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Men and Eating Disorders

Eating disorders are generally
considered rare disorders, yet
the number of individuals di-
agnosed each year is much
higher than would be thought.
It is estimated that between
less than 1% to just under 5%
of the population will be diag-
nosed with an eating disorder
(anorexia, bulimia, binge eat-
ing disorder, or other eating
disorder) over the course of
their lifetime.! Data indicate
that eating disorders are more
common in females - yet it is
also widely recognized that
eating disorders are under-
identified and that many more
men may suffer with eating
disorders than we believe. For
example, in the United States,
it is estimated that 20 million
women and 10 million men
suffer from an eating disorder
at some point during their
lives.2 Other research indicates
that up to 25% of all individu-
als with eating disorders are
men.3
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Historically, eating disorders
have been considered to be
“women’s issues”; most re-
search on understanding the
etiology of eating disorders,
how best to treat and prevent
them, and how best to assess
eating disorders has been con-
ducted in women. The stereo-
type that eating disorders oc-
cur almost exclusively in
women may play a role in
men not recognizing they
have an eating disorder due to
shame about having a
“female” problem.* Addition-
ally, many physicians may not
recognize the signs and symp-
toms of eating disorders in
men. Eating disorder symp-
toms common among men,
such as over-exercise and at-
tempts to increase muscle def-
inition, may be viewed as ad-
mirable or in a positive light,
and thus not recognized as
potentially dangerous. Fur-
thermore, few treatment pro-
viders or facilities are dedicat-
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ed to or willing to work with
men with eating disorders.>
Because so few men seek out
treatment and because the
tield has been biased towards
understanding eating disor-
ders in women, our under-
standing of eating disorders
and their components in men
is woefully lacking.

Body Dissatisfaction in Men

Men are not strangers to body
dissatisfaction, a robust risk
factor for the development of
eating disorders®; the body
dissatisfaction experience of
men is, however, qualitatively
different from that of women.4
Men differ from women in
terms of where they focus
their attention and dissatisfac-
tion. Women tend to focus on
the lower body (e.g., hips,
thighs, and stomach) while
men tend to focus on the up-
per body (e.g., chest - includ-
ing the abdominal area - and
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arms). Men also typically de-
sire a more muscular physique
and will often attempt to gain
weight (as opposed to women
who typically try to lose
weight).” 8.Body dissatisfac-
tion observed in men can be at
least partially attributed to the
consistent exposure to the por-
trayal of the ideal masculine
body shape.? Over the years,
the ideal male shape portrayed
in the media has become a v-
shape - characterized by a
well-developed upper body, a
flat and muscular stomach,
with narrow hips.4 In order to
“achieve” this shape, men at-
tempt to gain weight, increase
muscle mass, and reduce body
fat to highlight muscle defini-
tion. Due to the focus on at-
taining a muscular ideal, this
behaviour is referred to as a
“drive for muscularity” and
almost exclusively occurs in
men.*

“Drive for muscularity” dif-
fers from the traditional “drive
for thinness” observed in
women. In part because of this
qualitative difference, it is con-
sidered to be a key aspect of
muscle dysmorphia - general-
ly considered a form body
dysmorphic disorder. While
the conceptualization of
muscle dysmorphia as a type
of body dysmorphism seems
logical on the surface, the be-
haviours and symptoms asso-
ciated with it (e.g., excessive
exercise, rigid dieting, body
checking) are also closely re-
lated to eating disorders.*
More research needs to be con-
ducted in order to determine
where, in fact, muscle dysmor-

phia should be classified.

This question is particularly
important as body image dis-
satisfaction plays a central role
in etiological models of eating
disorders.10 It is one of the
largest predictors of eating
disorders in women and is
likely necessary (though not
sufficient) for the development
of eating disorders in men in
Western societies.” Accurately
assessing body dissatisfaction
in men and eliminating the
confusion regarding the rela-
tionship of muscle dysmor-
phia to eating disorders may
significantly reduce the under-
diagnosis and inappropriate
treatment of men with eating
disorders.

What About Eating Disorder
Symptoms in Men?

A thorough understanding of
eating disorders in men is
hampered by a general lack of
assessment tools created spe-
cifically for men. Given that
women have been the focus of
eating disorder treatment and
research over the years, it
should not be surprising that
most of the assessment tools
we have are biased towards
women. Men typically score
lower than women on most
measures of eating disorder
symptomatology, even if they
are as ill." Lower scores on
“gold-standard” measures of
eating disorders contribute to
the perception that men do not
have eating disorders or do
not become as severely afflict-
ed as women. However, this
assumption is likely errone-

ous. Many of the assessment
tools used have not been vali-
dated in a male sample, do not
have items appropriate for
men$, and have poor internal
reliability.1! Without more at-
tention paid to the accurate
assessment of eating disorders
in men, we will continue to
misunderstand and under-
diagnose them.

With that caveat, what re-
search tells us is that men do
develop eating disorders and
their impairment is compara-
ble to women.’2Men and
women appear to be similar in
terms of restriction of the
amount of food consumed,
exercise, and binge eating (i.e.,
overeating accompanied by a
sense of loss of control while
eating). Men, however, exer-
cise to reduce fat and highlight
musculaturel® and are more
likely to use steroids and fat-
burning and muscle-building
supplements for this purpose.
Compared to women, men
seem less prone to engage in
purging behaviours (i.e., vom-
iting after eating) probably
because they perceive these
behaviors as counterproduc-
tive to their desire to muscle
gain.* Moreover, in men, binge
eating is not related to food
restriction as is often the as-
sumption in women 13; rather
it may serve an emotion-
regulating function. For men,
binge eating is more likely to
occur in response to an emo-
tion as opposed to being used
to avoid experiencing an emo-
tion.13 14 Men with high body
dissatisfaction, who regularly
check their body and compare



it to the muscular ideal, and
who are more anxious in inter-
personal domains are more
likely to report significant eat-
ing pathology.” As with wom-
en, co-occurring depression
and anxiety are common.?
Men may be more likely to
have a history of prior over-
weight and may be more like-
ly to use substances than
women.? Much less is known
about the physical impact of
eating disorders on men,
though lower testosterone lev-
els are often observed in men
with anorexia - this can lead
to difficulties in fertility and
osteoporosis.1>

Sexuality and Eating
Disorders

Much of the early research on
eating disorders in men fo-
cused on whether or not gay
men were at greater risk for
the development of eating dis-
orders than heterosexual men.
Initially, it appeared as if gay
men were more likely than
straight men to develop eating
disorders. While gay men do
report more behavioural
symptoms indicative of eating
disorders than heterosexual
men, the difference between
the two groups is small.16. 17
Furthermore, the vast majority
of men who present for treat-
ment of an eating disorder are
heterosexual. At this point in
time, data regarding the role
of sexuality in the develop-
ment of eating disorders is
equivocal. While it does seem
as if sexual orientation may be
a risk factor for men, how im-
portant it is for the develop-

ment of eating disorders is un-
clear.4Thus, it is important
that assumptions regarding
the sexuality of men or boys
with eating disorders not be
made.

Treatment of Men with
Eating Disorders

Effective treatments for eating
disorders are lacking for both
men and women. The majority
of treatment research uses pri-
marily or exclusively female
samples, making it difficult to
draw conclusions regarding
the role of gender in treat-
ment. To date, there is no evi-
dence to indicate that current
outpatient treatments (e.g.,
Cognitive Behavioural
Therapy) are inappropriate for
males, though it is often rec-
ommended that interventions
directed to men should target
the male experience of eating
and body-related pathology*,
and treatment groups be male-
only or that a male-only resi-
dential environment be pro-
vided for those seeking higher
levels of care.?

Conclusions

Eating disorders are not an
exclusively female disorder.
Our research on how to assess,
diagnose, treat, and prevent
eating disorders, however, has
a distinctive bias towards un-
derstanding eating disorders
in women. The tendency to
ignore males with eating dis-
orders has done them a disser-
vice over the years. Recently,
there has been increased
recognition of eating disorders

in men and more research fo-
cused on understanding the
similarities and differences in
the manifestation of eating
disorders in men and women.
While an important step, it is
clear that more research is
needed to diagnose, assess,
treat, and prevent eating dis-
orders in men.
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Eating Disorder Awareness
Week 2015 News

EDAW 2015 will take place
February 1% to 7™, In support
of EDAW 2015, NEDIC has a
new poster that is available
for FREE*. Quantities are lim-
ited, so visit nedic.ca/store
now to place your order!

* excluding shipping and hand-
ling; maximum of 2 free copies
per organization

Registration is now open!

Friday February 27", 2015

nedic

National Eating Disorder Information Centre

presents
Body Equity: Self-Esteem in the Balance
Body Image and Self Esteem Conference
April 16" & 17", 2015
Chestnut Conference Centre, Toronto

Keynote speakers:

Dr. Gail McVey: The Big Connect: Weight Bias and Mental Health

Chair of the National Prevention Strategy Group on Weight-Related
Disorders and co-editor of the book “Preventing Eating-Related and
Weight-Related Disorders: Collaborative Research, Advocacy, and
Policy Change”.

Dr. Catherine Steiner-Adair: Critical Media Literacy and Relationships in
the Digital World

A leading expert in child development, education and family
relationships, international speaker and author of “The Big Disconnect:
Protecting Childhood and Family Relationships in the Digital Age”.

Dr. Elizabeth Meyer: Supporting Transgender and Gender Creative Youth

Author of two books: “Gender, Bullying, and Harassment: Strategies
to End Sexism and Homophaobia in Schools” and “Gender and Sexual
Diversity in Schools™.

Topics include:

Boys and Men: body-image, self-esteem and physical activity
Bullying — building resilience and preventing body-based harassment
Integrating Health at Every Size into physical activity and nutrition
practices

Healthy Relationships and Sexual Agency

Full 2-day conference rates:
Early bird: $325

Early bird registration Regular: $355

ends

Student and one-day

only rates available

For more information, please visit
nedic.ca/conference-2015 or call 416-340-4800 ext. 8128

In partnership with the University of Toronto Faculty of Kinesiology and Physical Education




