utility to con-

ceptually inform therapeutic assessments and interventions aimed at assessing and 

treating disruptions to positive embodiment (Piran, 2016).


Development and features of the experience of embodiment construct 

	 The EE construct was developed by Piran and colleagues (see Piran, 2016) over 

a series of empirical interview studies that included life history interviews of 11 young 

women ages 20-27, a 5-year longitudinal interview study of 27 girls (ranging in age from 

9-14 at the beginning of the study), and life history interviews of 31 women aged 50-68. 

Participants in each study were residing in Canada, came from a diverse range of cul-

tural backgrounds, and were mostly working and middle class. While most participants 

identified as heterosexual, there were some queer cisgender girls and women repre-
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sented in these studies. The interview questions were informed by feminist and con-

structivist theories and focused on “the way girls and women felt in and about their 

bodies as they engaged with the world and in the social experiences that made them 

feel that way” (p. 4).  

	 The ensuing analyses saw the emergence of “a core construct, labelled the ‘Ex-

perience of Embodiment’ (EE)” (p. 5), which existed on a continuum of positive to nega-

tive embodiment. Each individual study saw the same five sub-constructs or ‘domains’ 

emerge: “(a) Body Connection and Comfort vs. Disrupted Body Connection and Dis-

comfort; (b) Agency and Functionality vs. Restricted Agency and Restraint; (c) Experi-

ence and Expression of Desire vs. Disrupted Connection to Desire; (d) Attuned Self-

Care vs. Disrupted Attunement, Self-Harm and Neglect; and (e) Inhabiting the Body as a 

Subjective Site vs. Inhabiting the Body as an Objectified Site” (p. 5). The researchers 

found that “a positive experience on one dimension co-occurred most often with posi-

tive experiences on the other dimensions, and similarly for negative experiences;” (p. 6) 

researchers also found that “participants’ quality of EE changed across their life span in 

relation to their social environment” (p. 6).  

	 Dimension 1, body connection and comfort vs. disrupted body connection and 

discomfort, is concerned with participants’ experiences of comfort, connection, and 

other experiences such as “feeling at one” or “at home” in one’s body and “engaging in 

positive self-talk” about one’s body and in relation to negatively impactful social mes-

saging (p. 6). The negative aspect of this domain involves women associating their bod-

ies with negative feelings (such as shame or anger) and negative evaluations, feeling a 

need to “control, repair, and monitor” their bodies, and feeling disconnected from the 

body, illustrated by a participant wishing her body would “disintegrate” (p. 6). While the 

researchers did not ask participants about cross-gender feelings that may be associat-

ed with disrupted body connection and discomfort, it was notable to me that one par-

ticipant was quoted as having stated “I was never comfortable being a girl. I always 
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wanted to be a boy. . . I hated having breasts” (p. 6). 

	 Dimension 2, agency and functionality vs. restricted agency and restraint, de-

scribes “acting in and on the world with agency both physically and through the power 

of voice” (p. 7). This domain covers experiences such as a willingness, or lack thereof, 

to express oneself or speak up for what one feels is important. It is also concerned with 

how subjects use their bodies in space, such as feeling empowered through playing 

sports or feeling a sense of one’s entitlement to exist safely in public spaces, as op-

posed to being more ‘docile’ and doing less or taking up less space in the physical en-

vironment.  

	 Dimension 3, experience and expression of desire vs. disrupted connection to 

desire, includes both appetite for food as well as sexual desire. Positive experiences in 

this dimension involve experiencing and evaluating these desires in a positive light and 

acting on them in ways that are adaptively attuned to one’s own wishes and needs. 

Conversely, negative experiences in this domain - often manifesting at puberty or 

through early sexual experiences - involved reports that sexual activity with oneself or 

others is unpleasant, unwanted, or thought of as a duty done to please others, or is 

characterized by negative judgments about sexual promiscuity. It could also include a 

preoccupation with thinness and ignoring one’s need for nourishment.  

	 Dimension 4 is Attuned Self-Care vs. disrupted attunement, neglect and self-

harm. This dimension is characterized by awareness of and attention to one’s needs in 

bodily, emotional, and social/relational contexts. It also covers one’s willingness to en-

gage in activities in pursuit of meeting these needs. Attuned Self-Care means paying 

attention to internal cues, such as the need to eat, feeling tired, or experiencing sexual 

desire, the urge to connect with others in emotionally satisfying ways, or one’s desire to 

pursue meaningful or fulfilling activities such as artistic practice or spirituality. Disrupted 

or negative embodiment in this dimension corresponds to difficulties in discerning these 

drives and acting on them in adaptive ways. As examples, one participant’s disrupted 
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attunement manifested itself in the compulsion to act in service of her husband’s needs 

at expense of her own; another participant described having poor willpower that led her 

to habitually choose to eat junk-food and engage in unfulfilling casual sex instead of 

making choices that would feel more nourishing to her.  

	 The fifth and final dimension of the EE construct is inhabiting the body as a sub-

jective site vs. an objectified site. This corresponds to objectification theory (Comiskey 

et al., 2020; Fredrickson & Roberts, 1997), a theory that posits that cis and trans women 

internalize an oppressive, objectifying gaze that influences how they manage and eval-

uate their bodies. A participant who was considered as inhabiting her body as a subjec-

tive site privileged her own personal experiences and judgments of her body, prioritizing 

a focus on her health and what her body can do rather than how it looks or how much 

she weighs. Conversely, a disrupted relation with embodiment in this domain meant in-

habiting the body as an objectified site: when asked to draw herself, a participant in the 

young girls’ study was preoccupied with the makeup and clothing of her self-portrait 

and drew herself looking sad because she felt she had to look in the mirror constantly 

to evaluate her appearance. Like many of the participants in the young girls’ study, the 

same girl was coded as having a positive embodied experience pre-puberty and shift-

ing to a more negative one with the onset of puberty.  

	 The qualitative work of Piran and colleagues led not only to the emergence of 

the EE construct but also to the development of the Developmental Theory of Embodi-

ment, which explains how both supportive and disruptive life events across the lifespan 

can impact the embodied experiences of women and girls (Piran, 2017). Further, sub-

sequent work from this group (Piran et al., 2020) focused on the creation of a quantita-

tive measure of the EE, which is described in the following section.


The Experience of Embodiment Scale 

	 After development of the EE construct, Piran and collaborators were interested 

in developing a scale that could measure cisgender women's experiences of their em-
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bodied existence, as informed by the definitions of embodiment suggested by the EE 

construct. What followed were four studies designed to develop, refine, and validate 

such a measure, titled the Experience of Embodiment Scale (EES; Piran et al., 2020).   

	 Forty-eight items were generated from the original qualitative data analysis that 

informed the EE construct. These items were designed to be responded to on 5-point 

Likert scales (1 = Strongly disagree, 2= Somewhat disagree, 3= Neither agree nor dis-

agree, 4 = Somewhat agree, 5 = Strongly agree) and to tap each of the 5 dimensions of 

EE. 

	 Study 1 involved a sample of 92 women ages 19-55, who were invited to fill out 

the scale, as well as comment on the experience of engaging with the scale and each of 

its items.  These responses were then analyzed and various criteria regarding concep-

tual usefulness or effectiveness were used to delete certain items from the scale. Ten 

items were removed, leaving 38 remaining scale items; 4 of these were flagged for pos-

sible deletion pending results of further study. Total scores on the EES were determined 

to be “approximately normally distributed” (p. 4), and a Cronbach’s alpha of .93 indicat-

ed excellent internal consistency. As part of this study, the researchers also adminis-

tered several other embodiment-related measures to assess the convergent validity of 

the EES. High EES scores were strongly associated with higher body esteem, lower 

body surveillance, lower alexithymia, and lower depression, and were moderately asso-

ciated with self-esteem and with lower levels of eating disorders. 

	 The second study set out to explore the factor structure of the EES, as well as 

assess its convergent and discriminant validity. It was hypothesized that 5 factors 

would emerge, in line with the 5 domains of the EE construct. It was further hypothe-

sized that these factors would be correlated, pertaining to a “a general experience of 

embodiment factor” (p. 5). Participants recruited for the study included 412 women, 

ages 18-45. The EES, as well as 11 other measures to determine convergent and dis-

criminant validity, were administered. The 4 items marked for possible deletion in the 
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first study were deemed unsuitable for inclusion due to high rates of missing data and 

low factor-loading in the factor analysis, resulting in the refinement of the EES to 34 

items. All scale scores were approximately normally distributed. 

	 Factor analysis revealed 6 factors, as follows: Positive Body Connection & Com-

fort (PBCC), Body-Unencumbered Adjustment (BUA), Agency & Functionality (AF), Ex-

perience & Expression of Sexual Desire (EESD), Attuned Self-Care (ASC), and Resisting 

Objectification (RO). These factors correspond to the 5 domains of the EE construct, 

with the notable difference of Body Connection & Comfort and Body-Unencumbered 

Adjustment both pertain to Body Connection & Comfort vs. disrupted body connection 

and discomfort (domain 1) but are split into positive and negative factors - Body Con-

nection & Comfort items include positively worded items such as “I feel in tune with 

body,” while Body-Unencumbered Adjustment items includes negatively worded items 

such as “my body reduces my sense of self-worth in the world” (p. 7). The other 4 fac-

tors include both positively and negatively worded items. The authors have questioned 

whether the ‘splitting’ of domain 1 into positive and negative factors was a direct result 

of the wording of the scale items, or if it in fact suggests a conceptually unique factor 

concerned with the effects of negative embodiment. Measures used to assess conver-

gent and divergent validity were correlated with the factors in expected ways. Further 

factor analysis confirmed the hypothesis of a general experience of embodiment factor 

that all scale items influence, while also supporting six distinct factors accounting for 

some variance separate from this overarching factor.  

	 Study 3 aimed to confirm the factor structure revealed by the analysis conduct-

ed in study 2. Confirmatory factor analysis was conducted on data from a new sample 

of 348 heterosexual women. The study generally supported the previously-revealed fac-

tor structure. A general embodiment factor was supported, but the researchers raised 

some questions for further research to determine the best statistical model for repre-

senting this general factor. The 6 factors / subscales demonstrated good internal con-
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sistency, with the exception of the Resisting Objectification subscale. A final study 

aimed to evaluate the stability of EES scores over time and demonstrated very little 

variation over a 3-week test-retest period. 

	 The 4 studies employed to develop and refine the EES support its use as an in-

strument able to assess the embodied experiences of cisgender women, both in em-

bodiment-related domains and as an overarching factor measuring a general experi-

ence of embodiment. The work also provides cross-method validation of the EE con-

struct, with minor differences between the domains of the EE construct and the factor / 

subscale structure of the EES; these differences have been hypothesized as being at-

tributable to how the items were worded. The EES has been shown to be related to or 

correlated with other embodiment-related measures in expected ways, but shows 

unique promise as a measure that aggregates elements that, while related, have largely 

been considered separately in the literature. The breadth of coverage of the EES and 

that it considers embodiment as occurring on a continuum of positive to negative expe-

riences positions it as a useful measure for evaluating the embodied experiences of 

women, as well as for evaluating the effectiveness of interventions and treatments 

aimed at improving various embodiment-related experiences. Additionally, the authors 

suggest that “its total and subscale scores can be used to identify mediators or moder-

ators of change” (p. 15) for clinicians and practitioners. A selection of studies have em-

ployed the EES in various manners consistent with these uses. 


Contemporary research using the EES 

	 A 2019 study by Sundgot-Bergen et al. included an intervention consisting of 3 

interactive workshops aimed at improving experiences of embodiment in Norwegian 

high school students. The researchers employed the EES to both inform targets for this 

‘Healthy Body Image’ (HBI) intervention relating to positive embodiment, as well as to 

measure positive embodiment and the intervention’s effectiveness in improving embod-

iment. The intervention reached 2446 high school aged boys and girls from 30 schools.  
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EES data were collected at baseline, immediately post-intervention, and 3- and 12-

months later. The findings demonstrated that for girls, “the HBI intervention promoted 

immediate and sustained positive embodiment” (p. 7). The authors also found that the 

intervention “promoted a post-intervention effect on positive embodiment and per-

ceived general health for boys, although no sustained effects were observed.” (p. 7). 

	 A 2020 study by Gattario et al. employed the EES to measure experiences of 

embodiment in a sample of 320 Swedish women, 242 Swedish men, and 216 Canadian 

women. The researchers made extensive use of the theoretical underpinnings of the 

EES to interpret and discuss their findings. The aim of the study was to investigate dif-

ferences in embodiment, as well as related constructs such as body esteem and thin-

ideal internalization, between the 3 subsamples; these data formed the basis of an ex-

ploration of various cultural and gendered differences in, and influences on, embodi-

ment. The researchers found that Swedish women experienced more positive embodi-

ment than Canadian women, and suggested various progressive Swedish social poli-

cies and cultural attitudes that may impact this finding. The researchers also found that 

in some, but not all EES domains, Swedish men had more positive scores than Swedish 

women - for example, Swedish men scored higher in the domains of positive body con-

nection (PBCC) and resisting self-objectification (RO). Gender differences were not 

found in the Agency & Functionality (AF), Attuned Self-Care (ASC), or expression of 

sexual desire (EESD) domains.  

	 Voica et al. (2021) conducted research to identify potential protective factors 

against disordered eating. The researchers employed 2 subscales of the EES - Body 

Connection & Comfort, and Agency & Functionality - in addition to collecting data on 

other constructs such as self-esteem and identity coherence. The research was con-

ducted with data collected from a 14-year longitudinal study of 515 girls and 445 boys. 

It was found that, among all measures used, Body Connection & Comfort accounted for 

the greatest amount of variance in disordered eating symptoms. The authors discuss 
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implications for therapeutic practitioners and the development of interventions aimed at 

improving and protecting against disordered eating by improving body connection and 

comfort.  

	 The EES was also used in a study examining the relationships among aspects of 

embodiment and young women’s sexual agency (Chmielewski et al., 2020). In this study 

responses on the EES subscales of Body Connection & Comfort and Experience & Ex-

pression of Sexual Desire were examined in relationship to distinct forms of sexual 

agency. The researchers found that “across race, women’s positive connections to their 

bodies were associated with greater comfort with their sexual desire, which in turn was 

associated with both greater entitlement to sexual pleasure and sexual agency in the 

service of pleasure and protection” (p. 316). 


Applicability of EES to other genders 

	 The EE construct and EES were developed out of the findings of a qualitative 

research program concerning cisgender girls’ and women’s reports about embodiment 

(Piran, 2016; Piran et al., 2020). The construct and the measure are thus directly in-

formed by lived experience about what it means to live in a body that is gendered as 

female. Despite this conceptual specificity, the EES has been employed to measure the 

experiences of cisgender boys and men in multiple studies (Gattario et al., 2020;  

Sundgot-Bergen et al., 2019; Voica et al., 2021). Researchers conducting these studies 

have assumed the applicability of the measure to a differently-gendered population.  

	 In 2021, Kling et al. evaluated the psychometric applicability of the EES in a 

sample of cisgender men. The study also aimed to explore its applicability outside of 

North America by including a Swedish sample of both women and men. Participants 

were 305 Swedish women and 240 Swedish men, with a mean age of 24 years. The 

vast majority of the women (86.5%) and men (95.5%) identified as heterosexual. The 

researchers administered the EES, as well as 8 other measures to explore construct va-

lidity. The researchers found no obviously nonlinear relationships in the data, and found 
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the data were generally bell-shaped and normally distributed. They performed an Ex-

ploratory Factor Analysis (EFA) using an oblimin rotation, with unweighted least 

squares. Furthermore, the researchers “sought not to rely on arbitrary cut-offs for factor 

loadings as absolute rules, but instead highlighted the largest loadings per factor (not-

ing that ideally we would like to see values over.40 and communalities over .30)” (p. 3). 

Both subsamples saw adequate sampling adequacy, determined by satisfactory KMO 

and Bartlett’s test values. Good internal consistency was seen for total EES scores, with 

Cronbach’s α and McDonald’s ω above .94 for women and above .92 for men. The EES 

had correlations with the chosen validation measures in line with expectations of the 

researchers and the findings from other studies.  

	 EFA of the EES data from a subsample of Swedish women suggested a six-fac-

tor model highly similar to the original North American EES. Subscales had good relia-

bility, with ωs between .71 and .95. One main difference found was that “all items of the 

Positive Body Connection & Comfort factor and several items of the Body-Unencum-

bered Adjustment factor formed one factor among Swedish women” (p. 6). This finding 

is in agreement with other research suggesting that “the PBCC and BUA factors may be 

conceptually linked, but that their separation into a positive and a negative factor could 

be method-related” due to the wording of scale items (Piran et al., 2020).  

	 For Swedish men, EFA suggested a five-factor model, with all items from both 

the Agency & Functionality and Experience & Expression of Sexual Desire subscales 

collapsing into one factor. They found low reliability (ω = .65) for the original Experience 

& Expression of Sexual Desire factor but higher values (between .79 and .94) for other 

subscales. The researchers explained the merging of Agency & Functionality with ex-

pression of sexuality by stating that “for heterosexual men … acting in the world with 

agency through the expression of voice and opinions extends to the social domain” and 

that “men’s heterosexual desire is widely socially sanctioned and denotes social power” 

(p. 6). The authors went on to hypothesize that “it could be expected that in non-hetero-
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sexual samples of men, the Agency & Functionality and the sexual factors would not 

merge” (p. 6). 

	 The authors went on to say that “gender comparisons showed that the correla-

tions between the EES and validation measures generally did not differ between women 

and men … This suggests that the EES may be relevant also to different psychological 

experiences among men” (p. 6). 

	 The findings of Kling et al. suggest that the EES is adequately transferrable to a 

gender group other than women, albeit with some differences in factor structure. This 

opens the door to the question of applicability of the EES in transgender populations. 

Multiple researchers working with the EES have acknowledged the limitation that cur-

rent studies employing the EES have not adequately considered the experiences of 

transgender people (Kling et al., 2021; Piran et al., 2020; Voica et al., 2021). These re-

searchers have called for consideration of the experiences of transgender people to fur-

ther validate the measure. Despite the fact that the EES was developed out of research 

on the experiences of cisgender girls and women, the similarities of the EES’s factor 

structure when applied to a male sample, as well as the use of the EES to inform and 

evaluate interventions applied to men, suggest its applicability to gendered groups be-

yond cisgender women. While it is thus reasonable to expect that the measure can be 

used with a transgender sample, confirmatory data has yet to be produced. As an un-

derserved and understudied population with significant embodiment-related concerns, 

trans people could greatly benefit from an assessment tool like the EES that has led to 

the development of interventions aimed at improving embodiment. Current research on 

transgender embodiment lacks such a tool that is both comprehensive and supported 

by research. 


Trends in contemporary research on transgender people’s embodiment  

	 Contemporary psychological research regarding transgender people’s embodi-

ment has moved beyond its historical preoccupation with the pathologization of trans 
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people’s experiences. Recent literature displays similar trends as seen in the history of 

embodiment-related research that centres cisgender women’s experiences. As re-

viewed earlier in this literature review, research on cisgender women’s embodiment 

published over the past 2 decades has concerned itself with embodiment-related con-

cepts such as body image, body satisfaction, disordered eating, objectification theory, 

and sexual difficulties. An overview of papers on the embodiment of transgender people 

published in the past decade sees similar foci having emerged. Within research on this 

population, inquiry into experiences of embodiment is generally related to trans-specific 

issues. 

	 Owen-Smith et al. (2018) addressed how gender affirming treatments (including 

hormone replacement therapy and surgical intervention) influence feelings of gender 

congruence and body image satisfaction.  Results from 350 transfeminine and 347 

transmasculine participants indicated that body image satisfaction was higher among 

individuals who had pursued more treatment; furthermore, individuals who had received 

more treatment generally experienced higher feelings of gender congruence, as well as 

lower levels of anxiety and depression. The link between gender dysphoria and body 

image satisfaction was highlighted by the researchers. Other research has reported 

similar findings in relation to the effects of gender affirming treatment on body satisfac-

tion (Khoosal et al., 2009), body image (Garz et al., 2021), as well as how treatment may 

improve the degree to which an individual’s self-identified gender is recognized or ac-

knowledged by others (referred to by the term ‘social recognition’), thereby affecting 

congruence and body satisfaction (Mitchell et al., 2021). Other researchers have ex-

plored the patterns or sites that transgender people tend to experience as most salient 

in regard to their body satisfaction. For example, van de Grift et al. (2016) performed a 

network analysis to explore how individuals who experience gender dysphoria report on 

measures of body satisfaction in relation to particular bodily features, as well as to de-

termine how these features cluster together. The researchers found that categories of 
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body features most associated with social recognition (and thus being correctly gen-

dered) were more highly weighted in importance for both transfeminine and transmas-

culine participants, and that satisfaction with the genital cluster was largely independent 

from satisfaction with other body part clusters (van de Grift et al., 2016). For transfemi-

nine people, these characteristics included the presence of facial and body hair, body 

movement, and the voice. Taken together, these findings highlight the complex interplay 

between both physical factors and social interaction as they relate to embodiment-re-

lated constructs; this interplay has been discussed in the theoretical foundations of the 

EE construct (Piran, 2016). 

	 Body satisfaction has been studied in relation to other embodiment factors with-

in trans populations. Jones et al. (2019) studied body satisfaction and levels of physical 

activity among transgender and cisgender people and found that among trans people 

accessing hormone replacement therapy, high body satisfaction was a strong predictor 

of engagement in physical activity; among trans people who did not take or who had 

not yet started to take hormones, self-esteem was a higher predictor of physical activi-

ty. Among all trans people, those who took hormones engaged in more physical activity 

than those who did not take hormones. Ultimately, trans people were found to engage 

in less physical activity than their cisgender counterparts.  

	 Body image, a construct related to body satisfaction, has been studied in rela-

tion to areas of sexual concern among trans people with the use of a novel and trans-

specific scale, the T-Worries scale (Dharma et al., 2019). This scale examines various 

embodiment-related concerns related to sexual activity among trans people, including 

body image concerns, fears for physical safety during sex, concerns about being seen 

as one’s correct gender during sex, and being objectified or fetishized as a trans body. 

Concerns considered by the T-Worries scale were shown to be strongly correlated with 

trans-related body image worries, self-esteem, depression, as well as with other mea-

sures pertaining to sexual anxiety. These findings are in line with existing research that 
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looks at the relationships between body image satisfaction, gender congruence, and 

sexual satisfaction (Garz et al., 2021; Wierckx et al., 2014). 

	 Disordered eating, a domain of embodiment that has been well researched in 

cisgender samples, has also been explored in numerous studies examining transgender 

samples. In a 2023 study Barnhart et al. looked at the relationship between gender 

congruence, body dissatisfaction and disordered eating among 200 Chinese transgen-

der adults. Researchers found that gender congruence was negatively correlated with 

both dissatisfaction and disordered eating amongst trans women and non-binary indi-

viduals (but not trans men).  

	 Brewster et al. (2019) and Comiskey et al. (2020) have examined disordered eat-

ing in transgender people through the lens of objectification theory, which suggests that 

internalized social messages influence how one manages and evaluates their body; this 

research found positive relationships between disordered eating, body surveillance, and 

the pursuit of potentially harmful appearance-related practices such as silicone injec-

tions.  

	 Other authors have taken another theoretical approach to consider how factors 

influencing disordered eating among trans people can be conceived of in relation to a 

gender-minority-specific stress model (Muratore et al., 2022). In addition, Muratore et al. 

highlight how body satisfaction measures developed for cisgender samples may require 

adaptation for use with transgender samples - building precedent of an argument in the 

literature for testing the applicability of other cis-specific measures, such as the EES, 

with a trans population. 


Research problem and purpose 

	 The embodiment-related constructs seen in the literature on transgender people 

mirror the areas of focus that have been researched in cisgender people. Many of these 

constructs are considered by the EE construct and assessed by the EES. For example, 

various studies concerned with body satisfaction, body image, and gender congruence 
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(e.g., ; Garz et al., 2021; Khoosal et al., 2009; Owen-Smith et al., 2018) are captured by 

the Positive Body Connection & Comfort factor, physical activity (e.g., Jones et al., 

2018) fits within the agency & functionality factor, and research on disordered eating 

(e.g., Barnhart et al., 2023; Mitchell et al., 2021) can be seen as conceptually linked to 

the Attuned Self-Care factor. Studies looking at and sexual desire and activity (Dharma 

et al., 2019; Garz et al., 2021; Wierckx et al., 2014) are consistent with the Experience & 

Expression of Sexual Desire factor and the use of objectification theory to explore em-

bodiment-related disorders (e.g., Brewster et al., 2019; Comiskey et al., 2020) is consis-

tent with the Resisting Objectification factor. Similarly to how research on cisgender 

women’s embodiment first considered these concepts in isolation (and not in relation to 

an overall experience of embodiment), no research to date has considered how these 

separate but interrelated embodiment-related factors may be considered under the 

scope of a comprehensive experience of transfeminine embodiment. 

	 Furthermore, the overwhelming majority of research on transfeminine people’s 

embodiment is rooted in the context of gender- and transition- related issues - for ex-

ample, how body satisfaction is mediated by degree of physical gender congruence 

(Owen-Smith et al., 2018), how sexual embodiment concerns are affected by trans-af-

firmative treatment (Garz et al., 2021; Wierckx et al., 2014), or how disordered eating 

symptoms are affected by being incorrectly gendered in social situations (Mitchell et al., 

2021). Trans people’s inclusion in knowledge production and their status as targets of 

research, inquiry, and intervention are thus continually seen only in relation to gender 

dysphoria, transition, and other gender-related issues. The result of this limitation is that 

it may create a blind spot in terms of the broad range of other contexts across the life-

span in which embodiment can be considered, which limits the potential for supportive 

research and intervention. 

	 Numerous studies involving samples of cisgender people have employed the EE 

and the EES to measure experiences of embodiment as a global construct and accord-
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ing to its constituent sub-factors. This research has been used to produce and evaluate 

interventions to positive effect. Transgender people as a group experience elevated 

rates of various mental health issues (Freitas et al., 2020; Pinna et al., 2022), and there 

is a clear need for more effective assessment and intervention tools that can adequately 

serve this population. The EE as a construct and the EES as a measure show promise 

to meet this need. Although the EES was originally developed based on the experiences 

of cisgender women and girls, there is good reason to expect the embodied experi-

ences of transgender women and girls and other transfeminine people would be suffi-

ciently similar for the measure to be applicable to that population. For example, the EE 

and EES have been successfully used in samples of cisgender men and boys – sug-

gesting it may capture experiences of embodiment that transcend different identity 

groups. Researchers have called for the inclusion of transgender samples to examine 

whether the measure would effectively capture the experience of individuals outside of 

the cisgender male and female categories, but to date, no research has been conduct-

ed. The aim of this project is to investigate how the EES performs when measuring em-

bodiment with a transfeminine sample, and to consider what the EES might reveal 

about the unique ways that transgender women and transfeminine non-binary people 

experience their embodiment. 
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3.  
 
Methods 

	 The current study aimed to explore how transgender women and transfeminine 

people experience their embodiment, as defined by the Experience of Embodiment (EE) 

construct (Piran, 2016) and measured by the Experience of Embodiment Scale (EES) 

(Piran et al., 2020). This cross-sectional study employed a self-report survey, accessible 

online and available to participants anywhere in the world, to gather demographic in-

formation, transition-related data, and participants’ responses to the EES. The study 

functions as a construct validation study of the EES to determine its applicability in a 

transfeminine sample; the study also aims to determine if there are unique features in 

the factor structure of the EES when applied to this group. Specifically, this study aims 

to answer the following research question: Does the factor structure of the EES as 

found in samples of cisgender women (and men) hold up in a sample of transgender 

women and transfeminine people? If the factor structure of EES is only partially sup-

ported, how do their experiences of embodiment align and depart from conventional 

understandings of EE?


Procedure 

	 Data for the present study were collected via an online survey that included an 

informed consent form, a demographic questionnaire including questions pertaining to 

participant’s gender identity and the EES. (Dr. Niva Piran was contacted for permission 

to use the measure in the research and permission was granted.) The full survey can be 

found in Appendix B. 


	 Once an initial draft of the survey had been developed, and prior to formal data 

collection, transfeminine community members known to me were consulted for feed-
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back on the survey. The feedback led me to alter recruitment materials to indicate my 

own positionality as a trans person in an effort to improve trustworthiness. Once the 

survey was finalized, ethics approval was requested and granted from Simon Fraser 

University’s Research Ethics board (see appendix A). The survey was hosted on Sur-

veyMonkey.  


The Experience of Embodiment Scale 

	 The EES adapted for use with participants of any gender was presented to par-

ticipants (this adapted version was received directly from the measure’s developer, Dr. 

Niva Piran, and has been subject to validity investigations by Kling et al., 2021). Partici-

pants were asked to indicate their level of agreement with 34 statements based on how 

they have felt in the past four weeks, on a 5-point Likert scale (1 = Strongly disagree, 2= 

Somewhat disagree, 3= Neither agree nor disagree, 4 = Somewhat agree, 5 = Strongly 

agree). As described previously, questions relate to six distinct subdomains: Positive 

Body Connection & Comfort (e.g. “I feel in tune with my body”), Body-Unencumbered 

Adjustment (e.g. “My body reduces my sense of self-worth in the world”), Agency & 

Functionality (e.g. “I am aware of, and confident in, my strengths and abilities”), Experi-

ence & Expression of Sexual Desire (e.g. “I express what I want and need sexually”), 

Attuned Self-Care (e.g. “I put a priority on listening to my body and its needs”), and Re-

sisting Objectification (e.g. “I constantly think about the way my body fits with cultural 

standards of appearance”). 

Recruitment and data collection 

	 Recruitment occurred through a variety of strategies in and around Vancouver, 

BC, Canada, as well as internationally via social media platforms. Posters describing 

the study were put up in local cafes and on message boards in Vancouver neighbour-
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hoods with high proportions of transgender people. Queer service providers (e.g., 

Qmunity, a local trans and queer resource center) were provided with information about 

the study and agreed to inform their clients via word of mouth. Notices were placed on 

the social media network Reddit in various subreddits catering to transgender people. 

Based on data pertaining to participants’ country of residence, the majority of partici-

pants were reached through these trans-specific spaces online.	  

	 Inclusion criteria specified that participants must be transfeminine (i.e., assigned 

male at birth, but experiencing a gender identity differing from the male gender) and at 

least 19 years of age. 

	 Participants were able to access the online survey either through a QR code on 

a physical poster or a link in an online post. Participants were invited to enter into an 

anonymous draw for three prizes of $20 and were eligible for the honorarium whether or 

not they fully completed the survey. Participants were also given the option to indicate a 

desire to be contacted with the results of the research. On average, the time partici-

pants spent completing the survey was 8 minutes; though this number is likely skewed 

as a result of the relatively high number of individuals (approximately 33%) who did not 

fully complete the survey. The survey was accessible to potential participants for ap-

proximately 3 weeks.  

	 Due to the majority of participants being recruited through a posting on trans-

specific sections of social media network Reddit, I had the opportunity to engage in di-

alogue with individuals who initiated it via comments. This allowed me to hear feedback 

about the survey items and gain insight into participants’ thoughts and reflections 

prompted by the survey questions. It was valuable for me to observe how different sub-

sections of the trans community responded to me as a researcher; responses varied 

from excitement and gratitude about the research, to skepticism and hostility in re-

sponse to research affiliated with an academic institution.
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Data preparation 

	 A total of 676 people responded to and participated in the study. Preliminary 

analysis revealed a significant amount of missing data. Of particular note, there were a 

high number of participants (approximately 200) who ended the survey early and before 

identifying their gender. As my study is concerned with the experiences of those of a 

particular subset of gendered experiences, data from these participants were not suit-

able for inclusion in the study. Preliminary analysis also saw a small number of partici-

pants identifying as genders that were specifically not being included for study, as well 

as a small number of participants who used the study’s comment fields to express anti-

transgender rhetoric. All such participants were excluded from analysis. Participants 

who omitted any answer on the EES were also excluded from further analysis. 


	 Aspects of the data deemed too granular and heterogeneous to be statistically 

useful were reduced by merging them into more significant categories. Notably, reports 

of country of residence, which resulted in a high number of very small categories, were 

merged and sorted by continent. Nuanced and individualized self-reported descriptions 

of participants’ gender and sexual identities were sorted into the best-fitting category - 

for example, a respondent stating their sexual identity as “asexual homoromantic les-

bian” was sorted into “asexual.”	 


	 After cleaning the data, the final sample size was 448 participants. Sample char-

acteristics are described in the following section. 


Sample Demographics 

	 The demographics section of the survey included questions on participants’ 

gender, age, country of residence, whether they lived in an urban, suburban, or rural 

area, ethnic identity, employment status, student status, highest level of education 

completed, sexual orientation, and relationship status. All questions were optional, oth-
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er than gender and age, which were required based on the study’s inclusion criteria. $

!"#$%&'()&&

!"#$%&'(&#)*+"$,-./

* 0

!"#$"%

&%'#()"#$"%*+,-'# ./ 0/1

2,#345#'%6*7%'#(8"-5#5#" /9 :/0

;"<='>*?%5"#7'@,#*

A5("<='>*B*C'#("<='> DE /FD

G"(45'#*B*)'6 /E ::.

H=""% :D E0

I("<='>*(C"J7%=- 9 0E

K"7"%,("<='>*B*(7%'5)L7 E /9

M">'@,#(L5C*;7'7=(N

;5#)>" DE /F.

O,#,)'-,=(*C'%7#"%(L5C 00 :DE

2,#3-,#,)'-,=(*C'%7#"%(L5C :1 EP

Q'@#)*B*J'(='>>6*(""5#)*(,-",#" :F D1

R,#@#"#7*,8*L'457'@,#

2,%7L*I-"%5J' 1ES0 /1/

T=%,C" /1S. ::1

?J"'#5' :1S/ E9

I(5' :SE .

;,=7L*I-"%5J' FSP D

I8%5J' FSD /

T7L#5J*U$"#@76N

VL57" 9.S. 0P0

T'(7*I(5'# DS. /:

K5(C'#5J*B*G'@# DS. /:

;,=7L"'(7*I(5'# 0S: :D

32



Data pertaining to various transition-related topics were also collected from par-

ticipants to see how transition-related features may interact with EES scores. These de-

scriptive statistics are found in Table 3.2."
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Some@mes 20.3 91

Rarely 11.2 50

Never 8.0 36

I’m not sure / this is not applicable to me 16.3 73

Note. N = 448. 
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4.  

 
Results 

Preliminary Analysis


Preliminary checks were performed to confirm that the EES data satisfied the 

assumptions for exploratory factor analysis. Much has been written on recommended 

sample size for factor analysis, suggesting that samples contain over 300 participants 

(Comrey & Lee, 1992; Tabachnick & Fidell, 2007), which the present sample (N = 448) 

surpasses. Other authors have suggested guidelines that employ a ratio of participants 

to items of between 5:1 and 10:1. (Field, 2009; Kass & Tinsley, 1979). A sample size of 

448 and 34 item variables resulted in a participant-item ratio 13.2:1, confirming the 

sample size was adequate to support a factor analysis.


	 Additional checks that the data were suitable for factor analysis included the 

Kaiser-Meyer-Olkin (KMO) test of sampling adequacy and Bartlett’s test of sphericity. 

For a correlation matrix of 34 items, a KMO value of .909 was obtained, which is con-

sidered an excellent indication that factor analysis will reveal useful groupings of corre-

lations into well-defined factors (Hutcheson & Sofroniou, 1999). Bartlett’s test of 

sphericity is another test used to determine if the variables are related or independent, 

with significance determined by a p-value of less than 0.05. Bartlett’s test was signifi-

cant (p < .001), indicating that items were correlated with another to a degree suitable 

for factor analysis (Field, 2009). 


	 The EES data were also checked for normality using the Kolmogorov–Smirnov 

(K-S) test and the Shapiro-Wilk (S-W) test. Both tests were statistically significant (p 

<.001), indicating that the EES data were not normally distributed. Factor analysis em-

ploys a correlation matrix determined by the Pearson correlation coefficient (R), which is 

a test statistic that relies on the assumption that the data are parametric (normally dis-
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tributed). Given that the EES data were shown by K-S and S-W tests to be non-normal-

ly distributed, factor analysis could not proceed. At this point, the data were extensively 

examined for outliers, missing data, and atypical response times (i.e., participants who 

might have inputted answers to the entire EES scale, but with completion times far too 

short to have sufficiently engaged with the items). A small handful of outliers were iden-

tified and removed. Upon further reflection and exploration, it seemed possible that EES 

scores might vary according to the status of a participant’s gender transition, whereby 

those participants in the preliminary stages of gender transition and participants who 

were mid-way or further along in their transitions might display different EES scoring 

patterns - for example, those earlier in transition may experience more negative experi-

ences of their bodies as a result of having achieved less gender-affirming treatment 

than those farther along in their transitions. When the sample was split into two sub-

samples, henceforth referred to as the “early transition” and “later transition” groups, 

based on participants’ answers to the question, “which best describes the current state 

of your transition?” The early transition group (n = 184) answered with either “I have not 

yet started transitioning” or “I have just started transitioning / I have a lot of my transi-

tion ahead of me.” The later transition group (n = 264) included participants who an-

swered “I am in the middle of my transition / I've made some progress but there's a 

ways to go,” “I am mostly finished my transition / there is not much left that I am able to 

change,” “I consider my transition to be finished,” or “I finished my transition a long 

time ago.” Therefore, “later-transition” encompasses participants ranging from those 

who are in the middle of their transition, participants who consider themselves to be 

nearly finished transitioning and a small number (n = 9) who consider their transition to 

be finished.


	 When tests of normality were rerun, the assumption of normality was upheld for 

the later transition group (K-S = .200, p > .05; S-W = .189, p > .05) The ratio of sample 

size to number of variables was 7.8:1, which is above the suggested ratio of 5:1. When 
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tests of normality were rerun for the early transition group, it was confirmed that the 

data closely approached normality (K-S = .028, p > .05; S-W = .019, p > .05), and met 

the sample size to variable ratio at 5.4:1. Two outliers appeared to be influencing the 

sample into non-normality; when these two outliers were removed, both the K-S and S-

W tests were non-significant (indicating a normal distribution). These outliers were left in 

because there was no obvious reason to exclude them. While the results for the test of 

normality for the early transition group were not completely satisfactory according to 

conventional thresholds, I decided to proceed with factor analysis on this group be-

cause it came very close to meeting the required assumptions. 

Main Analysis 

I conducted an exploratory factor analysis to examine the factor structure of the 

EES within each of my two subsamples.  Extraction was performed using an unweight-

ed least squares method. A promax rotation was selected because the nature of the 

construct suggested that the resultant factors would be intercorrelated. The original 

EES was also developed using this rotation (Piran et al., 2020).


Various features of the data were considered to determine the most satisfactory 

factor structure. These included factor Eigenvalues (using Kaiser’s criterion), percentage 

of variance the factors explained, amount of cross-loading, number of items belonging 

to each factor (some solutions led to multiple factors having less than 3 items, which 

was determined to be unsatisfactory), conceptual cohesiveness of the factor’s items, 

internal consistency as determined by Cronbach’s alpha, within item groupings, and the 

potential clinical utility and implications of the factor. In the end, Six-, 7-, and 8- factor 

solutions were explored in the early transition group; for the later transition group, 6- 

and 7- factor solutions were considered.


Item loadings above 0.4 were considered most satisfactory. Sixty one of 68 

items (i.e., 34 items analyzed in two subsamples) loaded above 0.4; three items were 
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below 0.4 but above 0.35 and 4 items loaded below 0.35. When cross-loading was en-

countered (determined by an item loading onto two different factors with a value differ-

ence of less than 0.045), a decision about which factor to group the item with was 

made based on the following considerations: 1) which factor the item loaded highest 

on; 2) the conceptual relevance of the item to the remaining items loading on each fac-

tor; and 3) on which factor the item most strongly loaded in the other subsample. In ad-

dition, Cronbach’s alphas were calculated to determine the internal consistency of fac-

tors when cross-loading items were and were not included. An alpha value of 0.7 was 

considered an indicator of acceptable internal consistency; item distributions resulting 

in higher factor alpha values were favoured. 

Early Transition Group 

Using Kaiser’s criterion, 8 factors emerged (λ > 1.0). However, one of these fac-

tors was comprised of only 2 items, so this factor solution was deemed unsatisfactory. 

A 7-factor solution was then tested. In this configuration, the 2 items joined another fac-

tor with satisfactory loading values and good conceptual coherence with the other 

items. The most satisfactory factor structure was thus determined to consist of 7 com-

ponents. These components explained 57.47% of the variance in the early transition 

subsample. 


	 The 7-factor solution was found to have conceptual equivalence to the EES’s 

original factors / subscales, though the exact configuration of items making up the fac-

tors was not replicated, with the exception of Experience & Expression of Sexual De-

sire, which was unaltered. The factors are listed in Table 4.1, where the original EES fac-

tor names are used, with a suffix to indicate the factor corresponds to a revised scale 

for use with an early-transition sample (-et).
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(.307) factors. In order to inform my decision about which factor to include item 22 with, 

I calculated Cronbach’s alpha for the Attuned Self-Care and Agency & Functionality with 

Feelings factors with and without item 22."

As can be seen in Table 4.4, removing item 22 from Agency & Functionality with Feel-

ings had a greater impact in reducing the alpha value than removing it from Attuned 

Self-Care. Considering the Agency & Functionality with Feelings factor also shared simi-

lar items and conceptual meaning with the factor item 22 belonged to in the later transi-

tion group, I decided it was preferable to keep this consistency across both subsam-

ples, and item 22 was grouped onto the Agency & Functionality with Feelings factor. "

Item 24 showed the lowest loading of any item in the measure, cross-loading 

onto Agency & Functionality and Experience & Expression of Sexual Desire with values 

of .239 and .268, respectively. Despite a slightly lower item loading value with the 

Agency & Functionality factor, it fit better conceptually with this factor, and belonged to 

a similarly composed factor in the later transition group. These conceptual considera-

tions led me to include it in the Agency & Functionality factor in this subsample’s factor 

structure, despite resulting in a slight penalty to the factor’s alpha value (.767 vs .794).$

Table 4.2  

Cronbach’s Alpha Values for Factors with Cross-Loading Items

ASC-et AFF-et AF-et EESD

Item 22

Included 0.809 0.744

Excluded 0.798 0.714

Item 24

Included 0.767 0.755

Excluded 0.794 0.756

Absolute 
Difference

0.011 0.030 0.027 0.001
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	 In the early transition group the total EES demonstrated good internal consis-

tency (α = .882). The internal consistency values for each factor were also good, with 

the exception of one, which fell below 0.7: BCC-et (α = .841), ASC-et (α = .798), AF-et 

(α = .767), EESD-et (α = .755), BUA-et (α = .731), AFF-et (α = .744), RO-et (α = .545). 

The finding of a lower alpha value for the Resisting Objectification factor is in line with 

other studies: Piran et al. (2020) reported an RO alpha value at .46, and Kling et al. 2021 

was similar (ω = .65).   

Notable Conceptual Differences in Factor Structures


There were two notable conceptual difference between the EES factor structure 

found in the original studies by Piran et al. (2020) and the one discovered here for the 

early transition group. First, unlike in the original samples, in my early transition sample 

the Agency & Functionality items appear to comprise two separate agency-related fac-

tors rather than one: one relating to confidence and identity, and one relating to aware-

ness of and assertion of one’s feelings, opinions, and needs (summarized as feelings). 


Second, while positive and negative body connections and evaluations loaded 

as two separate factors (determined by positivity and negativity, and represented by the 

positive body connection comfort and Body-Unencumbered Adjustment factors) in both 

Piran’s and my samples, the content of the factors are somewhat different. Specifically, 

for the early transition group, the Body Connection & Comfort factor contains one nega-

tively worded item (item 3., I feel “detached” and separate from my body) but contains 

items that are mostly about the immediate experience of the body; whereas the Body-

Unencumbered Adjustment factor seems more concerned with body comparison, body 

evaluation, and the effect the body has on the self. These implications, as well as other 

nuances of the differences of this subscale, are explored in greater detail in the Discus-

sion.
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Later Transition Group"

For the later transition group, the most satisfactory factor solution revealed 7 

components. Each factor had an Eigenvalue over 1.0, and the 7 factors solution ex-

plained 61.66% of the variance. The seven-factor solution indicated high conceptual 

relatedness with the EES’s original factor structure, as well as with the early transition 

group’s factor structure. As with the early transition group, the item composition of each 

factor was slightly altered in comparison to the original, with the exception of EESD. 

The su%x to note the factors are revised for use with a later transition group is “-lt”."
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Item 10 cross-loaded on both Body Connection & Comfort and Cultural Stan-

dards & Comparison with factor loadings of .438 and .392, respectively. When item 10 

was included in the Cultural Standards & Comparison factor, the internal consistency 

increased from .473 without to .613. In contrast, the removal of item 10 from Body 

Connection & Comfort resulted in a negligible di!erence of .004 (see table 4.4). Consid-

ering the inclusion of item 10 in Cultural Standards & Comparison also produced a 

stronger and more cohesive factor on conceptual and clinical grounds, I decided to in-

clude item 10 with the Cultural Standards & Comparison factor. Estimates of internal 

consistency for the total EES score in the later transition sample were good (# = .917), 

and estimates of internal consistency remained strong across the seven factors: BCC-lt 

(# = .899), AF-lt (# = .853), ASC-lt (# = .804), EESD (# = .782), AFF-lt (# = .717), RO-lt (# 

= .720), and CSC-lt (# = .613)."
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Table 4.4  

Cronbach’s Alpha Values for Factors with Cross-Loading Items

BCC-lt CSC-lt

Item 10

Included 0.903 0.613

Excluded 0.899 0.473
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	 The Resisting Objectification factor was composed of only two items in this 

subsample, but it was determined to be a useful factor based on the following consid-

erations: the factor’s two items loaded distinctively onto this factor with high loading 

values, the factor is conceptually similar to the early transition group’s Resisting Objec-

tification factor, and this factor explained an amount of total variance (approximately 

4%) similar to the amount of variance explained by two other factors in this factor struc-

ture.


Notable Conceptual Differences in the Factor Structure	  

Of note in this subsample is that the Body Connection & Comfort factor contains 

both positive and negative connection and evaluation items as opposed to the original 

Positive Body Connection & Comfort factor including the positive items and the Body-

Unencumbered Adjustment factor containing negative items, as well as the  factor in 

the early transition group containing almost entirely positive items. This finding is in line 

with the findings of Kling et al.’s (2021) evaluation of the EES, which determined that the 

Positive Body Connection & Comfort and body unencumbered items merged into a fac-

tor encompassing body connection and evaluation across the continuum of positive to 

negative. Similar to the early transition group, the Agency & Functionality factor in the 

later transition group split into two separate agency-related factors. In the later transi-

tion group, however, the Agency & Functionality factor accounts for a broader range of 

agency-related items. Additionally, in the later transition group, the Agency & Function-

ality with Feelings factor is more specifically concerned with emotions, rather than other 

‘internal’ agency-related concepts such as opinions or beliefs. Also of note in the factor 

Absolute Difference 0.004 0.140
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structure in the later transition subsample is the emergence of a distinctive factor that I 

have named Cultural Standards & Comparison (CSC-lt), which contains items that in the 

original samples loaded on the Resisting Objectification and Body-Unencumbered Ad-

justment factors. There is a distinctive conceptual component seen in this factor, con-

sisting of comparisons to cultural appearance-related expectations and the level of en-

gagement in practices to adhere to these expectations, and the effect that such com-

parisons have on the individual. Clinical implications of the emergence of this unique 

factor as explored in the following discussion chapter. 
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5.  
 
Discussion 

	 This study is the first of its kind to explore the use of the EES in a sample of 

transgender women and transfeminine non-binary people, and is a direct response to 

calls from the researcher community to include transgender people in further evalua-

tions of the EES (Piran, 2016; Piran et al., 2020; Kling et al., 2021). Specifically, I evalu-

ated how well the factor structure of the EES held up within a sample of transgender 

women and transfeminine non-binary people, and answered the research question: 

What is the factor structure of the EES when used with a sample of transgender women 

and trans femme people? If the factor structure of EES is only partially supported, how 

do the findings align and depart from those reported in previous research in cisgender 

samples? This inquiry was undertaken as a first step toward providing researchers and 

counselling practitioners with additional knowledge and tools that could lead to the de-

velopment of interventions to effectively address the unique concerns of transgender 

people, who, as a class, are characterized by particular experiences of embodiment 

that may be both similar to and different from those of cisgender people.  

	 As will be discussed below, three key findings emerged in this evaluation of the 

factor structure of the EES.  First, this study confirms the EES holds promise as a mea-

sure for exploring the experiences of embodiment in transgender women and transfem-

inine people, because clear and meaningful factor structures emerged. Second, two 

distinct participant subgroups were found in the data, characterized by the status of 

transition in terms of a “level of progress” dimension. Third, while the factor structures 

obtained for both subgroups were highly similar to that discovered in samples of cis-

gender women, there were also notable differences. Implications for researchers and 

counsellors are discussed.
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Use of EES with transgender women and transfeminine people 

	 Statistical analysis of transfeminine participants’ responses to the EES revealed 

that the EES holds promise as a measure for exploring the experiences of embodiment 

in transgender women and transfeminine people. The factor structures / subscale com-

positions found here are highly comparable to those seen in samples of cisgender 

women and men (Kling et al., 2021; Piran et al., 2020), suggesting that transgender 

women and transfeminine non-binary people experience embodiment along similar di-

mensions as cisgender people. Additional evidence for the usefulness of this measure 

with trans people includes good internal consistency values for both the total EES and 

its subscales, as well as an amount of explained variance comparable to that seen in 

samples of cisgender women and men (Kling et al., 2021; Piran et al., 2020). These find-

ings support the use of the EES in research and intervention development tailored 

specifically towards transgender people, as well as in studies investigating EE with the 

EES with mixed samples consisting of both cisgender and transgender women.


Embodied Experience and Status of Transition 

A second key finding was that degree of progress through the gender transition 

process influenced how participants responded to the EES. The evidence obtained here 

indicated that the distribution of responses on the EES differed between groups of peo-

ple early in their transition and those who were later in their transition. Moreover, there 

were differences in the factor structures between the early and later transition groups. 

These findings suggest that gender transition, over time, influences the experience on 

various embodiment-related dimensions. Put another way, the nature of one’s experi-

ence of embodiment changes as transition progresses.


	 The differences in embodiment-related concerns at different stages of transition 

can be considered in light of existing embodiment-related research with trans people. 

Notably, several researchers have found differences in embodiment-related factors in 
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relation to the degree to which one has pursued gender-affirming healthcare or engaged 

in other gender-affirming transition practices. For example, Jones et al. (2017) found 

that between those who took hormones and those who did not, different factors be-

came more salient predictors of engagement in physical activity. Higher body satisfac-

tion was the strongest predictor of engagement in physical activity for those taking 

hormones, whereas for those who did not take hormones, self-esteem was the strong-

est predictor (Jones et al., 2017). While it must be remarked that not all trans people 

choose to take hormones as part of their transition, my anecdotal knowledge of this 

population is that, for many, accessing hormones is a significant or central component 

of transition, and often functions as a central determinant in someone’s self-reported 

status of their transition. Other research has found evidence that transition-related en-

deavours, such as pursuing trans-affirming healthcare, result in greater gender congru-

ence (Owen-Smith et al., 2018), body satisfaction (Khoosal et al., 2009), and body im-

age (Garz et al., 2021). These have been shown to impact embodiment issues such as 

disordered eating and risky sexual practices (Dharma et al., 2019; Barnhart et al., 2023). 

There is also support for the notion that some of these transition-related differences in 

embodiment are due in part to differences in social recognition. Pursuing more transi-

tion-related intervention can result in being seen and accepted more readily as a mem-

ber of one’s gender, thus leading to increased social recognition, which has its own ef-

fects on gender congruence and other embodiment-related factors such as disordered 

eating (Mitchell et al., 2021). These findings, which indicate that various embodiment-

related factors differ between groups with different experiences, or statuses, of transi-

tion, are consistent with the current findings of differing EES factor structures between 

early- and later-transition groups. It follows that there is reason for practitioners and re-

searchers to consider the nuances of these varying developmental stages in their work 

with trans women and transfeminine people. Recommendations for practice and re-
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search are made based on the implications of this finding later in this chapter. 

Differences in Factor Structure 

The third key finding pertains to the research question of what differences might 

emerge in the factor structure of the EES with a sample of transfeminine people / trans-

gender women. Despite the similarities seen between the factor structure of the EES in 

cisgender and transgender samples, the factor structure suggested by the current re-

search program did differ slightly, revealing unique factor composition between previ-

ous cis samples and the current trans samples. Differences were also found between 

groups in the current study, seen when comparing early- and later- transition samples. 

The current study found a slightly different configuration of item loadings between early- 

and later transitioners and the original EES for a) Agency & Functionality and b) body 

connection. The study also found slightly different subscale item configurations (com-

pared to the original EES) on a) objectification, b) body discomfort, c) body comparison, 

and d) cultural standards of appearance. The distinct ways in which the EES items 

loaded onto the factors in this sample of transfeminine people / transgender women 

points to some of the unique ways that embodiment-related concerns are experienced 

by trans women and transfeminine non-binary people relative to cisgender men and 

women. In the following section, I will outline these differences in factor composition 

and attempt to make meaning of them by discussing them in light of existing research 

on transgender embodiment. I will also explore their implications for counselling practi-

tioners and researchers.


Positive Body Connection and Comfort 

Difference between original EES and early-transition group. For those early 

in their transition, the Body Connection & Comfort factor contained more positively-

worded items, and appeared to be more about the immediate experience of the body; 
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this is in contrast to the later transition group, for who the factor contained both positive 

and negative items, and items that addressed evaluation of the body in addition to im-

mediate experience of the body; for example, item 4, “I feel depressed / anxious / 

scared in / about my body,” and item 12, “my body reduce my sense of self worth in the 

world,” involve attitudes about or resulting from the body. For the early transition group, 

these two items clustered onto another factor, Body-Unencumbered Adjustment, which 

included a number of items reflecting ‘negative’ attitudes towards and associations with 

the body, especially in relation to comparison with others and cultural standards of ap-

pearance. Previous research has found positive relationships among gender congru-

ence, body satisfaction, and self-esteem (Khoosal et al., 2009; van de Grift et al., 2016; 

Tabaac et al., 2018; Garz et al., 2021); this may explain why EES items relating to com-

parison and lower self-worth cluster together in an early transition group, which has 

presumably achieved less gender congruence than the later transition group and thus is 

more likely to experience lower self-worth stemming from perceptions of their body. 

This can occur independently from the immediate experiencing of or connection with 

one’s body (as indicated by items such as “I feel in tune with body” or “I feel at one with 

my body”). 

	 Difference between original EES and later-transition group. For those mid- 

and late- transition, the shift of items 4 and 12 from the Body-Unencumbered Adjust-

ment factor to this factor (as compared to the early transition group as well as cisgen-

der samples) suggests to me that the stakes of comparison become less associated 

with a global sense of self-worth as a sense of feminine or female identity becomes 

more internalized over time. For many, as time in transition progresses, more transition-

related care is accessed, social recognition as one’s felt gender increases, and gender 

congruence as a whole becomes more complete (Owen-Smith et al., 2018; Galupo et 

al., 2020; Garz et al., 2021), all of which can contribute to a more internalized, stable, 

and settled sense of one’s embodied identity in relation to one’s gender. Thus body 
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connection and detachment becomes less dependent on an incongruence between felt 

and embodied gender and sex identities, and more a function of general body connec-

tion and comfort that any person might experience.


	 Difference between original EES and both early- and later- transition 

groups. In the original EES, items 17 and 24 load onto the Positive Body Connection & 

Comfort factor; these items loaded onto different factors for the early- and later- transi-

tion groups. Item 17, “I take good care of, and am respectful of, my body,” loaded onto 

the Attuned Self-Care factor here, suggesting this concept functions independent of a 

person’s degree of connectedness to their body in this sample. Item 24, “I am comfort-

able with, and proud of, who I am,” loaded on the Agency & Functionality factor in this 

study. My explanation of this difference is that because transfeminine people embody a 

marginalized identity that can often be a nexus of prejudice, violence, and moralistic 

debate, the concept of being comfortable and proud of oneself is less accurately a pos-

itive feeling about one’s body and more accurately a significant expression of a core 

pillar of identity, which would place it more in the realm of an embodied act of agency. 

Body-Unencumbered Adjustment


	 Difference between original EES and early-transition group. When compared 

to the original Body-Unencumbered Adjustment factor, the early transition group saw 

very similar items loading together, representing the experience of the body as a site of 

negative evaluations and perceived consequences for the individual. Item 3, “I feel ‘de-

tached’ and separate from my body,” did not load onto this factor in my data. For many 

transgender people, a sense of a felt gender identity can exist independently of various 

physical or embodied features typically associated with a different gender (Rubin, 2003; 

Hilário & Marques, 2020); accordingly, the fact that a feeling of detachment or separate-

ness loads separately from items characterized by negative and problematic embodied 

attitudes can be explained by the fact that for some transgender people, this sense of 
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confidence in one’s felt, internal sense can actually be an empowering way of concep-

tualizing the self and one’s identity and embodiment (Hilário & Marques, 2020). Indeed, 

this item features alongside items in the Positive Body Connection & Comfort factor 

such as “generally I feel good/comfortable in my body,” “I am proud of what my body 

can do,” and “I feel joy in my body.” The Body-Unencumbered Adjustment factor in this 

group also sees the absence of item 7, an item concerned with eating habits (loading 

instead with the Attuned Self-Care factor). The Body-Unencumbered Adjustment factor 

for early transitioners sees the inclusion of item 34, “I constantly think about the way my 

body fits with cultural standards of appearance.” This item sits alongside items such as 

“I feel dissatisfied, envious and frustrated when I compare my body to others,” “I feel 

depressed / anxious / scared in / about my body,” and “I sometimes tend to blame my 

body for difficulties I am having.” I explain the addition of item 34 to the Body-Unen-

cumbered Adjustment factor -an item concerned with a preoccupation with cultural 

standards of appearance - by considering that those earlier in transition have likely at-

tained less gender congruence, and as a result, are likely experiencing less social 

recognition (potentially leading to transphobic micro-aggressions and more overt mis-

treatment or violence). Research has shown a relationship between lgbtq-related ha-

rassment and lower body image (Tabaac et al., 2018). Furthermore, those who have 

made less progress in their transitions have likely not experienced as much intervention 

targeting their gender dysphoria; while research shows that many trans people are able 

to navigate this incongruence between embodiment and felt sense with a sense of em-

powerment (Hilário & Marques, 2020), it is also true that those sources of incongruence 

are also a source of distress for many (van de Grift et al., 2016; Galupo et al., 2020; 

Austin et al., 2021), leading to negative evaluations and experiences of the body.


	 Difference between original EES and later-transition group. The Body-Unen-

cumbered Adjustment factor did not possess the same degree of consistency with the 

original EES factor that the early-transition group had. I wrestled with how to engage 
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with this, as well as how to name the factor that most closely resembled the Body-Un-

encumbered Adjustment factor. For the later transition subgroup, certain items seen in 

the original Body-Unencumbered Adjustment factor loaded instead on the Positive 

Body Connection & Comfort and Attuned Self-Care factors, as well as on a novel factor 

I have tentatively titled Cultural Standards & Comparison, which consists of items seen 

in the original EES’s Body-Unencumbered Adjustment and Resisting Objectification fac-

tors. I believe the movement of items between factors seen across the dimension of the 

status of one’s transition represents the complex shifts in identity and experience of 

embodiment that occur for many transgender people as they progress from one gender 

to another. The Cultural Standards & Comparison factor consists of four items: 10 (“I 

feel dissatisfied, envious and frustrated when I compare my body to others”), 19 (“I 

spend a lot of time/energy/money engaging in activities that I hope make me fit with 

cultural ideals of beauty (e.g., exercise, clothing, make-up, hair, plastic surgery, skin 

bleaching)"), 27 (“My dissatisfaction with my body/appearance has a negative effect on 

my social life”), and 34 (“I constantly think about the way my body fits with cultural 

standards of appearance). A number of these items exist in the Body-Unencumbered 

Adjustment factor, both in the original EES cisgender sample, as well as my early transi-

tion subsample. These items have different implications when considered in relation to 

the concerns of transgender people - for many trans people, physical features that are 

associated most strongly with a particular gender can be sites of comparison, and can 

therefore become sites that gender dysphoria is centered around (van de Grift et al., 

2016). Spending time engaging in activities that one hopes will help one “fit with cultural 

ideals of beauty” is, for many transgender people, a higher stakes activity than for cis-

gender people, given that achieving gender congruence is sought to provide relief from 

gender dysphoria - which, for many, is a profoundly distressing experience (Galupo et 

al., 2020; Austin et al., 2021). Such activities also function for some to facilitate passing 

or blending as a member of one’s gender, leading to increased social recognition and 
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inclusion and lessening the potential for transphobic encounters. When I think of item 

34, “I constantly think about the way my body fits with cultural standards of appear-

ance,” I can’t help but think that this may also include instances in which a trans person 

is forced to think about the way they do not fit in, because others misgender them or 

treat them as a gender they do not identify with: less than half of the participants in the 

current study stated they pass in social situations “very often” or “almost always,” with 

40% stating they pass “sometimes,” “rarely,” or “never.”


	 Discussion of difference between original EES, early-transition, and later-

transition groups. While it makes sense to me why these 4 items relating to compari-

son and cultural standards of appearance would load together in a transfeminine sam-

ple, there are meaningful differences between the Cultural Standards & Comparison 

factor for the later transition group, the Body-Unencumbered Adjustment factor for the 

early transition group, and the original EES Body-Unencumbered Adjustment factor. For 

the later-transition group, these 4 items concerned with comparison and cultural stan-

dards of appearance load together but with the absence of items 4 and 12 and 13, 

which are concerned with feeling “depressed / anxious / scared in / about my body,” 

reduced “sense of self worth in the world” resulting from the body and blaming the 

body “for difficulties I am having.” If the differences in factor structure between early- 

and later- transitioners are, in part, explained by evolving attitudes regarding embodi-

ment over the process of transition, then there is some meaning to be made of the fact 

that over time (and thus at a later point in transition), the nature of comparison becomes 

less impactful on one’s global feelings about one’s body (comparison not being associ-

ated in the same way with being depressed or anxious about one’s body, or with a low-

ered sense of self-worth). In attempting to make meaning of these differences, I return 

to previous research showing the positive relationships between gender-affirming 

treatment, gender congruence, body image satisfaction, and self-esteem (Khoosal et 

al., 2009; van de Grift et al., 2016; Tabaac et al., 2018; Garz et al., 2021). It is possible 
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that while comparison to cisgender standards of appearance never fully dissipate for 

transfeminine people, the increase in overall gender congruence over time means that 

these comparisons reveal a less drastic difference, thus leading to less negative impact 

on one’s sense of self-worth and positive connection to their body. It also seems feasi-

ble to me that as compared to those early in transition, there has been more time to 

‘make peace’ with the results and pragmatic limitations of gender transition, and greater 

acceptance of one’s identity as a person with a unique form of embodiment that is dif-

ferent from that which (cisgender) cultural standards of appearance are based on. A third 

possible explanation is that for those who have progressed further in their transition, 

there may be a greater level of internalization of one’s identity as a woman or transfemi-

nine non-binary person, resulting in a sense of one’s embodied and gendered self that 

is less dependent on external physical markers. While socially, the effects of “not meet-

ing the standards” of desired or acceptable cisgender appearance may be as salient as 

ever, one’s internal sense of self and self-worth may be less defined by these external 

expectations as one’s own acceptance of self as a woman or feminine person solidifies. 

I consider this possible explanation in light of the Developmental Theory of Embodi-

ment’s (DTE’s) theory of “un-corseting,” which is a term used to describe the process of 

shedding off restrictive or negatively-impactful cultural expectations that some women 

undergo at later periods in their lives (Piran, 2017). 


The DTE outlines how in adolescence, girls begin to internalize harmful and op-

pressive cultural and social messaging about their bodies, behaviour, and social loca-

tion, described as a process of “corseting.” By adulthood, however, “Most women en-

gage in body journeys that aim to shift, and even counteract, adverse body anchored 

experiences in the physical, mental, and social power domains. Processes that are 

constructive to women’s ownership of their bodies are complex, involve the interaction 

of women’s agency with alternative social experiences and structures, and lead to im-

portant shifts in women’s embodied agency, connection, and well-being” (p. 202). I hy-
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pothesize that a kind of microcosm of this process may occur across gender transition, 

which may explain why the effects of comparison may be associated with more nega-

tive self-evaluation for those earlier in transition, and through a kind of un-corseting 

through transition, the stakes of comparison become lower. The fact that items relating 

to self-worth and depression do not load together with comparison-related items for 

later-transition transgender women, while they do for cisgender women, is a final point 

of significance. Based on my anecdotal experience, I hypothesize that over the course 

of transition, and as they live their lives in a society dominated by cisnormative expecta-

tions and norms of appearance and behaviour, transfeminine people develop a unique 

kind of resilience in the face of these cultural and social forces, leading to a kind of buf-

fer between one’s sense of self-worth and one’s level of ‘achievement’ of social embod-

iment- and appearance-related expectations.  

Agency & Functionality 

Difference between original EES and both early- and later- transition 

groups. In the original EES, items concerning one’s comfort with expressing views, be-

liefs, opinions, and emotions, one’s assertiveness, and the possession of awareness 

and confidence in one’s strengths and ability to achieve, cluster together as one factor, 

Agency & Functionality. The Agency & Functionality factor for early- and later- transi-

tioners sees the addition of an item not present in the original EES for this sample - item 

24, “I am comfortable with, and proud of, who I am;” The presence of item 24 suggests 

that for transfeminine people, one’s ability to express oneself and one’s sense of 

agency in the world is linked to one’s identity as a gender minority person; being able to 

confidently and safely express this identity corresponds with a broader sense of being 

able to act as an agent in line’s with one’s desires and needs in a social context. The 

later-transition group also sees the inclusion of item 9, “I am proud of what my body 

can do.” I suggest that this may be attributable to the fact that, as one makes more 
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changes to one’s body over time - therefore more accurately and congruently express-

ing one’s gender identity - one experiences an increasing sense of pride in one’s body 

and its capability (to perform something as extraordinary as changing one’s gender), as 

well as in one's ability to act in service of one’s embodied needs. 

	 It is of note that item 22, “I am aware of my needs,” clustered with items relating 

to emotionality, rather than physical needs. I suspect this may be due to how the EES 

questions are ordered - item 22 is sandwiched between two items that are explicitly 

about feelings and emotions, hence potentially leading participants to interpret “needs” 

in an emotional light.


	 A significant finding of the current study is all original Agency & Functionality 

items loaded separately into two distinct factors - a general Agency & Functionality fac-

tor, similar to the original Agency & Functionality (with the addition of the items relating 

to pride in one’s identity as described above), as well as a factor corresponding to 

agency specifically in relation to feelings, emotions, beliefs, and opinions. I have called 

this additional factor Agency & Functionality with Feelings, or AFF. These factors are 

composed somewhat differently in the early and later transition subgroups.


	 Difference between original EES and early-transition group. Agency & func-

tionality in the early transition group is a smaller factor (4 items), focused on comfort 

and pride in one’s identity and one’s abilities. The Agency & Functionality with Feelings 

factor (5 items) is focused more on ‘internal’ states and interpersonal actions, such as 

awareness and expression of feelings and emotions, comfort with voicing views, opin-

ions, and beliefs, and difficulty asserting oneself with others.  

	 Difference between original EES and later-transition group. In the later tran-

sition group the Agency & Functionality with Feelings factor is the smaller factor (3 

items), and is specifically and narrowly concerned with feelings and emotions; items 

relating to views, opinions, beliefs, and asserting oneself clustered together with other 

Agency & Functionality items in the more general Agency & Functionality factor. I remain 
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curious as to why items pertaining to feelings, emotions, and beliefs cluster separately 

in this sample; exploring this distinction is an avenue for potential future research. 

Attuned Self-Care 

Difference between original EES and both early- and later- transition 

groups. The Attuned Self-Care factor revealed in the current sample is very similar to 

the original EES’s Attuned Self-Care, and shows the highest similarity between early 

transition and later transition subgroups of any factor after the Experience & Expression 

of Sexual Desire factor. A notable difference is the absence of item 23, “It is hard for me 

to read/identify my feelings,” in the current sample’s Attuned Self-Care factor. It is sug-

gested that the identification of feelings is more associated with expression of self, 

rather than caring for self, in this group; it is also possible that a greater portion of trans-

feminine people’s feelings have to do with experiences relating to their minority gender 

identity, and so become linked to other items relating to expression of one’s identity in 

the Agency & Functionality factor. In the current sample, the Attuned Self-Care factor 

includes items 7 (“My eating habits are a way for me to manage my emotions or how I 

have felt about myself”) and 17 (“I take good care of, and am respectful of, my body”). 

The wording of these items suggests a conceptual similarity with other items relating to 

self-care and the absence of self-harmful practices and it is curious to me why item 17 

in particular did not originally load with the Attuned Self-Care factor. Its loading onto 

Attuned Self-Care factor in the current study is consistent with Kling et al.’s finding that 

saw item 17 loading onto the Attuned Self-Care factor for Swedish cisgender women 

(Kling et al., 2021). 


Difference between original EES and later-transition group. In the later tran-

sition group the Attuned Self-Care factor saw the addition of item 13 (“I sometimes tend 

to blame my body for difficulties I am having”). This item loads on the Body-Unencum-
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bered Adjustment factor in the original EES and the early transition group, and the Body 

Connection & Comfort factor in the sample of Swedish cisgender women.


Experience & Expression of Sexual Desire 

The Experience & Expression of Sexual Desire factor is the only factor that re-

mained completely unaltered in its structure for both the early and later transition 

groups, suggesting a strong similarity between the ways that transgender women and 

transfeminine people and cisgender women experience sexuality-related embodiment 

concerns. This also bolsters existing evidence for this particular subscale’s validity 

across all three of those gender categories. In a study validating the factor structure of 

the EES with samples of cisgender Swedish women and cisgender Swedish men, re-

searchers also found that for cisgender women, the Experience & Expression of Sexual 

Desire factor was found to be one of the only factors that did not see some factor struc-

ture variation (Kling et al., 2021). Of note, Kling et al. found highly significant differences 

between the structure of the Experience & Expression of Sexual Desire factor for cis-

gender women and cisgender men. Their factor analysis revealed that for Swedish cis-

gender men, all Agency & Functionality items and all Experience & Expression of Sexual 

Desire items merged into one factor. The authors state that this “suggests that for het-

erosexual men (95.5% of the Swedish men sample were heterosexual), acting in the 

world with agency through the expression of voice and opinions extends to the sexual 

domain, a different experience from that of women” (p. 264). I highlight this finding in 

relation to my own research because it suggests that various elements related to the 

expression of sexual desire in transgender women and transfeminine people are similar 

to the experience of cisgender women and notably different than the experience of cis-

gender men; I believe this data is important to bring forward given that we live in a so-

cial context in which we encounter harmful transphobic rhetoric that sometimes accus-

es trans women of being men that wish to sexually prey on (cis) women. The equiva-
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lence in factor structure can be further explained in relation to Kling et al.’s statement 

that “a large body of research suggests that co-occurring social processes challenge 

women’s sexual assertiveness… In contrast, men’s heterosexual desire is widely social-

ly sanctioned and denotes social power” (p. 264). Transgender women’s sexual desire is 

certainly not socially sanctioned, let alone encouraged or celebrated, and is considered 

even less normative and acceptable than cisgender women’s sexuality, which is in itself 

already less socially sanctioned than men’s. In light of this, it makes sense why items 

such as “I feel disconnected from my own sense of sexual desire” and “I feel that I can-

not express what I want or need in a dating/partnership relationship” would cluster to-

gether similarly for cis women, trans women, and transfeminine people, and that this 

occurs in a manner that is significantly different than that seen with heterosexual cis-

gender men.


Resisting Objectification 

Difference between original EES and both early- and later- transition 

groups. The Resisting Objectification factors revealed in the current study contain simi-

lar items to the original EES’s Resisting Objectification factor, but contain fewer items - 

some of these items loaded onto different factors.  

	 Difference between original EES and early- transition group. Item 34, “I con-

stantly think about the way my body fits with cultural standards of appearance,” moved 

onto the Body-Unencumbered Adjustment factor in the early transition group.


Difference between original EES and later- transition group. Item 34 moved 

from the Resisting Objectification factor to the Cultural Standards & Comparison factor 

for this group. Additionally, Resisting Objectification did not contain item 19, “I spend a 

lot of time/energy/money engaging in activities that I hope make me fit with cultural 

ideals of beauty (e.g., exercise, clothing, make-up, hair, plastic surgery, skin bleaching),” 

which moved to the Cultural Standards & Comparison factor. This has been explained 

64



previously in this chapter (see Body-Unencumbered Adjustment section). The Resisting 

Objectification factor thus only contained 2 items for this group, which is not conducive 

to a statistically robust factor; Despite this, the factor saw an α value of .720, which 

provides support for its use despite it only consisting of two items. The loading of the 

original Resisting Objectification factor’s comparison-related items to other factors sug-

gests that for this group, the Resisting Objectification factor is specifically centered 

around a “functionality focus,” or caring more about how the body feels and what it can 

do than about how it looks.


	 


Implications for Application of the EES 

	 As noted above, a key finding of this study is the differences in embodiment as 

experienced by transgender women and transfeminine nonbinary people at different 

stages of their transition. Transition, an embodiment-centred process, can be consid-

ered a developmental process, involving shifting experiences, needs, and concerns 

over time or over various stages of self-reported progress. This has implications for 

both researchers and clinicians; for both, the findings indicate it is prudent to consider 

the stage at which a client or participant is within their transition. For researchers, this 

could translate to consideration of the most appropriate factor structure to use when 

computing a participant’s EES total and subscale scores. This same consideration 

could be important for clinicians who use the EES in therapeutic settings. For example, 

In the original EES’s conceptualization, being highly concerned with body image, re-

porting an absence of resistance to hegemonic appearance-based expectations, and 

reporting higher levels of self-objectification through the application of hegemonic atti-

tudes about how women ‘should act’ are characterized as “disrupted” embodiment ex-

periences; these items would result in a lower score on the EES, indicating a less posi-

tive experience of embodiment. While it is true that giving less attention and energy to 
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these cultural messages and forces is likely healthier for cisgender women, and poten-

tially for transgender women and transfeminine non-binary people, it is my belief that 

these items and these scores should be interpreted with more nuance for transfeminine 

subjects, due to the very real concerns of microaggressions, gender dysphoria, and po-

tential transphobic violence. Exhibiting a concern with fitting cultural standards of ap-

pearance and engaging in particular appearance-related practices do not necessarily 

indicate a certain level of problematic self-objectification or a lack of resistance to 

hegemonic cultural forces in this population, and can instead be interpreted as neces-

sary precautions taken to address gender dysphoria or ensure personal safety. Thera-

peutic work pertaining to embodiment may therefore focus on different elements, or 

consider certain elements more or less salient, depending on the status of a client’s 

transition. Clinicians should be warned, however, to remain keenly aware of, and avoid 

making, any suggestion of a prescribed or preferred pathway of transition; transition 

status should be considered as a subjective and self-reported process, and not in com-

parison to a predetermined set of events, changes, or milestones.


	 Considering transition as a process consisting of different stages adds to the 

literature considering embodiment as a developmental process (see Piran, 2017; Piran 

et al., 2023). The developmental theory of embodiment (DTE) considers the experiences 

of (cisgender) girls and women over the lifespan, exploring how social experiences 

shape one’s experience of embodiment through “corseting” (restricting, oppressive) and 

“un-corseting” forces and life events; these experiences are considered in light of the 

life stage (e.g., tween years, teenage years, late adulthood) and the events and mean-

ings typically associated with those phases. The current study adds a trans-specific 

lens to a developmental consideration of embodiment and opens the door on a poten-

tially rich avenue for future research considering how transition may figure into devel-

opmental processes of embodiment over the lifespan as a unique event characterized 
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by unique corseting and un-corseting effects, or how transition itself may possess its 

own developmental sub-phases characterized by certain experiences and attitudes. 


	 In considering the implications of these findings for counsellors and clinicians 

working with transfeminine clients, I turn to what has been written on the therapeutic 

goals of the EE construct: the “EE construct suggests broadening the goals of treat-

ment to enhance positive ways of inhabiting the body, including establishing a positive 

connection to the body and to desires, physical agency and/or agency through voice, 

and attuned physical, emotional, and relational self-care. Engagement in meaningful 

pursuits and interventions that enhance body attunement will also support the resis-

tance to objectifying pressures” (Piran, 2017, p. 265). In thinking about these goals 

alongside how the EES might be used with transfeminine clients, I suggest that clini-

cians interested in using this measure consider de-emphasizing the quantifiable nature 

of the scale and measurement as an authoritative knowing, and instead engage with the 

measure in ways that have been described as humanistic, therapeutic, or co- assess-

ment (Finn & Tonsager, 1997; Socholotiuk, 2022). Clinicians using this approach have 

reported clients experienced greater self-awareness and understanding, increased mo-

tivation to actively participate in the therapeutic process, and a reduction in symptoms 

(Finn & Tonsager, 1997). These practices involve a collaborative process of administer-

ing a measure, approaching assessment as a therapeutic process in itself, with the 

goals of strengthening the therapeutic alliance, providing increased insight, and sug-

gesting goals for treatment. Reviewing results therapeutically involves engaging in 

meaning-making together with a client in a non-authoritative manner that ensures that 

only the aspects of the measure that feel relevant and useful to the client are used. I 

suggest that clinicians employ the EES as a vehicle for exploration - for example, ren-

dering embodiment issues or challenges more visible to a clinician or a client. In my ex-

perience counselling trans people, it is sometimes the case that clients may not even be 

aware of the ways they might enjoy a better connection with their body or their embod-
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ied practices; conversely, clients are sometimes not even aware of the depth at which 

they are disconnected from their own physical experiences. Clients may not know what 

is going on for them, or have unclear ideas about what their problem is, or why they are 

having it. Using the EES to explore possibilities for where connection and disconnection 

with the body or one’s embodied practices are centred could provide clarity in such in-

stances. One use of the EES may be to help give a language to the disconnect or dis-

sociation some clients have with their bodies - helping clients realizing they are embod-

ied in social spaces and introducing ways to make sense of an experience of the body. 

Assessment done in this fashion can also be used to broach certain topics a client 

might not otherwise think to involve in therapeutic work, jog client memory of events or 

concepts, or create jumping off points for discussion during session. I also imagine the 

EES being usable for psychoeducation - suggesting entry points for discussing how a 

client might take better care of their body, express themselves, or avoid harmful objecti-

fying messages. 


	 A final note: while psychometric assessment is typically predicated on compari-

son to norms, this needn’t be so in using the EES with transfeminine people. Indeed, it 

is crucial that clinicians stay away from any narrative suggesting a “correct” or “pre-

ferred” way to transition, which comparison to norms would involve. Relatedly, clini-

cians should be wary of how giving a “negative score” of embodiment to a client might 

affect them.


Strengths and Limitations 

	 Due to its unique and specific population of interest, my findings may be limited 

in their transferability to other groups. Most notably, given that my sample is composed 

of transgender women and transfeminine people, and that my data revealed differences 

in the EES factor structure as compared with studies exploring the factor structure of 

the EES with cisgender people, the specific nuances of the factor structure can be as-
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sumed to not apply to cis samples. Furthermore, because the transgender participants 

in this study are transfeminine, these findings should not be assumed to be applicable 

to trans men and transmasculine people, who have a distinct set of gendered and so-

cial histories and experiences. However, it is also possible that some of the differences 

in factor structure found here can be attributed to differences in sexual identity as com-

pared to other studies. The majority of the participants in the current study identified 

with having some variation of queer sexual orientation; this is in contrast with other EES 

research, which contains mostly heterosexual samples (Piran et al., 2020; Kling et al., 

2021). Another limitation to transferability is that although the study was open to people 

worldwide, the sample is mostly Western and white, primarily consisting of North Amer-

ican, European, and Oceanic participants. Furthermore, participants were mostly re-

cruited online from trans-specific forums and spaces. These spaces are populated 

mostly by people earlier in their transitions, which explains why there is a significant 

portion of people early on in transition in the current sample. 


	 Another limitation involves the level of rigor of statistical analysis seen in the ear-

ly transition group: this group was close to, but not completely, normally distributed. It 

is acknowledged that this could affect the nature and strength of the findings of the fac-

tor analysis with that group. A final identified limitation is that other research done to 

use and / or validate the EES has employed other measures to determine the conver-

gent validity of EES constructs with other embodiment-related constructs. Because my 

research was undertaken in order to evaluate the factor structure of the EES in a novel 

population, the absence of other measures to assess other forms of validity evidence 

could be considered a limitation. The field would benefit from research assessing the 

other forms of validity evidence (discriminant, divergent, predictive, and convergent) of 

the EES with a transfeminine sample with other measures, such as identity congruence, 

body esteem, disordered eating, self esteem, and psychological distress.
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	 Despite these limitations, the current study has strengths which support its use-

fulness for researchers and practitioners. The research was conducted with the input of 

several members from the community being researched, and my own lived and clinical 

experience with this population allows for a well-informed analysis of the data that will 

hopefully lead to greater endorsement of the work from the population in question. The 

dataset possesses good sampling adequacy and reliability. The later transition group 

very successfully meets the assumptions required for factor analysis. Internal consis-

tency for the discovered factors was strong. Additionally, the separation of the total 

sample into subsamples allows for a more detailed exploration of the factor structure 

and how differences in embodiment occur over time in transition. These findings are 

thus a meaningful and novel contribution to the existing body of literature regarding 

embodiment, transgender experience, and the EES, EE, and DTE constructs. Further-

more, the current study’s findings support the use of the EES in interventions and re-

search regarding transgender women and transfeminine non-binary people, opening up 

an established measure for use with a vulnerable and underserved population. 


Conclusion 

The current research evaluated the factor structure of the EES, a multi-factor 

measure with demonstrated applicability to cisgender women and men, with transgen-

der women and transfeminine non-binary people. Transgender women and transfemi-

nine people possess unique and rich experiences of embodiment and this research 

contributes a more nuanced understanding of these experiences to the psychological 

literature. It is my hope that these findings support the development of research and 

therapeutic interventions that are specifically responsive to the embodied needs of 

transfeminine people. 
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Survey 

Figure A.1 Introduction 
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Figure A.2 Informed Consent 
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Experiences of Embodiment of Transfeminine People 

Informed Consent 

You are being invited to participate in a research project designed to gather information about how 
t rans-feminine people experience their bodies. The Principal Investigator of this study is Dr. Lucy Le 
Mare, Associate Dean of Graduate Studies in Education, at Simon Fraser University 
(lucy_lemare@sfu.ca). The study is designed and will be con ducted by Adrianna Faliszewski 
(adrianna_fal@sfu.ca), a graduate student at Simon Fraser University, in order to satisfy the 
requirements of a master's-leve l thesis in Counselling Psychology. The research team also includes Dr. 
Kris Magnusson, Dean of the Faculty of Educat ion at Simon Fraser University (kris_magnusson@sfu.ca). 

The researchers want to learn more about how trans women and trans-femin ine people experience 
various concepts relating to their bodies. The researchers also want to look at how gender identity, 
t ransition status, and other demographic factors are related to those concepts. 

You are under no obligation to part icipate and, if you begin the study, you may wi thdraw your 
partic ipat ion at any time, and your data will be immed iately discarded. You can stop the survey by 
closing your browser window, or by clicking a button fo r this purpose found at the bottom of each page. 
Because we are collecting no identifying information, you r data cannot be withdrawn from the study 
after you have completed the survey and submitted your answers. 

If you choose to participate, you will be presented with a series of multiple choice questions. They wi ll 
ask general demographic questions about your identi ty, some questions about you r gender and 
t ransition status, and some questions about attitudes and practices relating to your body. You may 
choose not to answer certain quest ions. Al together, t hey will take you abou t 75 minutes to complete. 

The survey asks questions about gender identity, transition, and various aspects relating to the body. 
Because trans people often experience distress related to these th ings, there is a possibili ty t hat you 
may find these questions upsetting. If you experience distress during or after participating in this study, 
please call Trans Li feline (a 24 hou r support and crisis li ne ded icated to and staffed by trans people) -
their phone number can be found ~ - If you are experiencing distress but you are located ou tside of 
North America, please call a local crisis line for support. 

It is possible that you may not benefit directly from partic ipating. It is also possible that you may 
benefit by part icipating in th is study, by taking time to reflect on, and gain insight into, your own 
experience of your body. By participating you will potentially be helping other transgender people, 
because the data produced by th is study wil l be used to help the researcher develop techniques for 
therapists to help transgender clients have better relationships with their own bodies. 

By participating in this study, you will have the opportunity to enter into a draw to be randomly selected 
to win one of th ree cash prizes valued at $20 CDN. If you wish to stop the survey early by clicki ng the 
button at the bottom of each page, you will stil l be eligible for the draw. In order to be eligible, you will 
need to provide an emai l address at which we can con tact you and e-transfer the money to. Iii 

Information collected will include your general demographic information, gender identity, transition 
status, and experiences of embodiment, but will include no quest ions that could be used to personally 
identify you. Participan ts may choose to provide an email add ress fo r the purposes of the draw and/or 
to receive the findings of the study; th is address will be kept separate from other data in a secure 
format and will be dest royed after t he study is completed. All data pertaining to your identity wi ll be 
kept confidential and will only be seen by the researchers. Data will be kept securely on the researcher's 
personal computer, protected by a password and a fingerprint scanner. Your data will on ly be used for 
t his study, and all data wi ll be destroyed after two years. 

The results of this study will be published in t he form of a graduate thesis completed by Adrianna 
Faliszewski, publicly available in the SFU library and in academic databases. Participants wil l not be 
identified in this publication. Study results wi ll also be sent to those who indicate they wish to receive 
them and provide an email address for this purpose. 

Any questions, pertaining to anyth ing relat ing to the study, can be directed to adrianna_fal@sfu.ca. 

If you have any concerns about your rights as a research participant and/or your experiences whi le 
participating in t his study, please contact the Director, SFU Office of Research Ethics, at dore@sfu ca or 
778-782-6593. liJI 

* Taking part in this study is entirely up to you. You have t he right to refuse to partic ipate in this study. If 
you decide to take part, you may choose to stop at any time without giving a reason, and your data will 
be discarded. Iii 



Figure A.3 Demographic Questionnaire 
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Figure A.4 Gender Questionnaire 

79



80



Figure A.5 Experience of Embodiment Scale 
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Figure A.6 Survey End Page 
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Appendix B. 

Certificate of Ethics Approval 

Figure B.1 Certificate of Ethics Approval 
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Appendix C. 

Recruitment Materials 

Figure C.1 Recruitment Poster 
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Figure C.2 Online Recruitment Post 
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Appendix D. 

Factor Structure Table 

Table D.1  

Comparison of Factor Structures of EES with Original Sample (Piran et al., 2020), Early 
Transition, and Late Transition Groups

Original EES "
(Cisgender women)

Early Transition "
(-et)

Later Transition "
(-lt)

Positive Body "
Connection & "
Comfort$
(PBCC / BCC)

1. I feel in tune with my
body$
2. I feel at one with my
body$
8. Generally I feel good /
comfortable in my body$
9. I am proud of what my
body can do$
11. I feel joy in my body"
17. I take good care of,
and am respectful of, my
body$
24. I am comfortable
with, and proud of, who I
am

1. I feel in tune with my
body$
2. I feel at one with my
body$
3. I feel “detached” and
separate from my body"
8. Generally I feel
good/comfortable in
my body$
9. I am proud of what
my body can do$
11. I feel joy in my
body

1. I feel in tune with my
body$
2. I feel at one with my
body$
3. I feel “detached” and
separate from my body$
4. I feel depressed / anx-
ious / scared in/about my
body$
8. Generally I feel good/
comfortable in my body$
11. I feel joy in my body"
12. My body reduces my
sense of self worth in the
world)

Body "
Unencumbered "
Adjustment$
(BUA)

3. I feel “detached” and
separate from my body"
4. I feel depressed/anx-
ious/scared in/about my
body)$
7. My eating habits are a
way for me to manage
my emotions or how I
have felt about myself$
10. I feel dissatisfied,
envious and frustrated
when I compare my
body to others$
12. My body reduces my
sense of self worth in the
world)$
13. I sometimes tend to
blame my body for di%-
culties I am having$
27. My dissatisfaction
with my body/appear-
ance has a negative ef-
fect on my social life

4. I feel depressed /
anxious / scared in/
about my body"
10. I feel dissatisfied,
envious and frustrated
when I compare my
body to others"
12. My body reduces
my sense of self worth
in the world)$
13. I sometimes tend to
blame my body for
di%culties I am having"
27. My dissatisfaction
with my body/appear-
ance has a negative
e!ect on my social life$
34. I constantly think
about the way my body
fits with cultural stan-
dards of appearance

88



Cultural Standards 
& Comparison$
(CSC)

10. I feel dissatisfied, envi-
ous and frustrated when I
compare my body to others$
19. I spend a lot of time/
energy/money engaging in
activities that I hope make
me fit with cultural ideals of
beauty (e.g., exercise,
clothing, make-up, hair,
plastic surgery, skin bleach-
ing)"
27. My dissatisfaction with
my body/appearance has a
negative e!ect on my social
life$
34. I constantly think about
the way my body fits with
cultural standards of ap-
pearance

Agency & "
Functionality"
(AF)

20. I am comfortable
voicing my views, opin-
ions and beliefs)$
21. I find it di%cult to
express my emotions$
25. I consider myself to
be a powerful person$
26. I am aware of, and
confident in, my
strengths and abilities$
31. I have di%culty as-
serting myself with oth-
ers in the world$
32. I believe in my ability
to accomplish what I
desire in the world$

24. I am comfortable
with, and proud of,
who I am "
25. I consider myself to
be a powerful person$
26. I am aware of, and
confident in, my
strengths and abilities$
32. I believe in my abili-
ty to accomplish what I
desire in the world

9. I am proud of what my
body can do $
20. I am comfortable voic-
ing my views, opinions and
beliefs$
24. I am comfortable with,
and proud of, who I am "
25. I consider myself to be
a powerful person$
26. I am aware of, and con-
fident in, my strengths and
abilities$
31. I have di%culty assert-
ing myself with others in
the world$
32. I believe in my ability to
accomplish what I desire in
the world

Agency & "
Functionality "
with Feelings"
(AFF)

20. I am comfortable
voicing my views, opin-
ions and beliefs)$
21. I find it di%cult to
express my emotions"
22. I am aware of my
needs$
23. It is hard for me to
read/identify my feel-
ings$
31. I have di%culty
asserting myself with
others in the world

21. I find it di%cult to ex-
press my emotions"
22. I am aware of my needs$
23. It is hard for me to read/
identify my feelings
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Experience & 
Expression of 
Sexual Desire
(EESD)

14. I am comfortable
with my sexual feelings/
desires 
28. I feel disconnected
from my own sense of
sexual desire 
29. I express what I want
and need sexually 
30. I feel that I cannot
express what I want or
need in a dating/partner-
ship relationship

14. I am comfortable
with my sexual feel-
ings/desires 
28. I feel disconnected
from my own sense of
sexual desire 
29. I express what I
want and need sexually 
30. I feel that I cannot
express what I want or
need in a dating/part-
nership relationship

14. I am comfortable with
my sexual feelings/desires 
28. I feel disconnected from
my own sense of sexual
desire 
29. I express what I want
and need sexually 
30. I feel that I cannot ex-
press what I want or need
in a dating/partnership rela-
tionship

Attuned Self-Care
(ASC)

15. I engage in potential-
ly harmful or painful be-
haviours (e.g., disor-
dered eating, bingeing,
purging, denying physi-
cal needs, skin cutting,
burning, drug use, ex-
cessive alcohol
consumption) 
16. I have an eating dis-
order 
18. I ignore the signs my
body sends me (e.g., of
hunger, stress, fatigue,
illness/injury) 
22. I am aware of my
needs 
23. It is hard for me to
read/identify my feelings 
33. I put a priority on
listening to my body and
its needs (e.g., stress,
fatigue, hunger)

7. My eating habits are
a way for me to man-
age my emotions or
how I have felt about
myself 
15. I engage in poten-
tially harmful or painful
behaviours (e.g., disor-
dered eating, bingeing,
purging, denying phys-
ical needs, skin cutting,
burning, drug use, ex-
cessive alcohol con-
sumption) 
16. I have an eating
disorder 
17. I take good care of,
and am respectful of,
my body
18. I ignore the signs
my body sends me
(e.g., of hunger, stress,
fatigue, illness/injury) 
33. I put a priority on
listening to my body
and its needs (e.g.,
stress, fatigue, hunger)

7. My eating habits are a
way for me to manage my
emotions or how I have felt
about myself 
13. I sometimes tend to
blame my body for difficul-
ties I am having 
15. I engage in potentially
harmful or painful behav-
iours (e.g., disordered eat-
ing, bingeing, purging,
denying physical needs,
skin cutting, burning, drug
use, excessive alcohol con-
sumption) 
16. I have an eating disor-
der 
17. I take good care of, and
am respectful of, my body 
18. I ignore the signs my
body sends me (e.g., of
hunger, stress, fatigue, ill-
ness/injury) 
33. I put a priority on listen-
ing to my body and its
needs (e.g., stress, fatigue,
hunger)
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Resisting 
objectification
(RO)

5. I care more about how
my body feels than
about how it looks 
6. I focus more on what
my body can do than on
its appearance 
19. I spend a lot of time/
energy/money engaging
in activities that I hope
make me fit with cultural
ideals of beauty (e.g.,
exercise, clothing, make-
up, hair, plastic surgery,
skin bleaching) 
34. I constantly think
about the way my body
fits with cultural stan-
dards of appearance

5. I care more about
how my body feels
than about how it looks 
6. I focus more on what
my body can do than
on its appearance
19. I spend a lot of
time/energy/money
engaging in activities
that I hope make me fit
with cultural ideals of
beauty (e.g., exercise,
clothing, make-up, hair,
plastic surgery, skin
bleaching)

5. I care more about how
my body feels than about
how it looks 
6. I focus more on what my
body can do than on its
appearance
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