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Abstract 

Russell Delderfield 

 

Exploring male disordered eating: a hermeneutic study of men’s relationships 

with food, body and self. 

 

Keywords: male eating disorders, masculinities, hermeneutics, men’s health, 

social construction. 

 

Disordered eating in men is said to be uncommon with men forming less than 

ten per cent of reported cases. Yet it has been suggested that the number of 

males with eating disorders is beginning to increase, affecting more men than 

ever before. This presents problems for healthcare services that have created 

previous models of support around women. Current research offers pathological 

and epidemiological data, including information about testing men for eating 

disorders using male-centred instruments. However, understanding is aetiolated 

due to a focus on medical accounts of male disordered eating, rather than 

focusing on the stories that men themselves have to tell.  

 

This exploratory qualitative study addresses this problem by focusing on men’s 

stories of disordered eating. Four men share their accounts of living with an 

eating disorder and these are analysed using a hermeneutic approach, in order 

to glean insights into their experiences with food, body and self. These insights 

include an examination of the meaning of fat male bodies, analysis of the 

phenomenon of gender ambivalence that prevails in men with disordered eating 

and the fragmented and colonised nature of the male eating disordered self. 

These represent an original contribution to understanding as they have not 

been considered elsewhere in the literature to date. Additionally, an extensive 

analysis of the male eating disorder literature, use of a hermeneutic 

methodology and the positioning of male eating disorders within the context of 

masculinities studies further add to the novel value of this research.   
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Chapter 1 – Why Study Men? 

 

The health of male bodies was seen to be indicative of the health of 

the nation. 

Chris Till (2010:137) 

 

There is a unique anomaly to be found in eating disorders research that is rarely 

found in other fields within mental health scholarship: women have been the 

primary subjects of study to the point that men have been marginalised, even 

neglected (Andersen, 2014: 7; Lock, 2009). This is often justified on the basis 

that the numbers of men requiring treatment are not viable for scientific study 

(Andersen, 1995), despite it having been identified that men should be included 

in eating disorders research (Locker et al., 2012). However, this alone seems to 

be a relatively poor reason for excluding men for so long, given that they are not 

“immune” to concerns about food and body image (Cain et al., 2012: 774). This 

criticism has been levelled at healthcare services that tend to have been 

established on a non-inclusive model using the female experience as the 

foundation (Lock, 2009), and at research, despite men accounting for between 

ten and twenty-five percent of cases reported (Sweeting et al., 2015).  

 

Some clinicians and researchers have tried to draw attention to the clinical 

findings from male patients and this has often been by providing individual case 

reports. This preferred method throughout the 1970s and 1980s was 

presumably because of the lack of statistical power of male cases (Andersen, 

1995). The deleterious effect of research paucity means we have been left 

without a ‘powerful’ message to give policymakers and health services and as 

such we have failed to invest expertise and resource in male eating disorders, 

particularly in the UK (the United States (US) has been studying male eating 

disorders for longer). This has had obvious consequences until relatively 

recently; as late as the turn of this century, men with eating disorders only made 

appearances in clinical guidance for assessment and treatment as “unusual 

eating disorders” (Palmer, 2000: 198) or due to being involved in certain 

professions, such as athletics (Petrie and Rogers, 2001), rather than something 

in need of detailed attention. Even men themselves appear to have struggled 



2 
 

with society’s reflection of eating disorders as being an exclusively ‘female 

illness’ to the extent that this has formed one of the stigmatising barriers to 

accessing help and support (Carlat et al., 1997).  

 

However, in the last sixteen years there has been a perceptible shift: 

anecdotally, media have engaged in increased reporting of the issue (MacLean 

et al., 2015) and empirically, research that has sought out male subjects beyond 

case work and aimed to assess the nature of male eating disorder pathology 

has proliferated, something which was particularly noted in a 2008 study 

(Greenberg and Schoen). Mirroring this change in research, the availability of 

two particular types of texts has increased. Firstly, self-help materials targeted 

at men began to appear (Crilly, 2012; Ives, 2013; Paterson, 2004; Schneider, 

2012; Webster and Webster, 2009). These included The Invisible Man, which 

was also published in 2008 (Morgan, 2008). This offered a UK clinician’s 

advice, in which a leading psychiatrist attempted to dispel popular 

misconceptions about male eating disorders and provide initial psycho-

education for men and their loved ones. Again in the same year, Sam Thomas 

founded the national charity Men Get Eating Disorders Too which took as its 

core mission campaigning, awareness-raising and peer support in response to 

the exclusory female-oriented focus of the field. Moreover, during this time there 

was an increase in the availability of accounts of male eating disorders as 

related by the men themselves. This is something of particular importance as it 

inspired the personal motivations behind this project, which I consider later in 

the chapter.  

 

Whilst the volume of research on male eating disorders remains well below that 

of studies that draw on female subject-based data, research and information 

has been historically available. In addition, if twenty-first century research is 

foregrounded, there have already been findings that illuminate some of the key 

personal and psychiatric considerations of eating conditions as they manifest in 

men. This may prompt the question that this chapter has at its heart: if 

research-based understanding is now available, why study men? There is a 

two-pronged response to this in the remainder of the chapter. Firstly I aim to 

outline the historical background of how we have arrived at this point within the 

study of male eating disorders. Secondly, I introduce the personal background 
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which acts as a further motivator for the research, something which is essential 

given the nature of the project design I used to conduct the study. In Chapter 2 

there is further detailed justification of both the need for this research and the 

selection of a qualitative methodology to achieve its aims when I examine the 

research landscape of more recent times in a critical review of the literature. In 

the meantime, to complete this chapter the study aims are presented, 

accompanied by an outline of the original knowledge contributions the thesis 

offers. This is followed by a brief discussion about the use of terminology 

throughout the work. The chapter closes with an overview of the upcoming 

content.   

 

The research story: from nervous consumption to macho man. 

When providing an initial background to male eating disorders, I have now lost 

count of the number of papers that open with the fact that some of the earliest 

recorded cases of eating disorders were noted in men rather than women, 

despite the female-centric trends of the latter half of the twentieth century. The 

recurring statements about Morton’s (1694) and Gull’s (1873, 1997) reported 

male cases have become something of a research article cliché. 

 

In describing the psychological effects and concomitant severe weight-loss that 

accompany what we now call anorexia nervosa, these studies were not alone, 

however. Lasègue contributed his observations of the family relationships active 

in anorexic male individuals following Gull’s naming of the disease in 1873 

(Andersen, 2014) and although not absent from citation in modern articles, his 

case report is rarely cited. There were also early descriptions that bridged 

Morton’s original case of a reverend’s son who succumbed to “Passions of the 

Mind” and “fell gradually into a total want of Appetite” and nineteenth century 

work by physicians. Robert Whytt in 1764, for instance, detailed a man gripped 

by a ‘marasmus’, and then in London some years later in 1790 Robert Willan 

recounted the death of a man who fasted for seventy-eight days following 

melancholia (Silverman, 1990). Morton’s much earlier case was more fortunate, 

despite having “judg’d this Consumption to be Nervous”, his patient recovered 

his health rather than perishing. What these five accounts establish was to 

stand for some time to come: the importance of medical case reporting within 
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the field of male eating disorders (Morton, 1694). Here I will briefly background 

the scholarship of male eating disorders, using a narrative chronology to show 

that whilst males are under-researched, they have not gone unnoticed. 

 

The study of eating disorders saw male cases all but disappear until the 1960s, 

where it re-emerged for scrutiny following work by Crisp in the UK (Andersen, 

2014). Whereas pre-1900 physicians looked for a religious abstinence or 

nervous distemper of the whole body, seismic shifts occurred and physicians 

were now separating symptoms from context and seeking observable, physical 

or therapeutic symptoms to map and understand a pathology, not a person. In 

the early part of the twentieth century, research focused on the unavoidably 

visible effects of anorexia nervosa and saw the diagnosis applied only to 

women, as it was categorised within endocrinology and perceived to be 

attributable to hormonal fluctuations found following childbirth. Cessation of 

amenorrhea, once a dangerously low weight was observed, further 

compounded this as a sexed diagnosis. Advances in the field of psychology did 

little to help with the growing dominance of psychoanalysis. A fear of “oral 

impregnation” was added to the aetiology; women would sexually fear this 

possibility, whereas for males this simply was not a factor (Andersen, 2014). As 

men did not have menstrual cycles and could not become impregnated, we 

never really stood a chance at being included. 

 

Crisp’s work with his collaborators studied eleven male cases over ten years 

until the early 1970s. Their findings focused on what they termed ‘weight 

phobia’, anorexia nervosa where the resultant psychopathology and extreme 

low weight were the primary diagnosis rather than as a secondary effect of 

another mental health condition such as schizophrenia. They found anorexia in 

males to be rare and the effects of psychoanalysis were ever present, as Crisp 

made much of the part that overprotective mothers had to play in these patients’ 

lives (Crisp and Toms, 1972). Nevertheless, in this early phase of research the 

identification of certain enduring features of male anorexia, and their similarities 

with what had been observed in females, were confirmed. These included the 

subterfuges developed around food to avoid eating whilst tricking others, the 

loss of sex drive, obsessional rituals and behaviours and the fear of being 

overweight (Beumont et al., 1972).  
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Another key investigator, Hilde Bruch, was credited with having ‘kept alive’ the 

medical establishment’s interest in male anorexia (Andersen, 1985). Having 

gathered data from 1944 onwards, Bruch reported on nine cases of male 

anorexia, concluding that there were few, if any, differences in the 

psychopathology between males and females (Bruch, 1971), although the 

tendency for relapse following treatment was high among males. Two years 

later, out of a total of seventy patients seen with anorexia, Bruch reported that 

ten of these were men and her experience of these cases prompted an insight 

which was to be developed by others in later literature: she observed that these 

males had become so ill because much more than weight-loss was driving their 

food restriction, as if losing weight would be the answer to everything that 

preoccupied them. This presented the notion that even in men, anorexia was 

about much more than food and thinness. More importantly, she was also able 

to identify that “…severe doubts about their adequacy and competence” were 

present in these males (Bruch, 1973). By the end of the decade, anorexia in 

males was beginning to be framed as an ‘overlooked’ diagnosis, as it was 

perceived to be commoner in males than previously thought (Hay and Leonard, 

1979).  

 

Endocrine-based studies continued to explore the effects of anorexia on males 

in the first half of the 1980s, as scientists sought to identify the hormones 

involved (Crisp et al., 1982), such as testosterone, and the hormonal 

concentrations in plasma following weight restoration (Lemaire et al., 1983). 

Logically resulting from this type of work, were observations about libido and its 

part in the male clinical picture (Crisp and Burns, 1983) with follow-up 

exploration of the restoration of sex drive and its part in successfully measuring 

outcomes in treatment and recovery (Burns and Crisp, 1984). By the mid-1980s 

some of Bruch’s observations were coming to limited fruition in the work of 

another clinician-researcher whose work in the US had found that whilst an 

exact aetiology remained elusive, there was a case for examining the feelings of 

(in)adequacy of males. Andersen posited a role conflict between more ‘macho’ 

expectations of manliness compared with his findings from anorexic males as 

having more “sensitive, introspective leanings” (1985: 156), something that was 

later to be found across numerous studies (Scott, 1986). During this period, with 
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more cases to observe over time and the gathering together of the emerging 

literature, the similarities between male and female anorexia were evident 

(Sterling and Segal, 1985). 

 

Case-reporting continued to be of value in the diversification of the discipline, as 

can be seen in the study of nine male patients with bulimia nervosa in 1986 

(Robinson and Holden) where details were presented of an ‘atypical’ group of 

men requiring treatment for a disorder which was relatively ‘new’ to psychiatry. 

It had only been six years prior that Russell had defined bulimia and its validity 

as a disorder separate from anorexia (Andersen, 2014). Bulimia nervosa 

appeared to present a different picture between the sexes than that of anorexia. 

Differences were more marked, with men reportedly displaying a less distorted 

self-image, less laxative abuse and more treatment attrition (Schneider and 

Agras, 1987). Despite the differences in bulimia pathology, anorexia in males 

generated further confirmatory data for the similarities of presentation 

symptoms and treatments, including re-feeding (Margo, 1987; Oyebode et al., 

1988).  

 

Nevertheless, divergence in research was beginning to occur in terms of the 

‘angle’ from which male eating disorders were examined. Studies ranged from, 

for example, neurochemistry (Goodwin et al., 1987), which sought to establish a 

connection between food restriction and serotonin levels in both sexes with 

anorexia, to theories of gender psychosexual development (Fichter and Daser, 

1987). The latter, in the style of Andersen’s observations about the macho male 

versus the introspective male, explored ideas of personality types in forty-two 

anorexic men and concluded that these men tended to be ‘feminine’. In one 

way, this was problematic as the study appeared to have made unexplained 

assumptions about the constitution of this femininity that was measured and 

found. However, this meant that the issue of gender roles, as opposed to 

biological sex, had arrived. 

 

Not all research had managed to be as progressive by the end of the 1980s. 

Perplexingly, Hsu’s (1990) clinical treatise, despite opening with the ubiquitous 

‘Morton and Gull’ statement, sidelined any further presentation of males due to 

what he perceived to be the significantly different clinical profile  and referred 
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the reader to his contemporary, Andersen. Perhaps this was with good reason 

as in 1990 the first full text dedicated to male eating disorders was published. 

Edited by Andersen, it has stood as a milestone in the discipline ever since. 

This text gathered together the prevailing knowledge about the history and 

psychology, clinical findings, treatment and outcomes as they pertained to 

males. Whilst much of the chapters’ contents drew from some of the most 

eminent researchers’ findings from both women and men, in its understanding 

of sociocultural aspects it floundered. The causal effects of media were 

introduced but without an underpinning theory of media and society, the social 

pressure of being ‘macho’ and the expectation that men should hide their 

feelings were presented as cultural pressures that males faced but these were 

not explored; the reader is left not knowing if these are legitimate social 

constructs, arising from the concerns of men themselves, or the untested 

assumptions of psychiatric sciences (Andersen, 1990).  

 

However, the simplification of social context is best explained by the 

contributors’ backgrounds, as they were clinicians and practitioners for the most 

part. Moreover, despite these issues, at least this text raised such ideas with 

men as the focus, alongside newer connections that had remained under-

researched or previously dissociated from males, such as the link between 

eating disorders and body image, and potential risk factors inherent in male 

sexuality. Both of these were to play a significant role in my own eating 

disorder, which coincidentally began at a similar time to the publication of 

Andersen’s book, and it is at this point that I change focus from the research 

story to my own.    

 

The personal story: the eating disordered researcher 

My first ‘symptoms’ (as they would later be called) appeared in the school year 

1989-90, however, I was not diagnosed with bulimia nervosa until April 2003, 

almost fourteen years later. My doctor was pro-active in getting a referral to a 

psychotherapist who specialised in eating disorders, given the state of chaos 

and disarray I was in at the time, with my ability to function increasingly 

spiralling out of my control. It did not feel as if this was enough; I wanted to 

understand more than the one page print-out of generic information my GP had 
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given me at the end of our first consultation. I began to cast about for more 

guidance on what this diagnosis meant and what I should do to get better.  

 

I felt alone and isolated and I wondered if there were groups to support people 

in my situation. The Eating Disorders Association (now Beat) had a helpline so I 

telephoned to ask for information, only to be told that they did not offer any 

specific resources aimed at men. They did send me some information about 

support groups but the nearest one was ‘female-only’. This is how my 

burgeoning realisation began that men with an eating disorder were so 

exceptional that they had been “legislated out of existence” (Andersen, 1995: 

177). I desperately wanted to know if other men had experienced anything like 

what I was going through. Just how odd and crazy was I? I did not even know a 

single person with experience of an eating disorder (male or female) to whom I 

could turn. 

 

At the time the Internet yielded very little. There were some online chat rooms 

and discussion boards used, mainly it seemed, by women. This in itself did not 

bother me, many of my friends are female, I feel comfortable sharing difficult 

feelings and experiences with them – even if they did not fully understand what I 

was going through. Also, these online spaces were anonymous so what did it 

matter about what gender the participants were? I remained fascinated, 

however. Where were the other men like me? I began to ask this question more 

as I roamed about the web looking for information, advice and understanding. 

What I was able to find were books. Briefly, I will share some of my early 

experiences with the texts I found, especially as they not only inspired me to 

write my story down but I utilised more books like these later in the thesis during 

analysis of the stories that follow.  

 

Perhaps the most well-known and long-standing of these was Michael 

Krasnow’s story of his life with anorexia (1996). His story was agonising to read. 

It charted his illness in a way that both acknowledged his identity as an ‘ill’ 

person but with an emotional defiance that appeared as a key strand throughout 

his diary, where he asserted his right to make himself feel ‘ok’ by permitting his 

anorexia unlimited access to his decision-making. His text expresses a wide-

ranging dislike of doctors and psychiatrists alike, most of whom come under fire 



9 
 

for their incompetence, though not all: there are some he feels have merits and 

one whom he even allows to contribute to his story. He regales the reader with 

his delight at his ability to hoodwink the staff whilst an inpatient. His disdain for 

the medical teams who were trying to help him was only matched by the 

loathing with which he systematically treated himself. 

 

To emphasise the sheer destructive force of an eating disorder, the post-script 

gives Krasnow’s death from self-starvation as being three days after his final 

epilogue detailing his decision to let his anorexia take him. This is testament to 

the virulent nature of the condition. Whilst this was painful to read, it was hard 

for me to connect with. The only starvation that I routinely engaged in were the 

working day fasts I used to compensate for the weekend and evening binges. 

As Soundy suggested (1997), this was not a text that would offer information or 

comfort to people who were already facing their own demons with food and 

eating and looking for recovery. 

 

Instead, I found another man who had been brave enough to share his 

experiences. He, like Krasnow, was from the US but he had written about 

bulimia being his “dark demon” (Simon, 2006), rather than anorexia. Scott 

Simon felt his eating disorder had taken root as a way of escaping reality, he 

also perceived his behaviours and his dependence upon them as an addiction, 

being caught up in “a gluttonous roller coaster” (p.15). He described the severity 

of his binges and purges as being directly related to the level of seclusion and 

time available and shared how uncompromising his urges were. He felt that the 

nature of the guilt it induced was like ‘killing someone’ only the ‘someone’ was 

him. 

 

Here I began to read about experiences that I could relate to and I keenly 

searched for more. Ralph Wilps provided an autobiographical case study 

(Andersen, 1990) about his bulimia. He lost countless Sunday nights to 

bingeing once he had returned his son to his ex-wife’s home – his eating 

behaviours having contributed to the disintegration of his marriage. He fasted 

and compulsively exercised to rid himself of calories he had consumed and then 

had planned his next binge with an almost affectionate reverence, whilst 

struggling to remain lucid in his clinical practice as a psychologist. Another 
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clinician, Thomas Holbrook (2000), had experienced food exclusion, narrowing 

those foods he was allowed to eat whilst running even in the face of pain and 

injury to burn as many calories as he could. He felt he perverted all of his 

specialist nutritional training to be expert in fasting whilst ‘functioning’, having 

initially simply wanted to be fat-free and athletic. And finally, I found a story from 

someone who was not from the US. 

 

Matthew Campling’s story of anorexia (2007) appeared just as I was beginning 

to see the importance of these detailed, compelling stories for understanding 

my own life. Born in South Africa and raised in England, Matthew relished the 

feeling of control that restricting his diet and transforming his boyhood chubby 

frame gave him in the face of the frightening and chaotic world he found himself 

in when his family moved to the UK. Things he expressed resonated deeply 

with my own experience. For instance, he perceived being ‘forced’ to become 

an adult: knowing that child-to-man change was expected but not knowing how 

this was to be achieved, was something that I strongly related to. His story also 

showed me that there were other stories out there: even men outside of North 

America could experience an eating disorder. It is worth noting that since I first 

read these five accounts, others have been published and form part of the 

interpretive work that is produced in this thesis. I have been able to locate a 

total of seventeen personal accounts by men about their eating disorders 

(Brooks, 1997; Bruni, 2009; Campling, 2007; Cuban, 2013; Evans, 2011; Grahl, 

2007; Holbrook, 2000; Kohl, 2009; Krasnow, 1996; Murphy-Robinson, 2007; 

Nolan, 2008; Prager, 2010; Ruiz, 2008; Samuel, 2008; Saxen, 2007; Simon, 

2006; Wilps, 1990). 

 

I began reflecting on my own situation and had formulated two ideas. Firstly, all 

the stories I had read by this point had emphasised what I already had 

suspected, that there was a lack of reliable information about eating disorders 

when it came to males. Wilps and Holbrook’s stories had been published in 

male eating disorder texts (Andersen, 1990; Andersen et al., 2000). Not only 

were these rare but the inclusion of qualitative personal accounts made them 

even more unique. This, I determined, would benefit from further attention 

especially as female accounts of struggles with food, and self, abounded and 

offered a powerfully persuasive motivator for change. I needed to find a way of 
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doing research that might allow more men to share their experiences in the rich 

and varied way I had seen in the published accounts I had read – a way that 

would demonstrate how bound up in our society and culture we are, even when 

medicalization makes a set of features and treatable symptoms of us. My 

second idea was that any claim on my part that I could investigate this topic in a 

purely objective, abstract and detached way would be pretence. Therefore, I 

needed to find a way to be a researcher that did not presuppose setting aside 

my own experiences.  

 

Reading these men’s stories had had a significant impact on my understanding 

of what I had endured; both these and therapy had helped me to see collections 

of events, thoughts and experiences as more than incidental, disparate 

‘idiosyncratic’ acts of madness on my part, they appeared to be part of a 

disordered-eating whole. I decided I would try what the published stories had 

collected and write my own story that would provide a detailed account of what I 

would be bringing with me to my research. I favoured this approach because it 

exposes the deeply personal context that, whilst insufficient alone, is a core 

driver behind my interest in the topic. Such a relationship of desire and hate is 

not easily distilled into a single paragraph which provides a brief biography of 

my personal background. This idea of a declaratory statement (or researcher 

vignette) is often suggested as the solution to the adequate acknowledgement 

of the researcher’s self (Denscombe, 2010), yet it seems woefully inadequate 

and I feared it may only lead to similar criticisms of my research as have been 

directed at a feminist work. To list briefly a number of interests, features and felt 

experiences that may result in possible biases was deemed to be trivial and 

little more than a “ritual incantation” chanted as a protective charm against 

those who would say that there was no consideration of what impact the 

researcher has on their research (Bola et al., 1998: 107). As a man with an 

eating disorder studying other men with eating disorders I needed to offer 

something more of myself to the potential research process, so I sat down to 

capture my story. This begins an approach to reflexivity that runs throughout the 

experience of doing research, avoiding the researcher vignette method (see 

Chapter 3 for further detail on reflexivity in Validity in qualitative research). What 

follows immediately below was type-written in a single sitting in 2008.  
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 “Yo hago las cosas sin fe, pero como un reloj.” 
[I do things without faith, but like clockwork.] 

(García Lorca, 1976: 21) 
 
My destructive relationship with food had taken a noticeable grip by the time I was 
fourteen. My family focused heavily on a perfectionist driver, including wanting to 
keep us as ‘perfect’ children, like Peter Pan. When I and my sibling entered puberty 
this was hard on my parents as they wanted us to remain young, to not grow up 
and begin changing. I was in my mid-twenties before I finally sought professional 
help when I realised that all my attempts to ‘cure’ myself were making me more 
and more ill – not better. 

In my early life I had experienced embargoes on certain foods, not because 
they were bad for us but because they belonged to my parents and we were not 
allowed to have them. In a typically northern way, ‘healthy’ food comprised of meat 
and vegetable dinners with the vegetables cooked until they had no flavour and 
were little more than mush. Whilst we were not given fast-food a great deal, 
although comforting carbohydrates were often the principle food source, suet 
puddings, bread served with meals and Friday treats of large cakes were frequently 
featured. 

My family script consisted of being perfect, pleasing people, not displaying 
difficult emotions and taking care of others. This was juxtaposed against the 
promotion by my mother that it was OK to talk about anything at all with my 
parents; in reality, when this was tried, they were reluctant to talk about difficult 
subjects, would accuse me of being far too emotional or put my fears, concerns 
and tears down to my hormones. My hormones were used to explain a plethora of 
things between the ages of twelve and twenty. I’m sure that at one point my 
parents would have put my sexuality down to my hormones. 

I had noticed my unpleasant body-shape in a pre-pubescent photo of my 
brother and I sitting, shirtless whilst on a picnic, with my great aunt, on a hot 
summer’s day. That picture is still synonymous with the first time I knew I didn’t 
look ‘right’. From a very young age, around seven or eight, I hated having my photo 
taken and refused to smile as I thought I looked awful when I fully smiled, instead I 
adopted a thin, tight-lipped grin whenever I did have to be in a photo. 

I was also around this age when I first began experiencing crushes on other 
boys. I had male and female friends at primary school, my best friend was female, 
and my special friend was a boy. At secondary school it felt overwhelming as 
everything hit at once. I discovered many things all at the same time. The first was 
that I wasn’t like other children. I apparently (according to what I have been told) 
had an old head on young shoulders so people wanted to talk to me about things 
they found difficult from early on in my time at school. I became adept at keeping 
secrets at once. Nor in other ways was I like other children of my age. I was given 
labels such as ‘individual’ or ‘quirky’. Despite people’s perception of me I was lucky 
enough to avoid serious bullying, in fact I had one of my early sexual experiences 
with one of the ‘hardest’ boys at school who then became my ‘protector’ and 
shielded me from much of this, I was terrified of not being called these labels and 
being called gay, instead.  

In retrospect, I lived in a permanent state of fear and must have spent much 
of my puberty in a state of what Daniel Goleman in his 1996 book would call 
emotional hijack. Some of my principle fears revolved around the paper-round 
which I was forced to take on by my parents due to their strong work ethic. This 
became a weekly dose of terror. I used to take a pound of my previous week’s 
money, begin my round at the shop where I would buy four chocolate bars and eat 
them all on my way around the scary area I delivered too, frightened of other 
children I did not know and the houses that had dogs in them. My greatest fear, 
however, was not that weekly torture but concealing my diaries, detailing my 
crushes on other boys and my increasing collection of ‘pornographic’ material. I 
shared a room with my younger sibling until I left home and was constantly fraught 
that either he or my mother would discover my secret file of men under the stand-
alone cupboard in our room. Although the material was not ‘hard’ (mostly 
consisting of Page Seven Fellas!), it was so completely incriminating, yet it was 
something I could not bear to give up as it was all I had. 
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I was mortified when my body became masculine, practically overnight, I did 
not feel as masculine as I was beginning to look. I was aware that I did not have a 
desire to be feminine, just not that manly. I was being teased by the time I was 
twelve for having a moustache and beard so I made the decision to shave it off, 
which I also hated as it meant I was a ‘man’. To make this experience worse my 
father found out and was furious, shouting at me and storming around the house, 
telling me that it was ridiculous that I should be shaving at my age and what was I 
trying to prove. It was awful because he made it sound as if I wanted to do it, to 
prove how grown up I was, when in reality it was the opposite. I was not listened to; 
to this day I do not think he realises that I was mortified that I even had to start 
doing that. He insisted he did not ever want to catch me shaving so I began getting 
up at 6.30 every morning so that I was ready for school before he even got out of 
bed to get ready for work.  It was confusing and tiring and I hoarded treats I bought 
with my paper round money to help me get through.  I was convinced that the boys 
I liked would not ever feel attracted to me as I began to put on weight because I 
was avoiding sport like the plague and being fed like my dad because I was, 
apparently, ‘built like my dad’ (which I was told so many times I lost track). I 
dreaded PE, as many teenagers do, where we were made to play skins-on-shirts 
often, just the fact that everyone would see how hairy I was, was frightening 
enough. 

This was exacerbated as I suffered from a medical ailment which further 
increased my acute disgust with my own body. I developed hyperhidrosis. I did not 
even need to move for my underarms, and often my face, to excessively sweat 
causing enormous wet patches. If I engaged in physical activity it was even worse. 
Sweat would run from my armpits in rivulets down my sides just from walking to 
school. Added to the fact I was gaining more weight, I was positive no boy would 
show any interest in me. Whenever they did I was surprised and grateful. My 
parents were convinced that the hyperhidrosis was simply to do with puberty 
(hormones, again) and as they hated acknowledging the other features of 
adolescence I was displaying the issue was barely acknowledged and it was not 
until a few years later when it was clear that I was not about to grow out of it that 
they finally helped me to get medical advice. 

The ‘relationships’ I had with boys were desperately wanted but seemed to 
lead to bouts of further confusion and pain. My experiences with them filled my 
head permanently, or so it felt. It was as if I could not escape from thinking about 
them. The only time I felt numb was when I ate. That was of particular note from 
very early on. What was so difficult was that I did ‘attract’ boys: some of them felt 
quite protective of me and would hug and put their arms around me; some of them 
felt fascinated by me and sought physical contact with me but this always seemed 
to be followed by a period of guilt and coldness on their behalf making me feel 
rejected and as if I had imagined that they had ever said that they liked me. A 
particular ‘relationship’ like this was agony for years. After we originally had 
physical contact over the course of a school year, exchanged little ‘love’ notes, 
gone for long bicycle rides together to ‘get away from everyone else’, this boy, 
crimson-faced, one day told me that he loved me and asked if I loved him. When I 
told him that I did I remember feeling, not embarrassed like him, but utterly thrilled, 
glowing, like I had just been in a romantic moment from a television programme, 
we went on to spend a wonderful afternoon together and I thought I was going to 
burst I was so happy. Even all the hang ups about my weight and my body 
appeared to not be a problem as there was not an indication that any of this 
bothered him. In essence, when I next saw him he merely said ‘hello’ and from 
then on blanked me around school and did not want to see me when I called 
around for him until I had ‘gotten the message’. 

In spite of these encounters, I had a degree of popularity at school, was able 
to get on with my teachers and with my peers and navigate my way through it. I 
increasingly projected a ‘non-sexualness’ and only allowed ‘safe’ inner expressions 
of my sexuality. I did not show interest in girls, nor did I show interest in boys, this 
felt like a constant battle as, as stated previously, they were on my mind much of 
the time. I did not talk about my relationships with my family or my friends but I 
would talk to others for hours about their relationships and affairs of the heart. By 
the time I left for University I had honed my skills for listening to other people and 
suppressed any display of my inner thoughts and feelings, publicly dissociating 
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myself from all sexual behaviour, heterosexual or homosexual. Having always had 
a natural effeminacy and sense of humour I was able to develop a persona as a 
‘non-threatening gay man’ when I did come out at University. People found it easy 
to develop friendships with me and I was convinced that this was due to my being 
honest about my sexuality but reliant on my not expressing it. 

My first year at University brought about two main changes in the 
development of my eating disorder and my sexuality simultaneously. I was let loose 
on my own life, meaning I was able to eat exactly what I wanted when I wanted, I 
could legitimately drink gallons of pure orange and eat prawns. Not a big deal it 
might seem but I had not been allowed these before. This still remains firmly 
imprinted on my memory as being a core feature of leaving home. All those things I 
had been denied at home because they were for my parents I could have them, 
and have them in abundance. I took full advantage of this. I also met another man 
who lived in my halls of residence and fell in love. He told me, on several 
occasions, that he loved me too. Unfortunately, inexperienced as my heart was, it 
broke quickly and easily when he made it clear that he did not want to pursue a 
serious relationship with me. For the first time in my entire life I experienced what it 
was like to not have an appetite. I forgot to eat, so engulfed was I by pain. My 
weight came off rapidly and suddenly I discovered that I could look different, that I 
could have a different body shape. As I recovered from my heartache my appetite 
gradually returned and, in fact, felt as if it increased. I began comfort eating but had 
discovered a new dimension to food – not eating. I would give up eating properly 
for days to counteract the effects of a binge and so my weight varied drastically for 
the next few years. 

By the end of that first year, having been sure for years that I was attracted 
to other males, I came out and again it felt as if there was some hope for the sexual 
side of my personality. I could now legitimately ‘like’ men and talk to other people 
about that fact, I began working part-time in a workplace that had a good 
proportion of the workforce who were homosexual. Instead I quickly arrived at a 
destructive realisation. In the past, I could console myself that I had not found a 
loving relationship because my experiences were clandestine in nature; things 
happened but were not acknowledged or talked about. Now I was open about 
myself and was beginning to meet other men who were also ‘out’. However, I was 
repeatedly told that I was fat and that I would not meet anyone being so fat by my 
gay ‘friends’. This confirmed my long-standing deeply-internalised dialogues that I 
was unattractive and was not meant to be a sexual being. I simply was not 
fanciable, men wanted to know me but this was because I was funny and a good 
friend. They did not feel sexually attracted to me.  

I entered a period of ‘insanity’, my moods became increasingly erratic 
showing compassion, kindness, empathy and good-humour punctuated with, albeit 
infrequent, explosive towering rages directed at someone for a minor ‘infraction’. At 
the same time I began to use laxatives in an attempt to purge my body of the 
absolute junk I forced into it during a binge. This insanity gathered pace when I 
began to exercise, at first it felt unnatural then I noticed the effect on my body-
shape and began to feel anxious if I couldn’t get to a class. So I doubled up, then I 
trebled up – taking three classes back to back each day just in case my plans were 
interrupted for the remainder of the week.  

By this time I weighed just under ten stones and actually had the confidence 
to take the initiative to tell somebody that I loved them. A friend that I had spent a 
great deal of time with, who was gay but in the closet, with only me knowing his 
secret, had sparked an attraction in me a long time before. I had created a ‘false 
awareness’ in my head. Believing that he would only be attracted to me if I was 
‘thin’, (which did not say a great deal about him if that was the case) so I felt that 
now was the time, now I was finally slimmer. I was rejected. Not harshly, not 
cruelly. He dealt with my feelings very sensitively but it was enough to tip me over 
the edge into a chasm that I had been staving off inside me.  

There was a noticeable nadir. I felt it when I was in it, it felt like madness and 
I was out of control. I took a nutrition and dietetics diploma course, qualified as a 
fitness instructor and began teaching classes as well as attending them and doing 
gym workouts. I would calculate calories not out of health consciousness but so I 
could make accurate calculations of binges and do sufficient exercise to burn this 
off, whilst taking laxatives to make sure that I was getting rid of the bloated feeling 
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as soon as possible so that I could still study and work. Very quickly I knew it was 
not sustainable and my fear of putting the weight back on filled my mind more than 
my crushes on other men had. I thought of nothing else.  

When my sex-drive was too strong for the bingeing and purging to eclipse I 
was further battering my self-esteem through my sexual behaviour. I noticed a 
change in how men perceived me and found that they were attracted to me but 
now I feared intimacy with anyone, let alone men, as I was terrified they’d discover 
how disgusting I was, I was even scared that if I found a significant relationship 
now it would ruin me because I would not have the time to exercise as much as I 
needed to. Instead, having been sure for years that what I wanted was a close, 
lasting, mutual relationship with another man, I began having meaningless 
promiscuous encounters which felt hollow and were, at times, dangerous because 
of the risks I took. On several occasions I had sexual intercourse with men I was 
not attracted to and was acutely aware I did not want to do anything more than 
respond to the flirting, yet I went through with it anyway as I felt that having led 
someone on I should not let them down. The one time I did do this, have the 
strength to tell someone who had bought drinks for me and spent all night chatting 
to me, that I was not going to go home with him, I felt dreadful. Utterly wicked, 
selfish – a complete bitch for not giving him what he said he wanted. I was 
convinced I should be thankful to have anyone showing me sexual attention. 

My therapist, years later, helped me to realise and remember that the end 
result of these weekend pursuits were binges during my working week. As I 
entered therapy and managed to give up purging (which is one of the hardest 
things I have ever done in my entire life) I became increasingly withdrawn, the 
more weight I gained the more I could only bear to leave the house for work. Many 
friendships deteriorated during this time as I deliberately stayed alone licking my 
wounds now that I had a clear idea of what wounds I bore. I even had time off work 
on the days when I particularly could not bear the thought of anyone actually 
having to look at me, I felt so totally disgusted with myself. 

My recovery was marked by this phase of giving up purging and tackling 
giving up bingeing. Although I felt an enormous relief, having known for so long 
that I did not have the relationship with myself and with food that others had, as my 
purging diminished my obsession with food, not consuming it (or starving myself of 
it) gave way to an abyss of self-loathing. Whilst I had the skills to manage my 
relationships with other people or to help them manage themselves, I did not have 
the skills to deal with the depth of hatred and disgust I felt towards myself.  I had to 
come out a second time and in truth coming out about my eating disorder was far 
harder than coming out about my sexuality to both family and friends. I had worked 
so assiduously to hide my eating disorder from the world, whereas my sexuality 
had always been evident to others. Many people did not believe me or did not 
know what to say to me. Some of my friendships have ended due to this ‘new’ 
coming out. My social isolation has ended, and as I work to integrate my bulimic 
self into the rest of me this has seen the beginning of my wanting to know more 
about others’ experiences and seek to understand how a human being from a 
loving family (I should say at this point that I do believe that - that my parents 
meant well) can adopt such dangerous coping mechanisms. I feel the last ‘self’ to 
integrate will be my sexual self which continues to be a separated, deeply 
controlled part of me. As my weight gain is stabilising and even, in minute stages, 
beginning to go down, the grip of bingeing leaves me and I increase my confidence 
in my chosen field of research as it helps my understanding of myself. However, I 
feel strongly that it is neither the time to be sexually active, my impulse to take risks 
with my personal safety and sexual health has vanished, nor search for that loving, 
genuine relationship that I felt should be a natural part of my life for so long. 

In a sense I still cling to my non-sexuality, although I identify as gay it would 
be more accurate to say I was a celibate gay man. This is precisely why I believe 
my sexual self to be the last of my selves to integrate. Therapeutically I am working 
for a complete remission from my bingeing and purging and egocentric 
compulsions and as I do I understand just how difficult it now is for me to allow 
myself to fully express my sexuality in all its forms. One day I hope to accept the 
physical attraction aspect of sexuality as part of my life and myself. Perhaps I will 
learn to value my attractiveness to others whilst accepting that not every rejection 
received is all about me but can be equally about the other person. Then I may be 
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able to value sex as an important part of expressing my sexuality without it being 
the part of myself where I must eat to get over it. 

If beauty is in the eye of the beholder then I need to change the lens I’m 
looking through so that I can see the beauty in myself, as well as the beauty I have 
always seen in others.  But that takes time when my view has been distorted for 
such a long part of my life. 

 

As the story shows, I have had a damaging, dangerous and consumingly 

negative relationship with food (or working to assure the absence of it) 

throughout most of my life and an awareness of this negativity could be 

instrumental in working with the stories of others. Although the experience of it 

has ebbed and flowed with other life experiences it has been my constant 

companion since I was a teenager. As such, my motivation to undertake 

research in this area arises out of a deeply personal and painful relationship 

with my own eating disorder that I am actively working to recover from. 

 

Aims of this study and its contribution to knowledge  

Having briefly explored the profile of early research in the field, along with the 

personal motivations behind the project, the aims of the project are now 

presented, along with a brief overview in support of the study’s claim to 

originality. As this project is designed to be qualitative and exploratory, the 

central aim is that of offering a detailed critical exploration of male disordered 

eating experiences in order to understand relationships between food, the male 

body and self. Other principle aims, some of which add to the original 

contribution that the research is able to make, are: 

  

1. To add qualitative insights to a discipline dominated by quantitatively-

derived data. 

2. To locate and bring together men’s experiences of eating disorder, both 

as original research and published accounts. 

3. To understand the relationship of eating disorder experiences to the 

social, historical and cultural context in which they occur, using critical 

questioning within an interpretive framework. 

4. To redress the imbalance within the field by fusing insights of the limited 

psychiatric research with a broader sociological perspective on 

masculinity. 
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5. To develop a method of analysing men’s stories that does not 

presuppose fragmenting these stories into deracinated quotes. (See 

Chapter 3, below.)  

6. To situate my own experiences within a broader context of men’s lived 

experience of eating and food distress. 

7. To develop my overall understanding of the phenomenon in males to 

improve future practice with those men seeking support for eating 

disorders. 

8. To raise awareness, through scholarly activity, of men with eating 

disorders in order to improve public understanding and healthcare 

services, whilst addressing stigma. 

 

These aims, although ambitious, are necessary if future men’s health services 

are to have a similarly rich resource to draw on as women’s services have had 

over the last few decades. They are also necessary to continue to diversify the 

directions of future scholarship, especially in response to observations that 

traditionally medical and psychiatric studies are not enough to understand 

men’s experiences (Jones and Morgan, 2010). 

 

The thesis’s original contribution to eating disorder research is fourfold. It 

represents the first time such an extensive analysis of the male eating disorder 

literature has been undertaken (Chapter 2), expanding this beyond the limited 

clinical data. Secondly, the qualitative method used (re)values the use of written 

accounts, something which has existed within popular culture for eating 

disorders but which appears to have been neglected in research, in favour of 

data generation through survey or interviewing as ways of accessing ‘real’ 

human experience. This novel approach leaves the men’s stories intact for 

scrutiny and for others to compare, draw on and re-interpret (Chapter 3). 

Thirdly, its significant engagement with both psychological and sociological 

masculinities literature is something that, as far as I am aware of at the point of 

writing, has not been achieved before in analysing male eating disorders 

(Chapters 4-8). Finally, the project is being carried out by a man with an eating 

disorder about men with eating disorders, something that has yet to be 

encountered in the literature; therefore, this project adopts a masculist stance 

(Duerst-Lahti, 2008) emulating the more traditionally feminist standpoint of 
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emancipatory research where new knowledge is produced by women for 

women. However, before further discussion takes place, there is a brief 

examination of the terminology relied upon throughout the work and, finally, an 

overview of the thesis. 

 

The use of eating disorders terminology 

The fraught nature of defining exactly what disordered eating is abounds in the 

eating disorder literature; this becomes even more acute when determining 

symptoms and pathology in males. The recent changes in the Diagnostic and 

Statistical Manual (DSM, American Psychiatric Association, 2013) in North 

America were examples of the extensive analysis and debate by clinicians and 

scholars. This debate draws on their data and experience which shape the 

shifting features of different disorders, as well as propose the instatement of 

‘new’ disorders of eating, a salient example being the establishment and 

inclusion of Binge Eating Disorder (BED). Differentiations have only recently 

been recognised which diverge from the two main disorders of anorexia 

nervosa and bulimia nervosa. These may still be the topic of some debate, such 

as ‘bigorexia’ (see The research story, above), or may be becoming firmly 

established and treatable in their own right, such as Binge Eating Disorder 

(Morgan, 2008). Within this continued nosological debate about the 

classification of eating disorders and their components, even labels that have 

passed into common, non-clinical usage have been heavily contested in the 

past, such as the “misnomer” pointed out by Bruch (1971: 31) about anorexia 

nervosa being used to name a disorder on the basis of cachexia, despite the 

main behaviour in the majority of cases being one of eating restriction, and not 

severe loss of appetite. 

 

Eating disorders are not ‘one thing’, then. The terminology is not even the 

exclusive domain of medicine and psychiatry. There are a number of different 

conceptualisations of an eating disorder. These do include the psychiatric 

definitions given by DSM (American Psychiatric Association, 2000; American 

Psychiatric Association, 2013) which are relied upon heavily in the literature that 

I explore in the next chapter. However, over time personalised concepts of the 

main disorders have been found in the self-reported meanings used by 
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sufferers which can be found in non-clinical charitable literature (Thomas, 

2011), on social-networking websites or given in personal blogs from people 

who have been diagnosed or who self-identify as eating-disordered (Arnold, 

2011). Our use of terms such as ‘bulimic’, ‘binge-eater’ or ‘anorexic’ are not 

devoid of the original meanings handed down by medicine but they do become 

personalised, sometimes less-precise medically and more personally 

meaningful, often replacing the pathology-preoccupied meanings that health 

services rely upon to diagnose and treat. An example of this can be found in the 

language used by those online spaces that appear to have flourished which 

offer ‘support’ to anorexics or bulimics who wish to hold on to their behaviours 

(Roberts Strife and Rickard, 2011). Here what are framed as ‘symptoms’ of an 

‘illness’ by the medical establishment are reimagined as positive, life-affirming 

coping behaviours where ‘Ana’ and ‘Mia’ (anorexia and bulimia, respectively) 

are a useful, desired part of one’s life (Roberts Strife and Rickard, 2011). All of 

these are descriptions of what an ‘eating disorder’ is. 

 

A common ownership of a diverse interpretation of terminology is further 

compounded by the relatively new (at least in comparison with other mental 

health conditions) formal study of eating disorders as social and health 

problems affecting society. Charities such as Beat (2010) offer useful, yet in 

some cases vague, information about different forms of eating disorder. There 

has been prior exploration of the effects of using clinical terminology to describe 

us as experiencers. Till’s (2010) genealogical doctoral thesis, a quotation from 

which opens this thesis, provides a detailed exploration of the concept of 

anorexia nervosa and its inherently power-laden connotations that psychologise 

and feminise males to whom it is attributed. 

 

As a whole, however, analysis at discourse level, as far as males and the 

effects of ‘labelling’, has yet to emerge. As a man with an eating disorder, I 

clung to my ‘official’ diagnosis initially because I finally had a descriptor for the 

indefinable madness that appeared to surround me. Whether this label, years 

later, impacted on my story given above, I cannot say definitively, as this is 

worthy of a separate autobiographical study in itself. However, it is observable 

above that the terms ‘eating disorder’, ‘binge’ and ‘purge’ have evidently passed 

into my vocabulary and are to be found in my account. I have always preferred 
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to consider myself as managing a disordered, maladaptive way of thinking and 

behaving rather than being ill. 

 

For the other men whose stories appear in this work, the coming chapters deal 

with debates around labelling if and when they arise as part of their experiences 

(more details about why this is the case follow in Chapter 2). They did respond 

to a call for participants that explicitly used the term eating disorder, even 

though I am aware of its strong association with medical and psychiatric 

diagnosis. In the information about the project that I provided for participants I 

framed eating disorders as ‘disordered eating’, giving the following: 

 
Disordered eating, for the purposes of the experiences I'm gathering 
could vary from an official medical diagnosis by a doctor to cases 
where a man privately identifies with destructive or damaging 
behaviours around food. 
 
I do not have a fixed idea on what form these may take or the 
severity of the habits or behaviour but there are some ideas below. 
 
The following are not exhaustive, they simply provide some 
examples of experiences I'm interested in knowing about: 
 

 Compulsive feelings or behaviours around certain foods; 

 bingeing; 

 habitual controlling behaviours with food, such as constant 
weighing and measuring of foodstuffs to be consumed; 

 fasting or self-imposed starvation; 

 vomiting to get rid of unwanted food; 

 using laxatives to rid the body of excess food; 

 compulsive or excessive exercise; 

 routine over- or under-eating over sustained periods. 
 (Delderfield, 2013) 

 

In addition, I have no specific aim regarding establishing a change in 

vernacular, for example, the motivation behind this thesis is not to attempt to 

challenge and shift away from a definition of eating distress that is detached 

from the medical meanings currently in use. Such an undertaking is valuable 

but beyond the scope of this study. Therefore, I employed the term ‘eating 

disorder’ throughout the website because it provides a focal, identifiable, 

searchable term (or ‘tag’) to enable potential contributors to find my website 

without their being subjected to debate about definitions and theory about the 

language used, something which may have distracted them from what was 
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most relevant to the research aims: their experiences. Note, too, that I 

incorporated “compulsive or excessive exercise”, which, of course is not 

classified as an eating disorder at all but is particularly relevant to the study of 

males (Yates, 1991). Instead, I have allowed my participants to determine the 

features, language and concepts of issues with food, eating and body. ‘Eating 

disorder’ and its various related terms such as bulimia nervosa, anorexia 

nervosa, binge-eating disorder and so on are used throughout without a 

deliberate intention to associate or disassociate the meanings of these terms 

with/from official clinical diagnoses or medical terminology. 

 

For the purposes of this work, then, as well as ‘eating disorder’ I also use the 

term ‘disordered eating’ as an interchangeable alternative. When these are 

used they denote a broad interpretation of the term’s meanings, as one of my 

aims is to meld the little research literature with experiences of my participants 

in our current socio-cultural context. If a participant does stipulate a radically 

different interpretation of a label, this is dealt with within the analytical work 

emerging from their story. 

 

Thesis overview 

As mentioned earlier, Chapter 2 forms the remaining justification for the study 

and its design, as I examine the limited literature that offers male-centred 

insights in the topic. The different sections in this chapter are designed around 

an analysis that seeks to move from psychiatric studies through to a more open, 

experiential take on male eating disorders. In Chapter 3, I present the design for 

the research, the ethical considerations taken into account and an, albeit 

limited, discussion that explores some of the assumptions underlying the 

methodology. Chapter 4 is the first of four substantive chapters that present the 

analysis and discussion of individual eating disorder stories from my male 

participants. Here I focus on Josh’s account. Gareth’s story follows in Chapter 

5. My analysis is developed further in James’s story in Chapter 6 and 

culminates in Richard’s contribution in Chapter 7. Each of these story-focused 

chapters has the same overarching structure to ensure ease of understanding. I 

undertake a discussion in Chapter 8 that synthesises the analyses and 

experiences of the four men and explores focal elements further, taking account 
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of diverse literature. It also contains reflections on the method used and some 

observations about study limitations and further research. Finally, the chapter 

closes with my conclusions and a set of key findings for healthcare services. 
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Chapter 2 - Preoccupations with Psychopathology and 

the Need for Socio-cultural Exploration: a Review of the 

Male Disordered Eating Literature. 

 

Repetitive polling of people on fat obsessed instruments reveals 

more about the preoccupations of our field than the potential 

processes influencing eating behaviours. 

Melanie Katzman (1997: 73) 

 

Research on male eating disorders often states that an equivalent study has 

been completed using female subjects and that the knowledge about males is 

non-existent or scant at best. Whilst the discussion in this chapter 

acknowledges this view, I begin from a position that the research landscape is 

more complex than ‘there is no/little research on male eating disorders’. This 

comprehensive analysis of the literature aims to provide a more nuanced 

understanding of current findings, taking account of the important developments 

in the field that have occurred in just thirty years. There are three things this 

chapter will achieve. Firstly, it will demonstrate that there is already a promising 

body of knowledge about male eating disorders that is enhancing scholars, 

clinicians and practitioners’ understanding. Secondly, we will see that a key 

shortcoming of research in this field is the over-reliance on a very narrow set of 

methods for advancing our understanding. Lastly, I argue that a qualitative 

approach to research may be able to address this shortcoming, which is 

something that leading researchers have been calling for, for some time. 

 

By way of example, Andersen (1999) is explicit in framing eating disorders in 

men as not a primarily bio-medical problem. Although it is largely investigated 

and treated by those with a medical focus (such as Andersen himself), he 

clearly states that in looking at the causes of eating disorders we must look at 

the culture and expectations of the society in which they develop. In the 

previous chapter I introduced Morgan’s innovative work in producing the first UK 

book aimed at males (The Invisible Man, 2008). He and a collaborator, upon 

reviewing the male eating disorders literature, concluded that: 
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Socio-cultural constructs of eating disorders have been illuminated 
by feminist theory, but the lack of equivalent discourse addressing 
male gender identity has left our knowledge of eating disorders in 
men aetiolated. 

(Jones and Morgan, 2010: 29) 
 

Therefore, my review takes a broader approach, rather than simply examining 

the clinical eating disorders studies. I have been able to encompass literature 

that represents some of the efforts of researchers and practitioners that have 

sought to understand these socio-cultural aspects of the subject. I have been 

able to locate three hundred and sixty-eight male-focused sources, two hundred 

and eighty-two of which have been reviewed for my project. This involved open 

searching of key eating disorders journals such as The International Journal of 

Eating Disorders and the European Eating Disorders Review. Then methodical 

snowballing was employed to broaden the focus beyond the field of eating 

disorders into men’s health, body image and counselling, for example. Rather 

than organise my analysis around common psychiatric themes, such as 

aetiology, pathology of individual disorders and treatment methods and efficacy, 

the chapter is constructed around five topic areas that move the discussion from 

a clinical psychiatric model of male eating disorders to an examination of the 

experiential findings that are available. 

 

Firstly, I will examine studies that use both females and males in their samples, 

these papers are more numerous than those that focus on male samples alone 

and they can yield useful comparative data. The second section establishes the 

close links between body image and disordered eating, and introduces a recent 

development: ‘bigorexia’. Following this I use the issues that bigorexia raises to 

discuss the problem of adequate diagnosis and treatment and relate this to the 

barrier cause by stigma. The fourth section considers the notion of ‘challenged 

masculinity’, including research on sexuality and eating disturbance. After this I 

explore I critique the issue foreshadowed by Katzman, above: that the study of 

male eating disorders relies heavily on ‘testing’ men. The discussion ends by 

examining the limited qualitative research that has been conducted, which aims 

to understand men’s experiences rather than simply measure them. Not only is 

this last section necessary to foreground the interpretive work I outline in 

Chapter 3 but, to my knowledge, there have been no previous attempts to 
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create a bridge from more psychiatric literature to the few experiential studies of 

male disordered eating, one of the four original contributions to research that 

this thesis offers. 

 

Routes into data on men: mixed-sex studies 

One of the most profound differences between male and female sufferers that 

emerges from the clinical literature is that men are simply less likely to end up 

presenting with an eating disorder (Hay et al., 2005; Sweeting et al., 2015). Hay 

and colleagues’ study is a common example from the limited literature offering 

data about men: they sought to address a straightforward gap by seeking to 

analyse data on men and comparing them with women. Where male-centric 

papers are few, these mixed-sex studies proliferate and require attention. 

Mixed-sex papers generally result in two outcomes: they defend a position that 

there are few (if any) differences between the sexes or they suggest there are 

key differences between men and women. Here I explore these themes of 

similarity and difference. There are suggestions that men and women differ 

‘naturally’ (bio-psychologically), in their non-eating-disordered relationships with 

food and eating. For example, Cleobury and Tapper (2013) found that men 

were more likely to engage in ‘unhealthy snacking’ habits when compared with 

women. Despite these debatable gender differences, I begin instead with the 

potential similarities that have been found.  

 

Similarities between the sexes 

One of the ways that males have been compared with females in the literature 

since the turn of the twenty-first century is in terms of isolating and examining 

specific psychological and physical features that manifest with eating disorders. 

Psychological studies examining functional impairment, levels of ‘unhappiness’, 

personality and bullying have been undertaken, along with endocrinology 

projects. All of these specific findings have been able to suggest that much of 

what is known about eating disorders can be generalised to males (Keel et al., 

1998). Bulimic behaviour led to similar levels of reduced functioning 

(impairment) in both men and women (Mond and Hay, 2007) and in both 

anorexia and bulimia, similar levels and frequency of unhappiness were 

observed (Woodside et al., 2001). The psychological effects of bullying as being 
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a contributory factor in the development of unhealthy attitudes towards food and 

body were examined, and enduring bullying was found to be common to both 

sexes, although the researchers did concede that the results for females were 

less equivocal (Farrow and Fox, 2011). Approximations in personality traits 

were found, with males found to be only ‘slightly less’ perfectionist than women 

(Woodside et al., 2004: 278). Indeed, as Woodside et al. remarked their findings 

were not able to “shed much light on the gender imbalance” when exploring 

personality traits and this appears to be supported by other studies that 

especially compared male and female personality and eating disorder 

psychopathology (Fernández-Aranda et al., 2004; Núñez-Navarro et al., 2012). 

These psychological similarities are accompanied by evidence about important 

effects of links with, and consequences of, hormonal changes in both males and 

females. 

 

A study on the similarities between the sexes was able to use one remarkable 

difference as a ‘similarity’ when exploring potential causes. A study by Zehr et 

al. (2007) found a link between puberty beginning early and both men and 

women attaining higher scores when testing for eating disorders and negative 

affect. One of the decidedly gender-specific features of puberty, which was 

formerly required for diagnoses of anorexia, is that of menarche (first 

occurrence of menstrual bleeding). Zehr and colleagues were able to compare 

against a similar pubertal indicator for young males: oigarche (first occurrence 

of ejaculation). These both signal the potential for fertility in their respective 

sexes and the study suggests that the earlier these arrived, the greater the 

likelihood of higher anxiety and more disordered behaviours. Hormonal activity 

is also associated with outcomes, as opposed to predictors, when considering 

the nutritional effects on the endocrine system. The identification of osteopenia 

(the signs of bone loss) in men with anorexia shows that they too are found to 

be at similar risk of osteoporosis, as are female patients (Andersen et al., 2000; 

Winston and Wijeratne, 2009). 

 

Once we begin examining specific eating disorders, other similarities begin to 

emerge. In 2001, for instance, it was reported that males as well as females 

could ‘inherit’ their anorexia nervosa from their families (Strober et al.), whilst in 

bulimia nervosa and binge-eating disorder work in the mid-nineties had 
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established that these disorders appeared at the same rates in men and women 

(Taraldsen et al., 1996). A study of adolescents found similarities between male 

and female binge-eating to be “striking” (Ross and Ivis, 1999: 259). Even when 

adults’ binge-eating pathology, at a much later stage in the healthcare cycle 

(upon clinical presentation for treatment) was investigated, findings about 

symptoms in men and women with BED showed negligible differences 

(Tanofsky et al., 1997), something that was found to be the case a decade later 

with anorexia (Strober et al., 2006) and BED (Shingleton et al., 2015). However, 

Tanofsky et al. did detect that the numbers of men presenting with BED were 

higher than in women, which challenges the earlier finding that prevalence rates 

were the same. Psychological studies continued to use this type of language 

when summarising analyses that compared binge-eating men and women. An 

aetiological study found “identical constructs and similar paths” (Womble et al., 

2001: 220) between the two whilst another suggested that there were no 

noteworthy differences between sexes when binge-eating and bulimic 

behaviours were examined (McCabe and Vincent, 2003).  

 

Sex differences, may well be “less pronounced” than may be first thought 

(Striegel-Moore et al., 2009: 474) but research that offers findings on similarities 

have the perennial problem of sampling and this can be revelatory. Often 

comparison studies rely on community samples. Articles and reports are 

frequently framed in a way that emphasises the connections between male 

eating disorders and clinical applicability of findings but upon scrutiny these 

conclusions have been drawn by studying people who profess no specific 

experience of disordered eating. Instead, a sample population is tested for 

eating disorder indicators or traits and correlations are identified between these 

and other tested surveyed traits. I am not suggesting that this in itself is a 

detrimental shortcoming of male ED research, merely that this provides vital 

context when interpreting their results and, more importantly, their 

recommendations. These studies, at best, frame similarities between male and 

female eating behaviours and disorders as a set of interconnected measurable 

relationships that may or may not exist in actual eating disorder populations. 

They are valuable inasmuch that they stimulate potential leads to be followed, if 

only researchers could gain access to statistically powerful groups of men with 

eating disorders. 
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Often studies claiming statistically important analyses have not had access to 

such numbers of men and there can be the potential for distortion when only 

small numbers are included. Reduced sample sizes appear to take two forms; 

many of the studies above have relatively low numbers of respondents recruited 

overall, male and female, or the number of males is disproportionately low 

compared with females in the sample (see, for example, Strober et al., 2006: 

with eighty-five females to fourteen males). Analyses can use various statistical 

devices to overcome this lack of actual balance and study limitations often 

make mention of these methodological difficulties, but the conclusions drawn 

appear to be no less powerfully worded. Take for example one of the studies 

given earlier that sought to explore psychopathology and personality traits of 

males and females with eating disorders, matching the number of male and 

female respondents: 

 
Hence, this result may indicate that there is no necessity for gender-
specific approaches for the treatment of males or females with an 
ED. 

(Fernández-Aranda et al., 2004: 372) 
 

It is not unimaginable that a service provider could be making treatment 

decisions with this kind of evidence in mind. Yet, how many men and women 

are represented here? Notwithstanding the word ‘may’, such a statement of “no 

necessity” is fairly definitive, it must be significant number. Unfortunately not; 

the sample consisted of twenty males and twenty females. Nor does the study 

take account of male experiences of their disorder, and their treatments, beyond 

asking for their response to a battery of statistically analysable face-to-face 

surveys.    

 

Stressing the differences 

Other studies are more circumspect and have tended towards stressing the 

similarities whilst highlighting a number of small differences in men. Núñez-

Navarro et al. (2012), whilst perceiving clinical features to be similar across men 

and women, do state that men appeared to display fewer body image concerns 

but then they also admit that the survey questions administered verbally via 

clinical interview had gender bias that was not eliminated before being used 
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(this gender bias is something I return to later in the chapter in Testing men 

versus talking to men). Bramon-Bosch et al. (2000: 327) found that out of sixty 

subjects men and women were “essentially very similar” with few differences in 

disorder severity but that men had more attempts at suicide (the incidence was 

over double that of the female respondents). Apparently, a marked propensity to 

suicide did not form one of the essential elements at point of comparison yet it 

is a dissimilarity difficult to ignore, and it is to the differences between the sexes 

that I turn next. 

 

Bramon-Bosch and colleagues observations regarding suicide are not isolated. 

Twelve years later, a change of location, and a French study concluded that 

men were less likely than female patients to have attempted suicide prior to a 

hospital admission for eating disorders treatment. However, unlike women, 

male mortality was higher once men had been discharged, released from 

hospital once their anorexia had been ‘treated’ (Gueguen et al., 2012). Along 

with findings about suicide in eating disorders, there are other elements from 

the discussion above that can be revisited, with an eye to observing differences. 

Remaining with psychological aspects, personality was investigated relatively 

recently. This time the researchers looked more specifically at personality 

disorders and the results seemed less unpleasant for men: it was determined 

that when compared with female samples, males were less likely to be 

experiencing eating disorders alongside disorders of personality (Reas et al., 

2013). However, when the focus returns to the physical effects of disordered 

eating, the findings suggest a deteriorated picture. Osteoporosis, for example, 

having been established as present in both male and female anorexics, was 

found to be worse in males. In fact, men assessed in the US had shorter 

durations of illness but had lower bone mass (Mehler et al., 2008). Taken 

altogether, this suggests the aftermath of a severe eating disorder such as 

anorexia is potentially bleak for males in terms of overall psychological and 

physiological recovery.  

 

What the brief sketch above shows is the range of contradictory findings 

clinicians and practitioners are faced with when assessing whether approaches 

for male and female patients need to be identical or differentiated; what are 

declared to be similarities in one study may be found to be significant 
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differences in another.  Once differences begin to be examined, the range of 

comparison studies extends considerably, incorporating causes (aetiology) and 

age of onset of eating disorder, pathology and treatment outcomes. I will briefly 

take each of these themes in turn to examine what these studies have to offer 

the field.  There is some indication that both previous physical abuse and 

attachment insecurity are related to men developing eating disorders. In the 

case of the former, this finding differs from what has been found in female 

samples, which found higher levels of alexithymia (an inability to identify or 

describe emotions) between abuse and onset of eating disorder symptoms 

(Mitchell and Mazzeo, 2005). A history of physical, rather than sexual, abuse in 

the form of domestic violence indicated future problems with eating (Mitchell et 

al., 2011). Another indicator was found to be a greater propensity for the 

avoidance of meaningful attachment in men compared with women (Koskina 

and Giovazolias, 2010). However, this conclusion should be taken with caution, 

as often the correlations between the variables are measured in smaller groups 

of males (100 men compared with 381 women, in the case of the latter study). 

Whatever the contributory factors, the literature is even divided when comparing 

the age of onset for males and females. Data varies from as low as thirteen 

years old for men’s first symptoms (Norris et al., 2012) up to fifteen years old 

(Lindblad et al., 2006) or nineteen years old (Crisp, 2006b) until clinical 

presentation. One study suggests that the picture for male and female anorexia 

is the same, whilst stating with some imprecision that the onset of the 

phenomenon in males is later than for females in UK patients, a seemingly 

contradictory finding (Crisp, 2006a). 

 

Differences have been posited in the symptomatology of eating disorders, with 

men more likely to display excessive exercise as a weight control or ‘purge’ 

response (Lewinsohn et al., 2002) and age of peak symptoms in binge-purging 

appearing to differ: in mid-teens for women, whereas men experienced this 

much later in their early 20s (Abebe et al., 2012). Young males also appear to 

be harder to diagnose with non-anorexia eating disorders as they do not display 

‘a drive for thinness’ (Barry et al., 2002; Joiner et al., 2000), which is something 

that clinicians try to discern in young women who are bingeing and purging, for 

example. Nor do men display negative eating attitudes when tested (Scagliusi 

et al., 2009). However, men appeared to experience more dissociation than 
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women. A community sample of men tested for eating psychopathology and 

levels of dissociation suggested that men ‘forget’ their eating incidences more 

than women (Meyer and Waller, 1998). This may point to a greater likelihood 

that men could inadvertently find their overeating reaching pathological levels 

more easily than women (Striegel-Moore et al., 2009).  

 

Staying with the concept of overeating, as mentioned above not only do men 

consume more unhealthy snacks than women over a week (Cleobury and 

Tapper, 2013), it was found that males and females differ in their view of what 

constitutes a binge, with men reporting that for an overeating episode to be 

considered a binge they would have to have eaten a large amount or had very 

rapid consumption, which was not the case for women (LaPorte, 1997). In 

patients with diagnosed BED, Jambekar et al. (2003) found that whilst both men 

and women experienced similar levels of self-reported shame, the links 

between this emotion and other features differed. Women’s shame led to 

preoccupation with their weight, whereas men seemed to become dissatisfied 

with their body overall, rather than how much they weighed. Yet this is 

challenged later in a study that concluded there were significant gender 

differences in body dissatisfaction, with women diagnosed with BED more likely 

to experience body dissatisfaction than men, although there is no suggestion 

that this was a direct result of shame in this case (Grilo and Masheb, 2005). 

 

In terms of gendered eating behaviours, whilst LaPorte’s experiment opted for 

doughnuts as its snack of choice (sweet), a 2006 project used pretzels instead 

(savoury) (Harrison et al., 2006). Whether or not shame features as a factor is 

not commented upon in the Harrison et al. study but what was found was a 

distinctive difference between males and females’ eating behaviours following 

exposure to images and text that promoted an ideal image of the male/female 

body. Women took fewer ‘nibbles’ from the offerings, whereas men took up to 

three pretzels more. It is not clear whether this was to soothe a diminished 

conception of self when exposed to an unattainable ‘perfection’ or if it was an 

act of rebellion in the face of a call to conform.  If being surrounded by idealised 

images of the male form leads to increased intake of snack foods, being 

surrounded by peers who criticise weight and diet has no such effect. Instead, 

men are more likely to respond to friendship groups’ comments using potentially 
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maladaptive behaviours such as purging or fasting and restricting (Forney et al., 

2012).        

 

Research suggests that despite this possible propensity to eat and compensate, 

fuelled by a variety of mechanisms, treatment outcomes for males are better 

than females in terms of the remission of purging and restoration of weight 

(Støving et al., 2011). Certainly, in regard to anorexia nervosa, this Danish 

study found that from onset to remission was an average of three years for men 

compared with seven years for women, who require more days of treatment. 

Therefore, men may cost less to treat (Striegel‐Moore et al., 2000). This seems 

an altogether more positive outcome than the data earlier in our discussion 

about mortality post-discharge from care. Nevertheless, caution is required, 

given that men are reported to suffer greater overall functional impairment 

(Striegel et al., 2012), as such the eating disorder symptoms may have abated 

but whether healthy quality of life has been achieved is another matter 

altogether (Mitchison et al., 2013). 

 

It seems that despite studies explicitly including males as part of their samples 

and methodically comparing their aetiology and pathology with females, our 

understanding of male disordered-eating is “…theoretical at best” (Geist et al., 

1999: 377) and this appears to have changed little (Jones and Morgan, 2010). 

Perhaps this is because of the lack of clear unambiguous conclusions we are 

able to draw from data. Whilst the findings presented here cannot be perceived 

as offering definitive interpretations of the state of our knowledge in the field, 

what they have provided is an outline sketch of some of the key themes 

pertaining to men that can now be progressed given a more detailed focus for 

the remainder of the chapter. So far, the differences seem to be more 

compelling than the similarities that have been put forward and there is one 

unambiguous, biological difference that makes males stand out in the eating 

disorders literature: the ability to build a certain type of body shape, relying on 

muscle-mass, and it is to this that the discussion now turns. 
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Male body image and the drive for muscularity  

The detailed study of body image represents a psychological discipline in its 

own right. Over time this field has shifted from an overall assertion that male 

body image has been far less complex than that of women, to being able to 

explicitly link body image issues and eating disorders in men as a “complex, 

subjective construction…” (Strumia, 2011: 27). Hence, it is included in this 

review. The changes within this field have been rapid. Older research 

suggested that whilst some men wanted to lose weight (so as to feel less as if 

they had ‘let themselves go’) and some men wanted to gain weight (to feel more 

masculine and less puny), there was still an insistence that being dissatisfied 

with body image was not an issue for males (Drewnowski and Yee, 1987). 

 

Unhappily body conscious 

As late as 2001, it was judged that body ideals for males had remained 

relatively stable (Rand and Wright, 2001). This bears challenging as other 

insights of the time suggested that body image issues were becoming 

“common” among males (Cohane and Pope, 2001: 298), with a significant shift 

taking place in how men perceived their own bodies over the last two decades 

of the twentieth century (Harvey and Robinson, 2003). 

 

Indeed, the debate around noted patterns in body image was already being 

framed in terms of men’s body-change behaviours, related to a masculine body 

shape. Connan, for instance, presented this as “machismo nervosa” (1998: 

154). Machismo nervosa created a direct link between male body image issues 

and eating disorders, as she drew parallels between the behaviours displayed 

by men obsessed with attaining a perfect male form and people with bulimia 

nervosa. These men supposedly had periods of excess and loss of control 

paired with great restriction and ‘purifying’ of the body. Features such as 

perfectionism and impulsivity coupled with a distorted body image are to be 

found, that are also found in eating-disordered males (Moretti et al., 2010). That 

said, there is a necessary distinction to be drawn between body distortion and 

something more common, body dissatisfaction. Distortion is where men are 

found to be adequate or optimal in terms of medical definitions of health but 

strive to attain an often-exaggerated self-imposed body ideal beyond what is 

necessary for healthy functioning (Mangweth et al., 2004; Morgan, 2000). 
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Dissatisfaction is the concept of men being unhappy with their bodies, thin or 

fat, fit or unfit (Feltman and Ferraro, 2011). 

 

Body dissatisfaction need not automatically be associated with maladaptive 

body change strategies, although this is likely (Furnham and Calnan, 1998). 

Additionally, I would suggest that whilst it may be the case that men who have 

disordered eating are likely to also have body concerns about fat and fitness 

(Ousley et al., 2008), Connan’s conceptualisation did not take into account the 

idea that dissatisfaction with an unmasculine body may also be a potential 

effect of dysfunctional emotional regulation. For example, men may develop 

maladaptive behaviours with food and exercise “…in an attempt to modulate or 

escape aversive affective states.” (Lavender and Anderson, 2010: 355), rather 

than in response to immediate body dissatisfaction. 

 

A decade later the level of study around male body image had changed and 

research endeavour about males began to gradually align with that of females. 

Not only was the nature of our habits and self-appraisal behaviours being 

investigated through the notion of body checking (Walker et al., 2009) but 

researchers were now exploring how poor body image in young men could be 

addressed through programmes of preventative education in schools (Stanford 

and McCabe, 2005). Something fascinating emerged when non-eating-

disordered young males were studied. Their worries about the development and 

look of their bodies were not directly related to body fat. Instead, they were 

preoccupied with whether or not they were gaining a muscular body (McCabe 

and Ricciardelli, 2001; Tantleff-Dunn et al., 2011), giving some weight to 

Connan’s earlier ‘macho’ ideal.  

 

This led to some body image researchers suggesting that we differentiate 

between concerns about fat, which appeared to be less detrimental to young 

male self-esteem, to concerns about becoming a ‘man’. The suggestion being 

that the “entry lag” (Jones et al., 2008: 202) caused some boys undue distress 

as they waited to grow into their masculine bodies, remaining childish for longer. 

Mussap (2006) has a more subtle perspective to offer in this regard. Young 

males do fear fatness but rather than a ‘drive for thinness’, there is a ‘drive for 

muscularity’. As such, men do not display a greatly heightened restraint when 
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consuming food and making dietary selections (Conner et al., 2004) because 

they are not motivated by a desire to be slender. Once again, Mussap’s 

consideration of what might lay behind this motivation was minimal at best. 

However, it was posited that muscles have come to be seen as attracting more 

power, money and sex. Setting aside exploration of the conceptual reasoning 

behind this for the time being, it is small wonder then, that being driven towards 

acquiring a muscular physique should have preoccupied body image studies.  

 

The masculine body as muscular 

Bodybuilding was no longer the preserve of a semi-professional group of men. 

Recreational body-building meant that more men were investing time in 

changing and re-shaping their bodies (Hallsworth et al., 2005) in an attempt to 

grow more muscle. Hallsworth et al. suggest that this increase in men ‘taking to 

the gym’ has been coupled with a growing interest in men’s health but this is not 

necessarily without risk and adverse consequences (Cafri et al., 2005). 

Suggesting that “…a drive to be muscular may be as dangerous for adolescent 

boys as a drive to be thin is for adolescent girls” (Botta, 2003: 389) seems an 

overly-negative perception of men’s wish to have a healthier body. However, a 

study investigating a community sample in France resulted in a rudimentary 

hypothetical model of the relationship between a drive for thinness, muscularity, 

body-change behaviours and negative affect in young males (Rodgers et al., 

2012). Whilst this model does seem to reduce a complex web of socio-cultural 

constructs to little more than a diagram of measurable ‘co-efficients’ there is an 

indicated outcome of these drives. Rodgers et al. suggest that a damaging 

psychological condition can arise when a drive for a muscular body goes awry, 

for example, becoming obsessive.  

 

Muscle dysmorphia may appear to be a detour in a discussion about male 

eating disorders but this obsessive pursuit of muscularity offers two pertinent 

observations. Firstly, emergent pathology created a direct overlap between a 

body image disorder and an eating disorder. Secondly, it highlights the role of 

the male body in the development of disordered behaviour. Echoing the 

phenomenon of male eating disorders itself (see Chapter 1), muscle 

dysmorphia is not necessarily new. Morgan (2000) finds mention of a similar 

condition with the same symptoms as far back as 1969. However, for our 
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purposes the concept originated in studies that began the exploration of 

bodybuilders’ body image. Pope et al. (1993) had studied a sample of 108 

bodybuilders and made a comparison between traditional anorexia and 

something they referred to as ‘reverse anorexia nervosa’. The similarities 

between anorexia and muscle dysmorphia are difficult to ignore. Even shifting 

the focus by incorporating females with ‘traditional anorexia’ and comparing 

them directly to competitive bodybuilders’ body shape ideals demonstrates 

significant points of accord. Both groups had similar psychological traits, 

including but not limited to obsessive compulsions, perfectionism, anhedonia, 

narcissism (Davis and Scott-Robertson, 2000) and ideal body/self-

internalisation (Grieve, 2007),  though the former group was labelled as 

‘disordered’ at the time, while the latter was not. 

 

Although Pope and colleagues framed muscle dysmorphia as being a specific 

sub-category of body dysmorphic disorder (a condition in which the sufferer’s 

obsessive self-perception of their own looks is greatly distorted), their research 

subjects did not (Pope et al., 2005; Pope Jr et al., 1997). One participant, Kevin, 

called the condition he experienced ‘bigorexia’ (Pope et al., 2000: 84) a term 

that seems to have been in use in the gym community (Mosley, 2009).  

 

This is not to suggest, however, that all people who practise bodybuilding to 

whatever level will automatically be muscle dysmorphic. Several studies have 

been able to demonstrate that not all weightlifters and bodybuilders will display 

these symptoms (Choi et al., 2002; Hildebrandt et al., 2006; Hitzeroth et al., 

2001; Olivardia et al., 2000) while other researchers have suggested that at 

competition level, professional powerlifters are less likely to have bigorexia than 

recreational bodybuilders (Lantz et al., 2002). These studies have given way to 

the identification of bigorexia within non-bodybuilding populations, such those 

who practice hobbies like football (Baghurst and Lirgg, 2009) or by looking at 

community samples of people keeping fit (Davey and Bishop, 2006; McFarland 

and Kaminski, 2009). In other words, researchers are studying issues around 

the desire for muscularity in ‘ordinary’ men and finding that this is increasing. 
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The problem of diagnosis: from psychiatric debate to tainted 

treatments 

Determining symptoms and diagnostic indicators form an important part of 

proposing and proving a ‘new’ psychological condition; however, this often 

ignites debate. As stated above, the work by Pope et al. (1997) proposed 

bigorexia as a sub-type of body dysmorphic disorder but this classification 

remained in flux. Muscle dysmorphia was included in the fifth and newest 

version of DSM (American Psychiatric Association, 2013), which represents 

quite an achievement given that the research evidence is so ‘young’. 

 

Nosological issues and men  

Prior to its inclusion, Murray et al. presented a detailed case for muscle 

dysmorphia to appear in one of three diagnostic classifications, as a sub-

category of: obsessive-compulsive disorder, body dysmorphia or eating 

disorders. They finally argued for the “recategorization of muscle dysmorphia as 

an eating disorder…” (2010: 489). They were not alone: Mosley (2009) 

supported this, and Olivardia (2001) reported that through clinical assessments, 

a third of men with muscle dysmorphia also had had an eating disorder. These 

arguments largely feature the same components; namely that bigorexia results 

in sustained and damaging relationships with food, diet and supplements and all 

associated behaviours, including restrictive and excessive behaviours. Men 

may follow rigid and uncompromising diets. Indeed, some of the disruption to 

social and family life is often due not only to training regimes but to having to 

prepare and consume highly specific meal plans (Lantz et al., 2002). At other 

times bigorexic men may deliberately eat to excess. This is sometimes called 

‘bulking and cutting’ and involves dosing on supplements, protein and moderate 

carbohydrates in large quantities to be stored by the body for later 

transformation into muscle mass (Brill and Keane, 1994; Karimian and 

Esfahani, 2011; Peixoto Labre, 2002). This can set up a cycle of vulnerable self-

esteem and distorted self-perception as they gain excess weight during bulking 

prior to ‘cutting’ (a process whereby muscles are increased and diet lowers 

subcutaneous lipids to achieve maximum definition), where previous mass and 

tone appear to be lost. 
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Due to these complicated relationships with food, body and self a guide for 

clinicians on adequate medical care for those with eating disorders purposely 

includes muscle dysmorphia (Mehler and Andersen, 2010). This suggests that 

whilst it may be currently nosologically aligned with body dysmorphic disorders, 

the treatment, care and recovery may be better modelled on eating disorder 

provision. Olivardia and colleagues emphasise the closely overlapping aspects 

of muscle dysmorphia with the eating disorders (Olivardia et al., 2000). If it were 

to be classified along with eating disorders we find ourselves in another of the 

problematic aspects of clinical assessment and diagnosis. Bigorexia would have 

likely been placed in the classification referred to as Eating Disorders Not 

Otherwise Specified (EDNOS, Nieuwoudt et al., 2012). 

 

Unspecified eating disorders account for the majority of male diagnoses (Norris 

et al., 2012) and certainly rivals the more easily identified anorexia nervosa in 

terms of detectable cases (Støving et al., 2011). As a diagnostic category this 

has been criticised as being fundamentally flawed (Fichter and Krenn, 2003; 

Turner and Bryant-Waugh, 2004). GPs and nurses may be familiar with the 

symptoms of anorexia, bulimia and even BED but what about an ‘and 

everything else’ classification that incorporates all other atypical symptoms? 

The obvious consequence of this is twofold. First of all, this could account for 

the lack of men in treatment if a less-obvious eating disorder simply cannot be 

identified. Secondly, it can result in a lack of coherence in terms of what 

treatment to offer and how best to help men to recover. The diagnosis that 

affected so many male atypical eating disorder sufferers was found to be so 

unhelpful that re-classification has recently been addressed so that this 

unhelpful diagnosis is reduced (Machado et al., 2013). 

 

Obstacles to treatment 

Having considered the connection between the business of classification of 

male eating disorders and the impact this has had on diagnoses, the discussion 

now turns to the issue of treatment itself. Earlier in the discussion, I raised the 

point that some of the studies comparing males with females had asserted 

some worryingly sweeping conclusions about the nature of services supporting 

men. Here, however, I would like to briefly consider a specific framing of 

treatment as an indicator of a larger social issue. Men seem to encounter a 
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number of significant “road blocks” when it comes to diagnosis and accessing 

adequate treatment (Mehler and Andersen, 2010: 216). One such obstacle is 

clinicians failing to diagnose the need for support, as often men with disorders 

other than anorexia do not present as underweight (O'Dea and Abraham, 

2002), leading to other indicators being proposed. Muise et al. (2003), for 

example, suggest that young men who disclose they are homosexual or 

bisexual should automatically be screened for eating disorders because they 

are more susceptible. Whilst this may tackle under-diagnosis among males and 

support prevention, catching potential disorders sooner rather than later, such 

suggestions are hardly conducive to combating the reported reluctance of men 

to engage in treatment anyway (Strumia, 2011). If anything, it may make men 

disclose even less to their healthcare practitioners. 

 

In fact, getting more men into treatment by singling out specific societal groups 

seems counter to Katzman’s (1997) assertion that emphasising difference and 

‘otherness’, rather than common issues and similarities, may be creating more 

alienation from treatment, not less. This said a lack of differentiation does 

appear to be problematic, with the literature broadly in favour of the view that 

services are “failing to reflect the gender diversity of the populations which they 

serve” (Morgan, 2013: 277) because they are “…so tuned into the female 

majority as to put off the male minority” (Palmer, 2000: 200). A solution to this, 

in the worryingly limited research on effective treatments for males, is to initially 

offer gender-biased treatment approaches if men are struggling to seek help 

(Greenberg and Schoen, 2008). Some treatments have efficacy data 

demonstrating that they may work irrespective of gender, such as CBT which 

was tested with both male and female patients (Fernandez-Aranda et al., 2009) 

but it is suggested that therapies need to be adapted to males (Chambry and 

Agman, 2006). Male self-help groups can be useful in proving to men that they 

are not alone in their condition (Hartley, 1991; Russell and Laszlo, 2013). 

Nevertheless, these forms of treatment are not without their own problems. 

Where single sex groups have been trialled the results still imply a need for 

further research to identify treatments and services that men will actively 

engage in. Russell and Laszlo observe about their male-only space: “…offering 

men a space to talk about emotions can feel a bit like trying to get a cat to swim, 

technically it can do it, but it is not the done thing for a cat” (2013: 253). The 
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question as to whether all-male treatment models are truly effective in tackling 

perceived barriers by encouraging men to engage in tailored treatment is 

“largely moot” as there are so few services it is currently impossible to tell 

(Schulherr, 2008: 242).  

 

So, not only are men likely to be given an unhelpfully vague diagnosis (such as 

EDNOS, discussed above) should they see a clinician but even going to get 

help in the first place may pose a problem. Mehler and Andersen’s ‘road blocks’ 

include more than the inadequacies of the primary care physician diagnostic 

power, they also include problems centred, instead, in the men themselves and 

it is at this point that we begin to diverge from a clinical conceptualisation of 

male eating disorders. Denial, shame and stigma, due to a fear of being 

perceived as feminine, function as obstacles to accessing help and support 

(Cohn and Lemberg, 2014; Mehler and Andersen, 2010). Men themselves may 

fail to perceive that they have problem behaviours (Burlew and Shurts, 2013), 

believing themselves to be idiosyncratic or ‘different’. Eating disorders are 

shameful (Muise et al., 2003) and involve a great deal of secrecy (Delderfield, 

2013; Ray, 2004) but this is ‘amplified’ in men because “men are reluctant to 

admit to having a ‘women’s problem’” (Corson and Andersen, 2002: 196). This 

conceptualisation as a ‘female illness’ is not limited to a single study. Rather, it 

appears repeatedly throughout the epidemiological and therapeutic literature 

(Bartlett and Mitchell, 2015; Bryant-Jefferies, 2005; Costin, 2007; Dave, 2008; 

Harvey and Robinson, 2003; Raevuori et al., 2008; Räisänen and Hunt, 2014; 

Smart, 2006).  

 

Nor is the issue of stigma a purely self-centred, internalised notion by men 

themselves. Men are exposed to stigma by women and other men, even other 

men with eating disorders (Andersen, 1995). In a survey study of stigmatising 

beliefs, undergraduate students reported that having either anorexia or muscle 

dysmorphia was down to the individual, represented forms of personal choice or 

were simply due to attention-seeking. This is revealing enough but respondents 

also reported that having anorexia was ‘less masculine’ (Griffiths et al., 2013). 

Particularly current research reported similar findings for bulimia. Men display 

more stigma than women about the illness; they believe that the sufferer is 

personally responsible for their bulimia (McLean et al., 2014). This experience 
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switches our focus from a purely psychiatric psychologising of male eating 

disorders to something that is more societally ingrained (Ray, 2004). A fear of 

being ‘feminised’ suggests something far more pervasive than an unhealthy 

relationship with food and body. It appears to suggest that the eating disorders 

challenge the very essence of masculinity itself, which is something that 

remains under-analysed in the literature I have drawn on so far. Moreover, as 

Harvey and Robinson (2003: 304) state, this is not purely a problem of having a 

“Girls’ disease” but can also be negatively associated with having a “gay guys’ 

disease”, something the discipline itself propagated early on in the study of 

male eating disorders.  

 

Challenged masculinity: sex, dolls and gender role 

In terms of challenges to mainstream masculinity, there can be none more so 

than being of a different sexual orientation to the ‘norm’. Male sexuality is 

something that occurs in early research, outlined as a ‘vulnerability’: that gay 

men were more likely to fall prey to disordered eating and body dissatisfaction 

(Williamson, 1999; Williamson and Hartley, 1998). Gay men, it was claimed, 

desired a thin figure (Andersen, 1990). The reasoning for this being that gay 

men were like straight women: both aiming to attract males, whose arousal 

may, at least in part, be based on someone’s weight (Brand et al., 1992; Bryant-

Jefferies, 2005). 

 

Sexuality and disordered eating 

This questionable assumption is challengeable on the grounds that gay men 

have been found to possess a drive for muscularity rather than slenderness 

(Levesque and Vichesky, 2006). Nonetheless, when homosexual men in non-

eating-disordered samples were tested for eating pathology and body 

dissatisfaction the findings seemed to corroborate a perception of their being 

more vulnerable: they scored higher on both indicators, disordered eating and 

body dissatisfaction (French et al., 1996; Kaminski et al., 2005). Over the span 

of fifteen years from the mid-nineties onward sexual orientation ceased to be a 

vulnerability and became proposed as an actual risk factor for eating disorders 

in men (Hospers and Jansen, 2005; Russell and Keel, 2002; Wichstrom, 2006). 
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Strident claims emerged from this work with sexual orientation purportedly a 

“unique, direct predictor” (Harrell and Boisvert, 2009: 220). 

 

Acknowledging that not all studies were as direct as Harrell and Boisvert, there 

are still some issues with a line of inquiry like this. The caveats of community 

sampling (discussed above in the Routes into data… section) recurs here. For 

example, adolescents forming part of a general national health study in Norway 

(Wichstrom, 2006) or undergraduate Canadian men where only 5.7% of the 

sample identified as gay and 1.3% as bisexual (Harrell and Boisvert, 2009) are 

two studies where community (non-affected) samples were used to extract 

inferences about specific eating disorders findings. The issue of low sample 

numbers also returns here (Russell and Keel, 2002; Williamson and Hartley, 

1998), where inferences about sexual orientation as a risk factor relied on small 

samples for such extensive conclusions. Testing Norwegian and Canadian 

young people for co-occurring indicators of sexual orientation and eating 

pathology or suggesting repeated patterns for all gay men from small groups 

hardly tell us about what eating-disordered men generally have encountered. 

Hence, other researchers were already refuting such findings suggesting that in 

terms of disordered eating there was little difference to be found between gay 

and straight men (Boroughs and Thompson, 2002; Yelland and Tiggemann, 

2003).  

 

In explaining what led to being gay as a risk factor, various ideas are proffered 

in the literature. There are suggestions that gay men are simply more 

susceptible to media messages (Carper et al., 2010), which in turn is why there 

is such an elevated rate of eating pathology amongst this group (Feldman and 

Meyer, 2007). What the Carper et al. study was unable to resolve, however, 

were a further two findings from its sample: that gay men did not appear to rank 

physical attractiveness any higher than straight men. Nor were they more likely 

to ‘consume’ media images. Later findings were to posit that exposure to hyper-

sexualised, hyper-masculinised images comes from the western gay community 

itself, where leanness and muscles equate to sexual prowess, rather than from 

consumption of general media images (Siconolfi et al., 2009). Similarities with 

Mussap’s observations above about drive for muscularity can clearly be seen 

here. 
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Regarding the notion of hyper-sexuality, research has claimed a direct link 

between acculturation, where males internalise a message that sex appeal 

equates with self-worth, and Wiseman and Moradi refer to as “persistent body 

surveillance” (2010: 162). This places a premium on body confidence and an 

ability to attract others, judged predominantly by what is perceived to be 

sexually appealing and arousing. This is a theory of objectification where the 

male body is displayed, consumed and ‘rated’, with the individuals’ self-

perception inextricably bound up in others’ valuations based, at least initially, on 

physical attributes. Going on to explore associations between being objectified 

and eating behaviours, Wiseman and Moradi’s theory can be taken yet further. 

Men’s eating attitudes and exercise behaviours can become obsessively 

centred on improvement to overall body areas. This ranges from striving for a v-

shaped, defined upper torso (Boroughs and Thompson, 2002; Strumia, 2011) to 

increased bodily dissatisfaction obsessing about several individual body parts, 

such as a specific muscle groups (biceps, say). It has been found that no part of 

men’s bodies are exempt from objectification in the pursuit of being more 

aesthetically pleasing, and therefore, more sexually appealing (Martins et al., 

2008), leading them “…to view their bodies as objects or a constellation of 

different muscular parts” (Davey and Bishop, 2006: 173). And a direct link has 

been found between the aesthetic success of sculpting these body parts and 

men’s self-esteem (Olivardia et al., 2004).  

 

If this cannot be attained, or should attempts to succeed not be rewarded with 

increased evidence of being sexually desirable, then abusing or abstaining from 

food can be conceptualised as a form of punishment for these failures 

(Williamson and Hartley, 1998). However, another interpretation of the pursuit of 

bodily perfection frames this as being driven by a desire not for sexual approval 

particularly but for approval more generally. Challenging a perception that gay 

men would seek thinness in order to be attractive to other men (Siever, 1994), 

is the assertion that achieving a hyper-masculine muscled look may be a way of 

militating accusations or feelings of femininity (Meyer et al., 2001), termed 

‘gender role conflict’ (see below, this chapter and Chapter 7). It is little wonder 

that gay men would experience a conflict about their gender role, given that 

even the clinicians who should be supporting them have argued that gay men 
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respond to stress in a “biologically feminine way” (Carlat et al., 1997: 1131), 

resulting in an eating disorder. Being disapproved of, it is suggested, means 

living “with a schema in place that assumes rejection…” (Blashill and Vander 

Wal, 2009a: 214). Starvation or binge-eating may be an affective diversion from 

the negative emotional states such potential rejection arouses. Whilst achieving 

an image as a strong, in-control, visibly masculine male offers both a defence at 

being an atypical man and a way to fit in with society (Levesque and Vichesky, 

2006). This very act may lead to increased, deeply-felt body dissatisfaction 

(Kimmel and Mahalik, 2005). 

 

There are at least two avenues in the literature that remain underexplored which 

undermines this area of research. Firstly, there may be little support for gay 

men being unduly influenced by media images, but what about other images? 

The relationship between pornography and eating pathologies remains 

unresearched. Secondly, the gross assumptions scientific studies make about 

whole ‘groups’ of men receive little attention. The epithet ‘gay men’ is used in 

publications as if it were a single homogenous recognisable group, yet there are 

known sub-cultures within the gay community, some of which do not appear to 

espouse ‘muscle’ and dietary discipline as a determining factor in sexual 

attraction and belonging (Levesque and Vichesky, 2006). Take for example, the 

‘bear’ community, which is inclusive of men who are average- or over-weight, 

favouring body hair as its display of masculinity. This was a group entirely 

absent in the most recent online study about social sensitivity and eating 

pathology within the ‘gay community’ (Blashill, 2010). This alleged single 

‘community’ fragments even further; bears may not often be mentioned in eating 

and body image research but another group frequently is: bisexual men. 

However, they routinely appear to be ‘lumped-in’ with gay men as if their 

experiences of same- and opposite-sex attraction, desirability and body image 

are integrally the same when there is no evidence to suggest this would 

automatically be the case. 

 

A good example of this, although there are many others, is a study that reported 

the impact of relationships in bisexual and gay men on eating pathology. The 

authors are clear about their reasoning: “Bisexual and homosexual males were 

analyzed as a combined group, BG men, consistent with how these groups 
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have been analysed in previous studies” (Brown and Keel, 2012: 794). Although 

they are right insofar as this is the same approach as other studies, they are 

wrong to have repeated the same oversight as previous researchers. This 

reasoning is not based on empirical evidence that these two sets of men have 

consistently been proven so similar as to render analysing them separately 

unwarranted. Men of an alternative sexuality seem to be presented as passive 

cases in a system of psychology that tends to “…’blame the victim’ rather than 

explore more important structural and socio-political issues in explaining… 

eating disturbance” (Williamson, 1999: 3). It would appear that research about 

gay men and eating disorders has always been subject to assumptions which 

erode the soundness of its findings. 

 

Overall, I leave the final word on sexuality-as-risk to Morgan (2013). He 

explicitly warns against overplaying or assuming the links between male sexual 

orientation and disordered eating, suggesting that to do so runs the risk of 

creating a core message that eating disorders are not a heterosexual man’s 

problem. This is something that has already clearly cause damage as seen in 

the discussion about treatment and stigma above. In my own research, I have 

observed that a significant number of men’s experiential stories are from men 

who identify as straight. What the literature on sexuality does offer is an early 

framing of ‘the shape of things to come’. Elements of the discussion above are 

no longer limited to an experience of being a gay man. Instead, these findings 

about disordered eating can be extended to a more general observation about 

men, irrespective of sexual orientation.   

 

The clue in the dolls 

If being different (in terms of sexuality) was not an overriding factor in the 

development of eating disorders in men then what was? Towards the end of the 

last century a group of researchers in Massachusetts in the US were already 

looking beyond sexuality and other eating disorder-related factors to examine 

why men were increasingly in “crisis” (Pope et al., 2000: 53). Feminist debates 

around the effect of exposing young girls to idealised unobtainable norms 

through their environment had exposed that dolls did not reflect the body shape 

that most women grew into. Previously, the same had not been suggested 

about dolls for boys. Children were increasingly growing up exposed to an 
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unrealistic portrayal of reality, where not only Barbie but Ken engendered 

exaggerated ideals of physical perfection. For the average young man to attain 

the same proportions as a child’s toy like the Ken doll, Barbie’s long standing 

love interest, he would have to have increased both his height and his chest by 

twenty-seven percent from the average male body (Brownell and Napolitano, 

1995). 

 

However, fashion dolls such as Ken, promoting style, slenderness and 

production-line symmetry were not really a ‘must’ with many little boys. Instead, 

boys were peddled dolls-in-disguise. They still came with accessories and 

outfits but these were called ‘action figures’ (Pope et al., 1999). In fact, the 

changes wrought to this genre of toy made Barbie’s unattainable physiology 

look like a ‘soft’ option. These figures had transformed. Pope’s team, studying 

the waist, chest and bicep measurements of boys’ action figures from around 

1970 onwards found enormous differences. Since the 1980s their musculature 

had grown while their waist had diminished, there were phenomenal amounts of 

detail with sinew and individual muscle groups clearly etched in the moulded 

plastic (Pope et al., 2000). By the end of the twentieth century, in fact, these 

dolls no longer represented human beings. The calculations demonstrated that 

proportionally these toys’ dimensions exceeded that of even the largest 

professional bodybuilders. 

 

Even toys whose distribution pre-dated the early He-man and the Masters of the 

Universe™ range (these toys were all predicated on an ultra-muscular super-

hero ideal and emanated from an animated children’s adventure series) were 

given v-shaped torsos and bulging muscles when they were re-released. A 

prime example of this are the significant changes to the toys marketed as part 

of the Star Wars™ franchise (Pope et al., 2000: 43) where 1970s character 

figures, such as Luke Skywalker and Han Solo, had received a muscular 

makeover before being re-issued in the 1990s. Whilst I am not suggesting that 

toys are the reason behind male eating disorders, this offers a fascinating 

example of a ubiquitous household object that primes our young men’s 

expectations of what it means to grow up into a man. Baghurst et al. (2007) 

found that when boys aged nine and over were surveyed about which action 

figures were preferable, the consensus showed that the boys consistently chose 



47 
 

those with large muscles as being ‘better’. Conclusions from action figure 

studies suggest that it could be that “excessively large and muscular action 

figures may contribute to a preadolescent’s feelings of physical inadequacy…” 

(Baghurst et al., 2006: 90). 

 

Gender role conflict 

This idea of ‘inadequacy’ is intriguing. In his analysis of the causes of male 

eating disorders, Andersen suggests that “…young men are confronted daily 

with a definition of manhood which is distorted, dysfunctional, and potentially 

destructive” (1990: 63). The psychological theory that has been tested in the 

literature which explains the effects with such a toxic version of what it means to 

be a ‘man’ is Gender Role Conflict (GRC), which was briefly mentioned above. 

This theory propounds that one’s gender role is self-ascribed and is built upon 

perceived expectations of two constructs, femininity and masculinity. It certainly 

seems that there is a link between issues around feeling and being ‘masculine’ 

and efforts to control and change body image (O'Dea and Abraham, 2002). 

GRC extends beyond biological indicators, such as findings about pre-natal 

testosterone (which suggests that exposure to less testosterone in-utero can be 

correlated with eating disorder incidence in men) (Smith et al., 2010), to the 

psychological messages we receive and retain about gender. Gender-related 

reinforcement appears to have greater effect on our eating and body-related 

behaviours than biological sex (Andersen and DiDomenico, 1992). Good and 

Wood (1995) found there to be a strong link between GRC and attitudes about 

seeking help and support. Men who felt as if they had failed to be ‘proper men’ 

saw themselves in a poor light and were less likely to get help when needed. 

 

Failure to be a ‘man’ included feeling a tension between living up to a ‘macho’ 

persona and “sensitive, introspective leanings” (Andersen, 1985: 156). Potential 

inculcated macho roles have been analysed in relation to the function of men’s 

bodies on television. McCabe and Ricciardelli (2004) proposed three depictions 

for modern man: tool, weapon or object of gaze. This suggests that men, like 

women, are exposed to a narrow scope of what their bodies mean to them and 

others. Our bodies are no longer biological matter, instead “…the male body…is 

a punishing crucible in which the ego is painfully subjected to the tyranny of the 

ideal” (Gilmore, 1994: 214). However, an earlier analysis offered a broader 
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manifestation than a purely bodily expression of being a man, instead 

suggesting that men had to conform to five archetypes: as soldier, lord, 

frontiersman, expert, breadwinner (Hesse-Biber, 1996). These have become 

increasingly difficult to live up to as not one of these is the preserve of men 

alone anymore; there is a suggestion that men are experiencing “emasculation” 

(Robinson et al., 2013: 176). 

 

Eating disorder psychiatrists have suggested that ‘maleness’ and ‘femaleness’ 

are very different from one another within Western society (Andersen, 1995) but 

the discussions that follow in Andersen’s analyses are biological about sex, not 

about the ‘gender’ of gender role conflict implied in this experience of 

emasculation. Perhaps, however, Andersen’s idea has credence: it is the 

biological difference of a male body that appears to be at the heart of recent 

body-change behaviours. As men’s gender difference from women has 

diminished in the face of equality this has left men casting about for an identity 

that is discernibly masculine. This is a topic that the eating disorders and body 

image literature attempts to engage with. A visible, openly displayed form of 

masculinity which is utterly unlike ‘being a woman’ is that very biological 

difference: the male body (Baghurst et al., 2006; Olivardia, 2002). This in turn is 

internalised as a prevailing notion of masculinity as opposed to femininity 

(Maine and Bunnell, 2008) and failure to attain this may result in “An irrational 

conviction of a defective masculine body” which may ultimately manifest as an 

eating disorder (Halperin, 1996: 161). This theory of a conflict in men’s gender 

role clearly reaches way beyond the psychiatric process involved in acquiring, 

diagnosing and treating an eating disorder. However, in this literature it still 

takes the form of a syndrome or detectable individualised struggle that is 

pathologised in the search for causes of male eating disorder (Botha, 2012). 

This search has heavily relied upon tools to identify, measure and explain 

negative self-perceptions about one’s own body and concomitant maladaptive 

behaviours, which is where our attention turns next. 

 

Testing men versus talking to men 

Almost all of the research that has been explored so far uses statistical 

analyses to present data and interpret findings. In some cases data collection 
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has been through an inherently more personal method, such as interviewing. In 

others, previous records have been retrospectively examined and mined for 

insights and patterns. That said, the majority of studies from those I retrieved 

employed instruments that were designed to get men (and women in the case 

of the second section above) to respond using questionnaires, surveys and 

scales. In this final part of the chapter I will explore some of the issues raised by 

these instruments and how this is currently limiting our understanding of male 

eating disorders, and present my appraisal of the extremely limited non-

statistical research as a way of demonstrating the necessity of the methodology 

I propose in the following chapter. 

 

Eating disorders instruments and men 

There are a number of already well-established instruments for identifying 

eating disorders by their psychological and behavioural features. Some were 

developed for clinical purposes, others are designed for research while some 

have been tested across both. It is not my intention to cover each and every 

instrument that I have encountered in the literature. Instead, there are some 

worthwhile discussion points that arise out of those that most commonly feature. 

One of the most widely used tools is the Eating Disorders Examination (EDE). It 

originated for use during clinical interviews, where the practitioner would use it 

as a part of the process of taking a patient through an assessment (Lavender et 

al., 2010). Another tool, the Eating Disorders Inventory (EDI) was developed in 

the 1980s and is used in a similar way, having undergone various updates over 

the years (Gila et al., 2005). As far as I can detect in the primary literature this 

appears to be the most widely used, given its longevity. Both of these have 

been adapted for research purposes. The EDE has a known version for use in a 

questionnaire, non-clinical-interview format, the EDE-Q(uestionnaire). Often 

these questionnaires are extensive, being able to cover more than one type of 

eating disorder (De Young et al., 2010) with multiple survey items that require 

responses. The EDE-Q fourth edition, for example, has thirty-six items which 

generate four sub-scales (Machado et al., 2007). Whilst these questionnaires 

have been able to demonstrate high accuracy and reliability, and generate 

plenty of data when used for research, they are more intensive to administer or 

complete. 
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More recently psychiatrists have tried to develop further resources that can be 

used by primary care staff, such as GPs and nurses in frontline settings to 

determine whether follow-on support and treatments will be required. This was 

the rationale behind SCOFF:  

 
The SCOFF questions* 
Do you make yourself Sick because you feel uncomfortably full? 
Do you worry you have lost Control over how much you eat? 
Have you recently lost more than One stone in a 3 month period? 
Do you believe yourself to be Fat when others say you are too thin? 
Would you say that Food dominates your life? 
 
*One point for every “yes”; a score of >2 indicates a likely case of 
anorexia nervosa or bulimia 

(Morgan et al., 1999: 1467, original emphasis) 
 

What it lacks in detail, it makes up for in its ability to provide a speedy clinical 

tool when a patient presents with appropriate concerns. This is what was found 

when it was tested in comparison to the EDE-Q (Mond et al 2008), for detail and 

reliability the latter is recommended but for immediate clinical triaging the 

SCOFF’s brevity is advantageous.  Additionally, disorder-specific instruments 

have been developed such as the Bulimic Investigatory Test–Edinborough 

(BITE, Ricciardelli et al., 1999), The Bulimia Test (BULIT, Boerner et al., 2004) 

and the Eating Attitudes Test for anorexia (EAT-26, Gila et al., 2005). These 

often appear in research and have a documented history of being tested and 

validated using control groups as well as eating disordered people.  

 

This is a misleading use of language on my part because I actually mean eating 

disordered women. In fact, when these same instruments have been used on 

males the results have proven far less reliable. The soundness of the EDI was 

called into question when used with men. It yielded results but some of the 

scales were not judged reliable (Spillane et al., 2004). Moreover, Freeman and 

Szabo (2005) investigated it and found it unsuitable for males. Yet much earlier, 

another study had used it as part of its battery of tests administered to 

adolescent boys and had concluded that eating disorders in males were the 

same as in females (Keel et al., 1998). The EDE-Q suffered a less dramatic 

fate. Mond et al. (2013) established that it would yield results but that the lack of 

male-focused behaviours was problematic in interpreting results. Even the 
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interview version was not as useful with males as females when tested (Darcy 

et al., 2012). This is slightly concerning when a paper uses it as a tool with a 

community sample of men, omits critical examination of methods yet concludes 

that eating disorders in men are still low (Lavender et al., 2010). BULIT and 

EAT can be used on men but with “…important caveats” (Boerner et al., 2004: 

221), in particular EAT seemed to produce highly unpredictable results recently 

(Musaiger et al., 2014).  

 

Lock likens this to “trying to fit square pegs in round holes” (2009: 99). All the 

right pieces may be there but they are just not fitting together. It has been 

posited that these questionnaires may be worded in ways that reflect a female 

experience (Boerner et al., 2004) and that introduce bias or skew the findings 

(Gila et al., 2005). Lower reliability on instruments like these is being flagged 

“constantly” (Dakanalis and Riva, 2013: 198) and there have been calls for the 

development of validated, reliable instruments to detect and measure pathology 

for use with men (Murray et al., 2010) because “continuing to view EDs through 

the lens of female gender means we risk omitting important information about 

the male experience…” (Darcy, 2011: 311). Research clinicians have duly 

responded. Newer measures that are designed for both sexes are being tested, 

such as the Eating Pathology Symptoms Inventory (EPSI, Forbush et al., 2014). 

An instrument specifically for males has recently been piloted and published. 

The Eating Disorder Assessment for Men (EDAM), a 50-item Likert scale self-

report questionnaire, is a new and promising addition to the suite of clinical and 

research tools (Cohn and Lemberg, 2014) and further validation will determine 

its future value. These male-specific developments have been over a decade in 

the making. The need to subject instruments to scrutiny had been previously 

proposed, in order to assess “…whether they can accurately capture men’s 

experiences” (Tylka and Subich, 2002: 277). However, I would add ‘…or 

whether they can capture experience at all’. 

 

Most of these measurement tests were never designed to ‘capture experience’, 

at least not in the sense of capturing varied lived experience as people may 

relate it. They were designed to identify, filter, measure and explain aetiology 

and pathology. Even when experience is sought, the same preoccupation with 

measurement appears. Interviews have been used about young men’s feelings 
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about body change but the researchers used these to ask boys to respond to a 

Likert scale (Ricciardelli et al., 2000). Kinzl et al. (1997) wanted to know about 

the way adverse childhood experiences had impacted a group of undergraduate 

males’ eating behaviours, so they subjected 301 students to a battery of 

surveys rather than actually talking to men about maltreatment or abuse. They 

then concluded that “…the documented relation between negative childhood 

experiences and later psychopathology is the result of patients’ distorted 

perceptions” (p.137) without any evidence of having explored these perceptions 

intimately to determine any distortion. Finally, Sanftner (2011) set out to test 

‘quality of life’ in males and females at a university in relation to eating disorders 

and attempted to achieve this by assigning seven separate questionnaires for 

completion. Having established a working, if vague, definition of ‘quality of life’, 

disappointingly in the study’s limitations it failed to assuage questions about the 

idea of being able to test for such an enormous concept. We can only imagine 

what a rich bank of data may have emerged if subjects had been asked to 

provide their own perceptions of what this meant to them and if those with 

eating problems had talked about their lives in different terms and language 

than those without. This may seem overtly critical but the fact remains: give 

someone a questionnaire and they may answer but we will not really know 

anything beyond what was asked on the questionnaire.  

 

Qualitative beginnings 

A potential antidote to the preoccupation with instrument-oriented methods and 

their limitations, pointedly critiqued by Katzman at the opening to this chapter, is 

the use of more qualitative research (Jones and Morgan, 2010; Ricciardelli and 

McCabe, 2004). Research designed in this way deliberately sets out to capture 

the experiences of men in as fulsome a way as possible. There is an absence 

of intention to measure frequency or features or assess statistical power. There 

are so few of these studies pertaining to men that I am able to offer a brief 

critique of them all. Broadly they can be grouped by their areas of focus: causes 

of eating disorder in men, the development and progress of the dysfunctional 

relationship with eating and issues in recovery, help-seeking and treatment. 

 

Peters used grounded theory and narrative work in order to explore male 

anorexia and the role of the media in her psychology thesis. She concluded that 
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the media may reinforce and maintain established eating disorder due to its 

portrayal of thinness and fitness as “a (relatively) easy means of success, and 

as something that will enhance a person’s quality of life and make other 

difficulties more manageable.” (2004: 54). She was able to develop a model that 

explains the relationship between the influence of media and the maintenance 

of eating disorder behaviours to this effect. Similarly, media and social 

influences were identified as forming part of the pervasive body dissatisfaction 

among men, finding few differences between gay and straight men in this 

regard (Morgan and Arcelus, 2009). This study used Interpretive 

Phenomenological Analysis (IPA) as its preferred qualitative methodology (for 

more on this in brief, see Chapter 3, in detail see Smith et al., 2009). Both of 

these studies are novel in their approach to male eating disorders, however, the 

locus of the disorder was still framed as being within the male and the key 

issues around interpreting the form and nature of what are media and how they 

are consumed were not within their respective scopes. This leaves us wanting 

to know how media has been so influential on men’s lives as to cause, 

specifically, an eating disorder. 

 

Halliwell and Harvey (2006) in their study of a socio-cultural model of disordered 

eating seem to imply that it is unnecessary to develop a separate model of 

eating disorders in males as the female model equally applies. Till’s (2010) 

study of the nature of male anorexia would heavily refute such a simplistic 

claim. Rather than focusing on the causes of anorexia in men, Till instead 

analysed the sociology of this condition. He creates an exposition of the 

discourses around anorexia as fundamentally feminised, that these are 

pathologised as being ‘bad’ and ‘ill’, and that as a result men are handed a 

feminine identity when they identify as anorexic and in need of help. Homo 

psychiatricus is researched with the assumption of “…human beings as closed, 

autonomous and separate from the social realm” (p.232). Till draws on 

genealogy, with his lens firmly on the psychiatric and alternative discourses, a 

disadvantage of which is missing the personal accounting of men who are 

affected by exactly the situation that he explores. Campling’s (2012) approach 

is almost at the other end of the spectrum, using heuristic self-analysis he 

charts his descent into eating disorder. He supports the use of more creative 

exploration rather than a conveyor belt of psychiatric studies in order to 
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understand the male perspective more thoroughly. The dissertation is able to 

illuminate critical points in his experience, such as the importance and personal 

significance of puberty and the notion of an eating disorder as a mechanism 

that ‘colonises’ the individual until very little of his self is left. His findings 

conceptualise recovery as either ‘complete’ or ‘compromised’ but not ‘cured’. 

 

Translating findings from one individual to another is often seen to be a 

shortcoming of autobiographical research like Campling’s. Therefore, other 

researchers have gathered the experiences of people using interviewing, which 

is a method that features heavily in the qualitative literature. Ahonen (2003: 15) 

tried to share aspects of the male voice, reporting that “…a complex tapestry of 

emotions, issues, trends, and themes emerged from the stories of the men 

interviewed.” Far more convincingly than other clinical studies, this paper was 

able to demonstrate the substantial connection between food intake or 

restriction and emotional states in the men that were reported on. Using the 

themes of shame, isolation and low self-esteem but recording the very different 

experiences reported by the interviewees, this work concludes that if medicine 

is seeking a blueprint of a man-with-eating-disorder, then this is a mistaken 

assumption (Robinson et al., 2013). This is a pattern that is supported 

elsewhere, where the uniqueness of individual experience has been observed. 

Wood (2008) studied recovery stories, Robinson et al. (2013) evaluated male 

experiences of services, and Markham (2013) examined accounts of help-

seeking using interviews for collection and IPA for analysis. 

 

The synthesised analyses from these four studies demonstrate the complexity 

involved if key personal experiences are subjected to more than measurement. 

Men recounted feeling as if their eating disorder was far more than simply a 

desire for a better body. Rather, they felt their bodies were letting them down, 

disintegrating around them whilst they were trapped in an inescapable bubble 

(Wood, 2008). Their eating disorders felt like both a punishment and a means to 

excel and stand out from the crowd, often simultaneously. The importance of 

having to establish and nurture social relationships were seen to be integral to 

recovery but there was a terrible sense of loss at letting the eating disorder go 

as it had been a solution, as well as the problem (Markham, 2013; Robinson et 

al., 2013). Taking the step to get treatment engendered fear of being seen as 
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‘feeble’ or female. Räisänen and Hunt (2014) offer a particularly powerful insight 

to the way men have experienced their health practitioners as gender-biased 

and unknowledgeable, which seems to be endemic in clinical practice. One 

participant they interviewed was told that he should ‘man-up’ and stop being 

weak by his doctor (see also Delderfield (2014) for further critique on the 

implications of this finding). Full recovery was experienced but it involved 

significant work on personal self-worth and body appearance acceptance in a 

way men had not previously experienced (Björk et al., 2012). Thematic analysis 

of facilitating an all-male self-help group likened men to “lone-wolves” (Russell 

and Laszlo, 2013: 252) and found that men struggled with their masculinity, 

feeling pressure to be a ‘man’ but not in ways that were aggressive, unfriendly 

or demeaning to others. Additionally, the level of denial, refusing to admit there 

was a problem in the first place, was profound and recognised as such as the 

men emerged from therapies (Smart, 2006). 

 

A unifying feature of these IPA and thematic studies was the aim of letting the 

voice of men show through the research, rather than being featured only as the 

gathered data. This is indeed the case; snippets of men’s original experience 

are presented to illustrate the authors’ discussions as themes and sub-themes 

are sought and explored. What is lost, however, are the participants themselves 

whose stories, elicited through hours of interviewing, are broken apart and 

reassembled in the pursuit of a thematic analysis of story features. There is an 

acknowledgement that men need to be given a voice (Ahonen, 2003) but this 

voice is often fragmented before the reader is able to see it. Moreover, many of 

these accounts gathered from men do not appear within published eating 

disorders-specific literature. This may mean that clinicians and other 

practitioners searching for male eating disorders information are more likely to 

miss these valuable findings. Bringing non-clinical experiential information to a 

clinical, nursing audience was Dalgliesh and Nutt’s intention (2013) after 

examining the published story of John Evan’s (2011) anorexia. Bridging the gap 

from male storied experience, they drew conclusions that echoed clinical 

findings mentioned earlier in my review: the role of libido in identifying recovery, 

the shame and stigma that often prevents a man from engaging and the little 

explored element in the clinical literature, over-exercising. 
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However, as well as this detail of direct clinical interest, they found that John’s 

story represented something missing in the body of research to which nurses 

are routinely exposed: the voice of the men these disorders affect. This is useful 

to clinical staff because it provides something they cannot get from scientific 

studies, the actual pain, suffering and mental processes that men go through 

when they are trapped on an all-female ward being treated for something they 

refused to believe they had. This is something front-line staff need in order to 

offer better individualised care but it so rarely appears in the research they are 

drilled with during training. Exposure to these stories is not just an added ‘extra’, 

it is a necessary part of our field’s knowledge and it has been neglected 

(Ahonen, 2003; Jones and Morgan, 2010). 

 

Conclusions 

It may be the case that “…more questions than answers exist regarding males 

with eating disorders” (Andersen, 1999: 76) but I hope this review has been 

able to demonstrate that there is much we do already know, if we look beyond 

the confines of ‘eating disorders’ alone and frame these findings afresh. As far 

as I am aware, I have offered the most comprehensive exploration of the male-

focused literature, which is novel within the field. This has highlighted the 

complex, confusing and often contradictory nature of the research findings. 

Included here are insights about the issues of mixed-sex studies, and uniquely 

male experiences of body image such as muscularity and emerging problems 

when this becomes obsessive and dysfunctional. The chapter has also explored 

some of the problems men face due to limitations inherent in our reliance on 

‘classifying’ disorders and the resulting weaknesses this leads to in psychiatric 

diagnoses. I was able to frame issues around treatment in terms of the stigma 

men expose themselves to that at the present time mean they may not be 

getting all the help they need. In terms of what may be fuelling these disorders I 

have offered an initial interpretation of the theme that emerges, albeit fleetingly, 

of masculinity-under-threat. This is something that lays the foundation for what 

emerges in the remainder of the thesis. Finally, the chapter examined some of 

the issues with what Katzman framed in the epigraph as a ‘preoccupation’ with 

testing men using varieties of instruments. 
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Notable by their absence from this literature review are the studies about male 

athletes that in some ways provided a springboard from case reports into the 

psychological study of non-athletes with eating disorders. Nor did I touch on the 

issue of genetics. This is partly due to the lack of literature that specifically 

explores the topic as it pertains to men but mainly because debates about the 

subject of genetics in eating disorders would warrant an entire study by itself. 

Another factor which only briefly appears but for which there are studies, is the 

relationship between childhood abuse and eating disorders. Whilst Mitchell and 

Mazzeo (2005), mentioned above in the second section, found that physical 

abuse may be linked to disordered-eating, a study the same year found no 

connection (Grilo et al., 2005) and Feldman and Meyer later suggested that 

bulimia but not anorexia may be a response to abuse (2007). This is perhaps 

something that remains under-explored in the eating disorders literature.  

 

Self-report instruments have achieved much in the last thirty years. They have 

exponentially grown the study of male eating disorders beyond case-reporting 

and retrospective analysis of medical records. However, they have still not been 

able to address what some scholars and clinicians believe is holding our 

knowledge back: providing an understanding of what being a man with an 

eating disorder means. I have made a case in favour of diversifying research 

approaches. This in itself is not novel, as researchers are at the cusp of 

embracing knowledge generated through means other than psychological 

testing and clinical case assessments. As men’s “…body ideal also seems to be 

drifting further away from biological health” (Morgan, 2000: 1373) we can no 

longer rely on cursory unexplored assumptions about the society and culture in 

which men are developing eating disorders. What many of the studies in the 

discussion above are not able to offer is a richly detailed exploration that can 

begin to engage with the sociological problem posed by Katzman: “What is it 

about being [male] in today’s society that predisposes [men] to employ bodily 

idioms of distress…the manipulation of one’s body as a vehicle to negotiate 

change.” (1997: 72, the pronoun changes are mine). Getting men to self-report 

on their experience can go beyond the constraints of clinical interviews and 

surveys, as recent qualitative studies are beginning to demonstrate, but there is 

a currently underused resource in the shape of men’s stories that are being 

openly shared, which offer fertile insight into men’s experiences, showing that 
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eating disorders are not just about food, excess or restriction. Taking a 

qualitative approach may also be able to show whether men themselves identify 

their eating disorder as something that is socially and culturally influenced or 

whether they see their individual selves as the origin of an illness. In the next 

chapter I will give a detailed overview of how my research was designed and 

implemented, and offer a discussion about the methodological considerations 

that are integral to this design. 
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Chapter 3 – Methodology 

 

Physics is the only science – the rest is just social work  

James D. Watson (Feltham, 2010: 64) 

 

We invent our stories with a passion, they are momentarily true, we 

may cling to them, they may become our lives, and then we may 

move on. Clinging to the story, changing the story, reworking it, 

denying it.  

Kenneth Plummer (Mauthner and Doucet, 1998: 21) 

 

Methodological considerations can sometimes form one of the most difficult 

aspects of research for novice researchers. The array of methodologies in 

social research can be ‘bewildering’ at best, drawing on different theoretical 

foundations and constantly in flux as they are adapted for different purposes 

(Crotty, 1998). When reviewing primary research studies in order to glean 

insights into the processes and underpinning philosophies that experienced 

researchers have utilised in knowledge generation, a reader must sometimes 

rely on relatively little detail about the way a study was designed (McLeod, 

2001). In the previous chapters, I undertook an examination of male eating 

disorders research, charting its origins from individual case reports to the 

predominantly psychiatric, quantifiable findings of the last thirty years. As I have 

hopefully been able to demonstrate, whilst we do have access to a body of 

knowledge about eating disorders in men, there is an over-reliance on using 

assessment tools as data generation methods. This means we only find 

answers from what can be asked in questionnaires, surveys and other 

instruments. Clinicians have suggested that this limited research practice is in 

danger of restricting our understanding. As a need for more varied approaches 

to research has been established, qualitative studies have appeared. These 

studies have sought to share insights from men themselves, although a 

common deficiency in this type of research is that it necessarily involves 

presenting a reader with fragmented slivers of illustrative experience. 
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To achieve the aims of the project without producing ‘more-of-the-same’, I 

searched for a different approach that could provide the level of freedom 

required in emergent exploratory research, rather than having to adhere to a 

prescriptive off-the-shelf methodology (Denscombe, 2010; Marshall and 

Rossman, 2011). However, as a first-time researcher I still required a way 

forward with enough methodological information to allow the research to 

succeed (Silverman, 2006). I am inclined to the assertion by Newton et al. 

(2012) that the qualitative research community needs to progress beyond 

continuously justifying the foundation of its methods, something that quantitative 

researchers feel little compulsion to do. Nevertheless, here I provide details 

about my research design, accompanied by a discussion that explores the 

assumptions my selected methods make about knowledge and how it is 

produced. Overall, I explore the story as a valid object of study and establish a 

hermeneutical approach to social research. 

 

The study design 

A framework by Hennink et al. (2010) offers a useful way to formulate concise 

presentation of a research design. My entire study can be seen in brief using 

their formulation in Appendix 1.  Elaborated in greater detail below are the 

contributor group and story collection method. Following this, there is discussion 

about the issues inherent in conducting research using the Internet.   

 

Collecting men’s stories of disordered-eating experience 

The contributor group was determined by the aims and the research context. 

UK adult males aged 18 years and over were recruited. Using a non-probability 

(Bernard, 2012) style of recruitment seemed useful given the qualitative nature 

of the study; a large number of men was not needed, which is something 

relatively common within qualitative research (Silverman, 2005). I did not seek 

contributors who fitted any specific personal requirements, such as age, marital 

status, sexuality, occupation, class or race. Indeed, I deliberately avoided 

collecting demographic information to maximise anonymity and to promote the 

idea that it was their stories that were being examined, not they themselves. 

This purposive, convenience ‘sample’ of men (Bernard, 2012; Cohen et al., 
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2000) was recruited via the research website1 I designed specifically for the 

purpose (more about this below) and was hosted by the University of Bradford 

in West Yorkshire. The project details were circulated to UK university 

counselling services and key eating disorder charities: Men Get Eating 

Disorders Too and Beat once ethical approval for the project was received. 

 

It was made clear that I was interested in hearing from men who self-identified 

as having experience of disordered eating or with a psychiatric diagnosis of an 

eating disorder, either were acceptable. Men were required to have basic 

information technology proficiency and a personal email account, as they were 

asked to type up their story using word-processing software and attach this to 

an email to send to me. This process could be completed at a time convenient 

to them, in an environment that permitted access to a personal computer or 

other device and which felt comfortable to them. I did offer the alternative of 

submitting a handwritten account by post but this was not preferred by any 

potential participant who made contact. The study aimed to recruit a minimum 

of four to five contributors, with an expected upper limit of eight texts. As the 

project was exploratory and experiential there was no identified requirement for 

representativeness as none of the aims included being able to extrapolate 

generalisations about the whole of the UK male disordered-eating population. 

 

Stories were gathered between January 2010 and June 2012. This process ran 

alongside a broader search for further stories in the public domain, in print or 

online. In total nine men offered their stories through an initial enquiry via my 

research website. Three of these did not follow this up by sending their story to 

me via email, another was not a British subject (and I aimed to have UK stories 

originally), so a total of five stories were analysed. Between 2008 and 2015 I 

have been able to locate thirty-six stories from men:  

 4 in direct response to my research;  

 1 in direct response to my research that is already openly available on a 

UK website; 

 14 openly available on UK websites and blogs; 

 17 in print. 

                                            
1
 http://www.brad.ac.uk/eating-disorders-in-men/ 
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The four stories that were sent in direct response to my research appear in full 

in this thesis; the other stories have been integral to the interpretive process as 

outlined under Analysing men’s stories… below. 

 

Taking into account my experience of the published stories introduced in 

Chapter 1 and having experimented by writing my own story, I felt the best way 

to gather men’s stories was one which would allow them space, time and as 

much control as possible to share their potentially difficult experiences. The 

contributors were asked to write their story of disordered eating, providing a 

snapshot of their perceptions of their world (Elliott, 2005). I wanted to offer 

some basic guidance about what an account may include without showing an 

example story that would overtly influence them or set a perceived ‘standard’. 

 

The men were encouraged to include anything which they felt to be important, 

things that mattered to them, rather than feeling as if they had to anticipate what 

I would want to know. I made it clear I was not out to ‘prove a particular theory’ 

about men with disordered eating. I emphasised that the story could be in their 

own words and that I was not going to make any judgements about writing 

‘ability’, grammar or spelling, for instance. I also suggested that the story could 

be as long as they preferred, explaining that there was no limit on how few or 

how many words or pages of text could be sent. Men sent their stories to me at 

their leisure via email as an attached word-processed document. A potential 

drawback to this strategy was that, as mentioned above, some men made an 

initial enquiry via email but did not subsequently submit their story, as the onus 

was on them to write the contribution. Two offers of participation have been 

made since the call for contributors closed but I have not included these in the 

thesis due to time.     

 

Internet-Mediated Research and ethics 

As I had established that I would collect stories, it was important to facilitate 

men contributing in as ‘safe’ a way as possible, even if they had not been open 

with those closest to them about their issues with food. I was, in essence, 

looking for some version of the “cloak of anonymity...” which Fleitas (1998: 286) 

claimed would allow someone to “...freely tell his story.” Since its inception the 

Internet has prompted qualitative researchers to think about its utility in 
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research. Internet-Mediated Research (IMR, Hewson, 2003) is relatively young 

(Klein, 2002). It has been proposed that using the Internet to conduct research 

is a good way to lessen possible barriers to becoming involved in research 

(Whitehead, 2007; Zabinski et al., 2003). The Internet is especially useful in 

accessing people’s experiences, particularly those with mental health issues, 

including eating disorders (Eysenbach and Till, 2001) and it may result in a 

greater level of disclosure (Beck, 2005). 

 

However, Grinyer (2007) advises not to perceive using the web as an easy 

option, as there are also disadvantages to take into account. Holmes (2009: 

395) offers a concise overview of both advantages and disadvantages of IMR. I 

have elicited disadvantages that pertain to my study for brief discussion: 

 
Strengths 

 Potential access to significant numbers of potential 
participants and use of broader samples. 

 Access to hard-to-reach participants and geographically-
dispersed samples. 

 Cost-savings as information/questionnaires can be distributed 
online; participant numbers can be increased. 

 Speed of recruitment and response. 

 Relatively cheap and economical. 

 Reduced likelihood of transcription error. 
 
Weaknesses 

 Population and sample limited to those with access to 
computer and online networks. 

 Web-based surveys may be expensive and require a high 
degree of computer literacy and significant expertise. 

 Ensuring selection criteria have been appropriately applied 
can be problematic. 

 Difficult to ensure anonymity, veracity and confidentiality. 

 Response rates can be variable. 
 

I worked with the web designers at the University of Bradford to develop an 

open-access web-domain housed on a secure server, utilising our institutional 

Content Management System which is specifically designed to be simple to 

populate and update, whilst being easily reconfigurable when opened using 

different web browsers (Hewson et al., 2003; Klein, 2002). It was intended that 

using webpages with university branding would increase a contributor’s 

perception of the study’s credibility (Im and Chee, 2003). Having a website 
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meant it was easy to circulate information about how to join, whilst maximising 

contributor autonomy (Mathy et al., 2003), as men could self-select to contribute 

after perusing the website to inform their decision. The website was piloted and 

feedback was taken from a range of colleagues, including: an independent web-

designer and a web-authoring trainer; a male acquaintance who has an eating 

disorder; and a professional researcher from a different field. My supervisors 

were also given access to an offline version of the site. They were asked to 

feedback on presentation, ease-of-usage, accessibility, and clarity and 

simplicity of language, as I wanted to make the website as jargon-free and 

comfortable to use as possible. 

 

The likelihood of reaching male contributors seemed optimal, due to what 

Hewson (2003) sees as the male ‘bias’ in Internet users. The Internet has been 

found to be a ‘masculine’ medium (Hewson et al., 2003; Mann and Stewart, 

2000; Whitehead, 2007). In an Office for National Statistics (2010) survey 79% 

of males polled used the web often, although it is likely that this number has 

already changed due to the “technologically flexible, dialogical and fluid nature 

of the Internet...” (Berry, 2004: 323; Hewson, 2003). The website provided 

essential background, ethical and joining information (Pittenger, 2003) without 

unduly influencing the nature of the stories men might produce. For instance, 

information was provided on me-as-researcher, the rationale, the contributions, 

consent and so on but no exemplar stories were offered. 

 

A disadvantage implied by Holmes (2009) is the very anonymity lauded by 

Fleitas (1998). Whilst being ideal for contributors, anonymity may be potentially 

problematic for researchers in terms of ensuring contributors are genuine and 

meet the criteria. How can the researcher be sure that contributors are who they 

claim to be in a virtual space characterised by the adoption of usernames, 

aliases, anonymity (Mann and Stewart, 2000) and scattered geography? 

Whitehead (2007: 788) terms this the “misrepresentation of self” in IMR. One 

solution is to collect additional ‘authenticating data’ about contributors. 

However, collecting additional demographic personal information, such as age, 

race, profession, class, location or relationship status may increase authenticity 

but can form a significant barrier. Especially if a sense of complete anonymity is 

what encouraged some men to think about taking part (Whitehead, 2007). If 
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people choose to use impersonal email addresses and pseudonyms to protect 

their identity, then attempts to secure additional personal detail in such an 

anonymous environment can damage take-up (Klein, 2002). There is a warning 

to be heeded against becoming obsessed with being able to verify identity in 

IMR (Bassett and O'Riordan, 2002; Mann and Stewart, 2000), as it should not 

be seen as something which should prevent the research from taking place 

(Smith, 2008). Fortunately, misrepresentation of self is “unusual” when 

someone invests personal time in responding to research (Mann and Stewart, 

2000; Whitehead, 2007). 

 

My project was submitted for ethical approval from the institutional Committee 

for Ethics in Research prior to the commencement of story gathering. 

Contributors were provided with a cross-format Participant Briefing and 

Informed Consent form for download. In addition to flexible methods of consent, 

the contributors were offered the opportunity to withdraw anytime up until the 

beginning of the interpretation phase. This meant a man could withdraw via 

email communication without follow-up or prejudice and it was made clear that 

their story would no longer form part of my work. Anonymity was considerable, 

as personal and demographic information was not requested as part of the 

contribution process, although some men volunteered this information.  Each 

man self-selected or was accorded a pseudonym. This was not complete 

anonymity, however, as I had access to contributors’ email addresses and any 

names used to identify themselves (Mann and Stewart, 2000). 

 

Email, its virtual paper trail (in the form of sent messages and accompanying 

attachments) could be subject to hackers, endangering both anonymity and 

confidentiality (Hewson et al., 2003). Contributors were also reminded that 

choosing to use workplace email accounts or hardware may lead to a breach of 

confidentiality beyond my control, as workplaces may monitor e-mail 

correspondence (Keller and Lee, 2003). The decision to use my university email 

and institutional web server for password-protected storage of the stories was 

an attempt to minimise security breaches, given the firewall, virus and scanning 

security which is in place. It was also made clear that I would be discussing 

contributors’ stories with my supervisors and that the supervisory team would 

have access to the original texts as well as my interpretations. As such, the 
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form of confidentiality offered was not unconditional as this could not be 

guaranteed (Johnson-Greene, 2007). 

 

A final key ethical concern is that of potential distress for contributors, given the 

deeply personal nature of the stories I was asking them to write (Holmes, 2009). 

In part, this was dealt with using self-selection: no individual was approached to 

contribute: the decision to join was the men’s own. It has been convincingly 

argued that when contributors opt to engage in non-face-to-face data collection 

methods they are able to exercise control over the nature, extent and time of 

disclosure, choosing to complete their contribution in privacy and in a manner 

which best meets their emotional needs (Beckett and Clegg, 2007; Pomerantz 

and Handelsman, 2004). Additionally, men were forewarned about the potential 

for an adverse emotional response on the website and within the Participant 

Briefing, to try to ensure that contributors had already considered the potential 

consequences before writing their stories. Lastly, a multi-layered approach was 

taken to offering remote follow-up support to any men who should experience 

emotional ‘side-effects’. The website contained basic information about 

disordered eating and provided links to a range of self-help resources and 

actual support services. Having considered aspects of IMR that were important 

to the study design, I devote the next part of the chapter to examining the 

method used for analytical work. 

 

The method and philosophy of interpretation: hermeneutics 

Having set out the methods employed in the implementation of the project, the 

remaining parts of the chapter provide a discussion that elucidates the 

theoretical assumptions that underpin my research. There is exploration of what 

led to the utilisation of hermeneutics, following which I discuss the central tenets 

of hermeneutics that are of methodological importance before introducing the 

method of interpretation I used to analyse the stories. 

 

Finding hermeneutics: stories and selfhood 

Determining how to gain access to something which is, at best, a personal topic 

that might be perceived as socially sensitive (Ellis et al., 1997) or, at worst, 

something so emotionally painful that coming forward to share that experience 
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is unlikely to occur was a crucial part of my process that had direct impact on 

my decisions about data analysis. Although many options for collecting data 

abound, it seemed overwhelmingly that transcripts generated from interviews 

were popular and already thoroughly critiqued as a reliable technique for use in 

qualitative research (Denscombe, 2010; Elliott, 2005; Wilkinson, 2002). 

Interviewing, as evidenced in the previous chapter, certainly appeared to be the 

preferred method used by other qualitative male disordered eating studies to 

date. As the very essence of qualitative research is about being atuned to 

collecting, listening to and telling stories (McLeod, 2001) there had to be other 

ways of achieving this. My personal experience of reading men’s published 

accounts, as well as the persistent mention of ‘stories’ from interview method 

literature (Elliott, 2005; Mauthner and Doucet, 1998; Silverman, 2006; Smith, 

2008), combined to make me think that perhaps my contributors could literally 

write the story of their experiences with disordered eating. Elliott (2005) 

suggests that this is made even more desirable as it may afford the participant 

the chance to express his story, on his own terms and in his own time and way. 

This may help, to some modest extent, eliminate the inherent power imbalance 

in face-to-face data collection. However, stories are then given over to another 

individual (the researcher) to make sense of, which suggests that the power 

dynamic cannot be removed entirely. 

 

Once I began looking for information on stories-as-data I discovered differing 

perspectives about what they were able to represent. Rather than perceiving 

stories as ‘true’ or ‘untrue’, Levering expresses this problem as the following 

question: “how authoritative are people's accounts of their own perceptions?” 

(2006: 451). This question is particularly cogent when thinking about stories of 

ourselves.  Just the term ‘story’ in itself is normally evocative of a work of fiction, 

something creative told to entertain. If this is the case, then Levering’s question 

is meaningful here if a study intends to make a claim to truth using people’s 

stories: how far can they be trusted? To what degree are they real? This is the 

subject of some debate. Parker cautions against what he terms the “mistaken 

view” (2005: 75) that there is a story dormant within us, waiting to be discovered 

by a researcher unearthing the truth. This idea conjures up the image of a 

researcher simply finding that which is already there: something definitely real 

and pre-existing which, although buried, is already constituted, true and 
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complete. So, stories may not be able to offer a guaranteed, easily-validated 

insight into somebody’s world. Nor do they appear to have a set of controllable 

‘variables’ or easy methods to triangulate their content (Shaughnessy and 

Zechmeister, 2006). 

 

However, this is assuming, of course, that stories are being gathered in the 

name of a retrievable, general ‘truth’ rather than the capturing of a perception of 

subjective experience. Whereas, using hermeneutics it is this very subjective 

experience that we are interested in obtaining. Advances in technology and 

social-networking have led to the opportunity for life and experience to be 

written about, and displayed for, friends, family or even the public to read. Some 

people regularly maintain websites and blogs which capture details of their life 

events, interests, exploits or disappointments. In the case of both oral and 

written stories, what the story-teller holds is the opportunity to pre-empt the 

audience receiving the tale; he may edit dependent upon occasion, personal 

circumstances and hindsight (Fay, 1996). He may also use his story to 

construct a version of himself and his experiences which may perpetuate and 

bolster a particular self-perception. Alternatively, the storying may be 

transformative (Wortham, 2000), allowing him to renew, refresh or re-present 

himself (LeVasseur, 2003). 

 

I would argue that each story, each version, that makes it into the wider social 

world through expression is the ‘authoritative’ version of someone’s self-

perceptions captured at that specific point and context, constructed for its 

personal or social meaning and value (Parker, 2005). It is authoritative in that it 

is his own; he has determined the expression as far as was possible. The 

account can linger as it is or be re-told another day to incrementally or vastly 

change, adding to or detracting from a person’s idea of himself (Fay, 1996), just 

as the chapter’s epigraph captures so distinctly. In other words, stories are 

constructed to explain and present ourselves; stories we tell ourselves and 

others contribute to the construction of our self-perception. In this respect, they 

constitute an individual’s current ‘truth’. Given this socially constructed 

worldview, I required a method of analysis that could make sense of our 

individual and collective meaning-making of life experiences (Burr, 2015), 
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something that would also recognise the importance of text in representing 

snapshots of perceptions of the reality for eating-disordered men.    

 

Along with terms such as ‘sample’, ‘data’ and ‘data collection’, the word 

‘analysis’ feels somewhat misleading within my project, despite it being used 

below. This is not only because of the difference between quantitative and 

qualitative understandings of the activity it represents (Madill et al., 2000) but it 

is also confusing when its meaning across the range of social research 

methodologies is considered (Alvesson and Sköldberg, 2009). Early on I 

discovered abstract references to the term, such as it being about 

“systematically breaking down something into its constituent parts...” (Hart, 

1998: 110). This concerned me. I was asking men to submit their whole story 

(as much of it as they wanted to share, at least) and yet the main thing I would 

be intending to do in order to work with their contributions was to break apart 

their complete story into deracinated ‘pieces’. That jarred with me and upon 

reflection I could not see the sense in asking men for their stories if what I 

needed to complete an ‘analysis’ was a collection of separate statements. I was 

simply not convinced that such a take on analysing data would fulfil the aims in 

pursuit of the question. 

 

I was drawn, somewhat understandably I think, given my gathering of stories, to 

narrative analysis. It had much to offer in terms of working interpretively with 

text. Elliott’s (2005) work was a key part of this exploration but ultimately many 

of narrative analysis’s strengths were also the shortcomings that made me 

question its appropriateness for my question. Whether narrative realism or 

constructivism (Fay, 1996), the inquiry focuses predominantly on discerning 

features of specific types of narrative. Plot, genre, agency, temporality, context, 

format (Parker, 2005) and spheres of action (Silverman, 2006) are identified. It 

is assumed that “... it is possible to break down all narratives into units of 

meaning and to map them in such a way that their common properties will be 

revealed” (Grbich, 2007: 128). Whilst I perceived that I was collecting stories of 

experience, I questioned as to what degree the emphasis would remain on the 

experiences if my analysis primarily mapped ‘features’ and the patterns 

between stories. 
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A similar fate befell my investigation of discourse analysis, compelling though it 

was in examining the discourses that pervade society and the perpetuation of 

power and construction of self through the social performance of language 

(Willig, 2008). There was the notion that nothing exists outside of language in 

terms of a tangible reality, everything is constructed with and through language, 

including us, and yet two thoughts occurred to me: firstly, despite this 

constructionist view, discourse analysis has been criticised for its disregard of 

the researcher’s hand in this construction (Alvesson and Sköldberg, 2009). 

Secondly, Grbich states that taken alone little could be achieved apart from the 

identification of “powerful discourses” (2007: 146). Lastly, Till (2010) has 

already examined the genealogy of male anorexia and was analysing dominant 

discourses. This made me look elsewhere. 

 

I was interested in learning more about phenomenology: I was, after all, 

exploring the phenomenon of disordered-eating in males. “The study of lived 

experience...” seemed to resonate particularly with the research question and 

the aims of the research (Cohen et al., 2000: 1), and seemed ideally suited to 

the idea of being able invest time and effort in meaning-making. 

Phenomenology’s search for the very essence of the phenomenon at hand 

(Smith et al., 2009), the ‘things themselves’ (Crotty, 1998), was appealing. 

Heidegger’s (1962) call to understand the essence of the truth by finding the 

truth of essence seemingly offered an opportunity for deeply interpretive work 

on male disordered eating, investing time in distilling these experiences. There 

was, however, one significant issue that I was unable to overcome: bracketing. 

Bracketing for phenomenologists is the act of ‘fencing-off’ theoretical positions 

and personal assumptions about the world and the phenomenon under 

investigation so that it is possible to see it in its truest, essential state (Cohen et 

al., 2000). In fact, the story I wrote of my own eating disorder was my attempt to 

begin a process of bracketing as an experiment, to explore what experiences, 

assumptions and viewpoints were present in order to see if they could be set 

aside. Reflecting upon this afterwards I came to the conclusion that this was 

simply not possible to do, certainly not in the heavily-debated transcendental 

manner suggested by Husserlian thought (Smith et al., 2009). The idea that my 

assumptions about eating disorders and my experience as a man could be 
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transcended so that the subsequent phenomenon could be distilled (known as 

eidetic reduction) to its essence (Hein and Austin, 2001) seemed unachievable. 

 

LeVasseur (2003) problematises this very issue: does the researcher believe 

that it is possible to cut “inextricable” bonds with the world to be value-free as 

he interprets? Certainly if it is to be believed that “...‘reality’ is bracketed and put 

out of play in order to reveal ...the lifeworld” (Ashworth, 2008: 11), this 

transcending takes on a seemingly mammoth task: taking everything that I 

know, feel, think and remember and convincing future readers that I have been 

able to neatly pack up everything in my story and can now reveal the ‘truth of 

men and disordered eating’. Even in the hybrid of hermeneutic phenomenology, 

the key hermeneutic aspect of which is the embracing of the researcher’s 

historicity as a socially-bound being (Cohen et al., 2000), the notion that 

bracketing can achieve a temporary suspension of our pre-existing knowledge 

and values pervades. It is further hampered by the assertion that hermeneutic 

phenomenological research should approach analysis in a straightforwardly 

linear way, something which seems unrealistic when the phenomena in 

question are the experiences of human beings. 

 

I felt, after reading about hermeneutic phenomenology, that it was the 

hermeneutic aspect that could be most beneficial in fulfilling the project aims, 

given that it seemed to accept and embrace the researcher within the 

interpretive event. This became even more appealing as a research approach 

when the call to jettison any sense of transcendentalism is taken into account 

(Vattimo, 1991: 147). We cannot artificially separate ourselves from our history, 

our cultural inheritance or our social context, to do so would be to make a claim 

that cannot be legitimately upheld (Wolszon, 1998). No scientist is capable of 

such; every decision made is based on prior knowledge and experience, no 

matter how much human beings wish to believe they make rational decisions 

based on pure empirical fact (Lincoln and Denzin, 2003). The assertion “...we 

live in an interpreted world and are ourselves hermeneutic, we are interpreters, 

understanders.” (Ashworth, 2008: 19, original emphasis) reflects my 

understanding of the human experience and leads us to hermeneutics. 
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Key tenets of an integrative critical hermeneutic 

Thiselton (2009: 1) offers the least complicated yet most accurate 

understanding of what hermeneutics is: “Hermeneutics explores how we read, 

understand, and handle texts…”. Hermeneutics as a single collective noun to 

represent the plural concept is appropriate here, as the body of work that has 

been accumulated since the eighteenth century clearly demonstrates that there 

is no such thing as a single hermeneutic philosophy or method. Since its origins 

as a way to codify instructions for the interpretation and translation of religious 

texts (biblical exegesis), hermeneutics has been the fuel of fierce debate, being 

seen as both an ‘art’ and as a ‘science’ during different periods of use. It has 

also faced polarised opinions from scholars as being both the essential root of 

all scientific endeavour, at the same time as being labelled little more than 

‘nonsense’. At this point, I will argue that the various permutations of 

hermeneutics proffer a rich tapestry from which to work with a text in an open, 

iterative way by integrating aspects of the different schools of hermeneutic 

thought. Therefore, no single thinker’s take on hermeneutics is the ‘right’ way to 

to conceptualise, understand and carry out interpretation of text. There are four 

phases of evolution within hermeneutics: hermeneutical method (also known as 

Romantic hermeneutics (Schleiermacher and Bowie, 1998), phenomenological 

hermeneutics, philosophical hermeneutics and, more recently, critical 

hermeneutics. These phases have already been recounted in detail elsewhere 

(Laverty, 2008; Ormiston and Schrift, 1990), so for my purposes here I have 

necessarily limited this discussion to aspects of hermeneutic philosophy that 

have been relevant to my study. 

 

In the 1700s premises were established that have persisted throughout 

hermeneutics into the 21st century. Wolf established hermeneutics as being of 

practical import (Palmer, 1969). He contributed two important aspects that have 

been brought to bear in my hermeneutic. Firstly, he impressed in his writings 

that whilst there are rules for the interpretation of a text, the interpreter had to 

remain aware of the intended audience, as faithful interpretations were of little 

use if they were not accessible to those they were aimed at. This meant that 

whilst the interpreter had a significant responsibility for interpreting the text 

correctly, keeping notes of their decisions made in rendering meaning, if the text 

was not then fit for its intended readers the act of interpretation had failed no 
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matter how well it rendered the original text. Secondly, it was Wolf who 

established the need for an interpreter to have more than a mechanistic 

understanding of the original text’s statement, rather: “He must have a general 

talent for empathizing with the thoughts of others; he must have ‘that lightness 

of soul’ which ‘quickly attunes itself to foreign thoughts.” (Palmer, 1969: 81). As 

can be seen in the outline of analysis, below, this formed an integral part of my 

practice where considerable emphasis was given during the second 

interpretation to trying to tune in to the messages in the text, rather simply 

describing what these were.  

 

Ast maintained that a part of a text, even a troublesome or unknown passage or 

phrase could only be understood in relation to the whole text. In his work this 

was the central tenet of all interpretation, forming the basis of what is now 

referred to as the hermeneutic circle (Ormiston and Schrift, 1990). The 

hermeneutic circle requires that the interpreter work from part to whole and 

whole to part in understanding the layers of meaning within a given text. For 

example, in Interpretation 3, as I explain below, part of the interpretive work 

involves using the whole of a text to answer a single question arising from a 

single element of the reading. However, the whole and parts involved can be 

expanded outward. If the text itself cannot provide the answer sought, then the 

interpretation can look to the larger group of texts to see if any understandings 

can be gleaned. In this way a ‘whole’ text becomes a part, in turn, of the larger 

whole body of texts. Ast was also clear that, likewise, if more answers were 

required in understanding given passages within a collection of texts then the 

interpreter also needed to draw on the “the larger spirit of the age” (Palmer, 

1969: 77), which is the early articulation of the interpreter being required to take 

into account the social and historical milieu of both the interpreted text and the 

interpreter and his purpose.      

 

A key thinker to emerge from the German tradition of hermeneutics was 

Schleiermacher. His writings again focused heavily around method and divided 

his rules between the ‘grammatical’ and the ‘psychological’ (Schleiermacher 

and Bowie, 1998). This began the creation of a recognisable set of rules to be 

followed across the range of humanities and text-led subjects; a general 

hermeneutics (Prasad, 2002). Schleiermacher’s innovation lay in the explication 
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of the intuitive (what he terms ‘divinatory’) aspects of good interpretation, which 

formed his psychological rules, whilst respecting the tradition’s adherence to 

faithful rendering of texts imbued with meaning: his grammatical rules. This 

extends Wolf call to empathy or enter the mindset of the unknown author, 

suggesting that knowing the whole of the text, the interpreter can enter into a 

‘directionality’, an understanding of where the message of the text is bound and 

that this, combined with linguistic understanding of the meaning of the 

language, can be used to intuit unclear, missing or incomplete passages.  

 

Schleiermacher’s work was heavily criticised in later years. Primarily, it was his 

assertion that the interpreter could come to know the author’s original intentions 

behind the text better than the author knew it themselves (Porter and Robinson, 

2011). This came under scrutiny, as it could lead to subjectivity where the 

interpreter imbued an interpretation with intuited, new meaning that was not 

present in the original text. Inevitably, perhaps, this gave rise to the refocusing 

of the study of hermeneutics away from linguistic rules of interpreting ‘distant’ 

texts to consider these philosophical issues that such interpretation gave rise to, 

for instance the meaning and achievement of objectivity when interpreting. In 

order to further hermeneutics as a method for the humanities, Dilthey (Dilthey 

and Jameson, 1972) took up this task.              

 

Engaging in philosophical exploration of hermeneutics, Dilthey proposed that it 

is the interplay between lived experience, the experience of others and the 

community of shared historical experience which leads to knowledge (Mueller-

Vollmer, 1985). This epistemology was important because of the difference 

between natural and social reality, each of which required different investigatory 

methods, at the heart of which Dilthey placed text, as texts “...are all 

expressions of meaning" (Crotty, 1998: 94). Wolf’s previous non-method, 

humanistic assertions that belied more of a craft than a science were expanded 

upon under Dilthey, as ways to produce new knowledge and understanding: 

“The observer must empathize with the past, vicariously experiencing the 

feelings, values and intentions of historical agents.” (Greetham, 2006: 258). 

This is necessary because any social phenomenon exists due to humans 

objectifying (externalising) their internal experiences and emotional responses 

(Prasad, 2002). For Dilthey, then, the work of interpretation was the 
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“…empathetic grasping, reconstructing, and re-experiencing by one human 

mind (namely the interpreter’s) of the mental objectifications … produced by 

other human minds.” (Prasad, 2002: 15). 

 

This is contentious, not least because Dilthey was accused of pandering to the 

dominance of positivism, equating human experience as ‘objective’, something 

that can be empirically observed within the text as it is recorded and analysed. 

Surely, human experience was subject to perception and therefore was, in itself, 

subjective. Subjectivity in hermeneutics I have reserved for further discussion 

below, therefore, it suffices to say that if Schleiermacher had been accused of 

subjectivity, making it seem as if interpreting the written word was due more to 

the interpreter’s fancies about what the original text might say, the opposite was 

levelled at Dilthey. He has been accused of covert positivism (Harrington, 

2000), trying to claim that objectivity lay at the heart of the texts themselves, in 

essence that what we write is objective because it is the externalised, recorded 

‘truth’ of what was perceived at the time of setting down the text. 

 

If Dilthey’s philosophical questioning of the fabric of how the humanities come to 

know anything at all caused fractures in previously held practice, further 

attempts to broaden the mission of hermeneutics to the whole of the social 

world, as opposed to simply understanding ancient religious and legal texts, 

was set to take hermeneutic discussion into full-blown philosophy. Heidegger’s 

discussion of hermeneutics was stripped back to ontological concerns as he 

sought to capture the essence of ‘being’ itself and its relationship with language, 

exploring how we can possibly know about what ‘is’.  

 
For Heidegger, therefore, hermeneutics is not a body of principles or 
rules for interpreting texts, as it was for the early philologists. Nor is it 
a methodology for the human sciences, as Dilthey understood it to 
be. Heidegger's hermeneutics refers 'to his phenomenological 
explication of human existing itself.' (Palmer 1969, p. 42). 

(Crotty, 1998: 97) 
 

Heidegger’s work has been widely critiqued, to the point of being declared 

“…simply incoherent” (Porter and Robinson, 2011: 43). However, I would argue 

that amongst many other things Heidegger was able to return to the fore that 

which had been set aside under Dilthey, that whilst there is truth to be found in 



76 
 

the textual experiences of others, “...our being-in-the-world is always 

perspectival, always temporal, and always ‘in-relation-to’ something...” (Smith et 

al., 2009: 18). Most importantly, this is applicable to the interpreters themselves. 

Our being is the lens through which we filter, interpret and perceive all new 

experience and information (Smith et al., 2009), including what we glean from 

texts. Ultimately the researcher is the research instrument when it comes to 

interpretation: whereas in phenomenology the experience itself is the tool when 

distilling an ‘essence’, in hermeneutic endeavour the researcher is understood 

to be the conduit (McLeod, 2001) and it should not be pretended otherwise. If 

successful, hermeneutic understanding may be able to present and give voice 

to those whom it is about (Stones, 1996), but the interpretive filter it has been 

processed through is undoubtedly that of the researcher. 

 

In attempting to explore the role of the interpreter in the process of 

interpretation, Gadamer took up the phenomenological notion of pre-

understanding, reframing this as ‘prejudices’ or pre-judgements (Gadamer and 

Linge, 1976). These were the already known, assumed or understood aspects 

that an interpreter brought to a text, whether these be consciously held or not. 

Whereas pure phenomenology (and phenomenological hermeneutics) assumed 

that these pre-judgements could be set aside using a process known as 

‘bracketing’ (Cohen et al., 2000; Hein and Austin, 2001), whereby personal pre-

conceptions held by the researcher are identified and set-aside prior to 

interpretive immersion. Instead, Gadamer (1976: 58) framed these as being an 

intrinsic part of the hermeneutic experience: “The genuine reality of the 

hermeneutical process seems to me to encompass the self-understanding of 

the interpreter as well as what is interpreted.” Thus it can be inferred that not 

only does the researcher determine the process, mode and outcomes of 

interpretation in a way that the writer of the original text could not possibly have 

controlled, but a hermeneutic study should also involve significant change in the 

researcher’s own personal understanding as a result of the interpretive act. Pre-

judgements were to be recognised and utilised as part of the socio-cultural 

context of the interpretation and, usually, challenged as the interpreter ‘collided’ 

with the interpreted. This was termed the fusion of horizons (Gadamer, 1975).  
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Palmer (Palmer, 1969: 48) explores the perceived failings of Gadamer in 

allowing hermeneutics to lose methodological rigour and succumb to the 

subjective “standardless morass of relativity”, something supported by other 

writers when dismissing hermeneutics (Hollis, 1994). Despite such strong 

accusations of relativism, along with his focus on philosophy rather than 

practicalities, Gadamer has much to offer hermeneutical research. His take on 

language as the mode by which we live, construct and reconstruct our 

perspectives is useful when I am interested in men finding their own way to 

express themselves through language about their disordered eating 

experiences. He refers to the importance of language as the game we engage 

in every day in the course of our interpreting of the world we experience, so any 

‘reality’ that can be perceived is not only mediated through our use of language 

and our desire to embody experience, it is actively created in our use of 

language. These themes of the power of language and the place of the 

researcher are equally echoed by Palmer (1969: 224), given in full because of 

the robust phrasing: 

 
Understanding is positional… interpretation should enable the 
language event to seize and overpower and transform the interpreter 
himself. A work does not speak by being cut to pieces in order for the 
analytical reader to see how and why it is made as it is; one must 
enable a work to speak by knowing how to listen. 

 

This ‘knowing how to listen’ becomes an important focus, after all what should 

the strategy be for approaching and listening to the text? How can this approach 

produce little more than unsubstantiated subjective experience of another’s 

experience?   

 

This formed the basis of the Gadamer-Habermas schism, or more accurately, 

tensions (Porter and Robinson, 2011; Prasad, 2002). Habermas supported both 

the Gadamerian emphasis on what the reader brings to a text in terms of pre-

understanding (Baert, 2005) and the recognition of the self-understanding that 

should result. Nevertheless, Habermas had a point: philosophical hermeneutics 

was doomed to relativism when used outside of specialised historio-religious 

specialised hermeneutics, if it could not reclaim its ability to offer objectivity, and 

more importantly, achieve something more than the static retelling of a text. 

Habermas felt that for hermeneutics to be relevant to social research, it needed 
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to take on a critical stance. Rather than faithfully or intuitively representing a 

text, hermeneutics should aim for change. Self-understanding through a fusion 

of the text’s and the researcher’s horizons was not enough. Hermeneutics 

needed to be emancipatory: challenging, questioning and changing some 

aspect of the world through its interpretive work. Eschewing any association 

with a scientific method was posited as leaving hermeneutics open to being 

devalued by positivists (Habermas, 1988).   

 

Although Habermas was able to make a strong case for his critical 

hermeneutics as being more relevant to the aims of conducting social research, 

part of the flaw in his work was the reduction of hermeneutics to little more than 

social theory with “pretensions to a false objectivity” (Thiselton, 2009: 33). In 

spite of these potential shortcomings, Habermas had a useful take on the role of 

language. Unlike Gadamer, who saw language as ontological (the very essence 

of being), Habermas posited that, rather than existence being only that which 

could be expressed in language itself, there was a two-way effect: social 

phenomena alter and shape the language we live in, too (Prasad, 2002). Whilst 

language may be “…the medium of hermeneutic expression” (Gadamer, 1975: 

385), it is not an unchanging expression of being, instead it is “porous” 

(Habermas, 1988: 149), as much a subject of the social context of its use as the 

social context of its use is a subject of it.   

 

Later critical hermeneutics has seen Ricoeur, more than any other theorist, 

being able to map hermeneutics to a variety of uses (Ricoeur and Ihde, 2005). 

Here the universality of hermeneutics in human sciences and humanities is 

framed as being necessary whenever there is potential for a multiplicity of 

meanings to be inferred from text (Ricoeur, 2013). A significant contribution has 

been the assertion that text alone is worthy of study, even when removed from 

the author because the written word has autonomy from its writer. The reader is 

allowed and encouraged to go beyond the original text (Ricoeur, 2013), claiming 

that “To understand is not to project oneself into the text but to expose oneself 

to it…” (Ricoeur et al., 2008: 293) “…receiving from it an enlarged self” (Ricoeur 

and Thompson, 1981: 143). In the last half of the twentieth century, the notion 

of text was expressed in broader terms as being the act of speech or a visual 

representation, and even action-as-text, as well as a written document 
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(Thompson, 1981). Ricoeur has also been able to further the idea of a fusion of 

text and interpreter’s horizons (Ricoeur and Thompson, 1981) advancing the 

idea of ‘appropriation’, whereby the reader takes the text into themselves and 

both the original text and the reader’s interpretations of it become merged and 

‘his’. This moves the act of comprehension from an original understanding, to 

explanation and inference, to a revised or new understanding (Crotty, 1998). 

How I arrived at this new understanding for each story is now introduced. 

 

Analysing men’s stories of disordered-eating experience 

The analysis was founded upon the premise that “ways of reading are 

transfigured as ways of researching” (Crotty, 1998: 110). Each story was 

subjected to multiple readings and re-readings, producing four interpretations. 

These interpretations have been inspired by Alvesson & Sköldberg’s (2009: 

257) “quadri-hermeneutic process”, and the discussion above. This provided a 

process for the analytical work whilst still allowing the freedom to move back 

and forth between the texts and the interpretations that I was generating. In 

practical terms, I captured these different interpretations of different copies of 

the story using interlining (writing directly between the lines of the story). These 

were then transposed to produce another copy allowing me to see my 

interpretations set alongside the original story or entirely detached from the 

original in a new, individual document. Engaging in multiple interpretations 

incorporated a practical way to expose and include the stories’ impact on me as 

a fellow disordered-eater, recording my personal response as part of the first 

interpretation.  

 

Analysis of the stories was completed between July 2012 and June 2014 in two 

phases. Firstly, the stories were analysed individually, then in comparison with 

one another (see Interpretations 1 to 3, below). The complete analysis was 

made available to my supervisors for discussion. Latterly, in 2014-15, ‘reading-

in’ began to create a fusion of insights from published stories and relevant 

literature. This produced Interpretation 4. More explanation about this process 

and the different interpretations is now outlined.  

 

Interpretation 1 – Emotive-Responsive: I anticipated having a personal, possibly 

visceral, reaction to reading the stories. I aimed to capture as faithfully as 
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possible my subjective responses, resonances and any automatic thoughts that 

were evoked. These were bound to influence my interpretive work and “...a 

profound level of self-awareness is required to begin to capture the 

perspectives through which we view the world; and the[se] unconscious filters 

...cannot be easily grasped” (Mauthner and Doucet, 1998: 123). This 

interpretation helped me to later reflect on whether my line of inquiry around a 

story was informed by the story itself or my emotional response to it. It 

supported the integration of researcher-self and reflection as being necessary to 

the work, without it dominating the overall interpretive endeavour. It also 

acknowledged that I would have an immediate personal response to each story, 

rather than operating (disingenuously) as if my first reading would be 

dispassionate and objective.  

 

Interpretation 2 – Empathic: I re-read the story with “openness and receptivity” 

(Crotty, 1998: 109), which involved actively attending to the story being told and 

trying to tune into the writer’s expression of what they may have been going 

through. Gadamer refers to this as ‘listening’ to the text (Gadamer and Linge, 

1976). This perspective allowed me to ‘distance’ myself from my earlier, highly-

personalised interpretation but in a way that focused my thinking on identifying 

their core messages and experiences. In debating the nature of empathy in 

hermeneutic understanding, when working with text rather than face-to-face 

methods, Bénéï (2011) frames empathy as ‘being close to’ in order to gain an 

empathic appreciation (McLeod, 2010). This is a key aspect of hermeneutic 

work: “…to accompany its author as far as you possibly can…” (Bénéï, 2011: 

877), working with the text to understand the experiences, as they are 

presented, as fully as possible. 

 

Interpretation 3 – Probing and Questioning: this involved “knocking at the text” 

(Alvesson and Sköldberg, 2009: 86), where the stories of disordered eating 

were questioned. These questions were filtered to include only those that arose 

from the text, rather than being the product of my unfettered curiosity. 

Immediate answers to these questions were sought in the experiences 

documented on the page and in the other stories that had been shared/located 

(Schleiermacher and Bowie, 1998). There is interplay between the story’s whole 

and parts, and the whole and parts of other stories, as answers are sought in 
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what is termed ‘the hermeneutic circle’ (Palmer, 1969). For example, reading 

the end paragraph of a story can illuminate a previous confusion or question 

about something near the beginning. At this point, probing questions began to 

be identified that could not be addressed using the text(s) alone. These were 

recorded to identify pertinent material outside of the texts that could help in 

answering the questions arising (Prasad, 2002).  

 

Interpretation 4 – Fusing: this was about ‘reading-in’, where answers to the 

questions in Interpretation 3 were sought outside of the group of stories. This 

resulted in a fusion between: my social and historical context through my critical 

engagement with research literature; the experiences in the stories and the 

experiences in evidence in other available stories (such as published accounts). 

I learnt from the stories and made connections between the documented 

experiences and a sociological understanding of the society in which these 

stories exist (Alvesson and Sköldberg, 2009; Gadamer and Linge, 1976). At this 

point it was possible, and indeed desirable, that what I began to document was 

‘new’, not necessarily just that which was included when the contributors wrote 

their story. Such insights may not have even been with me when I began work 

on the text but emerged as I interpreted the experiences. These new 

understandings may “… have come into being in and out of our engagement 

with it [the text]” (Crotty, 1998: 110). (See Georgii-Hemming (2007) for further 

explication of this process of hermeneutic interpretation.) 

 

Interpretive work was conducted iteratively, with Interpretation 4 of each story 

being written up for this thesis. It is hoped that this part of the chapter has been 

able to offer sufficient detail for another researcher to see my process in 

working with the texts. However, it should be noted that the nature of 

hermeneutic work means that there is not a rehearsed procedure to follow and 

much of the interpretive experience was immersive and relied primarily upon 

extensive re-reading of passages, texts and literature in order to produce the 

interpretations presented in the following chapters. 
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Evaluating hermeneutic work 

Although I have hopefully already demonstrated that hermeneutic research can 

deliver new knowledge and understanding, the presumptions that accompany 

scientific methods for measuring the natural world are rarely applicable to the 

social. Yet, validity in qualitative research is something that should not be 

assumed. As Watson’s opinion, given at the opening to the chapter, might 

suggest, no amount of pretensions to science will ‘save’ social research in the 

eyes of some disciplines. Instead, what’s required is the reframing of the 

scientific concept of ‘validity’ into something that will actually help in the 

assessment of the trustworthiness and credibility of the knowledge produced by 

qualitative social research where there are no procedures or statistical 

calculations to verify findings. In this final part of the chapter, I will examine the 

nature of subjectivity in hermeneutic work and aspects of enhancing rigour in 

interpretive research, such as the utility of research journaling in creating an 

audit trail.        

  

The interplay of interpreter and text - subjectivity in interpretation theory 

If the premise is accepted that social reality is at once both objective and 

subjective (Georgii-Hemming, 2007), the notion of subjectivity within research 

seems to be more problematic than that of objectivity (which tends to be a 

desired condition for the production of reliable knowledge), and so requires 

further exploration. This is a topic for which Parker (1997) has provided some 

groundwork as he moved beyond a single notion of subjectivity. In his work 

three conceptualisations of subjectivity are discussed within the context of 

discursive psychology: blank, uncomplicated, and complex. It is the latter that is 

most useful to us here. 

 

Parker (1997: 491) suggests a ‘complex subjectivity’. In order to frame this, he 

utilises psycho-analysis as a theory congruent with the world of psychology: 

 
…that takes seriously both the intentions and desires of the individual 
and the operation of social structures and discourse.  A crucial part of 
this third notion of subjectivity, however, is that the cultural elements 
out of which a distinct sense of individuality are forged must be 
attended to. 
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This establishes subjectivity beyond the typical realm of the individual so central 

to the work of psychology, as it is able to incorporate the context in which the 

experiencer exists, both socially and culturally, viewing these as ‘tangled’ with 

the intentions of the individual. In terms of psychology, Parker’s take on 

subjectivity has merit, as it challenges a field impoverished by its dependence 

on the distillation of human behaviour to patterns of mental processes located 

within the individual. Instead, subjectivity is presented as socially embedded but 

fragmented (Lupton, 1997), as “…a constellation of dialogically structured 

subject positions enacted in the intersubjective space of the person’s relations 

with others.” (Georgaca, 2001: 234). To the hermeneutic endeavour, however, it 

is the subjectivities to be found within text that are of interest because “the 

problem of subjectivity can only be solved when it is related to the problem of 

interpretation” (Levering, 2006: 451). As it pertains to discourse analysis which 

Parker develops, discourse alone is insufficient in the exploration of feeling and 

emotional experience (Burkitt, 2002), especially when this experiential insight is 

shared through written text, separated over time and space from the original 

writer. 

 

Within interpretive work the concept of subjectivity can be understood via the 

notion of a double hermeneutic. The text is the recording of the experiencer’s 

meaning-making. This meaning-making contains a complex web of what the 

writer identifies as events, his personal experiences of himself, his thoughts, 

feelings and behaviours, along with his experience of others’ interactions with 

him and responses to his disordered eating. This web is intricate and capable of 

expressing the writer’s immediate experience of his past or present in the act of 

storytelling, as well as instances where he has held his experience up as an 

object to be re-examined and reflected upon. In effect, the writer is the first 

interpreter, reading his account and deciding what belongs and what does not 

or deciding that what is in the text is enough as it stands. This involves 

reasoning and justifying on his part as he decides what constitutes a reliable, 

meaningful and real rendering of his experience for him to share. Some 

elements expressed within the story may be developed, while others may exist 

in the text unexplored; these may emerge later as questions posed by the 

researcher to the text or outside the text. The researcher’s interpretation is thus 

the recording of the interpreter’s meaning-making of the experiencer’s meaning-
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making: a double hermeneutic. This involves not only rendering an 

interpretation of the original story but an acceptance that interpretive work 

demands a commitment to “self-reflection as a precondition of successful 

interpretation.” (Shalin, 1986: 118) because this helps to reveal and process 

pre-existing experience that the researcher brings to the text, as well as helping 

the researcher decide on the best achievable interpretation, through 

consideration of multiple iterations, re-reading and re-writing. 

 

I would add that, in addition, it could be said that there is a triple hermeneutic 

taking place, as ultimately the reader makes meaning of the interpreter’s 

experience of meaning-making of the experiential text. In Alvesson and 

Sköldberg (2009) this is seen as a crucial part of the hermeneutic circle: the 

interpretation is not ‘complete’ or real until it is read. Therefore, in my 

hermeneutic, there are several subjectivities enmeshed at once, making it multi-

layered. This can be termed dynamic subjectivity as each of the interpreters has 

their part to play in the process of understanding through the medium of text: 

with each new reader, a new interpretation comes into being. Each interpreter is 

unable to escape interpreting free of values or pre-judgements, and these are 

not formed isolated within the individual, as they are perceived through and 

shaped by the society that the interpreter belongs to.  In this respect, Parker is 

entirely right; subjectivity is complex, and tangled is an accurate word to 

describe it.  

 

This perspective on the nature of subjectivity within interpretation carries with it 

a unique problem. Namely, how can research that seeks to offer transferable 

propositions rather than generalizable analyses from interpretive work on 

personal experiences be assessed?   

 

Validity in qualitative research 

The notion of what is ‘valid’ in qualitative social research is often presented in 

narrow terms (see, for example, Silverman, 2006: 302-303) and scientific 

concepts such as triangulation represent outmoded and un-useful ways to 

determine the truth that arises from interpretive research (Bak, 2011), as 

discussed above. Detractors of hermeneutics have an oft-repeated criticism, 

stating that any claim to knowledge is mired by methodlessness (Caelli et al., 
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2003), especially if the view is espoused that following a detailed, methodical 

process is what creates validity (Robson, 2002).  This view has been prevalent 

for so long that much of the work on hermeneutics in the twentieth century was 

about this very issue: scholars who felt that aiming to propose standardised 

method was antithetical to hermeneutics as the core process of humanities 

research clashed with those who felt that, with some renewed attention to 

method, hermeneutics could lay claim to knowledge production just as well as 

any other branches of social science. This, of course, emanates from a point of 

view where valid means ‘truth’ and it has been suggested that qualitative, 

interpretive research needs “releasing… from the stranglehold of validity as 

truth.” (Angen, 2000: 379). As alluded to at the beginning of this part of the 

chapter, if this is to be achieved then how is hermeneutic research to be 

judged?  

 

Hirsch’s (1978: 33) work on hermeneutics appears to offer a concise solution to 

this: “the process of understanding is itself a process of validation.” Having 

engaged in the interpretive work with the stories written about here I am inclined 

to agree. However, given Hirsch’s opposition to Gadamerian philosophical 

hermeneutics, arguing instead for the importance of method, this seems 

decidedly under-developed. What is required within interpretive qualitative 

research is a rigorous commitment to capturing not only the interpretations but 

the process of arriving at those interpretations (Mauthner and Doucet, 2003) 

and any peripheral experiential moments and realisations that the researcher 

has undergone (Morgan and Drury, 2003; Smith, 2008).  Of significance here is 

the very meaning of ‘interpretation’, inasmuch as “there is no expectation that a 

singular reality will be revealed through the interpretation.” (Sullivan, 2012: 147).  

Interpretive work can be conducted rigorously and with the aim of providing 

exploratory insights but rather than seeking a single, ineffable truth, it is instead 

aiming to offer glimpses of time and context-bound realities that are one among 

many possible interpretations. This involves making the source material 

available to all reading the interpretive work, alongside being receptive to 

others’ interpretations of the original stories (Fay, 1996).     

 

I would suggest, therefore, that ascertaining whether the interpretive work can 

be said to have ‘integrity and rigour’ is a more appropriate way to frame 
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appraisal of hermeneutic social research. In addition to employing the 

integrated approach to hermeneutics, as discussed earlier, there are additional 

ways to maximise the integrity of interpretive research that complement rather 

than interrupt the process of hermeneutics; these have involved three elements. 

Firstly, the four stories have been interpreted in light of a larger body of story-

telling about disordered eating, hence my collection of other stories in print and 

on the Internet. This has helped decision-making about the reliability of what is 

being expressed and made it easier to compare across a variety of 

experiences. Secondly, my supervisors have had access to the original stories 

and my interpretations of them to be able to act as peer-reviewers of my 

findings. Thirdly, as the researcher needs to remain highly engaged with 

recognising their role in the research through reflection, recording needs to 

allow for the capturing of emotional response, empathic engagement and 

questioning and probing of the stories. This can be termed reflexivity, which 

involves ongoing reflection through self-dialogue whilst living the experience of 

engaging in research. As Finlay and Gough (2003: 108) state: 

 
Reflexivity is thus the process of continually reflecting upon our 
interpretations of both our experience and the phenomena being 
studied so as to move beyond the partiality of our previous 
understandings and our investment in particular research outcomes. 

 

Transparency in this process of interpretation, including my subjective 

experience, introspective analysis and critical insights were achieved through a 

commitment to journaling as a reflexive tool. 

 

Being able to maintain a journal allows for all of those integral, yet ‘bitty’ parts of 

the research experience that arise during the interpretive process that neither 

end up in the final interpretation nor ‘fit’ into the finished thesis. The day-to-day 

questions, concerns, musings, ideas and personal responses need a conduit of 

some kind, rather than being allowed to form a soup in a researcher’s mind. 

This is not just to enhance accountability through recording (Jasper, 2005) but 

to externalise the extensive amount of thinking to give clarity, make 

connections, or to be legitimately discarded. At its simplest, hardback 

notebooks which could survive being carried around with me constantly were 

employed so that I could jot down reflections and realisations on-the-go. My 
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interpretive journal, the resource that has captured decisions about 

interpretations and iterations of disordered-eating stories, consists of files that 

are capable of holding all of the added, loose-leaf, expanded notations that 

accompany the stories and the numerous interpretations that go with each 

individual account and the collected body of stories. 

 

The scope of this is has been as extensive as the stories required: from issues 

with rendering particular phrases and meanings, to bigger understandings 

arrived at about the relationship between the stories and critical men’s studies.  

Finally, abridged and synthesised excerpts from my research process have 

been shared on my research journal blog which is accessible via my research 

website2. This represents a selected amalgam of all aspects of my encounter 

with the stories, the hermeneutic process and some of the sociological issues 

arising, along with essences of my experiences and decisions. This has allowed 

interested parties, research contributors and my supervisors to ‘check in’ with 

the research. This is a useful permanent catalogue which is helpful given the 

prolonged nature of my part-time research status and the hermeneutic principle 

that interpretation be as open as possible to permit the proliferation of 

alternative versions (McLeod, 2001; Whitehead, 2004). 

 

Journaling can allow the researcher to incorporate the research’s impact on him 

and of he on the research, it can also help to guard against lapsing into merely 

anecdotal, protracted descriptive accounts rather than critically questioning. 

However, reflection carries with it a ‘health warning’ for the good of the finished 

research. It should not be a “...self-indulgent and reductive exercise that 

psychologizes phenomena and psychologizes your own part in producing 

them.” (Parker, 2005: 35). Finlay and Gough (2003) support this second 

warning from Parker and further it by suggesting that, whilst tricky, balance is 

key in avoiding the researcher’s reflections drowning out the messages from the 

interpretive work. Part of this balance is asking the difficult questions about 

when self is encroaching upon the research, why that may be and what, if 

anything, needs to be done about it (Berg and Smith, 1988). Alongside this, it is 

important to note that engaging in reflexive research will not somehow lead to 

my uncovering “‘real’ motivations” from within myself (Finlay and Gough, 2003: 
                                            
2
 http://blogs.brad.ac.uk/russell-delderfield/ 
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27). Reflexivity is necessarily incomplete and context-bound, I can only attend 

to experiential perceptions that occur as I research. This is why journaling feels 

quite so crucial; it at least provides a safe space for these questions and 

experiences to be worked out before inclusion in the finished write-up. 

 

Conclusions and study limitations 

Of subjectivity in our work, Boyd (2006: 301) has this to say from a personal 

communication she received: “Hope is not foolish, it is foolish not to use my 

subjectivity to shape events.” This chapter has outlined the practicalities of the 

study’s design; provided a critical discussion of hermeneutics as the theoretical 

perspective that has underpinned the interpretive work which is presented in the 

remainder of the thesis; and presented the efforts made to ensure the quality of 

hermeneutic research. Using, rather than denying, subjective experience is 

among the core tenets of thorough interpretation.  In the first two chapters I 

established that there is a history of male eating disorders research and that 

current studies are able to objectively identify fragmented analytical findings 

against a critical appraisal of psychiatric literature. These often confirm, and 

rarely contradict, previous data in ways that offer highly veridical outcomes but 

that offer little challenge to our current understanding. As Jones and Morgan 

(2010) state this understanding is in a state of aetiolation.  

 

This being said, I am not claiming that hermeneutics offers a complete solution 

to this problem. This is not least because of a number of limitations inherent in 

the methodology. In this chapter, I have not had the scope to do justice to the 

field of hermeneutics which is at the foundation of social research (Crotty, 1998; 

McLeod, 2001; Smith, 2008). With many branches and schools of thought within 

the tradition, my hermeneutic is necessarily incomplete. Hermeneutics alone 

cannot change the face of eating disorders provision for men in the UK. The 

methods do not allow for the measuring or tracking of a large service user 

group’s inner worlds or treatment needs. Services are often developed in 

response to patterns in demand and my methodology cannot assert clear 

patterns as they manifest in the men who have contributed to my research. It 

cannot claim an impermeable, scientific objectivity because as Ricoeur has 

noted, “Between absolute knowledge and hermeneutics, it is necessary to 
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choose.” (Ricoeur, 1981: 193). Nor can hermeneutics reveal which are the 

powerful societal discourses that may be linked to any perpetuation of poor 

body image, exposing the nature and dominance of these. This means it does 

not reify language as being the only thing that can be studied, even though 

language is crucial to human existence.  

 

If we frame these methodological limitations within a context of shortcomings 

discernible in all social research where “...any single research perspective is 

laden with assumptions, blindness, and limitations” (Kincheloe, 2001: 682), then 

hermeneutics is still of utility. Choosing hermeneutic research over the 

pursuance of measurable facts offers an opportunity to embrace these 

assumptions and limitations and see them as a necessary part of being an 

interpreted person in an interpreted world, at a fixed point in time. Hermeneutics 

also facilitates the preservation of the original contributions, working with these 

as whole texts, rather than fragmenting the experiences, something which is in 

keeping with the attempt to look at experience as holistically as possible. 

Hermeneutic work does not try to deny the limitations which are a natural 

product of its advantages, it understands that these are all part of the historicity, 

social context and personal circumstances of the texts as they appear, and the 

researcher who works with them. In respect of the methodology used in other 

studies of disordered eating, my hermeneutic approach is novel. There are, to 

my knowledge, no other applications of hermeneutics in this field. It is my hope 

that I have given sufficient detail to allow someone to pursue my method and 

resulting interpretations in future research, should this be desirable. 

 

Finally, the subjective interplay between the contributor’s text, my own 

interpretations and the literature yields a deepening and broadening of what is 

currently a narrow field of understanding, and it is hoped that the research will 

‘shape’ future change by stimulating greater discussion about the little-

understood experiences that men endure as they struggle to make sense of and 

emerge from a potentially destructive relationship with eating. These 

experiences now form the substance of what follows in the next four chapters, 

and we begin with the Story of Josh. 
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Chapter 4 - The Story of Josh 

 

I feel so out of control when I binge. I can’t stop. I feel primitive, like 

an animal, like I never ate before. Then as soon as it’s over, I feel 

guilty, repulsive, gluttonous, stupid, lazy, and fugly – that’s my word 

for ‘fucking ugly.’ 

Ben (in Pope et al., 2000: 136) 

 

The interpretive work begins with this chapter based on Josh’s account. In order 

to achieve consistency a similar pattern has been maintained in each of these 

substantive chapters. I begin with a critical summary of literature that has 

influenced my thinking in terms of what is already known about male disordered 

eating relevant to this story. The man’s original story is presented in full, without 

edit or correction. Following this, the final interpretation that draws together the 

emotive-personal, empathic and critical interpretative work (the process outlined 

in Chapter 3) is given in its entirety, as a story in its own right. By way of 

reminder, the interpretation is constructed from: multiple layered readings of the 

original, the other stories received from male contributors, readings of available 

published accounts of male disordered eating and, where necessary, the 

research evidence that has influenced my interpretive work. The interpretation 

that is given here represents the fusion of horizons. After this interpretation is 

presented, there is a discussion that aims to elicit points of critique and 

significance that arise from the interpretation of the man’s story with the aim of 

exploring beyond what is currently known from empirical eating disorder studies 

alone. 

 

As stated in the previous chapter, it is important to note that stories and not 

‘people’ were gathered, so any demographic detail is only that which could be 

gleaned from what was freely volunteered by the contributor. Anything outside 

of the story was not requested of him. This is where we now begin. Josh was 31 

years old at the time he sent his contribution. He is not originally from Yorkshire 

but his story suggests that he may have been resident here at the time of 

writing. He had a history of being overweight during childhood and has been 

estranged from his family. He is the only man included here who reports having 
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attempted, rather than just contemplated, suicide. He has experienced violence 

against him and periods of homelessness, and has been a user of clinical 

services. 

 

There are some findings about men’s engagement in accessing treatment 

through these clinical services. It is known that one of the difficulties in helping 

people recover from eating disorders is the level of ambivalence that is 

experienced towards treatment (Dimitropoulos et al., 2012; Leung et al., 2012). 

Added to this, in the context of help-seeking, men are particularly reluctant, not 

only in accessing available treatment (Strumia, 2011; Weltzin et al., 2012) but 

towards recovery more generally (Räisänen and Hunt, 2014). However, in 

Josh’s story this seems like a conservative framing of what may be interpreted 

as significant disconnection from his experience of being professionally treated.   

 

Turning to the actual development of an eating disorder, the generally accepted 

premise within psychological studies is that eating disorders begin incrementally 

and develop in stages (Andersen, 1990; Andersen et al., 2000; Cohn and 

Lemberg, 2014). The disorder functions as “…an attempt to modulate or escape 

aversive affective states” in men and boys (Lavender and Anderson, 2010: 

355), with boys, more so than girls, prone to “experience many preadolescent 

social-development crises” (Scott, 1986: 813). Clinical reasons for this vary, 

with recent work suggesting it is due to males being attachment avoidant, thus 

impairing their ability to draw on sustaining emotional support and closeness 

(Koskina and Giovazolias, 2010) resulting in much greater negative emotional 

states, including higher anxiety levels than women (Norris et al., 2012). Josh’s 

story below raises the issue of the impact of suicide and violence, less an 

indicator of a gradual development of disordered behaviours and more 

indicative of a frantic response to overwhelming traumatic events (Cruzat‐

Mandich et al., 2015). 

 

One such trauma may be that of early childhood maltreatment and abuse. 

Studies show a recurrence of the investigation of explicit links between sexual 

abuse and the development of disordered eating. However, in female samples 

as early as 1993, evidence suggested that a history of sexual abuse could not 

be wholly identified as a cause or even a prime risk factor in the development of 
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an eating disorder (Connors and Morse, 1993). More recent research has 

continued to bear this out (Wentz et al., 2005) but with some associations found 

with later purging behaviours beyond adolescence (Van Gerko et al., 2005). 

Josh’s text, however, expresses his being subjected to forms of emotional and 

physical abuse, as opposed to sexual abuse and this is consistent with what 

tends to be found about men. Andersen et al. (2000) suggested boys were 

more likely to experience physical rather than sexual abuse. A study that used a 

non-eating disordered sample of young men found that there was a link 

between physical abuse and the development of disordered eating (Mitchell and 

Mazzeo, 2005). Indeed, it was established that the “vast majority” of bulimic 

males had been exposed to domestic violence (Mitchell et al., 2012); for 

instance, sixty per cent had been beaten by a partner. Josh’s experiences 

appear to bear this out. 

 

Until recently, the notion of violence against the male body has been limited to 

studies that have sought to understand the role of abuse perpetrated by others. 

Although the male body has featured in clinical research, functional 

representations have been explored in terms of perceptions of the 

representation of male bodies. These studies are often only tenuously related to 

issues of eating and food, instead exploring male body image and bodily 

satisfaction. For instance, McCabe and Ricciardelli (2004) evoke sports 

research which generated findings of the depiction of the male body in football, 

where it is a tool, a weapon or an object of gaze. None of these account for the 

punitive site that the male body can (re)present. However, one psychological 

study did establish a link between ideas of male bingeing and purging, 

something that, as we shall see, has been important to Josh, along with the 

notion of visiting punishment upon ourselves (Mussap, 2006). Unhealthy body 

change was perceived to occur as a result of personality traits that drive a man 

to strive for self-discipline in pursuit of the best body he could have. If he fails in 

this endeavour then the disordered behaviours are a means of punishing 

himself for a less-than-good body.  

  

Relatively unexplored is the role of the disordered eating man’s violence against 

his own body. Studies such as those above begin to situate the male body 

within broader themes of ‘being a man’, and a man using starving or purging as 
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punitive responses. However, Markham’s (2013) recent qualitative thesis on the 

experiences of men seeking help for eating disorder did offer further illumination 

of this: two aspects of the body’s role in self-punishment were explicated. She 

found that some of her participants did frame their disorder as a form of meting 

out punishment upon themselves. Alternatively, it was perceived to be a 

punishment visited upon them that they had to endure or overcome, rather than 

something that they had employed as a deserved response. Suicide, another 

traumatic event, and male eating disorders have been investigated, though not 

experientially. Early research suggested that one of the key differences 

between males and females presenting with eating problems, was that males 

had made more attempts at suicide than females (Bramon-Bosch et al., 2000). 

Currently, it is known that these suicide attempts are less likely pre-treatment 

but increase post-treatment for males (Gueguen et al., 2012). As will be seen, 

Josh’s experiences are testament to this prevalence in attempted suicide. 

However, his story is unique in that it records, for the first time to my knowledge, 

the impact of suicide of a loved other on the triggering of a man’s eating 

disorder. This will be of importance later, both in the interpretation that follows 

and the subsequent discussion.     

 

Finally, as early as the 1980s Andersen (1985: 156) posited that men who 

developed eating disorders were likely to be those who struggled to operate 

within a “macho” version of being a man. This creates an immediate relationship 

between psychiatric findings about eating disorders and some of the issues of 

masculinity which arise from the interpretation of Josh’s story. The role of 

shame and the subsequent secrecy has been investigated in samples of 

predominantly female subjects (Goss and Allan, 2009; Kelly and Carter, 2013). 

Goss and Allan (2009: 303-304) have this to offer from a psychological 

perspective in their study about shame in eating disorders: 

 
Shame is a multifaceted, self-conscious emotion. It blends the 
different emotions of anger, anxiety and disgust, involves social 
comparison and …often involves evaluations that the self is flawed or 
bad in some way, alongside evaluations and expectations that others 
are looking down on the self. 

 

Findings are slowly emerging in review (Ray, 2004), case (Raevuori et al., 

2008), and larger cohort studies (Raevuori et al., 2009) about the relationship 
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between shame and eating problems in men. However, it is in the sparse 

qualitative literature that the role of shame and secrecy are shown to ‘feel’ 

significantly different between men and women. There is some commonality 

within these studies (although by definition this is not generalisable) that much 

of the need to keep their problems secret is driven by shame that affected men 

are somehow less than male, that they have a woman’s problem or illness 

(Ahonen, 2003; Wood, 2008). This appears to persist even in much more recent 

research about the male experience (Björk et al., 2012; Markham, 2013), where 

the analysis suggests the level of shame experienced is exacerbated due to 

feeling ‘less of a man’, which in turn inhibits being able to be open about 

needing help. 

 

Drawn together, these findings about the notion of punishment, and of an 

inability to conform to ideas of what it means to be an in-control, strong man 

with a ‘manly’ illness carry forward a final theme within the clinical literature of 

interest to us here: that of concerns about appearance, weight and shape that 

occurs aetiologically or pathologically. It has been found that some of the 

prevailing ideas of early research, where males were found to be relatively 

unconcerned about their body image (Corson and Andersen, 2002; Drewnowski 

and Yee, 1987) are no longer the case. Men are no longer immune to concerns 

about their appearance (Cain et al., 2012), and particularly as fat has grown to 

be increasingly unacceptable in a number of cultures (Tong et al., 2005); there 

are some links between boys experiencing appearance related bullying and 

their subsequent attitudes and habits around food (Farrow and Fox, 2011). 

Studies are beginning to explore the features of these preoccupations. A study 

aiming to compare perceptions of Australian, Fijian and Tongan boys found that 

these concerns range around fatness for the Australian sample: “…being fat 

was worse than not having any muscles” (McCabe et al., 2011: 2718). This 

clearly establishes the importance placed on ‘being anything other than fat’, and 

the premium placed upon appearances now affecting males. In turn this feeds 

into cultures where aesthetics of the human body are prized beyond other 

qualities and achievements. This preoccupation with looks may be feeding “an 

irrational conviction of a defective masculine body” (Halperin, 1996: 161) and 

the fuel that is put into it.  
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Having painted a broad contemporary context of the type of information 

influencing researchers, clinicians and practitioners, and the men who may 

access their services, it is time now to turn our attention to the first story and its 

interpretation. I begin with Josh’s own account in full, without edit or correction, 

which I follow with my interpretation. Within my interpretation that follows, I use 

additional stories. As mentioned in the previous chapter, these have been 

gathered from two places. Firstly, I use my analysis of published stories, written 

by men and available in print. Secondly, I make use of stories that I have 

collected and analysed from the Internet from the Men Get Eating Disorders 

Too site, where men voluntarily write up their experiences for others to share. 

All of these stories appear alphabetically in an appendix at the end of the thesis 

(see Appendix 2). Footnotes have been used in the interpretation to denote 

which is which without interrupting the integrity of the narrative I present. 

 

In his own words 

I was always a chubby child.  Fat you could say.  Fat other children did say.  I was 
bullied at school and one of the reasons for that bullying was my weight.  In 1993 
my brother killed himself.  I was only 14 and no one knew this was coming; he 
fought a very private battle with depression.  His diary, his suicide letter, told the full 
story.  He was also quite large as are many in our family.  He started a diet leading 
up to his death and stopped eating chocolate.  In fact on the envelope containing 
his suicide letter he wrote "p.s. still haven't eaten any chocolate".  I think it’s fair to 
say my brother had his own battles with eating.    

His death started a 17yr battle with depression that I am still fighting and 
think I always will be.  Four years after his death I found myself living in a different 
town after the complete break up of my family, my own suicide attempt, a serious 
relationship with a girl that had ended, someone attempting to murder me and 
homelessness.  It’s fair to say those were exceptionally difficult times.  It was at this 
time I experienced the physical happening of my own eating disorder.  Scalding hot 
baths in the belief that somehow I would lose weight as a consequence was an 
early manifestation, stupid in hindsight.  I bought a bottle of laxatives.  I took one 
and nothing happened.  I took more and nothing happened.  I chose to go for a 
walk, I was feeling really down and depressed.  Whilst out walking something did 
happen.  I was far from anywhere and the next two hours were two of the most 
shameful of my life. 

The next two years saw my problems with eating and depression worsen.  
After being intensely beaten by a family member I found myself homeless again, 
leaving my house in fear of further violence.  I arrived in Yorkshire with just a bag of 
clothes and a little money.  It was in 1999 my doctor referred me to the eating 
disorder clinic in Leeds.   I had continued experimenting with laxatives and 
anything else I could obtain to try and purge myself of food.  Drinking concoctions 
of liver salts to attempt to purge myself, the mix so strong the fluid burnt.   
Attempting to make myself sick any which way possible.  Laxatives became my 
drug of choice, by the handful. 

I attended the clinic every Tuesday.  At my worse I weighed around 9st and 
was told I exhibited behaviour of an anorexic.  I had very little money and the food I 
ate didn't really matter.  I didn't do normal shopping.  Most money went on binge 
food and as I had very little it was often cheap crap, biscuits, sweets, things like 
that.  Binging and purging took over my life.  Bowls of oats and UHT milk with bags 
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of sugar followed by laxatives were a common occurrence.  I remember very 
clearly my first win over bulimia.  I arrived at my flat with bags of food and pills and 
knew what would happen.  As I began something kicked in, what the hell was I 
doing???  I grabbed every last bit of food and carried it to the bin store and thew it 
away, crying.  I then went for a walk.  I don't remember the walk, I must have 
covered miles.  It was a horrid day. 

Over the next few years I got better, began to eat a little more normal, binges 
becoming less.  My last binge and purge was in January 2002.  Since then I have 
often had the urge all over again.  In actual fact, in hindsight, I think it would be fair 
to say I have binged since then.  At work for example when food was left over from 
meetings. Piles of sandwiches, cakes, biscuits. At those times boy did I 
overindulge, in secret of course.  No one has known until I write this.  Definitely 
binge behaviour.  My weight shot up; last year I weighed 16 stone.  I started to diet 
with my wife a strict 1,000 calorie a day diet.  I now weigh 11 stone.  I still hate 
myself.  I cannot stand the way I look.  I think I am fat, I think I am ugly.  I would like 
to write 'I know I am' rather than I think I am. 

I am very strict to keep my weight down.  I tend to eat less than 2,000 
calories a day.  Food beyond a certain time of day is a real problem for me.  I think 
I will always have a problem.  Not full on bulimia, that has now passed, I think.  Yet 
it's not normal, surely, to dislike yourself so much as I do? 

 

The interpretation 

Josh’s feeling of being overweight is historical, something that can easily be 

traced back to his childhood; he is not alone as other men have distinct 

memories of being overweight as a child prior to the development of a difficult 

relationship with food, and this tends to be a feature within men who develop 

disordered eating more so than women (Cohn and Lemberg, 2014; Gueguen et 

al., 2012; Strother et al., 2012; Strumia, 2011). This was certainly the case for 

both Frank and Michael3, whose early years were marred by feeling acutely 

aware of how much heavier than other children they were. Josh terms himself 

as a chubby child but he points out other children did not tend to use such mild 

words. Instead, far crueller names were used, such as fat. Gareth (whose story 

forms the focus of Chapter 5) relates being bullied about his weight as one of 

his formative experiences, as does Matthew4. Derogatory terms, like ‘fat’, mark 

out  appearance as the primary ‘reason’ for criticism and a direct link between 

being teased for being overweight as a child and the development of future 

unhealthy attitudes towards weight as an adult (Farrow and Fox, 2011; 

Madowitz et al., 2012). 

 

                                            
3
 Published stories Frank Bruni (2009) Born Round and Michael Prager (2010) Fat Boy Thin 

Man.  
4
 Published story Matthew Campling (2007) A Person-centred Response to Eating Disorders: A 

Personal Experience. 
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However, his weight, whilst clearly prioritised by Josh, was only one of the 

reasons as to why he was bullied. Other reasons are not elaborated on, 

although other men with disordered eating have been bullied for varying 

reasons including being effeminate and being a ‘geek’ (Sam)5, and being 

perceived as queer (Cal)6. Whatever the nature of the other things people 

picked on about Josh, he clearly remembers his weight as an acute problem 

contributing to his disorder eating. The early links between being aware of 

weight and the way others made us feel about it, is something that is felt to be 

at the core of some men’s relationship with food (Evans, 2011)7. 

 

We are only as sick as our secrets 

Being aware of his overweight and the subsequent bullying this incurred was 

not the only early experience of significance. When Josh was only fourteen, his 

elder brother committed suicide, which is an exceedingly distressing thing to 

happen to anyone, let alone a teenager who is just maturing into how to handle 

life. The fact that he relates this as being without any warning signs adds to the 

horror of what must have been unexpectedly experienced. Losing a beloved 

family member recurs in other men’s disordered eating accounts, too. Ian lost 

his grandmother, which affected him greatly as can be seen by how much of 

this loss permeates his story, whilst Timothy8 lost friends, including a best 

friend, who died. The loss of a significant family member to suicide specifically 

is not unique to Josh. Thomas9 also felt that his father’s early suicide 

contributed to his development of disordered eating. Despite these varying 

experiences, there are no unequivocal data that prove what causes someone to 

turn specifically to food as a coping mechanism following such difficult times 

(Culbert et al., 2015). The loss of his brother is something that featured heavily 

in the remainder of Josh’s experiences, as his suicide is used as a time 

milestone, in relation to which other momentous things take place. His brother 

had managed to keep his severe problems secret, internalised and only when 

he was gone did Josh’s family find out the full truth, including his struggle with 

depression. The power of remaining silent on our internal struggles is captured 

                                            
5
 Collected web story. See Appendix 2. 

6
 Collected web story. See Appendix 2. 

7
 Published story John Evans (2011) Becoming John. 

8
 Collected web story. See Appendix 2. 

9
 Published story Thomas Holbrook (2000) Walking in the Woods. 
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deftly by Michael10: “we’re only as sick as our secrets.” In which case, it is 

understood that Josh’s brother felt very unwell indeed to have held on to his 

struggle for so long without telling anyone. 

 

Some of his brother's personal struggles would come to foreshadow his own. 

His brother was heavier built, which is a family trait, something that other men 

also report11. As Josh has since stabilised at a much lower weight (11 stones) it 

is unlikely that this was a purely genetic factor and was more related towards 

the family’s attitude to food and eating. His brother chose to give up eating a 

specific food that had seemed to take on a larger meaning for him. This 

foodstuff even featured on the envelope of the letter he left behind following his 

suicide: alongside a decision to end his own life, his ‘parting shot’ was that he 

had kept to his promise to cut out eating chocolate. This represents a tragically 

mundane observation to the family who discovered he had died but 

demonstrates the enormous importance of a food enemy to Josh’s brother, as 

well as being notable to Josh himself. He made the connection that his brother 

had had a lonely and tragic relationship with something that other people find so 

inconsequential – food. Josh does not particularly further identify whether he 

discovered that there were other contributory factors that fed into his brother’s 

depression, despite his family reading the journal that his brother left behind. 

 

Josh’s framing of his brother’s final message, the personal struggle he 

underwent as having his own battles with food, and the fact these battles were 

kept completely secret until his death suggest that Josh’s relationship with food 

was at least influenced by his family life, if not a direct result of him emulating 

his brother in particular. He does, however, clearly attribute his brother’s death 

as the beginning of his own depression, something that he still feels and that he 

thinks is unlikely to end. This spiral into negative emotions which then manifest 

as disordered eating as a result of a single significant trauma is apparent 

elsewhere in men’s experiences. Richard’s parents’ marital breakdown was felt 

to be at the heart of his experience with bingeing and restricting, for instance 

(see his story in Chapter 7). However, looking for a unified identifiable ‘trigger’ 

of different eating disorders has proved problematic (Birmingham et al., 2009) 

                                            
10

 Published story Prager (2010: 103). 
11

 Published story Bruni (2009).  
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and rather than a single factor, disordered eating in men is perceived to develop 

in ‘stages’ (Andersen, 1990). If the experience of his brother alone had not been 

enough to make him psychologically reach for a way to cope, what followed 

certainly would have.  

 

A series of unfortunate events (Snicket, 1999) 

Very destructive life experiences happened to Josh in what appears to be a 

relatively short space of time. These included: losing his family unit as it 

fragmented; moving somewhere different to live apart from his family; losing 

someone dear to him when his relationship with his girlfriend ended; someone 

trying to kill him and attempting to end his own life as his depression deepened. 

Some of the life experiences that Josh has endured have been shown to 

precede the onset of disordered eating (Pike et al., 2006). Later, he went on to 

be intensely beaten by a close family member. Often in eating disorders sexual 

abuse is particularly emphasised as a risk factor, however, in Josh’s experience 

the abuse suffered was physical. Being exposed to violence is something that 

appears as a feature of male bulimia sufferers’ history (Mitchell et al., 2011), 

which Josh identifies as.  Following assault, traumatic stress can lead to the 

development of disordered eating (Dubosc et al., 2012; Witte et al., 2012). After 

this episode, he ended up living on the streets. 

 

Taken together, these events make others’ problems feel minor by comparison: 

Josh endured a phenomenal amount. For example, whilst Gareth (whose story 

is the basis of Chapter 5) clearly experienced damaging physical bullying, this 

does not feel comparable to Josh being beaten by a family member or 

undergoing an attempt on his life. This calls to mind the idea of ‘the body as the 

scene of the crime’ where Josh’s own physicality represents the site at which all 

of these violations took place (Frank, 1995). Experiencing such close-to-home 

bodily traumatic events can result in a compounding of destructive emotional 

states that lead to hopelessness, which in turn can lead to the contemplation of 

suicide (Bureau et al., 2012). Josh eventually tried to commit suicide; suicide is 

the second greatest cause of death within eating disorders. Perhaps it is not 

surprising that Josh tried to kill himself during this period, as he attempted to 

regain control of his life (Kingerlee, 2012). However, imitating suicidal behaviour 

does occur within families (Mann, 2002).  
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Josh presents a ‘roll-call’ of events, given as a simple list. This feels like an 

understatement given the level of upheaval, distress and trauma that the 

different events represent, which belies Josh having made sense of this litany 

by reducing it to the status of a factual, emotionless set of discrete events 

without recourse to further exploration of what he went through. This is similar 

to the way Timothy12 simply mentions in passing that he was sexually abused, 

without any elaboration. Despite men consciously recording their experiences 

as a story, the gendered nature of emotional expression means that full emotive 

exploration of all of the events that happened to Josh is unlikely to occur (Lee 

and Owens, 2002). Stoical masculinity compounds (Ridge et al., 2011) what 

has already been identified as a specific feature of those who experience 

disordered eating:  they struggle to verbally identify and articulate emotions 

(Nowakowski et al., 2013). Josh avoids evoking unnecessary pain when telling 

his story, which remains undetailed. This is echoed when men are brought 

together to talk about their painful psychological experiences around eating, 

even in a supportive environment (Russell and Laszlo, 2013).       

 

Purging as punishment 

This is the background to his disordered eating's presentation, it grew under 

such utterly adverse circumstances. The physical manifestation of his eating 

problems seemed to have felt separate to the psychological aspects. Perhaps 

this is because his negative relationship with food already existed 

psychologically long before he began purging and bingeing. Josh’s first 

experiences in managing his weight were physically punishing, a method that 

seems more like mediaeval torture: taking scalding hot baths as an antidote to 

his weight, hoping calories would be burnt off. At first, this seems an unusual 

behaviour; however, Timothy13 reports a not entirely dissimilar association 

between using baths and his weight. He took freezing cold baths in order to 

make himself shiver excessively in order to burn the fat from his body. These 

behaviours represented the first ‘happenings’ of his relationship with his body 

and weight. Josh himself draws no specific conclusion about why the effects of 

all of these personal difficulties were directed at weight-loss, but his early 

                                            
12

 Collected web story. See Appendix 2. 
13

 Collected web story. See Appendix 2. 
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experience of being chubby suggests the creation of a negative relationship 

between his body-in-the-world and his suffering at the hands of others. 

Contributing to this is a lack of resources, which meant his inward-focused 

punishment was exacted bodily because he did not have money or independent 

circumstances that might have led to other options being available, such as 

abuse of illegal drugs or gambling. He describes this as an exceptionally difficult 

time. Perhaps it was the case of him only being able to handle so much stress, 

aggression and suffering before the dam broke and the disordered eating 

emerged, ostensibly to help him through (Campling, 2012). 

 

Now he sees the baths as a stupid thing to have done but this is just at a point 

when he is experimenting with other methods of fulfilling a need to rid himself of 

what had already been consumed. He tried using laxatives but in an early 

experimental episode and desperate to feel the effect, Josh took large amounts 

in such short succession but nothing happened, following which he felt very low. 

His method had not worked and he was already depressed. Josh walked and 

walked, at which time the laxatives then took effect in a deeply unpleasant and 

inopportune moment and he still feels the shame to this day. There appears to 

have been little awareness of the way laxatives worked and yet he had been 

able to get hold of so many of them and clearly expected something more from 

their effects than simply the delayed sensation of emptiness following 

evacuation. This accords with another man’s experience of laxative abuse: 

Frank14 says he operated on the premise that using laxatives would at least 

make him feel thinner, and possibly make him look slimmer, even though he 

now knows that to be untrue. 

 

Nevertheless, such a shameful, painful experience did not deter further 

experimentation with laxative medications. Approximately six years on since his 

brother's death and things were becoming steadily worse. He seems to put the 

eating issues and depression hand-in-hand by this point. Family problems arose 

again for Josh when he was physically assaulted. This was the point Josh 

mentions in his list, when he was intensely beaten by a member of his family. 

Being under attack and physically abused has emerged in other men’s stories: 

Gareth suffered both being punched and kicked, as well as verbal abuse (see 
                                            
14

 Published story Bruni (2009). 
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his story in Chapter 5); whilst Sam15 fled school because of the latter.  As a 

result he became homeless once again. Escaping was the route he took to 

avoid any more abuse. He moved to another town but with no resources to see 

him through. Given the lack of money, arriving in a new town with just a bag of 

clothes suggests that this was a highly destabilising move. Instability brings with 

it a significant level of uncertainty, potentially living hour-to-hour, let alone day-

to-day. Living in a state of uncertainty is something that has been found to be 

specific to people with bingeing and purging (Frank et al., 2012), which Josh’s 

case seems to bear out. Other men’s stories do not show that they struggled 

with periods of homelessness and this is not an experience I have had myself. 

However, Sam does say that he left home at a young age due to the breakdown 

of the relationship with his mother and found himself relying on social services 

to house him. It is difficult to perceive of the uncertainty, loneliness and fear this 

involves, let alone its contribution to impaired mental health.  

 

Once he had moved to West Yorkshire, by the end of the 90s, Josh was finally 

sent not just for help, but highly specialist help. His purging had taken on some 

seriously invasive methods, including further experimentation with laxatives and 

use of strong liver salts solutions. It feels as if desperation to find something, 

anything, that would work drove these purges but again there is an idea of the 

liver salts burning and real pain in the pursuit of ridding his body, which began 

to include trying to vomit. The theme of punishing the body does arise more 

generally in disordered eating (Chan et al., 2013; Williamson and Hartley, 

1998), though not as often as I had thought, and the caustic action of dosing up 

on liver salts seems redolent of this. Taking liver salts can be exhausting and 

damaging to the body through severe electrolyte disturbance (Fairburn and 

Harrison, 2003), and he tended towards laxative abuse instead as his drug of 

choice, which he took well above the recommended dose. It seems as if it took 

trial and error to get the purging ‘right’, something which Thomas16  also 

experienced, having to spend hours at a time in the bathroom while the over-

dosed laxatives took effect at unpredictable times. 

 

                                            
15

 Collected web story. See Appendix 2. 
16

 Published story Holbrook (2000). 
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Bingeing tightens its grip 

Despite getting initial treatment relatively early on (compared with other men 

who go longer before receiving professional help, such as Ian17 who had 

already begun his post-studying career), Josh appears to have been ambivalent 

about being able to get help. If anything his own experiences and his diagnosis 

did not ‘match’ and his behaviours worsened. Josh had indicators of disordered 

eating: his weight plummeted to nine stone. The clinicians who treated Josh 

identified anorexia, whereas he himself places more emphasis on his 

relationship with bingeing. Despite being labelled anorexic, he was not 

convinced by this assessment as his main experience at the time was of 

continuing to binge.  

 

He spent most of what little money he had on bingeing. His preferred binge 

foods, which were broad in scope – what he binged on did not matter as long as 

he could binge, his binge foods were chosen by what was affordable and 

satiated the binge-need, rather than what was tasty. His purging was 

‘successful’ in counteracting what food he did consume for a time, as mine was, 

leading to weight-loss despite being obsessed by bingeing. He had a tacit 

awareness that the food he force-fed himself with was of dreadful quality. This 

was reflected pre-binge as he even felt his shopping habits were not normal. It 

seems that he only did binge-shopping by this point and was no longer feigning 

doing a ‘normal’ regular weekly or monthly shop for a variety of goods, which is 

something I identify with from my own experience where whole weeks and 

months would go by and I would only ever complete a food shop that had a 

binge (or worse a series of back-to-back binges) at the heart of it.  

 

These binge-purges became his entire existence. The urge to binge and then 

purge becomes a sole response to any daily living problem as well as the 

automatic method of coping with bigger pain that is being processed or pushed 

down. He binged on high starch bulky food in the form of oats, with long-life 

UHT milk. It is perhaps not surprising he also used bags of sugar to flavour and 

sweeten the bowls of dry stodge; given the blandness of the oats on their own. 

What oats lack in taste, they make up for in terms of sheer bulk and 

inexpensiveness. This feels like a milder version of something I have 
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experienced, called food concocting (Boggiano et al., 2013), although his 

mixture was not as ‘bizarre’ as my own. Food concocting involves taking a wide-

ranging mixture of foods and eating them in bulk in combination. This is as 

opposed to preparing a meal whereby common food groups, whether deemed 

healthy or unhealthy, are arranged together without unnecessarily being mixed. 

It can involve mixing combinations of foodstuffs that others may find bizarre or 

unpalatable. 

 

Ultimately, Josh’s concoction is not unusual in its most ordinary sense (cereal 

with milk and sprinkled with sugar) but the amounts and precise ingredient 

choice remind me of this. Bingers choose food by immediate availability, and 

select carbohydrates of varying types (Tanofsky‐Kraff et al., 2013). Sugar was 

also consumed in other forms such as bingeing on cheap biscuits and sweets, 

sweet foodstuffs are popular among female bingers so Josh is not alone in 

these food choices (Allison and Timmerman, 2007). His bowls of heavily-

sugared cereal were then followed by laxatives to try to ensure that they would 

be gotten rid of, a response to cramming his body to its limits with poisonous, 

excremental rubbish. There is a question as to how far this is the experience of 

other men who binge: whether the foods are ‘trigger’ foods or simply a matter of 

circumstance and convenience - little to do with taste and far more to do with 

availability of quantity. Sam and Rich describe how they would binge on almost 

anything available to them and Ralph18 (Wilps, 1990) bought bread and 

cheeses to binge on. Frank19 (Bruni, 2009: 21) seemed to binge on more 

expensive foodstuffs such as takeaways amongst other things, although not 

exclusively so. As he says, “food that was only marginally appealing beat no 

food at all.” 

 

At some unspecified point, the man becomes aware that there is little else in his 

life other than bingeing and purging, and what little there is, is made to fit 

around the need to binge and purge. This can be framed as a realisation or 

‘awakening’; that the disordered behaviours had taken over every aspect of life, 

becoming the focus of each day (Wood, 2008). Josh shares a particular 
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memory with clarity: his first win against his bulimia. His binge-purge was set, 

he had both his bags of food and his laxatives and was prepared for the binge 

event. He needed to go through with it and even went as far as to start but then 

there was a sudden questioning of his own automatic behaviour. What followed 

was an immensely strong thing to do – to not only stop mid-binge but to see this 

through with an action to clear away the binge food. This courage in breaking-

off once having started is enviable. In discerning if other men have this clarity in 

their stories about the first time they defeated an eating behaviour, it seems 

other men’s changes have been less epiphanous and more gradual. Despite 

this bravery, it caused him pain; after he had thrown all of the remaining food 

away (literally taking it outside to the bin store, rather than simply putting it in his 

kitchen bin), he cried and ended up walking for miles, the actual experience of 

which he does not recall. 

 

Although he was unaware of his own emotional state during the walk, it has the 

feeling of a confused, grief-stricken trance. It feels noteworthy that Josh did not 

relate this triumph over his urge to binge in any way to his earlier treatment. 

Even though it was a ‘win’, the experience was not a happy one; the day is 

emblazoned on his mind as being unpleasant, horrible even. Yet, the negative 

emotion seems at odds with the fact that it marked success over his bulimic self 

but perhaps he grieved the loss of the food, or that he had sabotaged his own 

relief he had planned and purchased for. Walking seems to feature a great deal 

for Josh, perhaps this is because it was cost-free and added to the feeling of 

purging – actively doing something to counteract the binge. In this instance, 

perhaps it was more how rhythmic and transporting it felt - with no real sense of 

time or distance he was able to lose himself.  

 

Josh felt that this event marked a change in his bulimia, although he does not 

describe his way of gauging what he perceived as normal eating, he did feel as 

if things were improving and the grip of bingeing and purging was lessening. In 

exploring Josh’s idea of becoming ‘normal’, Scott20, who also identifies as 

bulimic, also feels able to judge what people would normally eat, compared to 

the way he used to eat. Whereas, John21 shares how his idea of normal is 
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screwed-up and because of his anorexia he finds it difficult to judge. My own 

understanding of normal eating is constantly in flux as I rediscover what it might 

be and what it means to others around me. Josh’s binge-purge life ended over 

ten years ago but he recognises that the urge remains. 

 

On occasion, this urge has been acted on but only the bingeing, not the purging 

response. A notable example being an excess of food in a workplace situation - 

a working lunch with food ordered in, free to employees. Both sweet and 

savoury were finished off by him, as if nothing was allowed to be left or thrown 

away but only once everyone else had gone, of course. This resonates with my 

own experience, railing against a ‘cavalier attitude’ to wasting food by taking a 

personal responsibility for seeing that the food does not go to waste (Taylor et 

al., 2014) Josh definitely equated this with bingeing not just a minor relapse of, 

say, over-eating.  

 

A different fugly – fat and ugly 

There's a sense that Josh has really committed a secret to paper in writing the 

story above as no-one knew that that’s what had happened to the food at a 

work meeting – I am the first to read about it – and this does not feel surprising 

as it echoes intensely private, secret shames around disgraceful or repulsive 

behaviour that can be found in the experiences of other men (for example, Sam 

and Rich22), myself included. As Josh stopped purging this meant a significant 

weight gain, which led to dislike of his new weight, so he began to diet. This is 

given a sense of legitimacy not only because it was not a binge-purge related 

secret restriction but also because it involved his partner, trying to lose weight 

together. This recollects Frank’s23 mother’s collusion with him, dieting together 

and sharing diet books, tips and foodstuffs. Later, once away from home, Frank 

and his female best friend did highly-restrictive diets together, such as three day 

‘cleansing’ fasts where they only took in water. Given that females are more 

likely than males to engage in extreme weight-loss strategies (McCabe and 

Vincent, 2003), perhaps Josh ‘uses’ the woman in his life to legitimise extreme 

dieting for weight-loss, as this can then be framed as ‘not for  him’ but for his 
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partner, to show support. This is born out in Gary’s24 anorexia, which he 

pretended was, amongst other things, a display of solidarity with his wife’s 

attempts to slim down. 

 

His weight-loss from sixteen stone to eleven stone feels quite dramatic for only 

one year. Josh and his wife’s diet allowed one thousand calories a day to 

achieve this and evokes an idea that this is a socially-sanctioned, sanitised 

embodiment of his disordered eating. His routine calorie restriction has settled 

at two thousand calories per day more recently and he admits to still finding it 

hard to eat beyond specific times of day. Josh thinks his issues with food are 

not something he sees as likely to come to a definitive end – not something that 

is ‘curable’, although he feels as if his bulimia has subsided. What seems to be 

the case, additionally, is that currently he is not receiving treatment; therefore, it 

is unlikely that the out-patient clinical sessions led to the bulimia passing. 

 

Despite losing the weight he was so disappointed to have put on, he continues 

to judge himself harshly for the way he looks.  This goes further, deeper even, 

and is about how unattractive he feels he is - he cannot stand his looks, feeling 

he is fat and ugly. This feels akin to a form of self-focused ‘lookism’ (Lyu and 

Gill, 2012), where he is judging himself in a highly stigmatising and prejudicial 

way based purely on physical appearances. He is also aware that even this 

does not capture how strongly he feels, demonstrating impressive self-

awareness; he wanted to phrase the statement about how he feels he is ugly as 

how he knows he is ugly. This frames his ugliness as a statement of fact, as 

something absolute that cannot be challenged by the reader, and therefore 

someone else cannot persuade him to think differently about himself. The 

distress and severely reduced ability to function, without appearance being 

placed permanently at the fore, echoes the experience of people who have 

extreme body dissatisfaction (Phillips et al., 1993). It is a painful note to end on 

that ultimately he acutely dislikes himself, whilst acknowledging that this self-

hatred is not automatically the experience of other people – not a normal way to 

feel. He is not alone, however. Michael25 describes his intense bodily disgust, 
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Rob26 his own self-loathing and Simon27 shares Josh’s feelings about himself: 

that he is fat and ugly. 

 

Discussion 

Developing disordered relationships with food 

Josh’s story represents a previously unexplored aspect of disordered eating in 

males:  the impact of a loved one’s suicide on a man’s own relationship with 

himself and food. This is of particular interest here because the development of 

an eating disorder tends to be presented as multi-factorial and multi-stage in 

both men and women, yet Josh foregrounds his brother’s suicide as marking 

the beginning of his personal issues, initially his depression. Might this 

represent a challenge to what is currently known about the development of 

disordered eating? Both the legacy of his brother’s suicide and Josh’s 

subsequent attempt to kill himself require further thought. Suicide has long been 

proven as being more prevalent in males in the West (Cleary, 2012; Wyllie et 

al., 2012) and in eating disorders, this is known to be a significant aspect of the 

high mortality rates (Beat, 2016). Durkheim (2002) frames three types of 

suicide: egoistic, altruistic and anomic suicide. The definitions that Durkheim 

offers are: emphasis on the individual with less importance placed on 

community integration within society can result in egoistic suicide; altruistic 

suicide involves a belief that the sacrifice of one’s own life will lead to benefits 

for others or is necessary because the value of one’s life is beyond physical 

existence; and disillusionment due to a lack of clear social mores characterises 

anomic suicides. My meaning-making relies on the overlap between these. 

Whilst Josh’s text does not detail what drove his brother to suicide, it is 

reasonable to assume that these types of internal struggle (lack of social bonds, 

feeling those around will be better off and disillusionment) will have factored into 

his brother’s experiences. 

 

Those bereaved by suicide can go on to experience “complicated grief” that can 

result in traumatic stress disorder (Chapple and Ziebland, 2011: 173), which 

has been found to be connected to the development of disordered eating 
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(Mitchell et al., 2012). This might support the idea that Josh’s brother’s death 

alone drove Josh to disordered eating. In addition, a generational, imitative 

nature to suicide has been posited. A man becomes accustomed to the idea 

(Durkheim, 2002), following a lead already set. Just as a man might ‘learn’ 

suicide ideation (Mann, 2002), might this not be the case for disordered eating? 

Josh’s brother had issues with food and chose suicide, ergo, Josh followed in 

his footsteps. This would establish Josh’s disordered eating as an imitative 

crisis management strategy. He continues and furthers his elder brother’s 

issues with food, completing his “…destiny only in successive layers of 

generations.” (Durkheim, 2002: 289). This could account for the prevalence of 

eating disorders within families more than biological findings about genetics.     

 

Durkheim (2002: 2008) offers a final fascinating insight. In his proposition of the 

notion of anomic suicide, he creates an interesting linguistic connection 

between appetite, consumption and ending life: 

 
…our capacity for feeling is in itself an insatiable and bottomless 
abyss…Unlimited desires are insatiable by definition and insatiability 
is rightly considered a sign of morbidity…Inextinguishable thirst is 
constantly renewed torture. 

 

I am not suggesting that there is an intrinsic link between a compulsive desire 

for excessive food (bingeing) and the act of taking one’s own life. Rather, this is 

notable here because of its framing: using a universal language of hunger and 

thirst to express the fulfilment and thwarting of emotional desire as being related 

to whether or not someone chooses to continue to live. And, in understanding 

Josh’s text, the idea of ‘being thwarted’ is a significant one, as this is something 

that has not arisen in the qualitative literature about men so far. 

 

Being thwarted when seeking belonging (rejection) and perceiving oneself as a 

burden to those around us are proposed as the two core elements that co-exist 

in those who commit suicide (Van Orden et al., 2010), along with social 

conditions of the disconnectedness that this results in (Wyllie et al., 2012). 

When this is part of a longer term experience of feeling constantly assailed by, 

and therefore increasingly habituated to (Cleary, 2012), pain and fear (Van 

Orden et al., 2010) without being able to articulate precisely why and what 
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effects this is having on him, a man can decide that not being alive is a viable 

option. The sheer number of painful and fear-inducing experiences given in 

Josh’s text suggests that his suicide attempt was to be expected, given what he 

had to endure. To return to his brother’s suicide; whilst Josh’s story emphasises 

the role the loss of his brother played and downplays the subsequent traumatic 

events he endured (merely cataloguing a plethora of emotional overwhelm) my 

engagement with his text supports what we know from other eating disorder 

experiences: his brother’s suicide as a single cause is too simplistic. Josh’s 

disordered relationship with food owes more to the accumulation of years of 

coping with his early experiences of weight-related bullying; the depression 

resulting from his brother’s loss; the rejection and feelings of worthlessness he 

faced; the maltreatment at the hands of others and the social isolation this 

caused, rather than being the result of a single, triggering crisis in the aftermath 

of his bereavement. 

 

Challenging the stoic male seeking help 

There are several aspects of this story that appear congruent with extant 

literature but others that challenge what assumptions we currently make when it 

comes to male behaviours around dieting, help-seeking and receiving 

treatment. In empirical studies, there is often focus on treatment and recovery 

(for example Greenberg and Schoen, 2008; Weltzin et al., 2012). The story 

interpreted in this chapter, however, depicts a significantly different focus. 

These are bound up in the levels of sense-making of key actors within the 

account. I hope to explore some of these here. There is scant detail about his 

experiences of getting help and support. In addition, what can be seen is a 

dispassionately recorded contradiction between Josh’s meaning-making and 

that of the medical establishment he was involved in. As interpreter, I have 

remained as faithful as possible to the importance accorded by Josh in his 

writing, and his experiences of treatment (as opposed to recovery) feature so 

little. 

 

It is important to Josh to share his current behaviours with food, namely, he 

appears to have shared his strict dieting with his wife. The male diet is oft-

represented as being unhealthy and detrimental to health in media portrayals. 

When newspapers do cover men dieting, instead of the culinary creations of 
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male TV chefs, “…dieting is established as a female domain, an irrational 

place…” (Gough, 2007: 335). When diet meals are extolled, these are 

presented in as manly a way as possible (liberal in words like ‘substantial’ or 

‘hearty’). Women should actively manage the diet of their ‘tubby hubbies’, 

leading on the nutrition that would prevent their men from lapsing into flabby, 

flaccid soft bodies (McPhail, 2009). So, even when a society decided that men’s 

nutrition was of concern, it was decidedly not for them to be preoccupied with 

but for the women in their lives. Perhaps dieting specifically for weight-loss, as 

opposed to, for instance, muscle-building, is easier to engage in as a dedicated 

pursuit when shared with a woman. There is a sense that Josh’s dieting was 

legitimised by doing it to support his wife, rather than doing it alone for his own 

purposes. In this way Josh’s story exemplifies this female-male tandem in 

managing calorie consumption. This said, admitting to dieting at all would 

suggest that this story challenges some traditional stereotypes about women 

always dieting and men being supremely unconcerned. 

 

There are further, much more complex, ways in Josh does not appear to follow 

what has been reported in the literature about men. Here I am referring to a 

common stereotype of men as “relationally challenged”, being reluctant to 

articulate the need to pro-actively seek help (Addis and Mahalik, 2003: 7). The 

story challenges the basic assumption of ‘men simply do not engage well in 

mental health treatment’, whereas women were more likely to conceptualise 

unspecified distress as emotional issues and recognise that they would benefit 

from support. The layers of social implications are complicated. Asking for and 

accepting help involves myriad intrapersonal and interpersonal interactions: 

embracing reliance on others for well-being; being able to name and describe 

emotions, and emotional states; relinquishing emotional control of internal 

experiences and, finally, fear of adverse results of becoming a man who is 

identified by others as needing help. It is to adopt a different form of manhood, 

one that is dependent and faulted. Despite all of this Josh actively accessed 

treatment; he did not succumb to assumed notions of men as help-avoiders. In 

other words, he does not battle on entirely alone for his entire story. Although, 

he was clearly imbued with a need to be intrapersonally resilient, silently 

keeping personal difficulties and sensitive emotional responses to himself, 

dealing with pain alone, invulnerable to the events he had endured. 
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This can be conceptualised as being ‘hardy’. That is to say, it is not that Josh 

should have no emotional life, indeed certain emotions are societally 

encouraged as being typically masculine, such as anger. Rather, hardiness is to 

be self-controlled and purposeful (Riska, 2002). It could be argued that being 

hardy may well lie at the heart of why Josh lists a number of life-altering, 

damaging adverse events in such a plain inexpressive way, devoid of emotion. 

He has borne suicide and violence against him; he was required to fend 

completely for himself, without his family, when he became homeless; he has 

kept the secret of his workplace binge and never told another person until 

writing his account. Hardiness now seems too muted a term. Instead, stoic 

would be a more accurate description. In the simplest formulation, this is about 

the ingrained messages men internalise about not showing hurt (in particular, 

emotional hurt), being able to keep control and being seen to be tough. This 

stoical aspect of manhood is further activated in response to shame. Suffering 

shame in silence and bearing secrets without sharing them, forms part of this 

self-reliance. As Kimmel (2008) suggests, silence is one of the ways we teach 

boys to be men, raising them to be “strong, silent, self-contained.” (Lee and 

Owens, 2002: 19). Yet, stoicism as a response to adversity, rather than 

solidifying character, leads to psychological issues, such as disordered eating 

(Botha, 2012). At first glance, then, in Josh’s story this stoicism certainly seems 

to be in evidence. Nonetheless, Josh did take the step of seeing a doctor and 

even went as far as accepting a referral to outpatient services. This challenges 

some of the more recent qualitative work that suggests men may refuse 

treatment, or drop-out, due to their experiences of being made to feel ‘less than 

a man’ (Räisänen and Hunt, 2014). 

 

However, what happened to Josh once he began receiving treatment causes us 

to return to recent findings in the literature that suggest that some men 

experience a disconnect between what healthcare professionals tell them and 

what they, themselves, are experiencing (Ahonen, 2003; Räisänen and Hunt, 

2014). In Josh’s case, the medical staff emphasised his weight-loss, whereas 

he was more concerned about his relationship with bingeing. They had declared 

him anorexic, yet his story contains an ebb and flow with both his habits and his 

weight fluctuating, and Josh clearly prioritising the effects of excess on his life. 
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What this highlights is the extent of difference that can occur between 

interpretations. On one hand, there is the interpretive lens of the medical 

establishment, with an emphasis on diagnosis, using their accumulated 

nosological data to group people into treatable categories with predictable 

treatment pathways. On the other, is Josh, whose preoccupation is with his 

experiments in purging, the trial and error as he is learning to purge ‘optimally’ 

following a binge. This clearly had some ‘success’ if his treatment staff had 

declared that he was anorexic, but perhaps it is unsurprising that he felt 

disconnected from clinical treatment. After all, his thinking centred around his 

next binge and the upcoming purge that would be needed, rather than 

abstemious thoughts of starvation. He practised consumption and correction, 

instead of deprivation. 

 

Fat and ugly – the fugly man 

Josh ended his account expressing his profound belief that he is fat and ugly, a 

resonance of which was portrayed in the opening to the chapter. However, here 

I add to Ben’s meaning of fugly (fucking ugly) as Josh not only adds his dismay 

about his looks but his pain at being perceived as fat. Once again, this 

challenges even relatively recent research that men are disinterested, or even 

positive, about their looks. Mark Twain said “the worst loneliness is not to be 

comfortable with yourself” (cited in Corson and Andersen, 2002: 198) but being 

comfortable in oneself is perhaps more and more elusive in a culture of 

“cosmetic gaze” (Lupton, 2013: 70) that creates a societal imperative to 

constantly assess and reassess our bodies (Drummond, 2005). 

 

There is an important debt to be paid to feminism at this point. It has been the 

contention of feminist work that women’s bodies have been the site of this 

objectifying gaze, with women under pressure to conform to men’s ideals of 

feminine beauty. The works here are too numerous to mention but Bordo 

(2003), Orbach (2006) and Wolf (1990), along with texts whose basis is in 

eating disorders, such as those by Chernin (1981) and MacSween (1993) 

feature heavily in my thinking on the experiences shared by women, about 

women, on the heavy collective burden Western culture causes through its 

ideals of physical perfection.    
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As stated above, Josh’s experiences have been contrary to men being typified 

as relatively immune to such expectations, instead adhering to other societal 

norms that have not traditionally been reliant upon an objectified beauty 

aesthetic (this is explored in more depth later in the thesis). For instance, where 

men were asked to evaluate their looks they were self-hopeful, perceiving the 

positive aspects when comparing themselves with others, as opposed to the 

self-critical perceptions when women were asked (Franzoi et al., 2011). It has 

also been suggested that men refrain from framing their own and other men’s 

bodies in terms of physical beauty and appeal (Grogan and Richards, 2002), yet 

this is certainly not the case in Josh’s experience of himself. These ideas are 

already succumbing to extensive re-exploration in the new century, and 

certainly, Josh would not agree with the quote that Gilmore (1994: 191) uses to 

discuss this very issue: “men are like bears, the uglier, the more handsome”, as 

he finds his ugliness and weight make him loathsome. 

 

This acute feeling of Josh’s ugliness suggests earlier assumptions that men are 

protected from being objectified are no longer the case. He appears to be 

subject to all of the powerful, internalised discourses that objectification brings. 

With this objectification comes the concept of ‘lookism’, the appearance-based 

discrimination against others has already been explored in feminism in relation 

to what women have to face on a daily basis (Katzman, 1997). Being concerned 

about what others think of our appearance has been shown to factor into social 

cohesion in female groups (Lyu and Gill, 2012). This is a useful way of viewing 

the changes that are said to be occurring within society for men, if 

discrimination on the grounds of physical appearance increase, then individual 

concern related to appearance is likely to increase. Despite this, the theory of 

lookism currently lacks an acknowledgement that men, too, are concerned 

about their appearance. In essence, it cannot take account of Josh’s profoundly 

experienced personal disdain for himself. In the past, male beauty was to be 

found less in a soft, voluptuous flesh and a symmetrical countenance and more 

in an ability to hold their own, able to draw on raw physical power: wielding, 

rather than yielding. Yet, male pre-occupation with the body as a lived, highly-

visible depiction of our ability to self-regulate (Hesse-Biber, 1996) is proliferating 

and Josh has not been immune to this.  
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Discussion of the body, as Josh has experienced his, therefore, is incomplete 

without brief consideration of fatness. Women who are overweight are un-

beautiful, they are unworthy of being objects of either fantasised or actual 

sexual desire, whereas men who become fat are weak-minded and lack self-

control (McCabe and McGreevy, 2011). It appears from Josh’s text that already 

being publicly considered overweight preceded his preoccupations about being 

so. This implies that it was not fear of fatness that fuelled his early broken 

relationship with his body and the food he put into it but the response he 

received to actual fatness. And this may be because what is being regulated is 

a person’s right to embody being masculine. Soft, fat flesh is emasculating, 

dysfunctional (Monaghan, 2007) and is a threat to masculinity (Gilmore, 1994), 

not a positive expression of the care and abundance that patriarchal privilege 

affords; “…reviling fatness is not a peculiarly feminine preoccupation.” (Bell and 

McNaughton, 2007: 108). Josh is one example of the fact that men’s bodies, 

their fatness and the experienced responses to that fleshiness is no less 

complex, interwoven and socially regulated than those of women (Gill et al., 

2005). Given the complicated nature of being in possession of a fat male body, 

it is perhaps to be expected that this forms an integral distressing ending to 

Josh’s text. It is clearly more important to males than is currently given 

credence. However, for further analysis of the concept of fat in relation to the 

male body, see Gareth’s story in the next chapter and Chapter 8, as it requires 

further discussion once the other stories have been explored. 

 

Conclusions 

In analysing interpretive work on a text, it is not an exaggeration to state that the 

areas for discussion are vast. As the opening story of the thesis, Josh’s text has 

much to share but, with regret, the full scope of this has not been realised. 

Perhaps in an extended published book form, there would be the possibility to 

fully explore all of the elements arising from interpreting his account. 

 

Josh’s text is one of incredible hardship, prolonged suffering, and subjection to 

violence and grief, as well as survival in the face of misdiagnosis. In addition to 

taking into account the male eating disorders literature that has fed into my 

interpretation, I sought to discuss some of the less-charted insights that 
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emerged from the interpretive work. There are intricate layers of meaning that 

emerge as both Josh and I grapple with making sense out of what he has been 

through in the development of his disordered eating. I problematized his 

relationship with bingeing beyond that of the pathology literature, raising the 

ubiquity of ‘the binge’ within society. I examined some of the ways in which his 

story challenges current thinking about male eating disorders and was able to 

highlight the significant discrepancy between the medical framing of his disorder 

and his own experience, showing the level of disconnect. Accepting that in 

some ways Josh clearly remained stoic in the face of great adversity, I also 

sought to challenge the idea that stoicism in males is ‘the norm’. Finally, and 

something that impacted my interpretation greatly due to the personal 

resonances, I discussed  the role of lookism in making us aware of the absence 

of beauty, the nature of male fatness, the notion of ‘fugly’ and its expression as 

the locus of Josh’s self-loathing that remains with him, which bookended his 

text. 

 

As shall be seen as we move through the stories, various elements of Josh’s 

story recur, others remain unique to him and others still are the early 

crystallisation of much greater areas for consideration in the final chapter. What 

I believe this opening interpretation demonstrates is that a text of experiences of 

a man’s disordered eating have much more to offer than the clinical literature 

alone can tell us. Not only can working with these experiences illuminate what is 

known so far about eating disorders, it can also disclose insights about what it 

means to be a man, especially when interpretation involves tentative exploration 

of the contemporary social context the story emerges from.  
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Chapter 5 - The Story of Gareth 

 

…men have long encountered ‘the devil in their flesh’. 

Kirsten Bell and Darlene McNaughton (2007: 108) 

 

If evil does taint us all, beauty cannot resanctify us… nor lessen our 

capacity to suffer. 

Samatha Vice (2012: 161) 

 

Bullying returns in this story, and remains focused primarily around weight and 

looks. Childhood belonging (de la Rie et al., 2007) is thwarted as bullying 

damages attachments and continues to be a predictor of later eating disorder 

symptom development (Copeland et al., 2015; Madowitz et al., 2012).  This, in 

turn feeds into issues of the way a man sees himself as an object of attraction; 

when others see the self as unattractive, dissatisfaction with one’s appearance 

sets in (Pinto-Gouveia et al., 2012) and the effects of perceived ugliness are 

long-term deleterious (Phillips et al., 1993). This in turn impacts on men’s 

feeling able to attract romantic partners. Even taking into account the argument 

that men crave a romantic attachment less than women (Koskina and 

Giovazolias, 2010), feeling ugly, overweight and unattractive may lead to a man 

assuming rejection will be the only outcome from any romantic interest (Blashill 

and Vander Wal, 2009a).  

 

In terms of achieving an attractive and desirable body as a man, there has been 

considerable documentation of the socio-cultural ideal for large and muscular 

frames in recent years (Jones et al., 2008), with it being posited that a drive for 

muscularity in men can be as toxic for males as a drive for thinness is in 

females (Botta, 2003). Muscularity is now said to be part of men’s normative 

discontent (Tiggemann et al., 2008) and is directly linked to men’s perceptions 

of what women will find attractive in a man (Gareth appears to be heterosexual), 

but there is some evidence that men overestimate the amount of muscle found 

to be desirable (Pope et al., 2000). It is important to note that this is not a 

universal finding, across a decade it has been found that what is of importance 
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to men is being lean without being scrawny, rather than being very muscular 

(Coelho et al., 2015; Ridgeway and Tylka, 2005). 

 

What clearly is not desirable is being fat. Being fat is worse than not having 

muscles (McCabe et al., 2011). Fat is known to be linked with having a 

defective body in women (Jones et al., 2006), with it being oft-reported in 

anorexia literature that women can be frightened of fat without any conscious 

understanding of why that is, only that is to be feared and avoided at all costs 

(Giordano, 2011). It has been found that some boys of normal weight have 

been preoccupied with not gaining weight during puberty (Almeida et al., 2012) 

but there is very little literature overall on the topic of fat within male disordered 

eating.  The early work by Pope et al. (2000) on the Adonis Complex sees their 

research subject, Paul, describing wanting to be invisible having been so 

enormous in his younger years, and this is something that will be echoed in 

Gareth’s story. What is important to appreciate before reading his story is that 

“The obese man wears his pathology on display to the outside world.” (Morgan, 

2008: 48), hence the need for bodily reinvention. The notion of body project and 

reinvention can be conceptualised as the fight against one’s own body, to 

discipline and temper it, which interestingly is what the eating disorder has been 

said to represent in anorexia (Sanz and Burkitt, 2001). The body can be 

“transformed and improved” (Freeman, 2005: 62), which is something that 

bingers are understood to crave: for the slate to be wiped clean and be able to 

begin afresh (Crilly, 2012). 

 

However, it is suggested that giving in to a feeling of wanting to look better is ‘at 

odds’ with masculinity (Wolfe and Smith, 2002), with men struggling to 

acknowledge appearance-related concerns (Adams et al., 2005), as to do so 

might be emasculating (Robinson et al., 2013). However, concern themselves 

they must, as part of the drive for muscularity is said to be attributable to men 

wanting to find a visual, physical way to distinguish themselves from women as 

other differences are broken down by advances in equality (Baghurst et al., 

2006). This said, the “contaminating dangers of femininity” (Till, 2010: 13) are 

everywhere, and no less so than in eating disorders research, where femininity 

has been suggested as a risk factor for the development of a disorder (Weltzin 

et al., 2005), with a Swiss twins study finding that the effeminate one was the 
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man with the eating disorder (Hepp et al., 2004). This study did not provide any 

exposition of what effeminacy was taken to be in this context but assumed a 

single understanding of the concept. Assuming that internalised ideas about 

femininity and masculinity have significant influence on our self-perceptions 

(Maine and Bunnell, 2008), Gareth’s story makes even more interesting reading 

in light of this.  

 

As shall be seen, unlike the previous story, the concept of pro-Ana features in 

Gareth’s account. Pro-Ana has already been documented in the eating 

disorders literature, including studies that focus on male subjects. Pro-Ana is 

the term given to predominantly web-based spaces where anorexia nervosa is 

supported and nurtured, constructing the anorexia as a reasonable lifestyle 

choice. Less prevalent but taking a similar approach are pro-Mia sites for 

bulimia nervosa. All of these spaces teach anorexics and bulimics how to 

survive with the illness, rather than drawing attention to oneself due to 

restriction of food and nutrition (Day and Keys, 2008). 

 

In pro-Ana, the secrecy and self-destruction of eating disorder (Kelly and Carter, 

2013) are shone outward as community sharing and pride. It has been posited 

that these websites allow “…resistance against medical & professional 

constructs of EDs” (Giles, 2006: 464), whilst giving social support, tips on 

surviving and thriving as a ‘successful’ anorexic (Mulveen and Hepworth, 2006), 

and providing users with a collective identity, bonding people together virtually 

(Koski, 2013). It has even been theorised that such web spaces offer a value 

system to those trying to stay alive and out of hospital whilst maintaining their 

anorexia, and propagates the message that the real experts in the eating 

disorder, or ‘lifestyle’, are the sufferers (Giordano, 2011). Upon investigating 

male participation in pro-Ana sites, the spaces can, however, be framed as a 

paradox as “…sites simultaneously encourage healthy self-expression and 

provide a sense of belonging and understanding while simultaneously providing 

encouragement to pursue self-destructive practices” (Wooldridge et al., 2014: 

104). Others caution against seeing pro-Ana users as a homogenous group, 

insisting the diversity within the one space is significant (Roberts Strife and 

Rickard, 2011) but that misinformation is rife as users believe themselves to be 
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experts but are actually perpetuating distorted beliefs and myths regarding food 

and nutrition (Scagliusi et al., 2009). 

 

Gareth’s story provides a further unique personal account of having 

encountered difficulties with food, body and self. Within his account, he does 

not offer an official ‘naming’ of his disorder, which is interesting when compared 

with other stories where almost all mainly rely on the psychiatric names for their 

conditions. As stated previously, the chapter structure is repeated here, with his 

story in his own words being shared (without any corrections to his original text), 

followed by my interpretation, with related discussion of what emerges.  

 

In his own words 

I would like to begin by condoning your efforts in this particular field of research. 
There is an often severe lack of understanding, knowledge or research regarding 
eating disorders in men. It is a good sign to see that things are soon to change. 

As a child, I was severely overweight. By the time I was 16-17, I weighed 20 
stone. Beforehand, at school, I was seriously bullied kids boys and girls alike. Boys 
would spit, kick, punch and hurl vocal abuse, girls were somehow worse. The 
words they spoke could be vile, and a look could last forever. It was a horrible 
experience, school that is. 

I left school extremely lacking in confidence and went to a separate college 
that few if any kids I went to school attended. I wanted to loose weight to get a 
girlfriend, I thought that was how it worked, I also wanted to reinvent myself, having 
been given a new chance to start over. Not long after my 17th birthday, I found my 
father was having an affair, and fell into a state of depression. Throughout that year 
– while still trying to loose weight – I was very stressed and anxious. I lost 5 stone 
in a year, and continued to do so over the next year and a half. 

Troubles from my 18th to 21st Birthdays continued and I took out all of the 
troubles out on my weight and eating habits (purging and fasting). I blamed myself 
for the divorce of my parents among many other things that were going wrong at 
the time. 

I took a year off before going to uni, and had an accident that left me 
immobile for a time, and as a result but on 2.5 stone. I was wrecked, so I worked 
hard on fasting and purging and by the end of my first year weighed 9.5 stone. I put 
on about a stone in the year since. 

In the year since I was dragged down by depression and due to 
complications at university, had to leave at the beginning of this year. I now (at 22) 
live back at home and continue to take out my issues on my weight. Its become a 
way to vent for stress, depression and anxiety alike.  

I always wanted to be thin, even when I was the fat guy at school. In recent 
years, I’ve looked to pictures of women and the like I find attractive. I don’t think 
that its that I want to be a skinny woman, rather that I think they would never like 
me or want to be with a guy like me, fat. I never wanted to be muscular and macho 
and large. I guess its because I was always big and strong anyway, being 20 stone 
gives you a lot of power. I wanted the opposite, to be worryingly thin.  

Maybe there’s something  in being so very petite and fragile, reminiscent of 
the benevolent youth I never really had; or the reverse in comments about my 
weight being too much to being too little, or simply that I genuinely have such a 
lack of faith in women, inasmuch as they are all shallow and judgemental like all 
the little girls were in school, and that all guys are egotistical bigheads that like to 
down tread the outsiders. Maybe it’s a little of all and then some. 
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All I know right now is that I’ve recently got onto a blogging website where 
people talk about their ED; ana, mia, and pro-ana groups. I genuinely so not 
condone pro-ana in anyone. I feel like a daemon on this site. They don’t need to do 
this to themselves, but still I do it to myself, and we all say the same thing to each 
other. It does encourage our ED, but at the same time, there is consoling and a 
level of support that keeps it in check. 

I don’t have any intentions of stopping my lifestyle in the foreseeable future. 
  

Side reference: info 
Hight: 6ft 1in 
Weight: unknown  
Self harm?: Have done because of my weight, and have done recently (after a 6 
month break) 

I hope that this can be of use to you. I hope that your research project goes 
well, and that you get your PHD. Good luck. 

 

The interpretation 

Like other men28, Gareth has tried to locate relevant information about male 

disordered eating and not been able to; as such, he sees the merit in further 

investigation into the topic. His weight was high from a young age, being twenty 

stones when only middle-teens. So, it is not merely a ‘skewed perception’ of an 

imagined weight, but a fact of his childhood; he was overweight in an obvious 

way and was acutely aware of it. This echoes the experiences found in other 

stories where men dealt with the effects of childhood overweight29, such as 

Brian30 being terrified of having people see his ‘gut’ during ‘shirts and skins’31 

during school team sports when he would have to play shirtless. This led to 

being bullied by both male and female pupils at school. 

 

Escaping the fat boy 

This abusiveness was far more than verbal. People treated him with disgust and 

contempt, even spitting at him. It was the reaction from girls that has stayed 

with him the most because of their saying mean, wounding things, and the way 

they looked at him. He conveys that it felt indiscriminate, coming from all sides, 

and all because of his weight and size. Their facial expressions, glances and 

cruel jibes felt harsher than physical bullying, though he did endure that too and 

                                            
28

 Published story Matthew Campling (2007) A Person-centred Response to Eating Disorders: A 
Personal Experience. 
29

 The Story of Josh (Chapter 4); published stories Frank Bruni (2009) Born Round; Michael 
Prager (2010) Fat Boy Thin Man; Rudy Ruiz (2008) The Ghost of Gordolfo Gelatino; Daniel 
Samuel (2008) The Tale of an Anorexic Male Student; Ron Saxen (2007) The Good Eater. 
30

 Published story Brian Cuban (2013) Shattered Image. 
31

 This was commonly used in all-male sports classes by Physical Education teachers. Half the 
group would play a team sport with their gym attire complete (‘shirts’) and the other half would 
strip to the waist, shirtless (‘skins’), to differentiate the opposing teams. 
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school was altogether a dreadful experience. Yet, it is suggested that it is girls 

who suffer more from this type of bullying (verbal and social), rather than boys 

(Farrow and Fox, 2011; Smith and Gross, 2006). By the time he finished school 

his confidence and self-esteem was low: the damage had been done by this 

early point in his life (Copeland et al., 2015; Reece et al., 2015). At least a fresh 

start happened, because he transitioned to a sixth form college at the end of his 

compulsory education. 

 

The fresh start also meant he had the chance to be a whole new person, 

redolent of a Re-inventing Tara-style story32 (Morrison, 2002). This idea feels 

prevalent in today’s society, full of makeovers, searching for potential in the 

‘ordinary people on the street’, and reality television programmes. In the ‘society 

of the spectacle’ (Debord, 1994), some intensive work, a makeover and a fresh 

start fixes everything. This feels as if this was what Gareth was hoping for 

following such a destructive school experience: he would lose weight and finally 

attract a girlfriend, as well as escaping his ugly past at his former school. As he 

became interested in girls, he equated weight-loss with attracting the opposite 

sex, making the automatic assumption that he would not attract someone, being 

overweight. A similar experience is shared by Cal33, who worried that his fat 

face meant he would not be attractive and also by Brian, whose wish was to be 

thought of as a fit, attractive man34. 

 

Wrecked – ruined life, ruined weight-loss  

Whilst he was still a teenager, his dad admitted that he had been cheating on 

his mum. Following this admission by his father, he began to feel low, anxiety 

set in, and this led to extremely rapid weight-loss. Infidelity can become a 

catalyst for the onset of difficult personal problems for the children involved. In a 

perverse turn of events, Gareth got what he wanted (to shed weight) but not in a 

positive ‘fresh start’, self-recasting way. He turned his parents’ relationship 

troubles in on himself and began a sustained period in which he diverted all of 

his negative emotions into losing weight, including purging and starving himself 

                                            
32

 Lennox Morrison’s fictional tale is about complete personal reinvention, with an overweight, 
unattractive mistreated young woman emerging as a new person with a new appearance, 
physique and fresh personal values. It is a direct iteration of makeover culture, in which the new 
persona is everything she ever wanted to be, and she gets her true love in the end. 
33

 Collected web story. See Appendix 2. 
34

 Published story Cuban (2013). 
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where necessary. This appears in other men’s stories: where family factors 

beyond the man’s immediate control are re-focused inwards, becoming a 

subject of introspection (See Chapter 4 The Story of Josh). For example, 

Richard (whose story forms Chapter 7) and Michael35 both report the effects 

that the break-up of their families had on them, and how it felt a like a focal or 

starting point of the problems with food and self they then encountered. 

 

Stress and disruption over three years resulted in his need for personal control 

gaining greater power over him, which he continued to centre on food and 

weight. His family circumstance was not the only thing to go awry. Gareth took a 

gap year before going on to university but, sadly, he experienced a further awful 

setback when he had an accident. Experiencing significant life events like this 

have been linked to disordered eating (Mitchell et al., 2012) and in his case the 

accident resulted in a loss of control over his weight because it limited his 

mobility. This led to weight gain again, instead of further weight-loss. He 

perceived this very negatively, not just as a setback but as a major problem that 

damaged him further. He describes himself as ‘wrecked’ at this point because a 

good deal of weight (two and a half stones) was gained over this time. Being 

wrecked invokes the idea that he was beyond repair - a ruin of his former self - 

and that additional to any psychological effects, there were physical ones 

deleterious to his body. Similarly, another man36 described being ‘damaged 

goods’ because of being overweight. Wrecked, ruined or damaged, Gareth 

made a conscious effort to reduce his post-accident weight gain. For someone 

very heavy as an adolescent, dropping to nine and a half stones again (after 

having reached twenty stones) is a dramatic decrease in such a short time. 

Other men have shared how they have experienced radical weight-loss 

following periods of self-imposed non-eating. Paul and Ian37 both lost significant 

amounts of weight, as did Michael38, Ron39 and Daniel40. This takes significant 

determination to abstain from (over)eating on the part of these men. For Gareth, 

clearly, he was determined to salvage something from the wreckage. 

 

                                            
35

 Published story Michael Prager (2010) Fat Boy Thin Man. 
36

 Published story Saxen (2007). 
37

 Collected web stories. See Appendix 2. 
38

 Published story Michael Krasnow (1996) My Life as a Male Anorexic. 
39

 Published story Saxen (2007). 
40

 Published story Samuel (2008). 
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At this time, his issues with depression came to the fore, set against the 

newness and opportunity of going to university for the first time. He interlinks 

the depression with patterns of disordered eating, both of which tend to interact 

with one-another rather than existing as separate mental health issues (Abebe 

et al., 2012; Striegel et al., 2012), and this interaction is known to be complex 

(Abbate‐Daga et al., 2012). Unfortunately, Gareth then left university 

prematurely. Giving up on university cannot have been easy, letting go of 

independence and returning to live back at home. Ultimately, this feels like an 

overwhelming set of successive upheavals to have encountered in only twenty-

two years. Gareth identifies that these continued changes were channelled into 

the way he felt about his weight, as a way to vent the stress and depression 

(Muehlenkamp et al., 2012) that are known to occur in men with disordered 

eating (Feltman and Ferraro, 2011). In addition to his weight control being part 

of a stress coping mechanism, what is noticeable is that his behaviours over 

this period of his life were not about achieving a particularly masculine body 

ideal through muscularity, which is something that is often thought of as being 

what men want for their bodies (Keel and Forney, 2013). Instead, he focused on 

being ‘not fat’.  

 

Skinny girls want skinny guys 

Whilst some of his desire for thinness was related to being able to prove his 

persecutors wrong, proving that he could achieve a thin body, another aspect of 

his drive for slimness was about wanting to feel attractive, as mentioned above. 

Whilst Daniel makes mention of his disordered eating being linked to wanting to 

be attractive to the opposite sex41, Gareth actually gauged his own 

attractiveness by those females to whom he felt attracted. Essentially, he would 

need to be skinny to attract thin women. This evokes ideas previously seen in, 

for example, Attitude magazine42 where a man described building a muscular 

physique deliberately to attract men he desired, who were, in turn, muscular 

and masculine-looking; that man worked on the premise of like-attracting-like. 

Gareth is adamant that girls he felt attracted to would never want to be with a fat 

man. In addition, there is an element of gender ambivalence in his own self-

                                            
41

 Published story Samuel (2008). 
42

 Attitude is a gay lifestyle magazine published online and in press by Attitude Media Ltd. in the 
UK. 
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ideal - he had never hankered after a hyper-masculine form, as he felt he 

already had a version of this previously – the power and presence of a large 

man. Instead he needed the opposite to feel attractive: a dichotomous desire - 

an element of wanting something at exact odds with his predicated body build. 

Gareth disliked having over-size and strength. He did not want the assumed 

power that went with such a large frame, being as he was tall, as well as heavy. 

Other literature has noted the desire of some men to be thin(ner) (Grossbard et 

al., 2013; Herbozo et al., 2004).  

 

This different take on how to shape his body is something that Gareth 

emphasises; he wanted to be worryingly thin. This reveals that he already knew 

that the small size he wanted for himself was ‘too far’. His description of what he 

wanted to be, petite and fragile, feels as if it would normally be attributed to a 

more feminine subject, yet Gareth is clear that he did not want to be a woman, 

just to attract women he admired. This goes beyond a desire for thinness and 

has a certain sense of gender ambiguity about it. His ideal is one more 

associated with ‘femininity’ in Western culture and sees Gareth revulsion at size 

and power transformed into attractiveness-through-vulnerability. His choice of 

words can also be associated with wanting to capture a youthful form he did not 

get to experience. In essence, what may be perceived as ‘feminine’ adjectives, 

instead capture a pre-pubescent boy’s physique where the difference between 

size, form and build are non-existent between girls and boys, and physical 

genderedness is limited to genital difference (Ackard et al., 2001; Zehr et al., 

2007). This has specific potential associations with my own story of 

ambivalence around masculinity, where my desperate desire to be smaller than 

I was feels like a response to being forced into an adult, maturing, male pubertal 

body before being ready to embrace such changes as a positive acquisition of 

manhood. 

 

There does appear to be a more damaged relationship with the opposite sex he 

feels attraction to, something he refers to as ‘a lack of faith’. He feels that adult 

women are as bad as the scathing cruelty and superficiality of teenage girls at 

school: never being able to see beyond someone’s size. Even during slimmer 

periods he has still felt judged by his weight or shape, and Gareth does not 

have female companions who support and validate him.   
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A daemon needs virtual friends  

Gareth has also suffered for wont of male friends: platonic intimates were let-

downs, too – selfish and prone to thinking too much of themselves, judging their 

fellow males too quickly and harshly. Others reflect on their relationship with 

friends: James43 and Timothy44 found that friends deserted them or, as with 

Rich45, withdrew as things changed. John46 realised his only friends were his 

parents. Whereas, Sam47 did have one close friend, but the friend turned on him 

when Sam was victimised by other classmates. Other men were luckier and 

found their friends to be a great source of support48. Loneliness is signalled 

here, as he does not mention any friends who were able to offer him comfort 

and a sense of belonging. In order to get this sense of belonging, his 

relationships have turned ‘virtual’. When he cultivates online relationships he is 

judged by his words and interactions, not his current physical shape and 

appearance. This has the potential to be worrying, however, as he is achieving 

this through engagement in pro-Ana chatrooms and websites. He makes a 

powerful statement when he says that he feels like a daemon on the websites. It 

has shades of devious, manipulative or destructive actions. This archaic 

spelling of a word, usually used to evoke the image of an evil spirit, can also 

mean someone skilful and adept at their craft - a meaning which seems to fit 

with mastery of pro-Ana behaviours.  

 

Gareth shares that there is a level of consolation and feeling of being supported 

on the websites (as does Jim49, the only other man who reports interacting with 

pro-Ana spaces), even though it ultimately feeds the disordered eating and 

despite the fact he does not condone what happens in pro-Ana and pro-Mia 

spaces. I can see that finding friends in a pro-Ana space is better than having 

no community or friendship at all. Nonetheless, I find this particularly 

challenging. It subverts my experience of support formats that are designed to 

instil hope of a sustainable recovery, rather than promote maintenance of self-
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 The Story of James (Chapter 6). 
44

 Collected web story. See Appendix 2. 
45

 Collected web story. See Appendix 2. 
46

 Published story John Evans (2011) Becoming John. 
47

 Collected web story. See Appendix 2. 
48

 Collected web stories Gary and Tom. See Appendix 2. 
49

 Published story Jim Kohl (2009) Skeletal Marriage. 
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destructive behaviours and habits. It makes for an uncomfortable understanding 

of Gareth’s experience: recovery, in the typical sense (learning to overcome and 

manage the mental health condition), does not feature in Gareth’s immediate 

future. Not only is he matter-of-fact about his weight-related self-harming 

behaviours but he is chillingly pro-status quo.  

 

Discussion 

Fat men ain’t ‘sexy’ – fat and the wrecked body 

Gareth was a large boy as a teenager, so his relationship with a fleshy form of 

his self was created early on in his life; as such he had a certain experience of 

his body that was already prevalent before he became an adult. His body is 

“…simultaneously material and representational” (Robertson, 2006: 451), our 

bodies share a message with the world around us. The space we exist in bodily 

is not just physical but becomes part of our interaction with the culture in which 

we live. Bodies can convey meanings beyond their physicality, they can 

represent how we feel about ourselves, how we feel about others and can be a 

source of positivity and nurturance or negativity and shame (Orbach, 2009), or 

they can present an internal ambiguity about the way masculinities or 

femininities are embodied. The corporeal and conceptual experience emerging 

from this text is one of ‘fat’. As a young fat man, Gareth encountered painful 

rejection and systematic abuse due to his weight. 

 

Whilst he is not alone in this, as demonstrated by the other stories forming part 

of the interpretation, Gareth’s experiences do raise the issue of what it means to 

be fat for men who develop disordered eating. Some of the behaviours he was 

exposed to were more akin to the way people would treat undesirables on the 

street. People lashed out at him and spat at him, expressing unbidden disgust 

and contempt for the person he was. Gareth was treated as if he were 

something inherently wrong, evil, even. This malevolence against the fat man is 

on the increase (Bell and McNaughton, 2007). Men are not immune to being 

demonised for their appearance, and they are all too aware of the real flesh of 

their imperfect bodies (Robertson, 2006). Within this, fat is stigmatised as 

dysfunctional and defective (Gilman, 2004). Indeed, the links between fatness 

and illness are already well established “…in a shame and blame culture where 
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fatness is authoritatively equated with emasculating sickness…” (Monaghan, 

2007: 605). 

 

In Gareth’s text, to be fat means to be weak-willed (McCabe and McGreevy, 

2011); to be diminished and derided, to be subjected to public displays of 

disapproval and hatred, cruelly persecuted and spoken to maliciously, with 

words having an irrepressible power to force Gareth to encounter the devil in his 

flesh, that he is wrong to the core. To be fat is to have a spoiled identity 

(Goffman, 1963; Temple Newhook et al., 2015), tainted and stigmatised before 

anyone has chance to know the person beneath the flesh. Gareth’s body begins 

to undergo change to this outward appearance, something he hopes will allow 

people to evaluate him differently, only to be involved in a debilitating accident 

that sees his fat creep back on and ruin his renewal. By this time he is wrecked, 

his body is broken, it is big and unwieldy and malfunctioning. Not only is he 

damaged but he succumbs once again to the diabolical wickedness of fat flesh. 

 

What is more, to be fat is to be sexless, undesired and overlooked, something 

which affected Gareth acutely and which accords with Gilman’s (2004) work. As 

Bruni (2009) notes, his fat made him a sexual Switzerland: entirely neutral in 

matters of sex, not so detached from sex that others could not talk to him about 

their own sex lives but so devoid of sex that no one ever assumed him to even 

have an interest in conducting sexual intercourse with a someone. Gareth 

wanted to be able to have a romantic partner, this was a driving force in his 

desire to reinvent himself. However, there is another framing of size within male 

discourse, which is one of robustness and power, to be oversized and strong, 

impervious to attack (Temple Newhook et al., 2015), a discourse that is 

available to men but not acceptably available to women. Yet Gareth challenges 

this.  

 

Challenging the muscular ideal – “indisputable slimness” (Bruni, 2009: 

154) 

If there was a previous link between being dominant and large through 

affluence and corpulence (Gilman, 2004), this has been predominantly 

displaced by a current prevalence for ‘hard’ bodies (Alexander, 2003) in the 

West, with the male body becoming a project as much as the female body (Gill 
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et al., 2005). The male body is now a commodity to be styled and honed 

through physical and aesthetic attention (Bordo, 1999; Luciano, 2002), with the 

demands on men’s physique being dislocated from the reality of men’s lives: as 

men’s bodies are subject to less and less physical jobs through the economic 

necessity of our society, their bodies are expected to reflect a by-gone era of 

physical labour. In essence, many men (though by no means all) are in 

sedentary lifestyles of desk-jobs and cerebral exertions (the brain of a banker), 

the images pressed upon them for their body is that of a Herculean, sculpted 

physique (the body of a warrior). 

 

Indeed, in order to be sexually appealing, the male body has been theorised as 

becoming increasingly muscular (Pope et al., 2000), with some men going to 

extreme lengths in order to achieve this goal (Mosley, 2009). To have a hard 

body is to be the opposite of the fleshy, sinfully-slothful, corpulent man. Where 

unshapely, yielding flesh is soft; sculpted, unyielding muscle is hard. Men are 

choosing muscle because it is not fat (Peterson and Anderson, 2012), it is the 

very opposite of fat and cannot be taken as fat. Take the example of a male 

chest. Both a highly muscular male and a highly overweight male may have 

greatly developed protrusions in the chest area. But in the overweight man 

these are mockingly termed man-boobs or ‘moobs’ and perceived as male-

flesh-turned-feminine, and therefore bad; whereas in the highly muscular male 

these are perceived as well-defined pectorals, whose rippling, bulging double-

breastedness are a badge of honour and seen to be the epitome of masculinity, 

where the male body is the symbol of being virile, powerful and unquestionably 

masculine (Filiault, 2010; Gattario et al., 2015).  

 

Into this binary of hard versus soft bodiedness enters Gareth’s text. His desire 

not for muscle but for slenderness contradicts this alleged societal trend 

towards muscular men. He does not pursue muscle; he does, however, want to 

be thin. This pursuit of thinness, in itself, is not unheard of in men (Murray and 

Touyz, 2012). Rather, it is the reason driving his pursuit of thinness that has yet 

to be found in the literature: Gareth wants a body that is slender, like the women 

he feels attracted to. This is an important addition to an understanding of 

disordered eating. Gareth is not only driven to be slim as an antidote to his 

fatness per se, he wants to be found attractive and this is conflated with 
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matching his body type with those he finds attractive. He will not succeed in 

attracting female attention unless he is able to mirror their slenderness. For 

Gareth ‘skinny girls want skinny guys’ (see the interpretation above). Gareth is 

questing for a slenderness and beauty that he did not feel he had in his youth, 

this, he feels, will save him from a life mired in cruelty and pain and provide him 

with the chance for much-valued belonging and closeness.  

 

There is an added dimension to this however, as introduced in the section 

above. While Gareth does point out that he does not wish to be a woman, it is 

notable that some of the adjectives he uses to describe his preferred physicality 

are indisputably normally associated with feminine bodies and demeanors: 

‘petite’ and ‘fragile’. This represents a disavowal of the transgenderedness, for 

which we all have a capacity. For him he wanted a smallness and fragility, a 

youthful boy-ish body, one that he had been robbed the chance of experiencing 

because of his teenage weight. What may be perceived as ‘feminine’ adjectives, 

instead capture a pre-pubescent boy’s physique where the difference between 

size, form and build are non-existent between girls and boys. However, there is 

also the issue of desire. Gareth did not desire to be the powerhouse of a man 

he could have drawn on being as a large man. Rejecting fat, therefore, is more 

than a pursuit of thinness. It is an attempt to feel safe instead of exposed (Pinto-

Gouveia et al., 2012) whilst enjoying an adolescent-esque frame, one in which 

lost time can be made up for and Gareth is allowed to feel justified (and 

believed) in having sexual desires and affections for women to whom he feels 

attracted. 

 

Embracing pro-Ana 

Gareth’s complete embrace of pro-Ana is unique within the stories I have 

gathered. There are two aspects which require further discussion here. Firstly, 

there is a conflicted identity at work as he uses the space to support his own 

slimming behaviours whilst feeling that he does not condone the nature of the 

online space he is using. Secondly, Gareth’s engagement with pro-Ana marks 

the first time in the interpretive work where I struggle to ‘fuse horizons’ between 

the text and the interpreter, which bears further scrutiny.  
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Pro-Ana spaces largely involve chatrooms and discussion boards where those 

seeking to maintain rather than disconnect from their anorexia (or bulimia) can 

find friendship and support (Juarez et al., 2012). The disordered eating is given 

a name, ‘Ana’ (or Mia in the case of bulimia) and are then often spoken (written) 

of as if they were identities in their own right (Brotsky and Giles, 2007). This is 

not unheard for males with eating disorders to so name and process their 

disordered eating in this way. For example, Joe’s family (Langley, 2006), in 

which Joe’s mother writes the story of her son’s anorexia from a family 

perspective, named his anorexia nervosa Rex. This helped Joe dissociate from 

the totality of the disorder that was killing him. It also gave his family a name 

they could use to talk to Joe about his illness that felt detached from a clinical 

description of obsessive behaviours, whilst capturing the power of the hold that 

Rex had over him.  

 

Gareth’s identity work, as seen in his text, is one of reinvention from fat man to 

slender man (see above) and involves embracing a thin ideal as being desirous 

above all else (Day and Keys, 2008). This thin ideal is one at odds with itself, as 

usually within pro-Ana spaces it has been found that users present their self-

imposed starvation as being due to a naturally low appetite, where pursuing 

thinness is side-lined as a reason for starving. Instead users (usually women) 

follow discourses of fighting to be allowed to be as thin as they ‘naturally are’ in 

a world obsessed with making them eat more. In Gareth’s text, however, there 

is a willing openness to wanting the slender ideal, there is even an ‘acceptable’ 

reason – he wants to pursue sexual attraction to the opposite sex with a similar 

frame. Gareth does not hide his agenda. As a former fat person he is all too 

aware that being slim is part of his body project to re-make himself and that his 

use of the site is helping him to achieve this, as well as bridge the loneliness 

and isolation he feels because he can make friends without being judged by 

appearance. 

 

In the pro-Ana discourse, Ana is also constructed as a voice of resistance. Ana 

fights for people’s rights to be the thinnest they can be without succumbing to 

medical intervention (Day and Keys, 2008). It is about resisting a medicalisation 

as ‘ill’, whilst reframing the anorexic self as a healthy lifestyle choice that can be 

managed successfully with the right tools and support. However, I would 



132 
 

suggest that Gareth is not resisting a medical discourse around underweight 

and starvation, so much as resisting a return to his former fat self. His battle is 

not with the medical establishment, indeed, he appears to have had very little 

contact with them other than his accident. Instead, he is using pro-Ana to 

maintain a reinvented version of himself where he can be cast as thin, whilst 

having the slim version of himself validated at the same time as meeting women 

he may find attractive.  

 

The research engagement with this topic shows that the act of interpretation is 

revelatory; it highlights how researchers are not immune to becoming 

indoctrinated with certain messages. My use of language and the assumptions 

that this reveals bear brief scrutiny. Gareth is clearly coping as he sees best, 

making use of pro-Ana spaces in order to do this. Yet, I found myself railing 

against this because of a belief that pro-Ana spaces are inherently destructive 

and do more to prolong the disordered eating rather than inspiring recovery and 

freedom from the behaviours and thoughts. This represents a significant 

example of the methodology. I as the researcher had to overcome an 

automatically-experienced personal prejudice in order to remain as close to 

Gareth’s text as possible.  

 

My language in the interpretation suggests that at the point of interpretation I 

was still framing Gareth’s experience negatively, see the word ‘chillingly’ for 

example, where I portray his maintenance behaviours as something that 

engender concern.  Gareth clearly does not share this view; however, terming 

himself a ‘daemon’ does suggest that he recognises his own destructive 

behaviour. Pro-Ana is where he has been able to build an identity outside of the 

confines of physical appearance, he is able to pursue his behaviours without 

fear of judgement or reprisal and may even gain tips in how to do this whilst 

maintaining some degree of healthfulness, as well as finding like-minded 

friends. Furthermore, Gareth’s behaviours seem to be at odds with what 

Campling would describe as the ‘colonisation’ of the person by the eating 

disorder (Campling, 2012; Williams et al., 2015). Can a man be colonised by his 

eating disorder if he, in fact, welcomes it and preserves it as a meaningful 

status quo? Gareth may not condone pro-Ana sites but he clearly draws from 

them in order to get through his life as it is, without feeling the need to change 



133 
 

this at present. Finally, this maintenance marks a difference from many of the 

other male stories I have gathered, as there is no clear ‘recovery message’ 

shared with the reader. The story is not at an end, the behaviours are in stasis 

and there is no message of change in direction that closes the story. 

 

Conclusions 

Gareth has experienced first-hand the hardships of being deemed to be 

different due to sheer body size, being overweight as he was when teenaged. 

He seeks attraction and wants to get a girlfriend but has undergone having a 

wrecked body to get to the point where he feels he can maintain a lifestyle that 

will afford him the slimness and smallness he desires. He ends his account 

firmly in maintenance mode, which bucks a trend towards ‘…and then I 

recovered’ in eating disorder stories. The interpretive work resulted in the 

emergence of three key areas for discussion. I examined the meaning of fat and 

fat men and explored fat as the symbol of a wrecked or ruined body, one that 

needed correction and reinvention. Gareth’s experience as a man eschewing a 

muscular, large body in favour of a slender, youthful figure was also considered. 

Both of these were presented as being uncharted by the eating disorders 

literature so far. Indeed, how can we have had an eating disorders literature 

thus far without anyone discussing the meaning of a fat or slender body for the 

disordered eating man? Finally, another area of significance was analysed, 

namely, Gareth as a pro-Ana user and the nature of this identity, as well as its 

impact on my interpretive work.   

 

Gareth’s story was far more focused on his quest for bodily slenderness, rather 

than the acute self-loathing and locked-in bingeing and purging behaviours of 

Josh. Next the thesis moves on to James’s story. This is another text of 

significance as we encounter someone who is highly critical of the 

medicalisation of disordered eating, its treatment and the stigma that is 

encountered as a result of receiving medical help. 
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Chapter 6 - The Story of James 

 

You just haven't earned it yet, baby  

You just haven't earned it, son  

You just haven't earned it yet, baby  

You must suffer and cry for a longer time 

(The Smiths, 1987)  

 

James’s story is unique in the collection as it depicts an obsession with 

exercise, as well as some assertive claims about the part his childhood played 

in the origins of his disorder. He attended university and has since held down a 

job successfully. Like Gareth, he expresses dissatisfaction about his 

relationships with the opposite sex and, similar to Josh, there emerge elements 

of a punitive relationship with food, though in James’s case this is more to do 

with restriction, rather than excess. As with the two previous chapters, I begin 

James’s story by briefly sketching some of the clinical eating disorders literature 

that backgrounds my interpretive lens as I worked with his account. Wherever 

possible I have included studies featuring males but these are few, 

unfortunately.  

 

James decided to recover without the help of healthcare professionals. No 

literature to date has examined the outcomes of people who make a conscious 

decision to recover without professional support. James perceives recovery to 

be about attending to his ‘rational voice’ (see below), whereas a recent 

qualitative study of males concluded that recovery involves a number of key 

elements: acceptance of bodily appearance; physical exercise without 

compulsion; a relaxed relationship to food; the development of strategies to 

avoid relapse and the reinvigoration of a sense of self-worth (Björk et al., 2012). 

This said, literature also would suggest that disordered eating is not responsive 

to more personal forms of “cure” (Stockford et al., 2007: 149), as will be seen 

this is certainly not James’s experience of his recovery. Whilst there has not 

been any definitive study on self-help recovery within men, there is debate 

about the nature of this self-help and whether guided self-help, which would still 

involve access to a practitioner, would be better. It has been suggested that 
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self-help is “viable” but as an initial treatment (Ghaderi and Scott, 2003: 267). 

Other studies found that guided self-help was better (Mitchell et al., 2011; 

Traviss et al., 2011), particularly for people with less severe or long-term eating 

disorders (Traviss et al., 2011).  

 

The concept of stigma appears in this chapter. It is known that people with 

eating disorders are exposed to stigma (Griffiths et al., 2014; McLean et al., 

2014; Zwickert and Rieger, 2013). This stigma has been cited as one of the 

reasons for non-disclosure (Knightsmith et al., 2013) by those with eating 

problems. In James’s account we will see that the stigma associated with 

having a mental health issue (Walker et al., 2009) led to a decision to avoid 

accessing treatment due to negative associations his employer may have made 

with his need for support. James’s reported misgivings are not without 

foundation. Men have reported negative experiences of coming forward to seek 

treatment for their eating disorders. They have been told that there were no 

services in place to support them, that there was no information of specific 

effects of eating disorders on men, and, lastly, that they were told to ‘man up’ 

and stop being weak by health professionals (Räisänen and Hunt, 2014). This 

seems like a somewhat stark set of experiences for a man to encounter should 

he decide to go down the route of accessing professional help and support. 

Perhaps this is what Jones and Morgan (2010) warn about when they suggest 

that stigma is being increased because we continue to force men into service 

models that have been designed for women for the past couple of decades.   

 

Exercise is foregrounded in James story. Landmark work that links what is 

known as ‘compulsive’ or ‘excessive’ exercise with the eating disorders defines 

this problem as being when an individual exercises beyond what may be 

considered healthy in a way that is out of his or her control (Yates, 1991). The 

need to exercise becomes a compulsion and takes over the individual’s life. 

Yates’s subjects were largely female and his findings chart the biological and 

psychological origins of the problems, as well as exploring the phenomenon in 

terms of the intrapsychic functions that excessive exercise is thought to service, 

along with its effects on the body. Exercising compulsively to excess has effects 

far beyond the cycle of psychological distress it creates. Muscle can begin to 

break down, the respiratory system is placed under strain, and joint ligaments 
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and tendons can be damaged beyond repair. Psychologically, an unhealthy 

relationship with the effects of pain on the body is experienced, where pain is 

used as a punitive and distracting strategy (Yates, 1991). After restriction, 

excessive exercise is the next most common ‘symptom’ in men (Norris et al., 

2012), and men were more likely than women to engage in it (Lewinsohn et al., 

2002). Excessive exercise has been linked with increased depression (Peñas‐

Lledó et al., 2002), with reliance on bingeing (Leung et al., 2012) and the 

regulation, or rather, the suppression of emotional states (Goodwin et al., 2012; 

Peñas‐Lledó et al., 2002). Finally, excessive exercise has been proven to 

impact quality of life, including relationships with and attitude towards food 

(Cook et al., 2013). In the story that follows, we explore the connection between 

exercise dependence and a form self-punishment (Williamson and Hartley, 

1998). A notable study here is Markham’s (2013) unpublished thesis on males 

with eating disorders which found that the body operates as the site of 

sanctions and that recovery from this involves the exploration of a new sense of 

self.  

 

Finally, James’s relationship with his mother is a factor in what follows and there 

has been research about the nature of the family environments in those with 

disordered eating, where there were embargoes on the open expression of 

emotional states (Hodges et al., 1998). The expression of any emotion is 

perceived to be selfish and an example of a loss of control (Corstorphine, 2006) 

within such family units. It has been posited that people with disordered eating 

“…strive to present an outwardly compliant self whilst subjectively growing 

angry and hostile.” (Hambrook et al., 2011: 319). Such emotional dysregulation 

is perceived to be a ‘cornerstone’ of eating disorders (Abbate‐Daga et al., 2012; 

Nowakowski et al., 2013). 

 

With these insights in mind from the extant literature, we now turn to James’s 

text. Again, the same pattern is followed. The original story appears in his own 

unedited words, followed by the interpretation I completed as the analysis of the 

story. The chapter then moves on to discussion of the findings and, lastly, some 

concluding remarks are offered. 
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In his own words 

Unfortunately eating disorders surround me, as a number of my friends have either 
been bulimic or anorexic and one is currently trying to recover from anorexia. That 
friend is the one who made me realise I also had a problem, although I refused to 
accept it for sometime. In fact I was angry at her for a while for even suggesting it, 
even though I now realise I've had this for over five years. My problem revolves 
around compulsive exercise and many of the traits of anorexia. I am attempting to 
recover without any formal professional help (so far successfully). This decision not 
to get professional help was down to the stigma involved with having an eating 
disorder. In my previous job I had to notify work about any mental health conditions 
and yet in reality the work side of my life has been manageable its my personal life 
that was a mess. Furthermore once I accepted my condition I made sure I tried to 
understand why I was like this and understand eating disorders as best as possible 
by seeking the help of my closest friends who probably have more knowledge of 
eating disorders due to their own experience than any professional. 

It all started innocently enough by me trying to get a bit fitter while I was in 
university by swimming a few times a week (which I enjoyed). I started losing 
weight, quite liked that feeling, so continued to increase the exercise without really 
increasing what I ate (if I exercised I would have three meals a day) and changed 
my eating habits to something I felt was more healthy, cutting out anything I 
considered unhealthy and punishing myself if I ate any of these foods. In terms of 
my weight for many years technically I didn't lose that much weight (although I've 
always been quite thin), however because I was still developing and growing when 
it started I should have been putting on weight naturally as I grew- that never 
happened. As for the exercise it got to the stage where I would run or swim every 
morning for about half an hour. If I swam I would also cycle to the pool, a round trip 
of four miles (not flat). In addition to this while I was in university I would walk 
everywhere, cycle to campus and play football a couple of times a week without 
eating any more. Exercise would be done seven days a week, regardless of the 
weather and regardless of any injury or illness. This continued to be the case until 
very recently, where now in the world of work, I have on occasions got up at 3am to 
go for a run because I knew I would be working a long shift but HAD to exercise. 
Not only that but my work was very active, and once again I cycled to and from 
work with the return journey including a long and steep climb. There were times 
I've been for a run in agony due to an injury, but ignored it because I HAD to 
exercise to be able to eat. There were other occasions where I was so tired I was 
barely capable of running any further due to no energy and feeling faint. If I went 
away for the weekend and ate something I thought I shouldn't or knew that I would 
be unable to exercise that day I would cut out a meal, or reduce my portion size, 
simply because I thought I had to punish myself for eating something unhealthy or 
for not exercising. Not punishing myself would leave me agitated and anxious. 

As for the affect on me, its fair to say third year of university was the worst, 
although somehow I still graduated. I think for most of that year I also had many 
signs of depression, where I had thoughts of suicide for a period and felt worthless 
throughout, ashamed to be who I was. Therefore I withdrew from all of my friends, 
and tried to keep myself to myself. This meant I lost some friends and hurt others 
because they couldn't understand what I was doing. If I did socialise I tried to go to 
the cinema around the corner because then I wouldn't have to talk to the people I 
went with. Alternatively I would socialise with people I didn't really know or didn't 
particularly want to socialise with! 

Since university I have been able to successfully hold down a job, however I 
still withdrew from people and was very reluctant for people to get to know me. I 
wouldn't socialise if it affected my ability to exercise, as exercise always came first, 
regardless (which meant lying about why I wasn't going). As for girlfriends I 
wouldn't give them long enough for them to get to know me because in my mind I 
knew I was worthless and that they'd soon find that out! So as soon as I felt they 
were getting to know too much about me, I would completely withdraw with no 
explanation, I also tended to be with people I wasn't too bothered about because it 
then didn't matter too much when the relationship inevitably ended. 

Since accepting it I have been determined to understand why I'm like this 
and unfortunately I believe a lot if it comes down to my upbringing. As a child I 
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moved house a number of times, something I found very difficult as I am quite shy 
and can find it difficult to make friends. Therefore by the time I felt comfortable with 
people it seemed we would always move. I never felt my mother paid a great deal 
of attention to me, or showed any interest in me and emotions were a definite no 
no. As a child I knew no better, saw my friends' mothers showing affection to them 
and therefore firmly believed the lack of affection from my mum was my fault. My 
answer was to try harder in school, still she paid very little attention to me so I 
would continue to try harder just to be praised by my mum. Unfortunately this never 
came and hence my belief I was a disappointment and worthless. If my mother was 
ashamed of me, then why would anyone else give a damn about me? This all 
created a perfectionist side of me, where no matter what I had to be the perfect 
son, friend, boyfriend, student, worker etc. I've never taken praise very well simply 
because I believed without my mother's praise I was worthless so if friends or 
others praised me I told myself they were lying/drunk when they said it or wanted 
something out of me! Furthermore I also believed it was wrong to have emotions, 
so for years I would either be myself or quiet and those were the only emotions I 
would allow myself. Meanwhile I would encourage other people to talk to me about 
all of their issues, so I'd be keeping all this locked away as well.  Eating and 
exercise initially became a way of controlling how I felt about myself (the only thing 
in my life I felt I could control), making me believe I was a little better than I thought, 
although this soon lost its impact and took control of me. 

It got to the point where I realised I would get absolutely nowhere in my life if 
I carried on like this and yet still I wasn't prepared to change because I was 
successful in my job. There were a number of times when it finally began to sink in. 
For example on holiday last year, where I was away from my usual routine of being 
able to swim, run and eat the exact portions that I was used to. Instead I was 
unsure how much exercise I would be doing and so I reduced dramatically what I 
ate. However this almost left me incapable of actually being able to complete what I 
was hoping to do on my once in a lifetime holiday, due to problems with energy 
levels and faintness. After that holiday I started losing considerably more weight 
than I had for a while and so finally I began to accept the problem. Although of 
course this was the scariest part because you are admitting to yourself what you're 
doing isn't right and that you have to change the habits and routines you thought 
were all OK, the rational side of me was finally fighting back. 

Accepting to my friend I had a problem was the start of what has been a very 
difficult and often frustrating (for myself, friends and family) recovery process, 
however I would now say I am back in control. My rational voice generally 
overpowers the irrational voice. This takes time however and at first I probably tried 
to do too much too soon, probably a typical perfectionist! There have been steps 
back as well as forward. My approach however has been to be completely open 
with my closest friends, this means they can then spot anything untoward, so I 
don't get away with lying to them. By me being open with them I was also ready to 
listen to them talking about me and their opinions of me and finally accept I am a 
better person than I saw myself. I also recognise that the perfectionist side of me 
can be a good thing and that it is OK to make mistakes and be upset occasionally. I 
have attempted to change things slowly, I will never cut out the exercise, because I 
have now gone back to enjoying it, however when I push myself I make sure I eat 
something extra. Although it is difficult to stick to at times I am also trying to set a 
day of the week where I don't exercise but still eat the same amount. At some point 
I will try to increase this further. I have also been a little better when I have a 
muscle strain by taking it easy to avoiding that area when exercising.  

One thing that has been increasingly apparent recently is how there are 
similarities between eating disorders and other mental health issues. For example 
one of my friends suffers from serious Obsessive Compulsive Disorder. He 
believes things have to be in particular places and he has to follow exact routines, 
if he doesn't he firmly believes something bad will happen. As for me at my worst, I 
had to exercise a particular amount every day and eat very similar things, if I didn't 
then something bad would happen! We also have very similar anxieties around 
relationships and believing we are capable of controlling every aspect of a 
relationship and over analysing every conversation we have with other people, so 
as to ensure we haven't upset anybody or that what we have said can't be 
interpreted in a negative way. 



139 
 

At the moment I have a long way to go and have accepted I will always be 
vulnerable at times of anxiety and stress with regards to exercise and food as they 
have been my control mechanisms for some time. This is also, I believe, the key 
word about eating disorders- control. It isn't really about food or exercise. Food and 
exercise are the tools (just like alcohol or drugs are for other people) that for some 
reason I have chosen to use in an attempt to control how I feel about myself, make 
myself feel better and try to avoid recognising the emotions I have. I personally see 
it as an addiction, so it will always be there in some form, its just about me trying to 
be comfortable with things and ensuring I talk to someone about how I feel etc. If I 
do this then I can lead the life I want to lead and actually be myself. 

Main behaviours around food: 

 Choosing whatever I consider as the healthiest option in restaurants etc 
(depending on who I’m with)- particularly in uni, and about a year ago, bit 
better recently, although this does still occasionally happen. 

 Drinking huge amounts of water- not sure how many pints of water I was 
drinking in uni per day, probably one an hour, so could have been 8+ if I 
was doing work at home- felt it would stop me from feeling hungry, still 
drink a lot but not as much 

 Eating loads of 'all bran'- high fibre cereals as my form of laxative. 

 Exercise everyday with a run or swim before breakfast, more recently also 
been cycling a lot, also walking. Used to exercise for the sake of it at times 
rather than doing it for fun. More recently I’ve been trying to do it because I 
want to, although I still frequently feel uncomfortable if I don’t 
run/swim/walk etc-but I am at least trying to increase what I eat if I do extra 
to my norm. 

 Going for a run or walk when I felt down, it became not a form of chilling 
out or keeping fit but an obsession and way of thinking I was dealing with 
things 

 Cut out certain foods: the worst time for this was third year of uni where I 
didn’t use butter or marg on sandwiches, used very little oil in cooking; I ate 
less cheese, less milk (and changed from whole to semi); everything was 
healthy option e.g low fat yoghurt etc; no desserts, or if I did I would 
exercise more the next day. In fact it has only been the last few months 
where I have been comfortable with eating the occasional biscuit or bit of 
chocolate/dessert etc but only if it is my decision and not forced on me. Not 
that long ago I couldn't actually physically buy things like chocolate, nuts, 
crisps, biscuits etc in supermarket if I knew the food was for me and going 
to be sitting in my house, I either avoided the aisle completely, walked 
quickly along it or picked the item up and put it back quickly.  

 I have to look at fat etc contents of any new foods I’m buying, or 
sandwiches if out for the day etc. Choose healthiest sandwich, pack of 
crisps, chocolate etc 

 Binged on the chocolates I had for Christmas etc in uni, then exercised 
loads that day or the next day 

 I have on occasions skipped meals if I felt I hadn’t done enough exercise 
on that day. For example in Kenya where for two months I had very little for 
breakfast, same for lunch and then a big meal in the evening (told myself 
this was to save money!). Skip meals on weekends away sometimes  
because I’d had an ‘unhealthy’ cooked breakfast, didn’t eat an evening 
meal. Often skip a meal after seeing friends on a weekend away especially 
if I’d had a couple of drinks the night before, and I hadn’t done any 
exercise that day.  

 I never thought of cycling from the station to my house, or from work to my 
house as exercise, even though the hill is steep and about a mile and a 
half long! 

 I have a pretty strict routine with meals- my breakfast is pretty much the 
same each day (with the same bowl), so is lunch and then with an evening 
meal I prefer to cook it myself because I know what I’m putting in it-feel 
more comfortable eating it. Lots of things are weighed, or I use the same 
bowls to know how much I'm putting in  
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 I need a warning if I’m going out for a meal i.e. a days advance notice, 
because I don't know what I'll be eating. I used to exercise more before I 
went for a meal, in preparation for me having something I’m uncomfortable 
with 

 I am quite private about my food, I often prefer to eat away from people if 
in a public place 

 I will not snack between my meals, even if I’m hungry 

 

The interpretation 

James was in the midst of an environment of disordered eating in terms of his 

friendship group, many of his friends struggled with their own eating issues, so 

he had prior experience of people trying to recover. This is the first man’s story 

where I have come across this: that the person already knew many others with 

disordered eating50. An anorexic female friend first pointed out that James too 

had food issues but he was resistant to this observation at first. This resistance 

took the form of actually being cross with his friend for broaching it with him; he 

felt accused of being eating disordered. This was in spite of her being right. This 

is echoed in Jim’s51 negative reactions to his work colleagues who challenged 

him about his low weight. When James did accept what his friend had said, he 

acknowledged that his problem had existed for five years. 

 

You just haven’t earned it yet, baby52 - food versus exercise  

Originally, James felt the beginning of his behaviours to be unremarkable and 

innocent. He enjoyed exercise (swimming, for preference), he did so much that 

he lost weight and this invoked positive feelings even though it was fitness, not 

weight-loss itself, that motivated his exercising. James is not alone in this, as 

other men have reported beginning with a desire to be fit (Ashley, Gary, Ian, 

and Neil53). The idea of enjoyment does not quite capture the buzz that can 

then become a must-have for those men who become addicted to exercise 

(Norris et al., 2012).  

 

Unfortunately, a cycle began, one that was made more dangerous as there was 

no meal plan to compensate for additional calories burnt through exercise. 

Instead, he changed his food intake, not to nutritionally balance his diet and 

                                            
50

 However, I later found out that Tom (Collected web story. See Appendix 2) also had a best 
friend at university who was anorexic.  
51

 Published story Jim Kohl (2009) Skeletal Marriage. 
52

 Song by the Smiths, lyrics of which opened the chapter.  
53

 All are collected web stories. See Appendix 2. 
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exercise, but to omit all foods considered unhealthy. These were not judged by 

‘health’ but by what he perceived to be bad foods, which is something that can 

be seen in other stories, such as Sam’s54, where he banned foods based on 

erroneous, misleading and constantly changing public health information about 

healthy eating (Boylan et al., 2012). There then began a system of self-

sanctions if he lapsed and consumed the foods that had been forbidden. This is 

enormously punitive and became not about the satisfaction of losing weight 

(James had never been heavy anyway) (Chan et al., 2013) but of challenging 

‘bad’ eating with a consequence. The punishing element is a thread that is 

found in other men’s stories, too (Ian, Paul, Rob, and Sam55). This came at a 

time when he forestalled his body’s natural development when his body was 

continuing to grow and develop in late puberty (Zehr et al., 2007). This is 

something that is thought to be common within young girls with anorexia (Bruch, 

1973). 

 

The habit became a set routine of cardiovascular exercise but this also included 

his actual journey to and from the pool. What others would struggle to find the 

willpower to do, James engaged in as a matter of course, meaning he did not 

factor a long and gruelling round trip into his exercise regime. He took every 

opportunity to be active while at university: he walked everywhere he could, 

cycled where he could not, played team sports and swam without considering a 

food intake adjustment, such as adding appropriate carbohydrates. What is 

notable is a sense of nostalgia that I guiltily feel when reading his exercise 

regime, as if I am fondly remembering something I once held dear. My own 

addiction to exercise facilitated a constant distraction from the way I felt about 

my body (which I hated, see Chapter 1) and allowed relief from the pain of over-

eating. His compulsion was made even starker by the fact that when he had to 

incorporate working at a paid job it led to some unorthodox and extreme 

decisions of when to fit in exercising, such as getting up at 3am to go running 

before a long shift. This exercise was augmented by both the physical demands 

of his work and the exertion of the daily commute by bicycle.  There were not 

even any rest days; it was relentless and unforgiving, regardless of his 
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 Collected web story. See Appendix 2. 
55

 All are collected web stories. See Appendix 2. 
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circumstances. When injury or illness did occur they were barely taken into 

account (Morgan, 2008)56. 

 

To others it must seem a rather pitiless way to treat one’s body, lacking any sort 

of self-soothing care. This said, James does see similarities between his 

behaviours and those of a friend with OCD, which positions this excess as 

potentially soothing as it wards off unwanted bad feelings and low self-image. 

Even when his body was screaming for help he continued to be physically 

active without taking on more calories. The equation was simple: to win the right 

to eat at all, enough exercise had to happen - it was a brutal trade-off. This is 

something which is also represented in Holbrook57, you can only have X, if you 

merit it from doing Y. This extended into tit-for-tat compensatory behaviour if 

weekends were occupied in a way that did not allow for exercise: he had not 

earned the right to food, so he reduced his intake (for James this took the form 

of cutting entire meals or drastically reducing portions). This established a credit 

and debit system relationship between food and exercise, one that represents 

an extreme of a cultural norm in Western society where points awarded or 

forfeited, or ‘sins’ are accrued based on engagement with a weight-loss 

programme58.  

 

However, this went beyond a mere balancing act – he had to be punished or 

there would be a negative emotional pay-off through feeling anxious and 

agitated (O'Dea and Abraham, 2002), so this becomes less ‘credit and debit’ 

and more ‘crime and punishment’. The two words (anxious and agitated) do not 

quite convey the unbearable level of emotional pressure that would build if he 

were unable to punish himself. Despite a very bad time in final year at 

university, due to his obsessive exercising and food restriction, James went on 

to graduate. With hindsight he recognises that there was not only food and 

exercise issues but what must have been a severe depression, as it included 

suicide ideation with constant feelings of self-worthlessness and shame at who 

he felt he was; an immensely painful place to be in, although he makes no 

connection between his depression and his disordered eating. The shame and 
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 For a thorough account of a man’s descent into compulsive exercising as part of his 
disordered eating, see published story Kohl (2009). 
57

 Published story Thomas Holbrook (2000) Walking in the Woods. 
58

 Examples of such programmes would be Weight Watchers™ and Slimming World™. 
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depression resulted in deliberate withdrawal from social life without a real 

awareness of what this would do to his friends (Watson and Nesdale, 2012). 

 

Withdrawing from friends 

Some friends walked away, others were terribly upset, as there was no obvious 

reason for James turning his back on them. When he did see people, he chose 

methods of socialising that meant as little investment of himself as possible, 

such as going to see films (less time for social interaction), or even more 

damaging to his own behaviours and sense of self – hanging out with people he 

cared little for or did not really know. This felt like less of a risk - if he did not 

know them they would be unlikely to have an opinion (or even be inquisitive) 

about his behaviours and habits. He remained functional, however, which 

included getting and keeping a job but the social withdrawal continued and 

people were held at a distance; work was not exploited as a new opportunity to 

make friends. Exercise had to be top priority and socialising and relaxing were 

firmly in second place, which also meant he had to down-play and lie about the 

importance of exercise, to spare himself from being judged by others who 

objected to being second to his fitness regime.   

 

Intimate relationships with the opposite sex were not really given any chance to 

blossom as he pre-empted the girl deciding that he was not worth bothering 

about (Paterson, 2004). Other stories have also managed to capture the 

difficulty of being able to be open, honest and vulnerable within a relationship 

when the stakes feel too high and self-protection kicks in59. Choosing to be with 

people he was not fulfilled by was a strategy he used to actively manage the 

emotional fall-out when a relationship ended, and he never doubted that 

relationships would end. This has a hollow quality to it: if he did not care about a 

person then he would not care if she walked away. This immunity and 

dispassion is something I can appreciate, I even entered a series of nonsensical 

relationships when my disordered eating was at its worst, seeing people I was 

not remotely interested in because then it would not hurt if it fell apart. 

Ultimately, not caring fulfils many functions, amongst which: it protects from 

having to attend to what others think and feel; it confirms one’s worthlessness 
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 Collected web stories Ian and Gary. Published stories Brian Cuban (2013) Shattered Image 
and John Evans (2011) Becoming John. 
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and keeps this from being challenged by meaningful attachments; and it 

maintains safety within a status quo of isolation. 

 

As soon as he stopped denying or fighting the disorder that had taken over him, 

he wanted to understand how and why this had come to be, and his conclusion 

about this is unequivocal: he believes it to be because of his childhood and the 

way he was brought up. There was a considerable amount of upheaval because 

of moving house multiple times and these moves affected a shy child, who 

already had trouble forming new connections. Finding maladaptive ways to 

compensate for being shy is something that is a developmental factor in many 

cases where a man experiences mental health issues (Watson and Nesdale, 

2012). With James, just as he was beginning to find his feet he had been 

moved on, subjected to the stress of having to make friends and be the ‘new 

arrival’ all over again, creating a fragile sense of self-worth. 

 

Parents and perfectionism 

Having to make new friends repeatedly went hand-in-hand with a mum who did 

not give him the time or focus he needed and he is clear that any emotional 

expression was not permitted (Corstorphine, 2006). He is not alone in this: other 

men60 have experienced a similar injunction on feelings, I certainly have. If 

emotional displays are embargoed then they are often turned inward instead. 

He did not really know anything different at first but as he grew up, he was 

exposed to different types of mothering via friends where there was warmth 

unconditionally given. The only difference, therefore, was him – so he attributed 

his mum’s lack of warmth and responsiveness to himself – it was his fault. What 

James does not mention at any point is his dad, or any other significant male 

parent-figure. He simply does not factor in or he has been deliberately omitted 

from James story. 

 

As a result, he sought other ways to gain his mother’s attention and regard, if 

not through an affectionate relationship, then through less intimacy-reliant 

methods. He tried to do well at school but this still did not really attract her 

notice, praise or approval. Ultimately, nothing brought this, so a natural 

conclusion was that he really did not matter. This led to a larger, less-rational 
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 Collected web stories Rich and Sam. Published stories Evans (2011) and Kohl (2009). 
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leap in his mind, which was that if James brought shame on his own mother 

then there was no way he would attract the notice, praise and approval of 

anyone else. He had to be better because he just was not trying hard enough – 

the lack of validation proved that - so he had to be perfect in every way in all of 

his relationships. However, this is a grim and unforgiving place to be in 

psychologically as it is not attainable. 

 

A negative response to praise became an automatic response for James – he 

discounted any validation of him as deception or not really intended by the 

giver. He disregarded anything that challenged his fixed perception of himself 

as worthless. Being shy and withdrawn were the only manageable ways to be 

within friendships and relationships. A feeling of connection was still wanted, 

however, so he achieved this successfully by making other people the focus of 

the conversation – he became their confidante, letting them talk all about 

themselves but then this meant he had to be a secret-keeper for others in 

addition to all those secrets of his own, with which he was already dealing. This 

too reinforces an internal message that the listener is of little worth, while the 

person who is talking matters more.  

 

James perceives his other key relationship, with food and exercise, as being a 

mechanism for control over such destructively negative feelings about himself. 

In a sense it worked, as it helped him to feel in control, that life was bearable 

and that it was all manageable and ‘better’ but it soon became he who was 

gripped by it instead. He hit a realisation that he was not going to be able to 

move forward but he also felt resistant to interfering with his eating and exercise 

behaviours because work was still going OK: if it was not broken why fix it? Or, 

more likely, this resistance emanated from a fear that life would completely fall 

apart without his behaviours (a form of identity disruption, Bury, 1982). Various 

things transpired to help James realise how gripped by the disorder he had 

become. On holiday, as he could not guarantee his exercise quota, he 

controlled what he could – namely, his food intake. No calories and nutrients, 

however, meant a lack of energy and health to enjoy what should have been a 

memorable holiday. Instead, his trip was spent feeling poorly, lightheaded and 

unable to participate - something that feels distinctly sad and is evidence of just 

how much issues with food can impair someone’s life. There is a specifically 
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personal resonance here when I recall my own holiday-of-a-lifetime blighted by 

an unspoken, unprocessed frustration at not being able to binge and purge 

when I was with others. 

 

For James, weight dropped off excessively as he did not eat. This led to his 

seeing that his behaviours around food went beyond healthy eating and 

constituted an actual issue. Accepting that his carefully scheduled plans, 

behaviours and self-dialogue were damaging led to some clearer and more 

nurturing thinking for James. The next big step in his process was sharing this 

with a friend and it seems that this definitive action was needed to begin 

changing. This change has been far from easy, it has been frustrating not only 

for him but for his friends and family too. James judges the back-in-control 

element (despite how twisted things had been) as being able to tell the 

difference between rational and irrational self-dialogue. This raises the issue of 

what is rational versus irrational. Here, James appears to equate the irrational 

with something uncontrollable and suppressed within his upbringing: emotion. 

Whereas, rationality is associated with control. This is a common concept within 

Western thought (Seidler, 1989) and is problematic here as James has already 

displayed significant issues with what he perceives to be control through his 

damaging relationship with diet and physical activity.   

 

Recovery without the stigma 

Many bulimic people become fierce secret-keepers of their own and others’ 

private lives so it can sometimes be difficult to identify that their problems are 

real and related to something as personal as food. James felt resistant to 

changing his behaviours at first. Others too have recalled the resistance that 

James shares61. This may delay getting support or may even be turned back in 

on the man as a way to punish himself further. For example, this was certainly 

something I experienced. Once I had accepted I had work to do, that I was not 

just greedy and lazy, I then used my disordered eating to punish myself for 

taking so long to accept it. 
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 Sam, collected web story. See Appendix 2. Published story Scott Simon (1997) Bulimia my 
dark demon. 
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James decided he would work on recovering without any professional help. This 

reads like a brave decision but he felt clear about what it was that drove him to 

forego professional or clinical support: negative associations, the stigma that 

goes with an eating disorder. This stigma has already been indicated as a 

significant factor in what we know about disordered eating and men (Griffiths et 

al., 2014; Knightsmith et al., 2013) and suggests recovering by himself was 

borne out of fear rather than courage.  

 

A practical example clearly explains his thinking: he had been employed 

previously in a workplace that expected to be notified of any mental health 

issues and this did not make sense to him, as it would feel like messing up 

something that so far was a positive element of his life – his work. This link with 

work is something that needs further investigation, as in my own situation I only 

knew how desperately I needed help once it had started to impact on my work. 

The lack of clarity of public understanding of disordered eating (and other 

mental health issues, for that matter) does not instil confidence when disclosing 

to employers or work colleagues. The perceived or actual stigmatisation and 

level of mistaken assumptions make sharing information about disordered 

eating too much to handle (Zwickert and Rieger, 2013). 

 

Indeed, for James the greatest impact of his disordered eating was on his non-

work life. He gained much from accepting that he had disordered eating as this 

opened the door to arming himself with information about how he had come to 

have eating issues. He had considerable resources to draw on, given the 

number of experiencers he already knew as friends. So, he tapped into an 

‘inherited’ body of understanding from people around him, rather than health 

professionals. This feels like a refreshing take on this because James sought to 

understand disordered eating from the people who know them best from a first-

hand perspective, rather than through clinical interactions. However, this also 

evidences a persisting fear of the stigma he felt, as he avoided anything that 

could affect his work life. 

   

He is able to tell that at the beginning of his recovery process he rushed, partly 

because of his perfectionist driver. And there has been an understanding of it 

being far from a smooth, linear process. He has adopted total openness with 
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friends so that they can help him, for example, if he is open then friends are 

able to spot if his disorder kicks in and he suddenly begins to lie about food and 

exercise. The openness has been two-way, which has a strong, positive feel 

about it – he was receptive to some of the good, warm messages they could 

give him about who he is and what he adds to their lives, and he has tried to 

stop automatically discounting them, instead he used them to widen his self-

perception. 

 

He has also been able to reframe his perfectionism as something that has its 

uses but that should not be a blanket state of being. This is strong advocacy for 

the view that even the most negative character trait can be transformed into 

something more positive. He learnt from having rushed things at first, and has 

had to find a new relationship with exercise based on both enjoyment whilst 

embracing the relationship between diet and activity. He has developed an 

admirable and modest strategy to miss exercise but eat normally with a planned 

way forward, where he slowly allows himself to miss some exercise but eat the 

small amounts that go with his appetite so he does not skip food to 

compensate. He tries to listen to what his body is telling him. 

 

As mentioned above, he draws some fascinating parallels between his 

obsessive responses to food and exercise to the OCD sufferer’s habits and 

responses, and how these can be in response to feelings and relationships and 

the desperate need to control them. Whilst these obsessive-compulsive 

behaviours have been linked to eating disorders in the female literature 

(Anderluh et al., 2003), this is something that other men have not done so far. 

Although James’s driver does not appear to have been fuelled by fear of weight 

gain, his comparison of OCD with his disordered eating highlights the role of a 

different fear: that of being scared of an unknown outcome, of not adhering to 

his compulsive and obsessive food restriction and exercise behaviours. This 

highlights a form of ontological insecurity (Laing, 1960) where maladaptive 

strategies can take hold as we defend against threats to our self. For instance, 

he pays minute attention to everything said, to second-guess whether someone 

may have perceived him negatively and aimed to redress, remediate or reduce 

the likelihood of this wherever possible. James sees his need for control as 

being about suppressing many things – negative thoughts about himself, an 
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inability to heal hurts or ward off potential harm and bury unwelcome emotional 

responses. 

 

He identifies that the way through is not to labour under an idea that his 

disorder will vanish as if it never existed but to get to a personal place where it 

is accepted for what it is, and to share the problem when necessary in an open, 

honest way. The disordered eating is not the total of him, it is just a coping 

method he has been overtaken by in life – this addresses why much of the 

detail of his food-related behaviours are given separately as a list at the end. 

Seeing his disordered eating as something that is changeable, can lead to a life 

worth living, where James gets to be himself.  

 

Discussion 

Crime and punishment 

Over time exercise becomes bound up with emotional states (Batchelor, 2012). 

Consistent with findings about compulsive excessive exercising (Morgan, 2008; 

Yates, 1991), James would fit in time to exercise even if this meant going to 

extreme lengths, such as working out at unorthodox hours of the day, and he 

would continue to exercise even when injury would have required rest and 

recuperation. What is different here, and something that has as yet gone 

unrecorded in men, is the nature of the relationship between eating and 

exercise. James had an interlocking connection between the two. There are two 

facets to this in his case. Firstly, he had to earn the right to eat by completing 

the necessary amount of exercise. If the ‘right’ amount, within the boundaries 

decided by James, was not undertaken then this led to the withholding of foods 

as a compensatory activity that would see him foregoing meals. Secondly, if he 

indulged in eating foods that he perceived to be ‘bad’, then this would result in 

the need for sanctions to be imposed and would involve additional exercise in 

order to account for this.  

 

In the interpretation I refer to this, at first, as a credit and debit system where 

every withdrawal resulted in a necessary compensatory deposit but this does 

not seem to fully capture the nature of what was taking place. It seems too 

abstract and removed from the experience that James was living with. The 
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crucial missing element is one of ‘pain’. Pain is what leads to this being an issue 

of crime and punishment, and pain is experienced bodily. Once again, then, I 

look to the body. It is the locus of this interaction of crime and punishment.  This 

is not to say that the concept of James’s individual psychological experience is 

not of import. Rather, that if it is accepted that our emotional lives are not set 

apart from the body, then any discussion of the relationship between James, 

exercise and food becomes necessarily a bodily one. After all, “thought is bodily 

action” (Burkitt, 1999: 79, original emphasis) and it has been suggested that 

men, in particular, perceive their bodies as instruments of action, of ‘doing’ 

(Seidler, 1997). 

 

There is more than one meaning of pain (Orbach, 2009), and this is certainly 

the case when exploring disordered eating. James experienced the rush of self-

control that his denial gave him: he denied his real physical pain from excessive 

exercising, he denied himself ‘bad’ foods in order to ostensibly achieve good 

health whilst in reality following an ever-decreasing regimen of acceptable foods 

and amounts to consume. In his self-denial and endurance of pain lay the 

tangible experience of control. In compulsive exercise, pain can be seen as an 

“anti-language” (Williams and Bendelow, 1998: 2010). It dissolves the self-

enabling capacities of the experiencer, focusing him on nothing but the 

sensation. Pain is framed as both inevitable and desirable as it permits James’s 

body to feel without having to concentrate on anything outside of himself and 

his immediate moment. In this way, pain is both a system of punishment for 

whenever an infraction is committed and a reward that evidences progress and 

affords an illusion of commitment.  

 

The effects of this are seen in the gruelling workouts, the discounting of 

exercise as a mode of transport in addition to a scheduled workout, and, most 

of all, in his holiday experience; the ultimate in crime and punishment. The 

crime: being unable to follow what had become a strictly managed programme 

of exercise and intake. The punishment: in the absence of exercise, sacrifices 

had to be made, and his once-in-a-lifetime break became another episode in his 

punitive self-regulation where a lack of food made him so weak as to be unable 

to engage in actual leisure pursuit of being on a holiday and taking part. 

Therefore, not only was James’s relationship with pain about enduring self-
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inflicted pain in terms of exercise, emotional pain resulting from choices around 

food intake was also used as a way to punish transgression and maintain the 

disorder. So far, this suggests that James’s body is an instrumental, physical 

and emotional monad (Burkitt, 2008): an individual item, in touch with its own 

experience but divorced from a wider world. However, I would argue that this is 

far from the case. Our identity is not constructed based on an inner experience 

devoid of socialisation, rather it is formed within and informed by the culture we 

inhabit (Eakin, 1999).  

 

This being the case, what does this mean for James’s experience? It suggests 

that James, far from being a tabula rasa that the disordered eating can occupy, 

has come to relate to the world he occupies via his dialogue of crime and 

punishment. He has developed a way of living with his emotional pain from the 

childhood he blames, which allows him to establish a right and a wrong way of 

living that has come to make sense to him but it is not a great leap to trace 

where some of these ideas have emanated from. Our culture is awash with 

public health messages about fitness, the avoidance of obesity and indolence-

related diseases (Boylan et al., 2012). There are ideas of what is healthy to do 

and to consume constantly on display as we grow up. James did not suddenly 

decide to place precedence on exercising above all else of his own accord, as if 

he was influenced innately. He did not arbitrarily establish a relationship 

between food intake and calorie expenditure. These are constructs that are to 

be found in the society in which he has developed his coping mechanism. We 

are impelled to take care of ourselves to avoid becoming a burden on the state, 

more than this, we are placed in a position of sanctioning against the body’s 

desires whether this be for love, status or food (Bordo, 2003). Our bodies are to 

be mastered and subdued in order to keep them acceptable (Chernin, 1981). 

This is what James’s system achieves: it subverts personal emotional struggles 

into a seemingly manageable two-way relationship of right-versus wrong. This 

means the body in James’s disordered eating is the lived space for a self-

regulated social morality (Chernin, 1981).     

 

Fractured relationships 

If the disordered eating body itself is deeply interwoven with the society and 

culture in which it is lived out, it makes sense that our interpersonal 
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relationships are intrinsic to the way we come to relate to ourselves as men with 

disordered eating. In my interpretation of James’s story a number of key 

aspects of relationships come to the fore. There are three core aspects to this 

discussion: importantly, his relationship with his mother, his relationship with the 

opposite sex, and his relationship with friends. 

 

In many texts about masculinities and about disordered eating, a psychoanalytic 

lens is utilised in order to understand the dynamics of parent and child (Moss, 

2012; Orbach, 2005). However, here I will use a relational perspective to briefly 

analyse the impact of James’s mother on his disordered eating, in order to do 

so I draw on ideas from Burkitt’s (2008) work about the social nature of selves 

and how our sense of identity develops in response to the people we 

experience around us. Above I argued that as individuals we do not exist as 

isolated selves in a vacuum beyond the reach and influence of others around 

us. Rather, as beings we are constructed through the relations we have with 

others, and we are “populated by their voices” (Burkitt, 2012: 471). This has 

important implications, ones that James himself realises, when it comes to 

relationships with parents, carers and other guardians. James’s mother appears 

to have been cold and distant towards her son. Despite trying to win her 

approval through means that were available to him, such as academic success 

at school, she did not provide him with the recognition that he so desperately 

wanted. This lack of recognition calls into question our own sense of reality, as 

substantiation of our self as real is dependent upon others. James turned 

inward to make sense of this lack of response. He ascertained that he was 

lacking in some way, hence his efforts to gain approval through available 

means. Yet this did not result in displays of recognition and love that he wanted. 

 

This sets his relationship with his mother as something beyond his control and 

yet he so much wanted to influence her affection for him. James will have been 

operating from a place that is societally informed: mothers are supposed to love 

their sons. Yet something did not work within his home. His introspective 

response to the lack of recognition from his mother was compounded by a 

crucial exchange with our culture; he witnessed other sons’ relationships with 

their mothers among his friends. This crystallised a realisation that the 

determining factor in this case was James himself. He alone was responsible 
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for his mother’s indifference, he was not worthy enough to merit attention and 

praise (Orbach, 2009). As our feelings about ourselves are influenced by the 

way others respond to us (Burkitt, 2012), this is not an illogical decision to make 

on his part. What this suggests is that early on in James’s childhood he had 

been placed in the position of looking to himself, rather than to others, for the 

reason why he was not treated the same as other people. This establishes the 

terrain that the disordered eating could later occupy, as it involved introspection 

and self-blame for why things went right or wrong.  

 

This feeling of being unworthy of positive attention pervaded further 

experiences in his life, namely romantic attachments. James clearly did engage 

in relationships with girls, however, in the interpretation, I use the word ‘hollow’ 

to describe these. He would not allow the relationships to move beyond a 

certain point of emotional intimacy and this had the effect of pushing the other 

person away from him. This has the effect of keeping James isolated from 

others, reconfirming that he is ‘right’ and that he is not worthy of love and 

closeness, whilst protecting him from the potential vulnerability that intimacy 

might place him at risk of. This creates an idea of in-vulnerability, something 

that is not only evident in his romantic relationships but also in his relationship 

with himself, as shown above, for example, in his attitude to exercise, such as 

not taking breaks during bad weather or injury. Unbeknownst to James, this 

perpetuated the cycle established with his mother. He would withdraw from his 

girlfriends, which would make them feel unworthy and dismissed, and they in 

turn would separate from him. This dichotomy appears to characterise his entire 

story: he could not be the perfect boyfriend, yet being any sort of boyfriend is 

rendered impossible due to his withdrawal from his romantic partner.  

 

The subject of ‘withdrawal’ becomes an important one when exploring James’s 

relationships with friends. James used a number of self-fulfilling strategies when 

it came to these relations. He fostered ‘plastic’ relationships (Steiner and Perry, 

1997), whereby the people he was friends with did not really matter to him and 

did not fully know him. This allowed him to maintain distance, and remain 

disengaged from those he was spending time with, thus reducing their threat to 

his vulnerable sense of self. He even put effort into working out that certain 

social pursuits were less personally intensive than others, permitting a facsimile 
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of socialisation whilst keeping himself closed off. His worthlessness meant that 

he would discount any positive interaction with friends, so even if he did 

experience real connection that resulted in positive feedback about who he was, 

he was able to convince himself that these connections were unintended, 

mediated by alcohol or simply lies from people trying to make him feel better. 

His exercise regime contributed to this social withdrawal, as it he would 

maintain distance from others so as to not have to explain that any friends 

would only be secondary to his need for exercise.   

 

What, then, is the result of such a scarce set of social connections and 

intimates? I would suggest that: “…selves that have emerged from extremely 

fractured social relationships can become divided by the contradictory 

messages that others communicate to them.” (Burkitt and Sullivan, 2009: 574). 

The messages from his friends seemed alien in light of the messages from his 

mother and the separations he endured as part of romantic relationships. How 

could he be a good, worthy person when his experience had taught him 

otherwise? Over time, his broken social relationships simply compounded his 

worthlessness and fuelled his retreat into compulsive exercise with disordered 

eating, as he lived in a form of social oblivion (Pirani and Varga, 2005). This can 

be considered as the colonisation of the disordered eating (Campling, 2012). 

This frames the disordered eating as a relationship, one that comes to occupy 

prime space for the man concerned. He no longer needs to work at 

relationships with anyone else as his main relationship is with his regimen of 

moralising about food, maintaining an exercise regime in order to be the perfect 

version of himself that no one can love because no one can get close, no matter 

how close to perfection he comes. These routines of exercise above-all-else, 

and extreme focus on food intake, form a response to “the dread of dissolution 

into non-being” (Laing, 1960: 77). I return to this idea in Chapter 8, when 

ontological security, which emerges in the interpretation above, is discussed in 

greater detail. 

 

Passing as ‘normal’  

People with disordered eating are known to have a strong “illness identity” and it 

has been suggested that this means that personal cure was not a possibility 

(Stockford et al., 2007: 148). James’s experience would refute this clinical 
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misconception. James has been working on his own recovery, using 

relationships around him with friends in order to check his self-development, 

remain true to himself, whilst paring back some of the deeply ingrained habits 

that saw him desperate to feel well again.  

 

Whilst his commitment to self-recovery alone is remarkable, what I want to 

focus on for the purposes of discussion is the motivation behind his decision to 

recover without accessing health professionals. Despite the hardships 

discussed above, James did have one area of his life that he felt operated well: 

his work life. This was a clearly valued and necessary part of his everyday 

existence as his relationship with work is what compelled him to recover outside 

of health services. James shares that he did not want it to become known that 

he was eating disordered at work, as they monitored mental health needs. He 

wanted to safeguard that part of his life that he had protected from his 

disordered eating and where he felt a success, which meant not disclosing to 

work that he needed treatment for disordered eating. There is an argument here 

that James’s refusal to seek professional help stems from a much-researched 

aspect of being a man, namely that asking for help is unmanly (Vogel et al., 

2011) and that help-seeking is “anchored in femininities” (Oliffe et al., 2012: 

512). In this way, it might be said that James evidences a somewhat typical 

male trait, that of ‘going-it-alone’, rather than admitting to others that help is 

needed.  

 

This however would be a mistaken interpretation of who James presents 

himself to be in his story. As James shares, he is more than willing to reach out 

to others for help, including his friendship group, especially as he knows others 

with disordered eating. What he is not prepared to do is to risk sacrificing his 

relationship with his workplace, he does not want them to have to know about 

what he has been dealing with due to his perception of becoming stigmatised. 

This leads us to a novel place because, whilst there is evidence in the literature 

about the stigma that men face when accessing health services (see above), 

little is known about the nature of perceived stigma as it relates to men’s 

recovery without clinical help. In James’s case he “recognizes [his] stigmatized 

identity; [he] knows that [he] harbors a secret.” (Young, 2012: 2).  It is the nature 

of this stigma that is so interesting in James’s story. If we interpret stigma as 
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being a social curse (Stevenson et al., 2014), a relational phenomenon that 

relies on our interconnectedness to others for it to affect us, then this makes it 

easy to understand why James would choose to recover without clinical 

support. After all, if our work offered us an unspoiled identity where we could 

feel success, who would willingly subject themselves to the “corrosive” 

(Stevenson et al., 2014: 2) and undermining effects of stigma, if there was the 

chance to avoid such a thing. 

 

In this way, I would suggest that James had a real, felt sense of his spoiled 

identity (Goffman, 1963) and wanted to preserve his sense of being 

undisordered wherever he could. This is known as ‘passing’ (Frank, 1995). In 

order for James to be able to preserve the work life he valued he had to be able 

to pass as a person who had no issues with food and exercise whatsoever. This 

has not been covered in the eating disorders literature thus far; however, it is 

discussed in depth in relation to other illnesses that are narrated by the sufferer 

(Frank, 1995). James already felt worthless in other areas of his life, therefore 

he wanted to protect that which gave him genuine social value (Talley and 

Littlefield, 2014), leaving it as unsullied and ‘perfect’ as possible. Revealing his 

flawed identity to healthcare services is to risk exposure (Goffman, 1963), 

something which he was not prepared to do. Whilst Goffman would term 

James’s passing as ‘normal’, phantom normalcy, it is clear that this is what has 

allowed James to avoid potential shame and pain. In turn, this has given him 

the personal space and freedom to seek recovery on his own terms, without 

fearing what others may say about him.  

 

Conclusions 

James’s story is not only compelling but the interpretive work leads to some 

previously unpublished insights into the nature of disordered eating in males. As 

well as presenting the original story and charting the interpretation in detail, I 

then presented for discussion three key aspects of his story. Firstly, the notion 

of crime and punishment in disordered eating was explored, then, aspects of 

fractured relationships and their effects were discussed, including the important 

factor of ‘ontological security’, which we will encounter later. Finally, the topic of 

stigma was raised by examining the idea of ‘passing’. James’s story is one of 
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perfectionism, punitive self-introspection, social withdrawal, isolation and a 

dangerous and consuming relationship with food and exercise.  

 

Using James’s story I have argued that exploration of male disordered eating is 

a complexity of body and identity that cannot be explained in terms of individual 

psychology alone. Our disordered eating always develops within the context of 

human relationships we experience and in many ways is a direct response to 

the fulfilment, or lack thereof, of those relationships. James has also given us 

unique insight into uncharted territory, as he expressed his reasons about 

recovering outside of health services, renewing his relationship with much-

needed friends and opting for self-help in place of engagement with 

professionals. Through his recovery, James is learning to not have to work so 

hard to earn the attention and care of others and is challenging stereotypical 

notions that clinicians are required in order to loosen the grip of the disorder. 

James has opted to recover socially, using the community around him, 

something which firmly grounds disordered eating as being a social issue in the 

first place.  

  



158 
 

Chapter 7 - The Story of Richard 

 

What was I thinking? I don't belong here. A dark emptiness fills my 

heart. I can't do this anymore. I just can't. There's nothing but 

heartache out here – having to deal with fickle people and their 

feelings. 

Gary Grahl (2007: 121) 

 

In this chapter we arrive at the final story in the collection. Richard was a young 

man during the onset of his disordered relationship with food, being only in his 

teens. He lived with both of his parents until their divorce, which had a lasting 

impact on him. Unlike Gareth and James but like Josh, he has managed to 

maintain romantic relationships over time and these have left an impression on 

his understanding of himself as a partner. Firstly, and consistent with the other 

chapters, I will briefly elaborate some of the clinical literature that I have been 

exposed to in terms of the understanding that I brought to Richard’s text as I 

worked on interpreting his experiences. 

 

Of importance in Richard’s story is the relationship between clinical practice and 

the experience of the patient because he was originally misdiagnosed. The 

literature is biased towards pathological, clinical information rather than focusing 

on information of direct benefit to patients (Berkman et al., 2007). Yet clinicians 

need to take account of sufferers’ perspectives (Emanuelli et al., 2012) in order 

to be able to work through the level of denial and ambivalence that those with 

eating disorders often display about their illness (Dimitropoulos et al., 2012). 

There is a disconnect between patients and practitioners because they do not 

speak the same language (McDonald, 2012). There is evidence that this is 

exacerbated when men are taken into account, as men may struggle to 

articulate what they are experiencing (Nowakowski et al., 2013). Often they may 

not clearly characterise behaviours as maladaptive (Burlew and Shurts, 2013), 

meaning they do not fit within a ‘pathology’ for the clinician. It is important to 

note here that these points apply equally to Josh (Chapter 4), whose diagnosis 

did not match his experience. Whilst “…it is always beneficial to understand the 

viewpoint of the people sitting on the other side of the desk” (Wegner and 
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Wegner, 2013: 78), in reality, as will be seen with Richard, there is often a more 

complex relationship taking place than a healthcare practitioner may anticipate, 

including issues of stigmatisation and fear (these appeared in the previous 

chapter about James, too), which can be referred to as road blocks to treatment 

(Mehler and Andersen, 2010). 

 

It is also important to critique the nature of this pathology-based evidence. The 

schism between research findings and practitioner knowledge (Berg et al., 

2012; Lilienfeld et al., 2013) means that even when men are successful in 

accessing treatment, frequently, personal experience rather than clinical 

evidence informs the treatment approach adopted by a clinician and the links 

between what research suggests as best practice and the experience of the 

clinician are “…equally fragile” (Surgenor and Maguire, 2013: 10). Biased 

thinking prevents clinicians from learning from individual experiences with 

patients (Brown et al., 2013). When it comes to men, therefore, there is the 

possibility that this leads to trying to make men fit within a framework designed 

exclusively for female patients (Lock, 2009), rather than disordered eating being 

reconceptualised better to take patient experience into account (Griffiths et al., 

2013).  

 

The idea that disordered eating is a battle against one’s own body informed my 

work with Richard’s story (Sanz and Burkitt, 2001). This feeds into the notion of 

meals being a type of battleground (Long et al., 2012), where one’s self is 

struggling against appetite or convention in order to avoid eating ‘normally’. In 

considering battles, with others or the self, then the question of power looms 

large (Katzman, 1997). This is true of Richard’s text where issues of personal 

power, of self-determinism come to the fore. It might be suggested that this 

battle is a conflict between playing a stereotypically masculine role, placing him 

in competition with his father, and a more sensitive and introspective self of his 

own (Andersen, 1985). The body has also been researched and bodily 

sensitivity plays a significant role in men’s body dissatisfaction (Blashill, 2010; 

Cain et al., 2012), however, Richard’s body and his thoughts about it feature 

very little in this story of disordered eating, unlike in Josh and Gareth’s stories. 
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The significance of bingeing emerges yet again; Richard really felt he had a full-

blown problem, not when he was rationing food, but when he began to lose 

control over it. Even so, the bingeing must have fulfilled a certain function in his 

life, one which I would liken to the following: 

 
…the binge brings about a union between the mind and body. One 
gives one’s self to the food, to the moment completely. There’s a 
complete loss of control… It is an absolute here-and-now experience, 
a kind of ecstasy. 

(Boskind-Lodahl, 1976: 352) 
 

As well as striking a personal chord, this well-established text still holds true in 

terms of the effect a binge has on the eater. The binge later leads to guilt and 

self-punishment in most cases (Greenhalgh, 2012). 

 

The role of family emerges in Richard’s story, as it did in the previous three. 

People with eating disorders report experiencing their families as providing an 

unsupportive environment, something that is certainly the case when it comes 

to Richard feeling dismissed and stigmatised by his own family. Parents who 

can provide a positive environment for their children often lead to the family 

having an empowering effect on the teenager (Robinson et al., 2013), rather 

than disempowering them emotionally. In anorexia there is perceived to be a 

heightened intolerance of uncertainty (Frank et al., 2012), which suggests that 

dealing with unwanted change can be experienced as enormously unsettling 

and distressing, something that children need equipping for in later life.  

  

The part that stigma plays within disordered eating returns in this story, indeed it 

is reported that people with anorexia experience higher levels of stigma due to 

people believing that they are responsible for their own disorder (Zwickert and 

Rieger, 2013), this is thought to be prevalent throughout societal attitudes 

(Andersen et al., 2000), so it is perhaps not surprising that we see Richard 

report stigma within his own family. In addition, men report higher levels of 

stigma over-and-above that which is experienced from being anorexic (McLean 

et al., 2014), and this is also pervasive in men’s approaches to help-seeking 

(Walker et al., 2009). This is thought to be further exacerbated by clinicians 

continued treatment of the mind as separate to the body, something that is 
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tricky within eating disorders because both are so heavily intertwined and 

implicated (Campbell and Aulisio, 2012). 

 

Richard’s story appears as it did in his original submission, in one complete 

piece of prose without any breaks. Similar to the other stories, no corrections 

have been added to his own words. I have however, changed place names that 

may have been identifiable. Following the original text, my interpretation is 

presented in full. Afterwards, discussion elicits important aspects of the 

interpretation and then conclusions are drawn.  

 

In his own words 

I can't remember exactly when the first conscious decision to not eat happened but 
it was shortly after my mum had left my dad. They had an abusive relationship 
which lasted several years before it exploded when I was fifteen, nothing 
previously, not even bullying me about my weight had affected me so much. It 
started with the cooking of meals, as both my mother and my sister had left, it was 
just me and my father left and I took it upon myself to take over the more 'feminine' 
roles which involved cleaning and more importantly cooking. I disliked the idea of 
cooking for myself because I never enjoyed the food that I made and I increasingly 
found that it was easier to eat cereal instead. This spread onto my diet through the 
day as I would save the dinner money given to me at school so that I were able to 
buy a CD that I wanted as money was tighter at home and I knew such luxuries 
couldn't be bartered for, at least that was my justification for living off two to three 
bowls of cereal a day. My dad became more absent as the seperation from my 
mother became a divorce and he began his interest in other women, other further 
afield, which left me on my own, often for weekends at a time. I guess this is where 
family members would say this is where my actions spiralled out of control, as I 
would often fill the house with four of five people from Friday through to Sunday, 
just drinking, playing computer games and watching films. I rarely remember ever 
making myself food on these days but it was often that the food of choice would be 
a packet of chocolate biscuits spread out within the weekend, something which, 
when first involved in a recovery situation, my care co-ordinator remarked was 
strange for someone with an eating disorder. Eventually my relationship with my 
dad broke down in parellel with my motivation to attend college and I felt I had to 
move to my mums. It was at this time, aged sixteen, that I was forced to go to the 
doctors and was diagnosed with depression for the first time. My time at my mums 
was strange at best, meal times were forced upon me and while with my dad I had 
absolute control over when I could come in and what I was allowed to do, at my 
mums there were strict rules that I didn't feel suited me, especially when I was 
forced to work n evening job at a local factory. I once again, found myself back 
living with my dad and starting a new college course, things hadn't necissarily 
improved eating wise but I don't feel that they had deteriorated either. Towards the 
latter end of college I began my first serious relationship with a girl from Norwich. 
Living in Swindon, I found the distance hard and I am pretty sure she found my 
constant alienation from her frustrating also, as I constinuously went through 
stages of being both nice and then rediculously horrid to her in equal measure, 
somewhere along the lines though, she proved herself to me and in what seems to 
be a blur now, she moved in with me. Strangely, as she began to settle in, my dad 
had started moving out to be with his partner who lived locally to help her out more 
with her troublesome children. During this period, my eating habits and health 
generally improved and it was at this point that I reached my highest weight in two 
years, nine stone but the instability of my dad continuously moving to and from the 
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houses, threatening me and my partner continuously that he was going to move in 
his partner and her children into the house that we had been living in and 
redecorating for up to a year. The stress from this led to me and my partner 
splitting up and her moving back to Reading. Although shortly after I found myself 
in my current relationship, at the age  of twenty two, after three years living with my 
previous partner, I was once again, living alone. My dad had yet to move back in 
because he was preparing to marry his partner and then move their whole family 
into what he called on several occassions, his house, despite me paying and 
earning its upkeep. As my dad formed what I deemed to be a new family in the 
household, I felt alittle trapped and spent much of my time in my bedroom, sitting in 
the dark, listening to music. From a quiet place, the house turned into a loud 
atmosphere with the children often screaming at each other and anyone else in 
their way which led me to very rarely exit my room for anything unless I knew they 
wouldn't be in. I started to take up walking, and would often go on coastal walks for 
up to and over six hours a day just so that I wouldn't have to be in the same house 
as them. My diet literally started to consist of nothing, and I even cut out drinks like 
tea because I knew the milk contained calories, so for six days a week, I was often 
living off a large amount of water, with the one day of eating coming on a Sunday 
when I would be forced to have tea with my mother, which was often a salad. I 
remember everyone getting worried because we all just stopped talking about food 
and it would no longer be offered to me, my girlfriend would be called out of the 
room by her mother, who would 'have words' and she would come back in tears 
because she couldn't help me. I didn't realise I had a problem until I started binge 
eating though. I was twenty three years old, I had dropped just below seven and a 
half stone. The eating of something small like a packet of raisins would turn into 
cereal and then crisps and then a bar of chocolate and then a bowl of pasta, 
something very normal for someone to eat in a day would be something I would eat 
in the space of an hour in that. I would then feel bloated but most of all, I would feel 
guilty because I had lost control, this led to me going on longer walks or doing sit 
ups and press ups just to try and gain control again. It was at this point that I asked 
for help, six years after originally being referred and after three attempts to even 
have contact with health professionals because I was often too anxious to go to 
meetings. The process of recovery is a strange one, physically I have found it fairly 
easy to feel healthier, although to this day I am still underweight because I just 
struggle to put it on, it is mentally however where the damage I feel has been done. 
Anorexia and eating disorders in general, seem to affect people in several different 
ways, maybe this is why they are difficult to treat, I happen to have drawn the 
anxiety and depression card and thus find it difficult still, regardless of weight 
gained, to do simple things like walk into a shop and buy bread. I must add, that 
even now, I find it hard to find employment because of the stigma around the 
eating disorder because I am a male but most of all, the people who have found it 
most difficult to deal with and have been most dismissive, have been my family. 

 

The interpretation 

The memory is not clear about when Richard first consciously decided not to 

eat but he certainly feels his parents’ relationship was the catalyst. Not even 

being bullied about his weight caused him as much difficulty as his mum leaving 

his dad. Richard is not the only man with an eating disorder to have highlighted 

the end of his family unit as being a significant contributory factor and tipping 

point, as Gareth (Chapter 5) also experienced this. 
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Food takes a back-seat 

Despite living with his father following his parents’ divorce, his dad became 

more absent. He was abandoned by his father while his father pursued other 

relationships. It is not as if his dad simply had a social life, he was gone entire 

weekends, which seems like a very lonely existence to have as a teenager. It 

implies a connection between the growth of his food issues and being left to 

fend for himself so much. He ended up feeling like the caregiver in a male-only 

household and he saw this as adopting a feminised role because he became 

the housekeeper. Even though he did not like cooking, he did this anyway, 

making a decision to do the necessary thing even if he derived no pleasure from 

it (Good and Wood, 1995). He did not like his own prepared meals, creating a 

negative association with food (Keller and Siegrist, 2015). He took the option of 

eating ‘easy’ food, such as bowls of cereal (to spare himself from cooking and 

to make his life easier) but this meant that it became routine to do that all day, 

avoiding proper meals. Both Josh and James (Chapters 4 and 6, respectively) 

describe depending on cereal as a staple mealtime food.  

 

From my own experience, albeit of bingeing, I always chose what was easiest 

and it would only be on rare occasions that I realised how dull, uninspiring, 

flavourless and samey the foods were that I habitually had. Richard 

compensated with dinner money he saved, rather than treating himself to better 

food or eating out he bought material items, things that he would not have 

bought otherwise, such as CDs. Given the lack of money in his family, it is 

perhaps easy to see how this might feel like an attractive option. This meant 

that lunch was placed as secondary to saving up for ‘luxuries’. This makes it 

less about coveting the luxury items and more about a need to rationalise his 

food avoidance. Diverting money away from food is not unique to Richard, as 

both James (Chapter 6) and Michael62 share this experience. 

 

People in his family at this point felt that this is where things became out of 

control but Richard conveys this with a sense of detachment. Control was lost 

but in a significantly far-reaching way, as he sought to be in company in a 

rebellious, rather than a nurturing, companionship-seeking, way. Friends stayed 

all weekend drinking, playing games and watching films. Some teenagers would 
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 Published story Michael Prager (2010) Fat Boy Thin Man. 



164 
 

be very happy to have the run of the house for the weekend with their friends. 

However, for Richard it was a distraction that allowed him to stop thinking about 

food, firmly sidelining it and even forgetting when he had last eaten (Grilo et al., 

2012). When he did eat, it was sparingly. An example he shares is rationing out 

a packet of chocolate biscuits as his weekend food. 

 

Strange boy 

Later, his care co-ordinator would comment on how strange his behaviours 

were because of his surviving on a minimal diet of biscuits, yet picking and 

nibbling at food is quite common in anorexia (Conceicao et al., 2013). He left his 

dad by choice because the relationship was rocky and Richard wanted to go to 

college, returning to live at his mum’s.  Once at his mother’s he was forced to 

go to the doctor’s but this did not result in issues with food and eating emerging; 

rather, his diagnosis was depression. This points to the difficulty clinicians have 

in diagnosing disordered eating in men (Räisänen and Hunt, 2014). Thomas63 

and Jim64 were both misdiagnosed, too. Richard was only sixteen when he 

received this diagnosis, which feels very young and vulnerable to have such 

labels attached. Whether his being forced to get help had a disempowering 

effect that fuelled his eating issues is not clear. Force is a concept that occurs 

more than once within Richard’s experience, and the issue of force immediately 

implies concerns about control and personal power. Perhaps distressed rather 

than depressed would have been more accurate assessment of his state of 

mind. 

 

Richard feels that mealtimes were part of the already strange set-up at his 

mum’s as they were forced on him and he no longer had sole control of his food 

intake (and his weekends). This means that the meaning of food changed over 

time for Richard. His mum used to feed him when his family was intact and this 

was experienced as nurturing (hence him saying he adopted a similar role for 

his dad when she left). His dad failed to continue this nurturing in the form of 

food and mealtimes, and he did not see himself as worthy enough to bother 

feeding properly. This new regime must have been difficult, the fact that after 

such freedom to come and go as he pleased and restrict his food as much as 
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he did, his food intake was more stringently overseen. Therefore, by the time he 

was back to eating with his mum, food had lost any connection to nurturing that 

it might once have had. Another significant life change occurred with the 

beginning of a new college course but his eating, whilst not having improved, 

had not worsened either. He was also made to take a job in a factory and ended 

up moving back in with this dad, whilst trying to study and work. His life choices 

seemed limited to choosing between neglect or control and little else. 

 

His time at college involved meeting someone and beginning a relationship. 

Perhaps, the fact that it was a long-distance relationship is not entirely 

coincidental, especially considering that on top of the geographical distance he 

also distanced himself from his girlfriend with ‘hot and cold’ behaviour. This way 

of relating in relationships is not unique to Richard; other men with eating 

disorders have made it equally difficult for someone to care about them (this 

recalls James’s strategy of limiting social and intimate relations to people he did 

not really care for and with whom he would not share personal information, 

Chapter 6)65. It might be that this on-again, off-again behaviour was a test of 

sorts. She at least experienced both good, as well as bad, with him - enough for 

her to continue the relationship, and she seemed to pass these tests he put her 

through. 

 

Dad becomes a threat 

His memory of the progress of this relationship is indistinct but just as it was 

becoming serious, and his girlfriend moved in with him, his dad was pulling 

away again. His dad, in a new romantic relationship, moved out to raise a new 

family. His dad’s moving on coincided with a positive change in his food 

relationship and he gained weight. This demonstrates the distorted nature of an 

eating disorder: his highest weight (nine stone) was an indicator of better health 

for him, whereas for me, it was just beyond my lowest weight and represents 

the mythical ideal for which I purged mercilessly. This evokes feelings of envy 

that he attained something that I could not easily achieve. 
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His dad once again proved to be an unpredictable flashpoint (he seems 

‘unstable’ himself) as he persistently moved in and out of both Richard’s and his 

partner’s house. This behaviour has an aggressive, chaotic nature to it. He was 

threatening to move his new family into the house that Richard had worked hard 

at redecorating for him and his girlfriend - destabilising his way of life. His dad’s 

erratic behaviour contributed to the demise of the three-year relationship (but a 

positive of this was that Richard eventually went on to meet someone new). In 

the meantime, however, he was alone again and facing the threat of ‘losing’ his 

home as his dad kept to his threat and moved in his new family once he married 

a new partner. Richard seems to have resented his father seeing the house as 

rightfully his, when it was Richard and his ex-girlfriend who had paid towards 

the upkeep and worked on all the improvements. There is a potential question 

here about how far this sense of injustice contributed to the deterioration of his 

eating disorder. His father certainly appears to have been very difficult to 

maintain a relationship with, and by this point he had stopped behaving in any 

caring, parental way towards Richard just as they should have been 

transitioning from a parent-child relationship into an adult one. Richard now felt 

limited to one room, which must have felt quite painful in a house where he had 

invested so much of himself and his resources, so he withdrew into darkness, 

“…very much alone and in hiding” and filled his mind with music (Ahonen, 2003: 

16). 

 

He really valued the quiet he had formerly had, and this was missed even more 

when young children creating noise invaded it. The children were naughty and 

troublesome, and their poor behaviour was not limited to their fighting: everyone 

in the family suffered from their lack of discipline and Richard suffered from 

being completely side-lined. Hence, hermit-like, he really did withdraw, yet by 

this time it was not as if he was a ‘moody teenager’ wanting to be left alone in 

his space, he was a young adult. This sense of escape and hibernation is 

something that has emerged for other men, too66. It makes sense, then, that 

getting outdoors to walk would provide much needed escape from these painful 

family dynamics. If going for a walk occupied entire days this gives it an 
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excessive edge. Nevertheless, it helped, as it got him out of the situation - this 

has a particular similarity to some of Josh’s behaviours (Chapter 4)67. 

 

Losing control 

At this point, Richard’s food intake really took a hit and became extreme: even 

basic drinks like cups of tea were disallowed because they contained calories. 

Hyper-hydration became the norm during the week until Sunday when he had 

dinner at his mum’s and he would have to force himself to eat food, which must 

have been traumatic. Although the meal was usually a light one (salad), again 

there is an idea of coercion being associated with his mum – the family 

matriarch subjugating the wilfulness of the young male. This appears to be a 

single element of a diametrically opposed response: his father did not appear to 

notice (or care) about his food intake or eating patterns at all; whilst his mother 

did seem to take note, but she expressed this through controlling him.  He 

sensed his family’s concern by this time, even though it was not verbalised, 

rather they changed their behaviours around him. Instead of talking directly to 

Richard, people asked his girlfriend about his lack of food intake, which greatly 

distressed her, making her cry. At home, his family did not talk at all, whilst the 

other females in his life (his girlfriend and her mother) discussed him without 

involving him. It is debatable as to whether this would have been the case had 

the genders been switched: would a man’s family have interrogated him about 

his girlfriend’s weight and food habits (Hodges et al., 1998)? 

 

Therefore, Richard’s girlfriend was put through the mill too, not least because 

she felt so helpless. Ultimately, the idea of Richard having a problem with food 

restriction did not hit home for him until it swung the other way and he began to 

lose the control that had kept him at such a low weight. Something small would 

act as a trigger, such as a cautiously chosen ‘healthier’ food, then it would give 

way to large amounts of ‘unhealthy’ food. He perceived this as bingeing (Coelho 

et al., 2013), likening someone’s normal intake over the course of a day to what 

he could speed-eat in a short sitting. Other men have had similar experiences of 

losing control in such a way68. This goes beyond hunger and food habits, and is 

                                            
67

 The Story of James, Chapter 6, and collected web story, Gary, see Appendix 2.  
68

 The Story of Josh, Chapter 4; The Story of James, Chapter 6; Rich and Sam collected web 
stories. See Appendix 2; Published stories: Simon Brooks (2006) Anorexia; Bruni (2009); 
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linked to trying to control affective states and failing (Lavender and Anderson, 

2010). 

 

This then had the physical side effect of feeling bloated, which was unpleasant 

but more importantly for him was the guilt that he felt at the sheer loss of 

control. Again, the pain and distension of the volume of food coupled with the 

overwhelming guilt at having behaved this way is a key element in such a cycle 

(Crisp, 2006b). This in turn resulted in deliberate exercising-to-compensate in 

an attempt to regain the lost control and counteract the binge. After a long 

delay, some abortive attempts to access professionals who could help followed. 

Getting help was hampered by anxiety overcoming him and preventing him from 

keeping the appointments that were arranged. This is not uncommon in men 

(Griffiths et al., 2015a; Räisänen and Hunt, 2014).  

 

He does not perceive recovery as being ‘straightforward’ but the physical 

element of recovery came easy to Richard. This is something that resonates 

throughout his entire story as he expresses the physicality of what he went 

through but does not offer as much insight into his emotional state. Despite the 

ease of physically recovering, he acknowledges that he remained under a 

healthy weight and he definitely conceptualises the bulk of the deleterious 

effects of his disorder as being more psychological than physical. Richard 

attributes much of his recovery as being down to a random ‘luck-of-the-draw’. 

Even these days when he is less underweight, shopping for foodstuffs 

(particularly carbohydrates) is difficult due to the anxiety it induces in him. His 

anorexia has affected his professional life and he feels that there is stigma, 

particularly towards men, which is something that James (Chapter 6) explores 

also. However, this does not compare with the stigma he has experienced from 

within his own family and how they have slighted him by being dismissive about 

what he has been through.  

 

                                                                                                                                
Prager (2010); Ralph Wilps (1990) Male Bulimia Nervosa: an Autobiographical Case Study; and 
Ron Saxen (2007) The Good Eater.  
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Discussion 

The battleground of the self 

In disordered eating the self is often contested ground (Bruni, 2012). As 

previously explored in James’s story (see previous chapter) this is caused by 

the colonisation of the disorder as it ‘sets up home’ within the person. Richard’s 

story provides an example of the self as a battleground where war is waged, but 

war with what or whom becomes the necessary question. The particular area I 

want to explore with Richard is the idea of gender role conflict, which has some 

basis in the eating disorders literature (Griffiths et al., 2015c; Murray et al., 

2013). Some of Bruch’s (1973) early work with women posited something very 

similar, namely that women developed anorexia as maladaptive way to delay 

acceptance of the onset of womanhood, their feminine role and their sexuality 

whilst remaining compliant daughters to their mothers (MacSween, 1993). 

Gender role conflict suggests that men who develop disordered eating or body 

image concerns do so because they are conflicted about their masculinity; their 

masculinity has come under challenge or they do not want to fulfil a typically 

masculine role (Schwartz and Tylka, 2008). This suggests the man does not 

conform to the dominant types of masculinity that are culturally valued; these 

dominant types are termed hegemonic masculinity (Connell, 1995) and operate 

as a form of ‘gender straitjacket’ (Pollack, 1998) delimiting the ways in which a 

man can be a man. (The concept of masculinity warrants further discussion 

beyond the focus of Richard’s story, see Chapter 8.) 

 

Consistent with this literature, Richard was in an atypical position within his 

family unit in that he became the homemaker and provider. In particular, he 

would do the cooking for his father, which is a role traditionally thought to be 

occupied by a woman and is coded as feminine (Newcombe et al., 2012). He 

would play host to his friends and allow them to relax, eat and play games, 

whilst he monitored his intake and denied himself, rationing himself to a few 

biscuits, again occupying an arguably feminine role (Bordo, 2003; Roth, 1982). 

It could be interpreted that Richard struggled with these roles: he did not enjoy 

being cook and rarely ate what he prepared, instead limiting himself to quick 

easy foodstuffs that were ‘inconsequential’, such as cereal, whilst providing his 

father with meals. It is also the case that men with anorexia are perceived as 

being ‘feminised’ (Griffiths et al., 2013; Murray et al., 2013) or leaning more 
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towards a feminine aspect of themselves, and certainly Richard’s relationship 

with his diet, even counting the calories in cups of tea suggests a more 

traditionally feminine approach to food. However, I find this an over-simplistic 

way of accounting for the struggles that some men have that lead them to 

anorexia. Suggesting that Richard’s relationship with his disordered eating was 

merely a consequence of conflicts about his gender role fails to consider some 

of the other aspects of his story as it is presented here. 

 

Richard does not share an asperity in his story that would suggest he resented 

or felt conflicted about being the homemaker during the time he lived with his 

father, indeed he opted to assume that role. He benefited from an amount of 

freedom that allowed him great latitude in how he spent his time and money, 

something that many teenagers would envy. However, with this came a level of 

alone-ness and, therefore, loneliness that he endured. He was left to his own 

devices to fill his time at an age when he was encountering growing up. In some 

ways, Richard’s story is the most challenging to interpret as he gives little 

indication of how he felt or what his motivations were regarding some of his 

decisions about food. I would suggest that his self was embattled not by his 

failure to live up to hegemonic masculine ideals (Knight et al., 2012) but by 

being set aside and made to feel as if he were secondary and unimportant. The 

battle within himself was about trying to control that which was beyond him: the 

affection and attention of a loving family unit.  

 

At this point, the discussion echoes aspects of James’s story in Chapter 6: the 

self is social, we develop identities in relation to others around us (Burkitt, 

2008). Indeed, finding a way to develop and maintain a self-identity through 

control of the body does not seem so extreme (Chapple and Ziebland, 2002) 

when Richard was left to exist by himself. Later in his story he describes 

retreating into the dark solitude of his room when he felt under assault from new 

additions to his family, so even when he was no longer alone, he still had to 

choose isolation in order to soothe and protect himself. He felt dismissed by his 

family and misunderstood by health services, branded an oddity. More than this, 

the battle he had with his self and self-control were set in stark relief when 

another aspect of his struggle is considered: the breakdown of his carefully 

controlled inner-world. Despite starving himself through his teenage years, 
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Richard sees beginning bingeing in his twenties as pivotal point in his 

disordered eating: a time when he really knew that things were not alright. 

Bingeing is a signal that self-control is no longer to be guaranteed or relied 

upon. This in turn can lead to the realisation that it is not only our appetites that 

are running away from us but our emotions, too. It is an alarming and 

overwhelming experience, when the individual suddenly realises what they are 

capable of.  

 

Particularly following careful periods of abstinence, as in Richard’s case, a 

binge can be real evidence of the battle within, with part of the self colonised by 

the disorder, and another part of the self succumbing to a complete loss of 

control (Campling, 2012; Pollert et al., 2013). This signals a “renewed warfare 

against the appetite and the body” (Chernin, 1981: 100). Moreover, binges are 

“furtive” and take place, generally, in solitude (MacSween, 1993). Binges can 

make the person feel as if there is something fundamentally wrong with them, 

that they lack all previous control and the inside of a binge is a deep and dark 

place to be (Roth, 1982). This further adds to the isolation that the man 

experiences. Richard was already quite alone, and must have felt even more so 

during dark times when he unexpectedly fell prey to bingeing. Yet, in reality 

Richard was not alone. At different times he had a girlfriend and he lived with 

one or another of his parents, it is to his relationship with his parents that the 

discussion now turns.  

 

The parent problem 

Richard is the only account in the collection whose story is intricately intertwined 

with that of his parents’ behaviours and actions. Although James reflects on his 

problematic relationship with his mother and what this has meant for him (see 

the previous chapter), Richard’s parents are altogether more active within the 

experience of his disordered eating.  

 

The broader role of the parents in ensuring balance within the family (Seidler, 

1997) is important in Richard’s story. The way parent’s respond to children 

leads to the development of both self-awareness and awareness of others 

(Tong et al., 2012), more broadly:  
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Our own ‘self-feeling’ is coloured by the emotional stance that others 
take, and have taken, towards us…and some of this stays with us in 
our reflection on the social world and self. 

(Burkitt, 2012: 471) 
 

Boys feel the sting of divorce acutely (Pollack and Shuster, 2000), and his 

parents’ separation came at a time in Richard’s life when young people are not 

as socially embedded as they are as adults (Shiner et al., 2009). Whilst the 

effects of parents on their children has been explored using female subjects in 

the eating disorders literature (Bruch, 1973; Evans and Legrange, 1995; 

Woodside et al., 2002), what remains unconsidered is this experience in men. 

Richard is unequivocal about how his family has left him feeling. Rather than 

providing unconditional love, he feels dismissed and stigmatised. 

 

His absentee father seems to have been more invested in his own social and 

romantic life than his son’s well-being. Had this been the full extent of his 

relationship with his father this alone would have been enough, as Richard (as 

discussed above) was left to fend for himself from a young age. This resulted in 

Richard having to be his own primary carer, cutting short his childhood and 

impelling him to take on adult responsibilities for himself (Seidler, 1997), along 

with caring responsibility for his father. However, things were much worse. His 

father’s behaviour was selfish and erratic and involved numerous moves in and 

out of Richard’s life as he pursued relationships. This was deeply destabilising. 

It communicated to Richard his lack of importance. His feelings were 

disregarded when it came to moving a new family into the house that Richard 

had cared for and maintained. In essence, Richard had too much freedom as a 

teenager, left with the run of the house, only to find that as a young adult he 

went from having an entire house to only his bedroom to escape to.  

 

His mother appears to have been more pro-active in parenting Richard. She set 

boundaries for him and made him visit the doctor, which is something that had 

never happened when he lived with his dad. She seemingly ‘took over’ from his 

father when things broke down between him and his dad and she provided his 

home whilst he began to pursue studying. However, this came at a price. Gone 

was the laissez-faire co-existing that had been the usual state of living at his 

dad’s, as there were now rules. Moreover, Richard was made to go out and find 
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work. Later, when Richard had again moved back in with his father, his mother 

would make sure that he ate when he went over to visit her.  

 

The family is the place that habits are instilled and formed and this is never 

more so the case than when it comes to food and eating (Atkins and Bowler, 

2001). Parents, especially mothers, civilise base behaviours around food 

ensuring the triumph of cultural norms over natural inclinations (Lupton, 1996). 

This is achieved through what is commonly referred to as ‘table manners’. 

Children are schooled from a relatively young age in the propriety of sitting still 

to eat, using utensils rather than hands, understanding dinner time conventions 

and conversation. Eating is already an “intensely emotional experience”, it 

soothes, satisfies and satiates but the act of eating is taught as a social 

practice, something that is shared and that has norms and rules that 

accompany it (Lupton, 1996: 36). This means that whilst eating is an individual, 

natural requirement, sharing a meal carries a social function (Whitesel, 2014). It 

is a form of communication (Conner and Armitage, 2002) that is passed on from 

parents, who acculturate children to what are deemed to be acceptable 

standards of both nutrition and behaviour. 

 

It has also been suggested that “Eating practices in the family are also 

characterized by struggles over power…” (Lupton, 1996: 55), whereby the 

authority of the parents is challenged through resistance and the exertion of 

personal choice over family injunctions. The greater the authority of the parents, 

the more closely aligned will be our food behaviours (Guidetti et al., 2015). This 

idea of power and the ensuing struggle is something I return to in greater detail 

now.  

 

Feeling forced 

Richard was made to do many things that appear in the story: take care of 

himself, choose between his parents, eat with his mother, give up his house to 

his father, go to the doctor’s, go to work. Richard’s story is one of personal 

disempowerment, having little or no control over key points of his life; this 

powerlessness is one of the key features of anorexia (Bordo, 2003). Any 

discussion about male power is inevitably set against a backdrop of a Western 

history of patriarchy that continues to this day. However, I approach Richard’s 
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experience through the lens of Kimmel (Kimmel and Messner, 2010: 159): “Men 

as a group have power…but, in their subjective experience of the world, men as 

individuals do not feel powerful.”  

 

Firstly, it is important to establish what I mean here by ‘power’ in order to 

understand Richard’s powerlessness. This is necessarily brief as I strive to 

maintain the focus on Richard. Power is the capacity to influence and exert 

authority over oneself, and importantly, others. In eating disorders it can be 

easy to simplify the idea of power as being the grip the disorder has over the 

person, and often treatment is about lessening this power and releasing or 

freeing the individual from entrenched maladaptive habits that have kept them 

imprisoned (see Bruch, 2001), it is a thing that we have or we lack. However, in 

keeping with Foucault, I would argue that power is not a thing but a relation. 

Indeed, it is a multiplicity of force relations and the strategies that these 

relationships employ (Brod et al., 1996). Current societal expectations rely 

heavily on self-regulation, as well as social regulation, to order and control 

individuals (Burkitt, 1999). This regulation is as much bodily as it is 

psychological. Power is “spectral rather than binary”: there is more or less of it 

rather than the absolute of ‘power versus no power’ (Benatar, 2012: 9), which is 

of importance shortly when we consider Richard’s disordered eating. In 

Richard’s story there are multiple interwoven relationships of power, including 

his relationship with himself. This requires the consideration of two different 

types of power relations: ‘power-over’ and ‘power-from-within’. Drawing on 

feminist theory, power-over is synonymous with dominance, coercion and the 

exercising of authority by one group or person over another. Power-from-within 

is the power that one exercises over oneself, a form of inner strength that 

emanates from a sense of our own ability or value (Proctor, 2002). As shall be 

discussed, Richard experiences issues with both of these. 

 

First and foremost is the relationship, discussed in the section above, with 

Richard’s parents. His father treated him as a person of little consequence, 

pursuing relationships elsewhere rather than spending time with his son. He 

conveyed a message to Richard that what he did was of no import to him while, 

conversely, affording him great personal latitude so that Richard was able to 

exercise his own choice over how to feed himself and how to spend his time. 
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Therefore, Richard had no control over the relationship with his father, yet 

complete control over himself. When he met his girlfriend he was even able to 

home-make with her and take care of the house that his dad was so 

disinterested in. However, it was not to last. In keeping with the chaotic aspects 

of his dad’s love-life, a new partner and children moved in to Richard’s space, 

displacing him and stripping him of the previous experience of control he had 

had, as his father reasserted his power over his home. At best, this was 

dispiriting, at worst it was debilitating, feeding directly in to Richard’s already 

restrictive relationship with food. He started to live on virtually nothing at all and 

either retreating to his room or escaping on long coastal walks in order to get 

out of the way of his dad’s new family. Worse, this placed a strain on his 

relationship with his girlfriend and they split up.  

 

Before considering Richard’s mother, then, Richard’s relationship with his 

girlfriend is another example which requires attention. In this relationship, he 

would treat her abysmally, interspersed with better periods. As Richard says, he 

was “horrid” to her and by his own admission this formed a sort of test that he 

put her through to ascertain how deeply she felt about him, something which 

she successfully proved, cementing their relationship. In this way then, despite 

being powerless to control his home situation, Richard did have power, it was 

modest and easily lost but it was apparent and he used it in order to elicit a 

response from his partner. His girlfriend also became part of another power 

dynamic between her own family and Richard, whereby she was questioned ‘on 

his behalf’ by her own mother about his behaviour and weight. This had an 

alienating effect as she was unable to help him and could not provide adequate 

answers to the questions that were asked, which made her emotional and 

upset. In a sense, this was disempowering for both Richard and his girlfriend: 

she would be starkly reminded of how little she knew about his inner thoughts 

and feelings and he was absolved of any reason to give account of himself to 

someone else, which contributed to providing further space for the disorder to 

flourish. As an additional observation, it is notable that his girlfriend is positioned 

as having an emotional response, whereas he does not. Seemingly, all of his 

emotional life is channelled into his relationship with food. 
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The penultimate relationship that warrants discussion is that of Richard and his 

mother. His mother was far more disciplinarian than his father; she imposed her 

rules on Richard, ones that he found difficult to adjust to, in another example of 

‘power-over’. Not only was Richard made to go to the doctors but, despite his 

being in the grip of disordered eating, he was made to go out and work to earn 

his keep. Food and mealtimes, in particular, can be the site for playing out 

power within social relationships (Atkins and Bowler, 2001), and she forced 

mealtimes upon him. Even when he did not live with her, she made him join in 

set mealtimes on a Sunday, although she did not force-feed him huge amounts 

but prepared salad as the meal. Contrary to the adage that men enjoyed being 

taken care of through food (Newcombe et al., 2012), Richard perceived eating 

with his mother as less nurturing and more as an ordeal. There is a danger here 

of creating a pantomime image of a villainous mother, when in reality there was 

simply a concerned mum who was trying to take care of his well-being. This 

said, the interpretation of Richard’s experience tuned in to his use of language, 

including the term ‘force’ because “women can and do use force and exercise 

domination over children, over other women, and sometimes over men” (Scott 

and Morgan, 1993: 80). After all, Richard makes it clear that his family became 

aware that things were not alright with him, yet in his story his mother’s 

response is one of pressure and domination, rather than compassion and 

understanding.  

 

Things such as compassion and understanding are lacking in Richard’s story. 

He appears to have been misunderstood by everyone around him, even going 

to the doctor’s led to no real understanding. This brings us to the final 

relationship of power Richard experienced: his relationship with himself, or 

indeed his lack of ‘power-from-within’. There are two elements that I wish to 

synthesise at this point: the self as battleground and the idea previously 

mentioned of ‘colonisation’ (Campling, 2012). In The Story of James (see the 

previous chapter), I introduced the idea of disordered eating colonising the 

person, taking him over gradually until he is completely occupied by the 

disorder. Campling’s thesis is that the more the person is in need of psychic 

support and sustenance (coping), the more an eating disorder ‘mechanism’ can 

take over core functions of the man and run him for itself. The mechanism, or 

more fully, the ‘defence’ mechanism (yet again we find terminology of warfare 
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emerging) does this in order to protect the man from further deterioration of self-

worth, and its original goal is laudable: self-preservation. This idea of 

colonisation is a useful one in framing how a man comes to be in the thrall of 

disordered eating but there are certain issues with Campling’s idea of the 

mechanism that first need to be addressed. 

 

The mechanism is framed as having an “agenda” and a “function”, as being 

“programmed”, all of which sound particularly mechanical. Nevertheless, the 

mechanism is also theorised as being a “friend” to the man, and the mechanism 

is capable of experiencing feelings of “well-being” (but only when a much lower 

weight than is healthy is maintained) (Campling, 2012: 8-9). These seem to be 

very human elements. Campling’s theory of the mechanism is, upon analysis, 

too monadic. In previous chapters, we have encountered the self as social, 

populated with multiple voices and formed of a constellation of dialoguing 

aspects of self (Georgaca, 2001), rather than there being a single-voiced ‘self’.  

Therefore, the disordered eating is a similarly many voiced, many faceted 

dialogic phenomenon that pervades the man’s thinking, behaviours and habits. 

It too is populated by the voices of those around us, it has absorbed messages 

from our environment and attempts to use these to help a man being assailed to 

cope with the assault. However, as Campling says it eventually ends up just 

‘running the show’. It is intimately linked with the issue of self-control and 

containment as it strives to suppress feelings that are overwhelming (in Richard 

these would be constantly being dismissed by his father and controlled by his 

mother, for instance) and replace these with displacement actions, such as 

restriction and food avoidance. Colonisation remains a useful concept, 

therefore, because in other meanings, such as anthropology, it is a social 

concept that involves power, as settlers move in on resources and land, and 

stake a new claim to a better life, much like disordered eating does.  

 

With this in mind, then, we can return full circle to the beginning of this 

discussion about the battleground of the self. Within Richard’s story we witness 

a struggle to be ‘himself’ in a chaotic disempowering world, where the only way 

to exercise any power is to isolate himself from the fickle elements around him 

and control that which is left to him: his body and the food that goes into it. This 

represents something that begins as power-from-within (the ability to introduce 
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control and nuture for oneself) being swiftly overcome by a form of power-over, 

where the disorder seizes control of the person. Whilst this is not an inevitable 

response it is little surprise given the propensity “In western society…[that] 

control of the body is seen as fundamental to the maintenance of self-identity.” 

(Chapple and Ziebland, 2002: 827). Richard’s hungry self had not given up 

entirely on food, however, and further power struggle is indicated as he battled 

with himself over bingeing, resulting in guilt and desperate compensation 

through exercise. Despite modest recovery, his struggles continue. 

 

Conclusions 

The intensely chaotic relationship that Richard had with his parents seems to 

have been at the core of his restrictive and isolating relationship with food. Apart 

from a mention of bullying, which doubtless affected him, Richard’s experience 

of his own body was of having a place to which he could retreat. Emerging from 

my interpretation, three areas for discussion were highlighted in order to support 

this argument. We considered the concept of the self as a site of battle, with a 

constant war raging between factions struggling for control of an unexpressed 

emotional life. Richard’s relationship with his parents was explored in terms of 

its meaning for his disordered eating, and finally I discussed issues around 

personal power and how this feeds into the battleground of the self. Throughout 

all three of these aspects runs the importance of control, or lack thereof. 

 

Richard’s experiences offer previously unseen insights into what it means to be 

a young man with disordered eating. In particular, it shows the level of distress 

that is internalised and allowed to fester when one’s main social unit, the family, 

breaks down. Whilst there is some slight similarity with James’s experiences of 

being invalidated by his mother, Richard is different, to, say, Josh’s story of 

family fragmentation, as ultimately Josh extricated himself from the damaged 

milieu. Whereas Richard remained firmly involved with his parents and their 

lives and whims.  Into this chaotic space stepped the disordered eating, which 

over time colonised him without him questioning its existence or authority. 

Among the many other experiences from Richard’s story, what we can take 

forward is the loneliness, isolation and powerlessness that Richard experienced 

as he navigated his way into adulthood accompanied by his disordered eating. 
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As the epigraph implies, he recognised his lack of belonging but remained 

powerless to escape the unpredictable environment created by the family that 

was so dismissive of him.   
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Chapter 8 – The Experiences of Men with Disordered 

Eating 

 

The body troubles us. We find that we cannot be at peace in this 

body that wakes hungering in the morning, filled with urges and 

appetites we cannot control and are unable to transcend. 

Kim Chernin (1981: 56) 

 

…by demonstrating that many men do not actually match up to 

idealised forms of masculinity, spaces can be opened up for 

reflection about how men can be disempowered or marginalised. 

Andrea Cornwall (1997: 11) 

 

The body does indeed trouble us. As men we are no longer immune (if we ever 

truly were) to the pressures that exert themselves upon us and the regulation of 

our flesh. Our bodies are the site of triumph and failure. Eating disordered 

bodies are home to fractured, divided selves that struggle to maintain a basic 

level of control in the face of disruption and disintegration. Assailed by bullies, 

family fragmentation, suicide, cruelty, self-disgust, shame, isolation, neglect, 

fear of being fat and undesirable, our selves are temporarily protected and then 

colonised by the disordered eating. It is at once a sanctuary and a battleground. 

The four men whose stories I have interpreted in this thesis have experienced 

pain and suffering. Along with the other web stories and published accounts I 

have examined, they form a unique and previously unstudied set of 

experiences, documenting the difficulties, struggles and hopes that have been 

lived. My project aimed to use their stories to explore disordered eating 

experiences of men; however, the hermeneutical methodology has allowed so 

much more to be gleaned.  

 

This conclusion chapter, at its core, is about gathering together some of the key 

insights to emerge from the interpretive work. I provide discussion about the 

topics expressed in my title: food, body and self, therefore there is some 

necessary repetition to be found, as these ideas are re-introduced from 

Chapters 4-7 and explored further. In addition to this, I also analyse additional 
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aspects emerging from the interpretations. The scope for follow-on discussion is 

quite vast, so I alight on only a couple of elements, namely a brief consideration 

of an unexpectedly missing topic - the media - along with examination of the 

masculinities literature and its relationship to the four men’s experiences 

featured here. I follow this by reflecting on the method used (including some 

observations about personal impact), as this was a novel aspect of the study, 

and then I re-iterate my research’s original contribution to knowledge and 

outline recommendations for further research. 

 

Food as sacred and dangerous (Cregan, 2012) 

Each man has experienced his own issues around food. The interpretations 

took account of aspects such as restrictive behaviours, bingeing and purging 

and what these have represented. Josh used cheap, sugary food when 

bingeing through his pain and self-loathing, then punitively purged. Gareth tried 

to escape his former fat self through restricting his intake and using pro-Ana 

sites to maintain a thin self. James offset food against exercise and limited 

everything he ate based on how much exercise he had completed, punishing 

himself for eating forbidden foods. Richard rationed a packet of biscuits when 

he had control over his food, then found himself forced to eat certain things with 

his mother and also succumbed to bingeing, which made him feel out-of-control. 

Despite this, out of the three areas covered by my study’s original aims (body 

and self being the remaining two), the concept of food is the one that is the least 

developed. What I mean by this is that, compared with other stories where food 

is heavily discussed and debated (take for example MacSween’s (1993) 

sociological perspectives on female anorexia), my interpretations do not 

foreground food and eating habits above other aspects of the disordered eating 

experience, such as relationships with family and others or feelings of low self-

worth and fugliness. I have endeavoured to be led by the four stories as far as 

this emphasis (or lack, thereof) is concerned. 

 

These stories are testament to the idea that food is more than nutrition (Kemp 

et al., 2013; Nash and Phillipov, 2014). Consistent with Ahonen’s (2003: 3) 

qualitative findings about men, food takes on “massive emotional connotations.” 

More than this, food transgresses the body’s boundaries by being taken in and 
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then expelled (Cregan, 2012). For a time, as it is digested, it becomes one with 

us (Schlosser, 2012). As Lupton (1996: 16) puts it, by taking in food “we take in 

the world.” Ergo, by refusing to take in food we deny ourself the world (Gareth, 

James and Richard) and by overdosing on food we saturate ourself with what 

the world has given us and punish ourselves for needing it (Gareth, Josh and 

Richard). As such, our relationship with food is not a value-free, societally-

detached psychological phenomenon. Lupton (1996: 30) also states that there 

is “a strong relationship between food, emotion and subjectivity” and this is 

never more so than in the case of disordered eating. What I aim to analyse here 

are two unifying concepts across the four stories in terms of the nature of food 

and its meaning, using Cregan’s notion of food as both sacred and dangerous. 

 

The sacred 

Food-as-sacred is evident in each of these men’s stories. This means that each 

man over-values thinking about food and its properties (Coelho et al., 2013), 

according it status way beyond its nutritional or social function. It becomes 

totemic, conferred a status that transcends its mundanity (Barthes, 2009). 

Certain foods are favoured and revered. Both Josh and Richard had certain 

foods that were special to them. Josh found comfort and solace in the soothing 

effects of sugary cereal. Richard experienced the calm of control in the rationed 

containment of biscuits. Additionally, James attributed particular benefits and 

properties to the ‘right’ food and insisted upon eating only this, as he strove for 

alleged health, controlling his intake carefully and purposefully. Focusing on 

food in these ways allowed the men to experience an escape from aversive 

affective states (Lavender and Anderson, 2010) and the difficult relationships 

that had caused these.  

 

The links between the (religious) sacred and food restriction have been 

documented elsewhere (see Hepworth, 1999). Here, I want to briefly dwell on 

the experiences of Gareth and James in carefully restricting their food intake. 

Gareth went from the ignominy of being a fat young man (see the next part of 

the chapter, below) to experiencing the exhilaration of weight-loss and body 

change. Restricting his food meant that he achieved a much-desired status as a 

slender man. Having experienced ‘the devil in his flesh’ (see Chapter 5), his 

salvation came in the form of the Internet. Here he can meet others who are 
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maintaining low weights, whilst forming relationships without judgment based on 

his former fat and wrecked self. James moralised about food, and initially found 

comfort in expelling unhealthy food from his diet. In an act of martyrdom, his 

gruelling approach to restriction allowed him to use abstinence and physical 

pain in order to avoid thinking about how imperfect and unlovable he was. 

These men drew satisfaction and, at first, positivity from the absence of food. 

 

The inverse of food restriction is over-eating and there is a kind of sacredness 

to be found within it. Juxtaposed against Roth’s (1993) deep and dark version of 

a binge, is the immediate ecstasy of emotional numbness and mind-body union 

encountered in Chapter 7 with Boskind-Lodahl’s (1976) take on the binge 

experience. This is far from the furtive, guilt-ridden activity that bingers are 

routinely reported to engage in (Kelly and Carter, 2015). It is an escape. It is an 

all-too-fleeting break from emotional pain and social rejection. It permitted Josh 

and Richard the chance to be free of difficult feelings, and to experience the 

sensuality of the food (Bordo, 2003) just for that moment. However, bingeing in 

particular, if left unchecked and uncompensated for can bring about an ugly 

body and when food is used in such a way this can be as dangerous as it is 

restorative. 

 

The dangerous 

Our food consumption (or lack of it) communicates messages about who we are 

and how we feel (Conner and Armitage, 2002). These four stories suggest 

relationships with food that communicate their experiences of significant 

distress. Sometimes, food itself is to blame for this distress, as we take in too 

much or too little and regret our decision-making. For instance, the opposite of 

the ecstasy of the binge is the guilt and out-of-controllness felt by Josh and 

Richard once the food has been consumed. Gareth’s food restriction 

established the possibility of failure and left him feeling wrecked. James 

experienced a ruined holiday, in which his choice to abstain from consuming 

sufficient calories left him debilitated and weak. In other words, food that might 

give pleasure and sustenance was experienced as dangerous (MacSween, 

1993). 
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At other times, food is the response to non-food related issues. A fractured, 

empty self can be damagingly filled up by food as an attempt to make up for the 

absence of other things (Cushman, 1990; Lupton, 1996). In Josh’s case, he 

acutely felt the loss of his brother and his family rejection, which led to him 

‘filling himself up’ with cheap, sugary bulk, the soft comfort food of childhood 

(Lupton, 1996). Gareth had experienced the negative aspect of too much food 

and the effect this had on him socially, as people routinely mistreated him, 

which in turn led to him abstaining from food in order to remake his body in an 

attempt to become someone new (Luciano, 2002). James’s obsession with 

healthy eating masked a deep sense of worthlessness experienced in his 

relationship with his mother, and allowed him to maintain distance from 

friendships and other relationships. Finally, Richard restricted his food in 

response to unwanted freedom afforded to him by his chaotic relationship with a 

father who seemed utterly disinterested in his son. In all these examples, the 

men used food as something it is not: a substitute for belonging, human 

connection (Bordo, 2003) and a solution for diminished self-worth.  

 

Lastly, another danger inherent in food is its relationship with gender. Food 

habits are deeply entrenched within families and, therefore, individual men 

(Atkins and Bowler, 2001). Families are known to exert a significant influence 

on our eating habits and preferences (Guidetti et al., 2015), and men are said to 

be afforded greater leeway in terms of over-eating in that it is less socially 

stigmatised (Luciano, 2002). Indeed, it may often be encouraged as a sign of 

masculinity (Bordo, 2003). Men have to be “OK with eating anything” (LaMarre 

and Rice, 2015: 12) but their food choices are supposed to confer an idea of 

“rugged individualism” (Newcombe et al., 2012: 396). As such food is not just 

sustenance, it can be coded as manly (Whitehead and Barrett, 2001). 

 

This is dangerous because it accords a societal value to food. It suggests that 

what we take into our bodies has something bigger to say than the immediate 

act of nutrition. Food is linked to how a man should feel about himself and his 

choices, it contributes to his identity. Yet, within the stories in this thesis we find 

men’s experience of willing restriction, a rejection of a hearty appetite. Instead is 

an admission that these men are not OK with eating anything. Food has taken 

on a different meaning for them, getting bound up in their ability to navigate 
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intense emotion. When these men over-eat they do not feel socially sanctioned 

to do so, they feel disgust and distress. It is at this point that we begin a journey 

into the issue of masculinity that this chapter undertakes. Ultimately, however, I 

leave the final words to Nash and Phillipov (2014: 206), who propose that: 

 
To date, we still have a limited understanding of the complex ways in 
which men and masculinities are drawn into the politics, preparation 
and consumption of food in terms of discursive constructions or 
embodied experiences. 
 

Therefore, in my study the idea of food has meanings beyond that found in 

other research, where it is simply encountered as a symptom of 

psychological disorder. I would agree with the quoted material here but 

aver that this requires further research. The discussion now progresses to 

consider this embodied experience as we examine the four men’s 

relationship with their bodies.  

 

The eating disordered male body  

Bodies in Western society are under near-constant appraisal (Drummond, 

2005) but whilst “…men’s bodies are inserted in a complex web of norms and 

social relations” (Gill et al., 2005: 56), men themselves do not typically explore 

the meanings of their own bodies (Brittan, 1989). This said, what we do know is 

that men’s bodies are historical and subjective; they are not just biological 

processes but storied histories that reveal something about both self and others 

(Watson, 2000). If, as Shilling (2012) suggests, knowledge is grounded in the 

body, then knowledge can be gleaned about men with disordered eating via 

their bodies. Whilst I cannot examine all potential ‘norms and social relations’ 

that could be brought to bear, I explore two particular aspects here: firstly, the 

body as battleground; secondly, a flight from fatness.  

 

Punishing crucible or fragile artifice (Watson, 2000) 

I return here to a concept raised in Chapter 2, that of the male body as a 

punishing crucible (Gilmore, 1994). Consistent with Markham’s (2013) 

qualitative study on male eating disorders, my interpretations have led to the 

conceptualisation of aspects of the disorder as a punishment. However, unlike 

Markham, I would like to propose that this punishment is not only psychological. 
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It is a punishment meted out on a body that receives and endures it. Indeed, I 

would refute Gilmore’s statement and suggest that in the case of these men 

with disordered eating, the body is not just a container for the hot and volatile 

processes that take place within it (a crucible) it is the ground for entire battles 

that are waged within and upon it, with both aggressor and victim present.  

 

As men, our bodies are not only objects for the enactment of a separate 

consciousness, they are our subjective, experiencing points of meeting with the 

world (Merleau-Ponty, 2002). We are constantly engaged with the relationship 

between our bodily sentience, and the emotions and responses that are 

encountered as we relate to others. In our relationship with others, beyond our 

immediate bodily feelings are larger messages about the body that envelope 

and suffuse us. Whilst the body is “…the last remaining seat of individual control 

over one’s own self” (Varga, 2005: 229), it is bound up in what society wants it 

to be, subject to a “tyranny of the Ideal” (Gilmore, 1994: 214). Wolf (1990: 187) 

has credence in her reflections about the female body in The Beauty Myth; 

however, for this chapter I have repurposed her quotation: “…[men’s] bodies 

are not our own but society’s.” This is at the heart of men’s disordered eating, 

as our body provides the nexus for the assault from social bullying, personal 

loss, wrecked physicality, punitive response to ingrained worthlessness and the 

expression of turbulent familial relationships. 

 

Rather than there being a robust, warrior-like, impervious quality to the bodies 

featured in these four stories, there is instead a chaos and vulnerability. Josh’s 

body was subject to extremes of violence visited upon him by others, he was 

physically beaten and someone tried to kill him. His body was insufficient 

protection from these assaults; instead, it was the site of great wounding and 

pain (Törnblom et al., 2015). He, in turn, visited pain upon himself. He 

attempted to relieve himself of his bodily experience through suicide and, later, 

he was to bloat and distend his body, then injure it, with the humiliation and 

extreme discomfort of laxative abuse. His emotional pain about his body was all 

too clear, as he felt his fatness and ugliness represented a failure to be 

beautiful, which is a failure to exist successfully (Gilmore, 1994). 
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Gareth’s body was acutely socially-situated (Crossley 2001), subject to intense 

social scrutiny. It caused him great emotional pain, as his fat body was found 

not just to be wanting but actively repulsive and disgusting. It was so unpleasant 

to others that it evoked physical reactions of disapproval such as spitting and 

kicking. His disordered eating was, in part, due to his attempt to reinvent his 

body, to battle with food and find a slim man within, one that would be sexually 

attractive and invite arousal rather than repulsion. This challenges ideas that 

men do not see their bodies as being of “aesthetic interest” (Grogan and 

Richards, 2002: 230). His changing body underwent further mortification when 

his accident left him unable to manage his newly-achieved weight-loss and he 

felt he was wrecked.   

 

James undertook a battle against his own body (Sanz and Burkitt, 2001), 

beating it into submission with an iron determination that left no crime 

unpunished (Rohlinger, 2002). Food was the enemy and exercise was his 

weapon to ensure that he was the fittest and healthiest he could be. His body 

was the expression of everything that was wrong with him, the reason why he 

could not and did not deserve approval, attention and love. If it was not perfect, 

it was nothing (Bordo, 2003). He disavowed his own bodily responses to 

exertion; he sought separation from the pain of injury and the misery of 

exhaustion, and used these as proof-positive that he was winning. It took a 

complete collapse of his ability to function to signal to him that his self-discipline 

had gone too far, and his own body rebelled against him whilst on holiday, 

refusing to go any further. 

 

Finally, Richard used his body as locus of, albeit unstable, self-control and 

personal retreat. He responded to his dad’s excesses with his own rationing and 

restriction, using his body to maintain his sense of identity (Chapple and 

Ziebland, 2002). When he was physically and emotionally supplanted by his 

father’s new family, he used his body to escape chaotic and alien surroundings 

through listening to music to drown out others in his house or walking miles to 

get out of it. He resisted his mother who tried to control his body through food, 

work and medicine. Instead, he exercised a control over his body that he only 

truly noticed had existed once a loss-of-control revealed this power-from-within 

as what it was: a carefully constructed, highly vulnerable artifice that could not 
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withstand further emotional assaults and he knew that he was diminished when 

bingeing took hold.  

 

These four stories illustrate a very real physical expression of a fight-against-

and-within-oneself. Here I have artificially separated body and self for the 

purposes of discussion but in the stories these male bodies have been the 

battleground for a war that has been the scourge of a compromised and fragile 

body that is home to a depleted and colonised self (see below). In Wood’s 

(2008) qualitative study she suggested that men could feel their bodies 

crumbling around them. This certainly seems to be echoed in Gareth and 

James’s experiences. However, I would suggest this is only part of the story. 

There is a certain being-in-the-world that the man with disordered eating 

occupies. His body betrays him, it bends to his will and then at a certain point it 

mutinies and turns against him. In this battle, Connell (2000: 85) says “…the 

decisive triumph is over oneself and specifically over one’s body.” Yet, these 

men are disallowed this triumph. They are subjected to humiliation and pain 

when their bodies no longer successfully function as a protective, insulating 

force against assailants. Their bodies are too fragile to withstand the onslaught, 

and they are made to confront their materiality and its disintegration. In 

disordered eating, men’s bodies are not like the medical model where “…the 

subject is the passive tablet on which the disorder is inscribed” (Bordo, 2003: 

67). Rather, they are the very place, le corps propre (Merleau-Ponty, 2002), 

where disordered eating is lived (Norman, 2011). 

 

Escaping Thauvin 

I would like to explore a specific example of the body as the site of materiality 

and struggle. This is important because, to date, no other qualitative study has 

explored the notion of the meaning of fatness within male disordered eating. 

Both Josh and Gareth struggled with weight issues. Both were all too aware of 

the nature of their bodies (Robertson, 2006), unlike literature that suggests men 

do not experience this as much as women (see Chapter 2 and Varanese 

(2013)). Josh was bullied for being fat as a child. Gareth also had experienced 

of being labelled fat but he suffered both physical and verbal abuse as a result 

of his weight. This was to become one of the main drivers of his abstinence 

from food. 
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The fat body, then, has meaning: to be fat means dysfunction and abnormality. 

It is appetite out-of-control, just as Chernin states in the epigraph to this 

chapter. This is graphically illustrated within this treatment of the sport of 

wrestling: 

 
Thauvin, a fifty-year-old with an obese and sagging body, whose type 
of asexual hideousness always inspires feminine nicknames, 
displays in his flesh the characters of baseness, for his part is to 
represent what, in the classical concept of the salaud, the ‘bastard’ 
(the key-concept of any wrestling-match), appears as organically 
repugnant. The nausea voluntarily provoked by Thauvin shows 
therefore a very extended use of signs: not only is ugliness used 
here in order to signify baseness, but in addition ugliness is wholly 
gathered into a particularly repulsive quality of matter: the pallid 
collapse of dead flesh (the public calls Thauvin la barbaque, ‘stinking 
meat’), so that the passionate condemnation of the crowd no longer 
stems from its judgment, but instead from the very depth of its 
humours. It will thereafter let itself be frenetically embroiled in an idea 
of Thauvin which will conform entirely with this physical origin: his 
actions will perfectly correspond to the essential viscosity of his 
personage. 

(Barthes, 2009: 5) 
 

This captures a level of public disgust that illustrates the visceral reaction girls 

had to Gareth’s twenty stone frame in his teenage years. As explored in 

Chapter 5, there is no sexual identity to be had. The fat man may feel sexual, as 

Gareth did but this is denied - sensuality and sexuality are stripped away 

(Gilman, 2004) - and not expected of him (Lupton, 2013). There is a cultural 

norm at play that suggests that it is not the addition of muscle but the absence 

of fat that will restore the man’s sexuality (Peterson and Anderson, 2012). To be 

thought of as ‘stinking meat’ evokes an image of foul-smelling lifeless flesh 

past-its-best in a butcher’s shop, a sight that engenders deep disgust, not wild 

passion. 

 

This moves beyond the findings about male body image within the literature 

found in Chapter 2 but does support my earlier suggestion that men with 

disordered eating were all too acutely aware of their fat bodies. In Josh’s case, 

being fat is bad enough but, as shown in Thauvin above, fat is ugly, they are 

equated. Fat is “both devoured and devours the body…” (Gilman, 2004: 9). The 

transgressive act of food intake (see above) can transform the body into 
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something to be scorned and reviled (Orbach, 2009). It takes over the body and 

makes it malformed and unpleasant to behold. Fugliness means a complete 

debasement, the fugly man is not only fat and ugly but common and necessarily 

worthy of condemnation. The fugly man is not well, not functioning, not whole 

(Monaghan, 2007). He is thought of as ‘grotesque’ (Scott and Morgan, 1993). 

He cannot escape his body. It is immediately visible (Monaghan, 2005). He 

wears it like a flesh-prison, the clothes barely containing what lies beneath. 

Even if there is no obvious disdain or degradation to be found he feels it 

everywhere and nowhere is safe. The fugly body is not a reliable place to live 

from. Its equation with sickness means the man is constantly judged as an 

individual failure (Orbach, 2009) in a society that revels in wealthy abundance of 

food but affords status to those who resist. 

 

This failure is perceived as an emasculation (Monaghan, 2007), it is “unmanly” 

(Gilman 2004: 9). Therefore, fat is linked to defective forms of masculinity (Bell 

and McNaughton, 2007). Once again, as above, masculinity appears again, this 

time linked to bodies rather than food. A fat man is a non-man, a spoilt man 

(Lupton, 2013; Temple Newhook et al., 2015). Masculinity is challenged through 

ideas of what ‘looks’ attractive. Men who wish to appear ‘normal’ and not be fat 

and, therefore, ugly need to look ‘right’ (see The missing gaze, below). Josh 

dislikes himself and his fugliness, Gareth felt ruined (wrecked) when his 

reinvention project was damaged because of injury and fresh weight gain. 

These men strove to escape the stigma and social disapprobation that their 

fatness caused. The nature of this stigma is unlike others, it has a “master 

status” because it exercises such control over the body and the responses it 

evokes (Whitesel, 2014: 31). They no longer wanted to arouse the judgment, 

malevolence and nausea of the people around them (Reece et al., 2015), and 

so they had to change their relationship with their bodies. In this way Josh and 

Gareth’s body stories are one of a flight from fatness. Disordered eating took 

hold within this context: one of being socially abused and sexually negated all 

because of our deep obsession with fat (Greenhalgh, 2012).  
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The self in jeopardy 

The self is not a single unitary phenomenon. Earlier in the thesis, in Chapters 6 

and 7, I argued that the self is socially voiced, composed of all the people and 

messages that have influenced us since birth. Human beings are not contained 

psychological units with a single accountable self. In other male disordered 

eating qualitative research, the idea of self is under-explored and although the 

self is alluded to (see Ahonen’s (2003), Wood’s (2008) and Markham’s (2013) 

studies of male eating disorder), it remains analysed as a psychological function 

alone. I have divided the discussion here into three concepts separated into two 

parts; however, it is important to note that the distinction has been made purely 

for the sake of clarity. Experientially, these three aspects are interwoven and 

form part of an even greater complexity of selves that can be found in works 

such as Burkitt (2008) and Eakin (1999). Despite the idea of social selves, for 

ease of expression I explicitly refer to ‘self’ in the singular when describing 

particular moments of experiencing the self, rather than ‘selves’ even though I 

have made the point that we are plural in nature. I am not striving for a theory of 

selfhood, merely to illuminate some of the ways these four stories demonstrate 

aspects of ourselves as men with disordered eating. 

   

Stigmatised selves 

It has been suggested that men feel stigma more acutely than women (Wilkins 

and Kemple, 2011). If this is so then stigma analysed immediately above in 

Escaping Thauvin and in earlier chapters is one that needs further attention. 

Stigma is not only the result of a spoiled identity (Goffman, 1963), it actively 

creates one. Doyle and Molix (2014) report that stigma erodes relations by 

corrupting our self-image to the point that our ability to be in relationship with 

someone else is significantly impaired. This is because it leads to excessive 

self-protection and results in the establishment of barriers in an attempt to 

protect identity. This can be seen in Richard’s story where it is the stigma felt 

from his own family that is the most injurious to him. In this way, most of 

Richard’s disordered eating behaviours can be seen as congruent with 

protecting himself from being dismissed and neglected further. 

 

The issue of stigma arises in the research literature (see Chapter 2), particularly 

relating to men accessing treatment. This is further evidenced in James’s 
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account, where he feared stigma at work, should he disclose his disorder to 

anyone. This links to self and identity inasmuch as James could not risk spoiling 

the one aspect of himself that afforded him an unspoilt and successful identity: 

his working life. He worked hard to conceal this aspect of himself (Ray, 2004) 

The corrupting effects of stigma are such that the self needs only fear potential 

stigma in order to seek to avoid it, let alone actually encountering it. As 

discussed in Chapter 6, stigma is a social curse. To feel it is to expose oneself 

to the world and its derision. We are made to feel “not quite human” (Goffman, 

1963: 14). However, there is more to this. Help seeking has been coded as 

feminine (Oliffe et al., 2012; Vogel et al., 2011), and, as can be seen in other 

qualitative research on males (Räisänen and Hunt, 2014), men fear ‘having a 

woman’s problem’. Therefore, the integrity of the man’s self is assaulted twice: 

firstly, to have an eating disorder is feminine; secondly, to ask for help for it is, 

well, even more feminine. Once again, the concept of what is masculine (in this 

case as the opposite of feminine) emerges as an issue within disordered eating 

(more about this below).   

 

Another aspect of stigmatised identity that is coded as feminine is that of fat. 

The bodily and social aspects of being a fat man are discussed above. It 

suffices to state that the fat man is not just bodily spoiled. There are direct 

associations between the individual and public perceptions of their ability to 

regulate and govern a self that is seen to be out of control and wanting. The fat 

body is an “abomination” of the self (Goffman, 1963: 14). It is a visible and open 

communication to those around us that we do not conform to societal 

expectations about how we manage our appetites and impulses. Gareth and 

Josh were not just perceived as unappealing aesthetically, they were also seen 

to be vile, weak people who deserved mistreatment because they were 

somehow less than human. This is echoed elsewhere in the eating disorders 

literature where people (particularly those with visible symptoms such as 

extreme underweight in anorexia and overweight in binge-eating disorder) were 

felt to be at fault (McLean et al., 2014; Zwickert and Rieger, 2013). These are 

selves that are fundamentally flawed. They have succumbed to their own lack of 

control and it is perceived that they have only themselves to blame for their 

damaged identities. To be an eating disordered man is to be culpable, and 

deserving of potential (public) reproach.         
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Divided and colonised selves 

In James’s story (Chapter 6) I alighted on some of Laing’s work and the topic of 

a divided self. I want to return to this here. In Josh’s interpretation (Chapter 4), 

the extreme hardship he experienced left him struggling to cope with loss, 

violence and rejection. He was left in a place of thoroughly disliking himself. 

Gareth suffered loneliness and active rejection by his peer group, who treated 

him as an object of revulsion. His attempts at remaking himself were set back 

by an accident that left him feeling wrecked. Richard experienced his family as 

dismissive of him and retreated into himself as a way to cope. He made his 

girlfriend ‘prove’ that she cared for him, as he subjected her to a pendulum of 

behaviour: pushing her away sometimes and showing he wanted her at others. 

These men are caught in a “dilemma.” On one hand they want to be noticed 

and their existence validated “…in order to maintain [a] sense of realness and 

identity. Yet, at the same time, the other represents a threat to [their] identity 

and reality.” (Laing, 1960: 113). The self is experienced, somewhat unwantedly, 

as ‘fragile’ (Giddens, 1991). 

 

This fragility comes about because the men are dependent on interaction with 

others to ‘truly’ experience themselves. In turn, this leaves them vulnerable to 

disapprobation, criticism and rejection by other people. These negative 

messages become part of our internal storying about ourselves (Eakin, 1999) 

because they form part of the multiplicity of selves that populate us. Therefore, 

the notion of a divided self is somewhat misleading. This is more than the self 

being simply ‘divided’ by the negative messages we receive from other people 

(Burkitt and Sullivan, 2009). Rather, this can be viewed using Laing’s idea 

(proposed in Chapter 6) of a ‘dissolution into non-being’. A complete ontological 

disintegration begins to make sense, not just as discussed for the interpretation 

of James, but for all four men. All four have had their experience of being 

assaulted and challenged by their circumstances. Their experience as being 

worthwhile, wanted men was contingent upon the positive appreciation of others 

and this is something they did not receive in a way that met their needs. This 

argument is strengthened by Gidden’s (1991) discussion of Laing’s work. Not 

only do these damaging life experiences and fragmented personal relationships 



194 
 

lead to an ontologically insecure self, they lead to a retreat (Pollack, 1998) from 

life into narrow, protective forms of coping. 

 

In this coping the self becomes “disembodied” (Giddens, 1991: 59). This 

disembodiment is a rupture between self and the lived experience of the body. 

A man may feel detached from experiencing the body as desirable (for 

example, see Josh’s fugliness and Gareth’s experience of being an undesirable 

fat man). The man may be able to withstand physical ‘attack’ more so than 

others can (for instance, Josh’s endurance of bodily violence and James’s 

punishing exercise regime and starvation). Becoming disembodied allows the 

man to find safety ontologically, detached from his defective, rejected or 

assaulted physicality (for example, Richard’s eschewing proper food for long 

walks away from the unsafe step-family environment) (Giddens, 1991). This 

argument becomes even more salient when disordered eating becomes part of 

the man’s story. The self is given over to the voice of the other(s), it sits in 

judgment, evaluating from a distance (Burkitt, 1999), the body becomes an 

“…instrument manipulated by the self from behind the scenes” (Giddens, 1991: 

59). 

 

However, this self is fragile, damaged and in danger of disintegrating, and it is 

at this point that the disordered eating can successfully step in as ‘caretaker’. It 

at first visits in order to take care of the man, to run things ‘behind the scenes’ 

and manage his self, holding it together by making sense of the others’ voices, 

rationalising them and finding the body wanting and in need of improvement. It 

settles in the territory that is vacated by the remnants of ontological security and 

offers the man a way of being that is more manageable. It colonises the man’s 

self and sets about restoring control amidst chaos and pain (Campling, 2012). 

The body is relegated to a fleshy project that can be used for punishment or 

self-improvement through the careful regulation or comforting injection of food.  

 

A facsimile of ontological security is experienced as real because, initially at 

least, the external pressures are soothed and allayed as long as certain 

behaviours and bodily and emotional responses are routinely experienced. As 

with most attempts at colonisation, elements of self that resist are wiped out and 

brought under the auspices of the new governance. Rebellion may actively take 
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place but it is met with a brutal dose of punishment and recrimination. The body 

becomes the terrain that is changed and moulded by the coloniser for its own 

purposes. The daily human need of food becomes the primary focus for the 

coloniser who wants to make sure the body responds to the will of the self, the 

body must represent the extensive work performed by the man on his self 

(Allen, 2008). A focus on food and, perhaps, exercise or purging behaviours 

also ensures that the colonised terrain is all-too-aware of its boundaries using 

its business of daily living to maintain this focus and avoid the jeopardy of 

aversive emotional states (Kristeller et al., 2006). A temporary respite from a 

dreaded complete ontological disintegration is thus achieved. 

 

The missing gaze 

The social messages and external pressures that may lead to ontological 

disintegration and the colonisation of the eating disorder are said to consist of 

more than those messages given to us by friends and family. They are present 

throughout the culture that we inhabit and they permeate different aspects of 

our lives. These messages can often take the form of images that saturate 

society (Blond, 2008) and feed our thoughts with information about what looks 

‘right’ and acceptable. However, “Many of these images are far from benign. 

Their purpose is invidious. They are brought to us by the merchants of body 

hatred.” (Orbach, 2009: 38). Arguably, men, too, are being raised to view ‘being 

a man’ as a consumer product that is something he can acquire, and which he 

wears as a visible appearance (Alexander, 2003; Butler, 1990). Failure to 

achieve a certain look or personal image leads to a failure to be viewed as 

successful within society. That which is ugly is abhorrent. Beauty (even 

masculine beauty) is paramount (Wolf, 1990) and we should all be subjected to 

being the object of gaze. Drummond (2010: 213) echoes the strength of the 

language used by Orbach and describes this gaze as an “insidious” cultural 

phenomenon, something that is treacherous with an aesthetic deceit at the 

heart of it. This gaze is nothing less than cultural manipulation and men are no 

longer exempt (Berrett, 1997). In this part of the chapter I want to explore this in 

relation to Josh, Gareth, James and Richard’s experiences, as there is 

something different about these stories: this gaze appears to be missing. 
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Lookism and men 

It has been suggested that men are reluctant to view themselves and other men 

in appearance related terms (see above in Punishing crucible… and Adams et 

al. (2005)). Yet this take on men’s aesthetics is already significantly out of date. 

The male body has become more visible and imbued with meaning culturally 

(Gill et al., 2005; Thompson and Cafri, 2007). The original idea of the male gaze 

(Mulvey, 1989), where women are physically portrayed through the eyes of, and 

to the satisfaction of, men has not gone away but it has been joined by an 

increasing focus on the male body as an image to be eroticized, enjoyed and 

objectified (Bordo, 1999; Patterson and Elliott, 2002). This idea of objectification 

is of interest here. Objectification theory has already been explored in the 

context of female eating disorders (Tiggemann, 2013). In essence, this theory 

suggests that the (female) body is a social construction, a viewable and 

consumable sexual object that is subject to the male gaze, evaluated and 

appreciated in aesthetic terms for its ability to incite arousal and stimulation. 

More recently, this theory has been expanded to include male subjects, 

particularly, though not exclusively, in gay men (Daniel and Bridges, 2010; 

Wiseman and Moradi, 2010). 

 

Objectification is potentially corrosive as it involves judging someone’s worth 

based purely on their looks. It conflates identity with appearance and disavows 

the experience of personal qualities in favour of physical attributes (Kozak et al., 

2009). In Josh’s interpretation this idea crystallised around his self-loathing due 

to his fugliness (fat and ugly). Both his body and his face were found less than 

aesthetically pleasing and he hated himself for it. This may also be applied to 

Gareth, who felt harshly judged due to his body, and who wanted to change in 

order to be evaluated more positively by his physicality. The ultimate effects of 

objectification, I termed ‘lookism’, where the man feels externally judged based 

on his looks and little else (Lyu and Gill, 2012). What remains under-explored 

within the interpretations, however, are the origins of this lookism. What taught 

the men that their looks were sub-par and open to criticism and rejection? One 

of the elements that explains this within the interpretive work are the effects of 

bullying on the man. Being shunned and treated as sub-human (for example, 

Gareth was kicked and spat at) can, together with verbal abuse, lead the man to 

believe that he does not look attractive (or ‘normal’, even). But this begs the 
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question, what was instructing the bullies that this so crucially mattered? That to 

look ‘wrong’ was such a shortcoming? 

 

Above, I discuss the extremely negative associations that coalesce around the 

fat male body but here I want to look beyond ‘fat’ to a broader purveyor of a 

‘gaze’ that is never alluded to in the four men’s stories but does appear 

elsewhere in the published stories, such as Grahl’s (2007) Skinny Boy and 

Cuban’s (2013) Shattered Image: the media is notable by its absence.  

 

Media and men 

It has been postulated that there is a growth of normative discontent among 

men, that generalised body dissatisfaction is no longer limited to the experience 

of women (Tantleff-Dunn et al., 2011). The media is suggested as one of the 

reasons for this growth in bodily discontent, particularly among males (Wright et 

al., 2015). In this case, the term ‘media’ is taken as a broad concept to mean 

anything that communicates within society en masse that may utilise one or 

several channels, such as advertising, cinema, television and the press 

(analogue or digital), and the rise of social media as a means of communicating 

among people. The impact of the media on body dissatisfaction in males is 

debatable, as some research has found that it is peer group conformity that has 

a stronger influence on male body image than the media per se (Hargreaves 

and Tiggemann, 2006). Yet, it has been suggested that up to a third of a young 

male’s day sees them exposed to the media (Peixoto Labre, 2002), therefore, 

within groups of peers, what would be influencing messages about bodily 

conformity and fuelling lookism if not the media? 

 

With the growth of the visibility of the male body in the latter half of the twentieth 

century (Bordo, 1999), there has been a cultural change in the West (as 

discussed immediately above) towards the presentation of ‘perfect’ male bodies 

within the public arena (Morrison et al., 2003). A more recent phenomenon, 

reality television, means that men are exposed to supposedly real examples of 

the perfect muscular male body, as explored in Chapter 2, on a relatively 

regular basis (Dallesasse and Kluck, 2013). This means it is no longer the 

province of sportsmen, models, film, television and music stars to offer ideals of 

the physical embodiment of the successful, desirable male. Instead, even the 



198 
 

‘general public’ are being represented in reality shows as being well-groomed, 

sculpted specimens of manhood. Once again we find questions about 

masculinity, and in this case its embodiment, emerging. Perhaps this is one of 

the factors influencing young men, with its messages of male perfection, and 

this in turn is being peddled among friendship groups as the way to embody 

being a man (Vandenbosch and Eggermont, 2013). 

 

Where, then, is the evidence of these allegedly pervasive media messages in 

the four stories explored here? Josh experiences a range of damaging 

experiences, including the loss of his brother and his own attempted suicide. He 

is bodily assaulted and harmed and he is left feeling ugly and fat, but larger 

messages about how his body could or should be do not feature. Gareth 

similarly experienced overtly negative feelings about his body. He yearned to be 

slender so that slender women would find him attractive, therefore he attributes 

his desire for thinness as sexuality driven, but he does not suggest that this was 

influenced by what was deemed an attractive male body in the media. James 

strove for fitness and healthy eating that was linked, by him, to his need for 

perfection. However, the perfectionist driver seems to have emanated from his 

cold relationship with his mother, rather than some ideal of physical masculinity. 

Richard’s food restriction appears to be bound up in his relationship with chaotic 

and neglectful parents; he does mention being bullied about his weight but 

makes no mention of striving for a particular physicality as a young man.   

 

There are a couple of perspectives that may explain the absence of a larger 

cultural influence within the recounting of these stories. One perspective would 

challenge what I suggest above, that men too are now subject to the same 

social pressures of lookism, by asserting that men simply do not perceive 

themselves in any way aesthetically (Daniel and Bridges, 2010; Gillen and 

Lefkowitz, 2009) and their bodily satisfaction is left unaffected by exposure to 

images in the media (Hargreaves and Tiggemann, 2006; Humphreys and 

Paxton, 2004). This is said to be part of the experience of being male, adhering 

to messages that men should not be seen to be overly concerned with looks 

(Jankowski et al., 2011). Professing to be so is in some way ‘unmasculine’ and 

not to be admitted (Morrison et al., 2003). This seems contradictory to the 

experiences of Josh and Gareth, who both express explicitly that they have 
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evaluated themselves aesthetically. Josh was left feeling fugly and Gareth felt 

wrecked when his body project in the pursuit of thinness was thwarted. In their 

experience of their looks they have found themselves wanting, unable to 

achieve the looks they perceived as better. In this way, the construction of men 

as autonomous, free of media impact (Sloan et al., 2010) does not seem to fit 

here. 

 

Another perspective is that our society is now so saturated with images of ideal 

male bodies (Blond, 2008) that these four men are simply not consciously 

aware of any impact. The exposure to images has been entirely normalised and 

therefore is indistinguishable from any other pressures that the men might feel: 

lookism has become a fully automatic response (Gulas and McKeage, 2000). In 

this scenario, Drummond (2010) is correct in labelling the phenomenon as 

‘insidious’, as this captures the idea that we have been influenced by stealth by 

something that seems entirely normalised and harmless but which is actually 

doing great harm whilst going unnoticed by the majority. This has merits; we 

are, after all, completely immersed in an image-laden culture. The airbrushed 

simulations of male and female beauty are now ubiquitous. That said, this still 

feels like a highly unsatisfactory answer. What none of this explains is why men 

are differentially affected by prejudices about how to look. Some men are left 

unaffected by corrosive messages about appearance, while for others it 

becomes another assault on their being. The men’s stories featured here would 

suggest that societal messages about how to look ‘right’ or ‘attractive’ gain 

traction when combined with other damaging circumstances the men are 

exposed to; circumstances that permeate and weaken their interpersonal 

relations. Perhaps this is what mediates between individual men and wider 

cultural imperatives. Having left the men to decide for themselves what they 

would write in their stories, I have to respect that that there is no mention of this 

oft-cited phenomenon, even though it appears in other work (Jankowski et al., 

2011). 

 

Where is the fighting, fucking and football? (Mac an Ghaill 1994) 

The lack of possible media influences over the men’s body ideals in these 

stories did have a specific strand in common with other parts of this chapter: the 
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concept of masculinity. The idea of what it means to be a man has arisen in one 

form or another throughout the substantive chapters of the thesis. In Josh, we 

encountered his challenging of the stoic male stereotype, whilst Gareth 

challenged the assumption that men prefer a muscular body. James’s story 

highlighted the idea of passing as a ‘normal’ man and Richard introduced us to 

the problem of the male experience of personal power. In this discussion I 

would like to create a contrast. Firstly, I will examine the idea of masculinity and 

some of the findings that have emerged from studying men and their well-being. 

Then I want to explore the four stories in light of these propositions.     

 

Hegemonic masculinity and the buff agenda 

The literature analysed in Chapter 2 belies some assumptions that formed part 

of my thinking when gathering together the research picture of men with eating 

disorders. For instance, part of the analysis featured the pursuit of a muscular 

body, and body image issues based around not being muscular enough. 

Another theme from the reviewed studies was that of GRC or Gender Role 

Conflict where gender is said to be “…social practice that constantly refers to 

bodies and what bodies do” (Connell, 1995: 71). These ideas both rely heavily 

on a conceptualisation of male gender as a particular form of masculinity.   

 

Hegemonic masculinity is used to denote the dominant form of how to be a 

man, constructing manhood as a social phenomenon and giving an account of 

masculinity that is “culturally exalted” (Connell, 2000: 84). To function it must 

have role models that society can refer to as being the ascendant ideals of 

‘being a man’. There are certain particular features of hegemonic masculinity 

that concern us here. This form of masculinity requires compulsory 

heterosexuality, it repudiates the feminine (Seidler, 1997) and the effeminate 

(Kimmel and Messner, 2010), it is bound up in power relations, it involves bodily 

mastery and control (Connell, 2000), including remaining ‘silent’ (Coates, 2008), 

and imperviousness is a must. The man is a provider and is financially 

independent, a so-called ‘bread-winner’. The epitome of manhood must always 

be willing to engage in violence when necessary. He should have sex with 

women, and should be known for doing so. He should identify with masculine 

displays of skill, camaraderie and sportsmanship, like that which is found on a 

football pitch (Mac an Ghaill, 1994). 
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The latest addition to the arsenal of a ‘real man’ is a body that is resolutely not 

feminine. To be lean, strong and fit is no longer enough: a hyper-muscular body 

is said to be essential (Murray and Touyz, 2012). The man must look every bit 

as overtly strong and tough as he should feel. His masculinity is as unassailable 

as his ‘stylish hard body’ (Alexander, 2003). This challenges previous ideas that 

the male body is merely instrumental, that the body is for action rather than 

aesthetic (Seidler, 1997). This hegemonic masculinity knows that what is on 

display on the outside is a projection of oneself on the inside (Gill et al., 2005). 

Failure to be as attractive as possible implies a complete failure as a man 

(Gilmore, 1994). In addition, there is a masculine relationship with food: a man 

can eat whatever he wants but should never let it show on his body; his body 

must be his project, taut and toned and definitely not fat. This is the ‘buff’ 

agenda (Siconolfi et al., 2009), the duty of the man to be as sculpted and 

defined as he can. The buff body is implicated heavily in sexuality (McCabe and 

McGreevy 2011), and “no pecs, no sex” is its mantra (Bordo, 2003: xxiii). To be 

buff is to be beyond reproach, the man’s masculinity is not in question. He may 

spend his days working in finance, using soft skills and sitting at a desk but he 

is a warrior at heart and has the body to match. 

 

Throughout this chapter I have referred to ‘masculinity’ as if it were exactly what 

is described above. However, hegemonic masculinity is not without its 

shortcomings. For instance, it has been argued that more young men are 

turning away from an “unattainable ideal of masculinity” (Kimmel, 2008: 42) and 

instead are opting to live in a protracted form of adolescence, where 

responsibility and settling into manhood are eschewed in favour of spending 

time with friends and a single lifestyle, contradicting the idea of the man as the 

‘bread-winner’. The notion of hegemonic masculinity is also challengeable on 

the grounds that it does not adequately take account of the idea of 

masculinities, in the plural. This view suggests that at any one time there is 

more than one way to attain status as an ideal man within society (Anderson 

and McCormack, 2014). Coupled with this is the postulation that masculinity 

itself is a fragile (Mac an Ghaill, 1994; Segal, 2007) and enigmatic construct 

(Garlick, 2003). This means that presenting masculinity as a dominant, 

objective pattern of ideal ‘maleness’ is highly questionable as men themselves 
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struggle to articulate what it means (Moller, 2007). Instead of embracing an 

ideal of manhood with gusto, indeed, many men experience reticence about 

leaving boyhood and becoming ‘real men’ (Wilkins and Kemple, 2011) and often 

report the very opposite of what hegemonic masculinity represents (see 

Pollack’s work (1998) for detailed examples of this).      

 

Disordered eating masculinities 

Into this discussion enter the four stories explored in this thesis. It could be 

argued that not one of these men present an explicitly expressed affiliation to 

dominant forms of masculinity. Nor are they implicitly imbued with the stated 

norms of hegemonic masculinity. Even James, who pursues the allegedly (new) 

masculine practices of health and fitness (Crawshaw, 2007), prefers solitary 

exercise to male-bonding team sports. Likewise, Gareth, who wants to feel 

attractive to women, does not present himself as wanting to fulfil the manly ideal 

of Mac an Ghaill’s (1994: 56) “fucking” so much as meeting a companion who 

will desire and want him, following so much rejection. None of the men reflect 

specifically on their manhood, which is interesting given the assertion that 

“Gender is perhaps the most fundamental determinant of an individual’s sense 

of self.” (Wilkins and Kemple, 2011: 112). Instead, masculine gender can be 

gleaned by what emerges from their experiences with self, their bodies, and 

with others, but there is little overt evidence of these men struggling to attain an 

ideal of masculinity. Josh, Gareth, James and Richard appear to give credence 

to the observation that “For many men their gender…remains unseen if not 

incomprehensible to them.” (Whitehead, 2002: 81). This suggests that the 

experience of being a man is an unconscious one that operates beyond the 

immediate awareness of the individual man.  

 

However, this is misleading because, in line with the masculinity theory above, 

the men encounter various gendered experiences, for example, in terms of 

power and self-control. Josh has power-over exerted upon him in the form of 

violence, whilst Richard struggles with power-from-within as he loses control of 

his carefully managed aloneness. They also experience their sexuality as men. 

Josh and Richard maintain relationships with the opposite sex, and Gareth is 

actively aware of what he perceives women will find attractive, whilst James 

recognises his expectation to fail as boyfriend and therefore distances himself 
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from potential girlfriends. James also aspires to a successful role as a worker 

and takes great pride in his ability to be seen to function well in his professional 

life, which is consistent with another feature of supposed hegemonic 

masculinity.  

 

In the act of telling their story, these men do not appear to worry about 

appearing as less than a macho guy. Nor do they disguise the trauma they have 

endured, the pain they have experienced nor how ugly and damaged they have 

felt. What the stories evidence is a significant amount of gender ambivalence. 

Rather than supporting an idea of a dominant form of masculinity, these four 

stories seem to be more consistent with a non-culturally ascendant take on 

masculinity (Hanlon). Just as eating disorders in women may suggest an 

ambivalence about culturally validated feminine norms (Orbach, 2006), so too 

does disordered eating in men suggest a gender ambivalence when it comes to 

societal ideals of masculinity. Instead what we are exposed to are less 

stereotypical forms of being a man (Peterson and Anderson, 2012). These men 

show their desire for belonging and an awareness of the anxiety involved in 

vulnerability (Pollack, 1998). Gareth, for instance, wanted a body that 

represented a youth he had never really had. Also, they want connection. Take, 

for example, Richard’s thwarted desire to enjoy a domestic life with his girlfriend 

or Gareth’s yearning for acceptance from other boys only to find they were self-

interested and cruel, resulting in him fostering virtual relationships online.   

 

This potential gender ambivalence is a unique aspect of this research and 

signifies an internal battle that each man faced. It highlights that these four men 

struggled with issues of being themselves and living in their own skin first and 

foremost. They found their identities under assault from the world in which they 

lived. The eating disorder’s colonisation came about through ontological 

insecurity that each man responded to differently. Josh struggled with his worth 

as an individual based on his looks. Gareth sought a non-hegemonic way of 

fulfilling his desire to be attractive, through slenderness not muscle. James 

struggled with being the perfect son and boyfriend but strove for perfection in 

his body management through exercise, and Richard found himself the home-

maker for an unappreciative, neglectful father. In some ways, Josh and Richard 

were victims of hegemonic ideals: Josh found himself subject to another man’s 
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violence and Richard was abandoned as his father responded to divorce by 

pursuing girlfriends. 

 

This suggests that disordered eating masculinities, in the case of these stories, 

are multiple, complex and punctuated with confusion and contradiction about 

being a functioning, coping man who is immune to assaults on the self. This 

challenges the somewhat simplistic take on manhood presented in previous 

research (see Chapters 1 and 2), where the eating disordered male was said to 

be a sensitive ‘feminine’ person. In one way, their disordered eating was a 

‘typically male’ stoic attempt to self-manage all alone; in another way, they 

challenge masculine stereotypes by coming forward and sharing their stories, 

breaking the silence that is said to typify men (Kimmel, 2008). 

 

These men also demonstrated ambivalence about gender roles and practices. 

Gareth sought to be a slim, boyish man not dissimilar to the ‘girlish’ women he 

wanted to attract, and freely admits this. Richard chose to look after his father to 

keep his family unit functioning in the absence of a female caregiver, willingly 

taking on what he perceived to be more ‘feminine’ roles. The idea of gender 

ambivalence is subtler and more nuanced than a straight-forward Gender Role 

Conflict. GRC suggests internal conflict against a unitary idea of masculine 

gender, whereas gender ambivalence allows for the influence of external 

relations and forces on the experience of masculinity. Whilst it does denote 

some conflict, this takes the form of fluctuation and indecision along with, at 

times, an open embracing of non-stereotypical experiences of being a man. 

These stories are testament not only to the fragility of being a man but also to 

the resilience of the self to endure a harsh social world. 

 

Reflections on method 

Early in my research, a well-meaning colleague told me that it was impossible to 

do this research without coding and fragmenting the collection of texts into more 

manageable chunks for exposition. I hoped she was wrong, after all so many 

feminist works present intact stories for people to read in order to gain insight 

into the lived experience of those sharing their accounts. Here, I focus on 

observations arising from the method that has been used to fulfil the aims of the 
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project. I first consider the positives and negatives of the method used, then I 

briefly explore reflexivity in my hermeneutic, the personal elements that are 

such a feature of this type of research, with a particular focus on the fusion of 

horizons as an integral part of the work. 

 

Advantages and disadvantages of hermeneutics 

Using a hermeneutic approach allowed me to work on interpreting the stories 

without disassembling them, and it facilitated an interplay between the parts and 

whole at multiple levels. I am particularly struck by how reading a body of 

stories permitted me to see shared features and unique aspects of the men’s 

accounts without losing sight of the original story. In addition, the hermeneutic 

focus on experience has allowed me to understand each story of disordered 

eating in terms of its own individual features, yet set in a social context. This 

approach is therefore different to macro approaches in the social sciences that 

focus on general or dominant trends in society, and from psychology which 

isolates the individual and reduces them to their own psycho-biological 

processes. Instead, I have been able to show how dominant social forces have 

been filtered through each man’s relationships and life experiences and how 

these, in turn, affect the body and self. I have been able to comment on so 

much more than other methodologies would have allowed, as at each turn I 

have tried to be led by the texts rather than being limited by a particular 

epistemological lens.   

 

There are, of course, certain shortcomings associated with taking a 

hermeneutic approach. Due to its text-led broad focus, even close interrogation 

of the texts as part of the process did not overly narrow my areas of 

investigation. A significant missing element is that of the concept of ‘emotion’. 

My study has elicited the topics of food, body, self and others but there is no 

specific treatment of feelings and emotions, as these have been inferred in 

interpretation but have not been articulated further. I have had to make 

significant assumptions to this effect. In part, this has been due to the texts as 

they were presented: there is very little dwelling with specific emotions. What is 

important to observe is that many of the emotional responses that emerge are 

through the interpretive work. The multiple readings have generated the 

emotional insights into the men’s lives.  
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Another limitation of the approach is the very texts themselves. I definitively left 

it to each man to decide what to share with me. I was interested in their stories 

and not in their demography. This means that certain aspects that are taken for 

granted in other studies, such as ages, occupations, even race and ethnicity, 

are entirely absent here. All that I have worked with are the stories as they 

stand. I would like to say that in future more personal demographic detail would 

be provided about the men concerned. However, there are so many naturally 

occurring, powerfully insightful stories on the Internet that can be used for 

research, yet these frequently lack any identifying demographic information of 

the kind routinely collected by social scientists. Therefore, it is highly likely that 

future work using men’s written accounts will also lack these aspects unless the 

men themselves offer additional personal information as data (see Future 

Research, below).   

 

A final observation about limitation is one that is, perhaps, not immediately 

apparent. In Till’s (2010: 13) thesis he posits that: “…an adequate sociology of 

male [eating disorders] has not yet been achieved because there has not been 

a sufficient rejection of the psychiatric epistemology.” My study, whilst 

attempting to bridge from the psychiatric into the sociological, has not managed 

to achieve this. Almost all of the published literature gathered about male eating 

disorders is ‘psych’ in nature, and I have had to rely heavily on this. The stories 

themselves, on occasion, employed common psychiatric understandings of 

disordered eating, so where this has been the case I used the terminology 

handed down to me by the four men. This may be the double hermeneutic that 

Gidden’s (1987) points to: the very phenomena that science studies become 

part of the fabric of the society from which the science emerges. A sociology of 

male eating disorders may never truly be free of a psychiatric theory of 

knowledge. 

 

The personal in the professional 

One of the advantages of a hermeneutic approach that I did not touch upon 

above is one of the often unreported aspects of social research. The four main 

stories, along with the many other stories I located have had a profound effect 

upon me personally. They enriched and enlarged my understanding of both the 
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phenomenon of eating disorders and my own relationship with disordered 

eating. The stories have also changed my understanding of what it means to be 

a man more generally. I have definitively let go of my early feelings of isolation 

and feel a great sense of relief. My own development was stated as one of the 

aims of the research, though by no means was it meant to be the most pressing 

one. However, I have benefited as much personally, as I have professionally, 

from working with the stories. It may be noted that despite sharing my own story 

as the backdrop to this research, I did not return explicitly to my story, nor did I 

subject it to analysis. This is, perhaps, a shortcoming of the work presented 

here. It may even suggest that I engaged in that which I claimed was not 

possible – bracketing – where I explored my personal pre-understandings then 

considered them dealt with and set them aside. This would be mistaken, 

however. My personal experience continued to emerge through the analysis 

and its impact on the finished interpretations is explored briefly below. The 

decision to present my story and leave it un-analysed was a difficult one but it 

was done in order to focus as fully as possible on the contributed stories and 

their experiences.  

  

Not all of the work’s impact has been unerringly positive. Like all qualitative 

methods, there is a personal investment from the researcher. In my 

hermeneutic this came at first reading then endured throughout at differing 

levels. At the beginning, I resolutely assured my supervisors of how prepared I 

was for the personal impact working with these stories might have on me. My 

constant companion, my research journal, demonstrates how wrong I was. The 

emotional labour involved was immense. I am glad I spent some time on my 

personal response to the stories, as I was to return to these time and again. 

Hermeneutics involves multiple readings, living with the text for hours, days and 

weeks, and searching through other texts like it to support an interpretation. 

Sometimes, I found it so painful to be constantly with a story, as I interpreted 

and reinterpreted it, that I had to put it aside and take a break. I certainly found 

that “In dealing with the body and the emotions we are dealing with that which is 

closest to us, as researchers …with our very sense of the being in the world.” 

(Scott and Morgan, 1993: 19). As can be seen in the stories, some of my 

personal response survived until the ‘final’ version of the interpretation. These 

tend to represent some of the times I connected so thoroughly with an 
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experience that it felt painful and reassuring all at once. Often, I found talking to 

trusted others would re-ground me and allow for empathy rather than emotional 

contagion to take hold. However, when this was not enough, I engaged in 

counselling at different points of the process in order to deal with residual pains 

of my own that the interpretive work was revealing. 

 

There were times when I struggled with that ultimate aim of hermeneutic work: 

the fusion of horizons. At different points I was surprised by own emotional 

response that, at first encounter, could have prevented me from remaining with 

a text and interpreting it as faithfully as possible. Gareth’s pro-Ana experiences 

were so challenging at the time that some of the issues with fusing the horizons 

became part of his chapter. This really illustrated to me how inculcated I had 

become with medical discourses around how bad these spaces were for users, 

yet Gareth’s experience was far more complex than a simple good/bad binary. 

In James’s story I found a fellowship because the first phase of my disordered 

eating involved significant amounts of excessive exercise: I had to deal with 

overwhelming feelings of nostalgia. Richard’s story evoked envy, I seethed with 

it early on in the process. He was able to attain a weight of nine stone ‘easily’, 

whereas for years I struggled bingeing, purging and exercising and only got as 

low as nine-and-a-half stone. I found ways to move beyond these potential 

impasses with the text and also decided, in some cases, that congruence was 

the best solution, allowing my interpretive work or its subsequent discussion to 

reflect my experiences.   

 

On a final personal note, Bell and McNaughton (2007) suggested that it is not 

good to study men in isolation. I find that I disagree strongly with this assertion. 

Feminist work has made no apologies for placing women at the heart of its 

endeavours, and rightly so. When it comes to mental health disorders that affect 

mind, body and self we need more work by men, about men, for men. This will 

help address the aetiolation identified by Jones and Morgan (2010) and begin to 

combat the lack of men’s voices in eating disorder research (Gill et al., 2005). I 

have benefited significantly from the extensive feminist eating disorders 

literature. In the future I hope that researchers will be able to draw on a rich 

male-centred literature, too. 
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Study impact and further research 

The study has achieved its eight aims iterated in Chapter 1 (see page 16). This 

said, there remains further questions that require greater time than this thesis 

could afford. Indeed, the potential for further research from an initial exploratory 

study are numerous and could follow several different avenues. Before I 

suggest just a few areas of future focus, I want to consider the impact of this 

study in terms of its original contribution to research and the way that it can 

have an impact beyond the completion of the project. 

 

Contributing something new 

In different places within the thesis I have tried to emphasise the novel aspects 

of the work I have undertaken, as these have arisen with each chapter. At the 

risk of some minor repetition, I would like to summarise how my research 

contributes to existing knowledge within the field. Methodologically it is unique 

in two ways. It has retained the original story of each man and allowed the 

reader to make his or her own decision about the viability of my interpretations. 

This keeps the hermeneutic circle going and establishes the possibility of future 

interpretations. This study also represents the first time an eating disordered 

man has undertaken study of other eating disordered men. This is important 

because thus far we have seen a glut of detached clinicians addressing male 

eating disorders, yielding few insights into actual lived experiences. Although I 

have taken a different strategy to someone like Kim Chernin (1994) or Morag 

MacSween (1993), I have nevertheless tried to do justice to the stories that men 

shared with me whilst acknowledging as fully as possible my role in the insights 

that have been revealed, just as any one of those authors would have done. 

 

In essence, I have begun a process of addressing the missing element that 

Jones and Morgan said was so crucial in Chapter 1. I have initiated a process of 

conversation about men, by a man that mirrors that which we have had for 

women for over thirty years. The sharing of stories is central to this as they form 

part of our historico-social legacy from one generation to the next. This leads to 

my next original contribution to research. I have endeavoured to read beyond 

the immediate experiences of my storytellers to look at the social world their 

texts reveal. This is something that is missing from the rest of the male eating 

disorders literature. With the publication of aspects of this thesis, it is intended 
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that care providers and practitioners will be able to see the enormity of the 

stories that their eating disordered patients may bring and how, as men, we are 

bound up in complex webs of society and culture that affect how we perceive 

and manage ourselves. Men are not immune to the social and cultural, they too 

feel the pain and pressure that bears down on them.  

 

Part of exploring the collected stories involved an immersive approach to the 

current literature on males, their bodies and eating disorders. This is another 

novel feature of this work. A significant majority of studies intone that research 

into male eating disorders is scant. I have attempted to address this by 

synthesising a broader spectrum of research. In Chapter 1, I set an initial scene 

of the genesis of male eating disorders research. In Chapter 2, I tried to 

incorporate as much published and unpublished research as possible to 

demonstrate that we have a relatively sound basis for certain understandings 

about eating disorders in men. These are over-reliant on a ‘testing’ culture 

within the sciences but they at least offer an initial starting point for those 

interested in the topic. Lastly, I framed the stories within the context of the 

literature on masculinities, which is something that has not explicitly been 

achieved previously within this area. Whilst anticipated within the aims of my 

research, this is something that really emerged from interpretive engagement 

with the canon of collected stories, inspired by some of the findings from the 

review of literature that raised questions about gender roles and men.  

 

Another way the study can make a contribution is through its impact. Much of 

this depends on publication. It is hoped that this study can contribute to 

practitioners’ understanding of the dynamic and non-static profile of men with 

disordered eating (Bordo, 2003). Treatments and preventative work need to 

“…strengthen [male] identity, with broader options for role definition, 

identification, achievement, and ideals of [masculine] attractiveness.” (Miller and 

Pumariega, 2001: 105). This study presents the different ways men have found 

their path through disordered eating and is highly illustrative of different forms of 

masculinity. What is clear is what is echoed in Pollack’s work (1998, 2000). Men 

do need nurturance, care, love and self-esteem to effectively function. They 

inhabit their bodies just as women do and they are succumbing to different but 
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parallel pressures on their emotional lives and body image. This all needs 

taking into account when treating men. 

 

In addition, the outreach work that the research has generated has already 

borne fruits. I had the opportunity to be a trustee of the first national charity 

dedicated to eating disorders in men (Men Get Eating Disorders Too) because 

of this research. The findings from the thesis have already been disseminated 

through involvement in two documentaries and numerous conferences 

(including an invited keynote speech) and seminars. More importantly, I have 

contributed my research to a suite of training for clinicians and practitioners and 

have offered training at regional and national level based on this work. These 

are all so critical to sharing findings and changing practices and attitudes and 

this work continues beyond the thesis. 

 

Future research 

At the beginning of the century, Root (2001) suggested that research into eating 

disorders more generally had moved from infancy into adolescence. In the 

specific case of male eating disorders this would be an ambitious observation to 

make. Whilst I have shown that there is extant literature on males, there is still 

much to be done. As is common with exploratory studies, my thesis raises 

many routes for further study. As the possible terrain is so large, I have included 

only a few here. In order to frame the potential for future research, I use the 

same structure that can be found above: food, body, self, the missing gaze, 

masculinities and methodological approaches.  

 

There is a need for more work on men and food, as this area is under-

researched and is a ‘fertile’ area for understanding men (Forth, 2007; Nash and 

Phillipov, 2014). Whilst scholars such as Gough (Gough and Conner, 2006) and 

Lupton (1996) have examined the meaning of food for men, there is no work 

that explores the meanings that disordered eating males attribute to the food 

they crave or avoid. This would shed light on aspects of societal norms that 

inculcate particular attitudes and behaviours around food, but examined in a 

milieu of excess or abstinence. 
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The men in the texts here show that they are hyper aware of their bodies, what 

is less clear is the relationship between masculine ideals of bodily practices and 

to what extent these affect the disordered eating male, if at all. Men may still be 

said to resist perceiving their bodies in aesthetic terms (Grogan and Richards, 

2002) but this is beginning to change and we have little knowledge about the 

experiences of men who do focus on the body as a projection of the self. As an 

example of this, it would be fascinating to know more about men’s experience of 

engaging in virtual spaces, such as pro-Ana and pro-Mia websites and how they 

project themselves when disembodied. Overall, I want to explore further the 

relationship between disordered eating male bodies and the selves that they 

embody. More work is needed on the qualities of this embodiment and the 

nature of the colonised self. This could include investigating significant 

theoretical work, such as Foucault’s (1977) ideas around torture and 

punishment of the docile body, for instance. As Proctor et al. (2006) have 

asserted, the unwavering domination of psychology and psychiatry and their 

medicalising practices have proliferated beliefs that the problems people face 

reside in the individual, not in the social, cultural and economically impoverished 

circumstances people may endure. Whether or not disordered eating males 

perceive that they are the product of a wider world, or merely the outcome of 

their own disordered thinking, deserves further investigation. The broader 

sociological concepts of habitus and agency may also provide useful lenses 

with which to explore male disordered eating.  

 

Media has been explicitly linked to changes in both female and male body 

image but qualitatively we know little about men’s engagement with media and 

their perceptions of its effect on their disorder. My study would suggest that 

there are greater factors at play than simple ‘lookism’ that led to the disordered 

eating of the men in this study, so it would be interesting to discover if other 

men experienced their pursuit of ‘a body beautiful’ as the outcome of media 

image saturation or not. The concept of masculinities and its connection to 

disordered eating needs further attention. I have only just begun work here that 

could have made an additional study. Perhaps we need to qualitatively map the 

relationship men feel with their own sense of masculinity within the published 

literature, which provides a rich trove of experiences. We also simply need more 
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male voices populating the research, rather than seeing men’s experiences 

reduced to answers on scales and questionnaires. 

 

Lastly, I am curious about the potential for different methods to yield different 

insights. Would a pure phenomenological approach on male disordered eating 

stories produce different or similar findings? Alternatively, a narrative analysis 

may be illuminating in terms of understanding patterns across stories and their 

ability to constitute identity, after all this has been carried out with other chronic 

illnesses (Frank, 1995). Till (2010) used discourse analysis on anorexia but 

perhaps the same could be carried out on experiences of normal or overweight 

disorders such as bulimia and binge-eating disorder in men. A basic content 

analysis has yet to be carried out on men’s stories of disordered eating, it could 

be that this too might offer fresh insight into the similarities and dissimilarities in 

male experience.    

 

Conclusion 

There is a single way to capture all future possible research, which is to state 

that any one of my assertions within the substantive chapters or in this 

conclusion chapter could be subjected to further study. This is the nature of 

exploratory research, after all, to begin conversations rather than to offer 

resolute answers. This thesis is the beginning of a longer body of interpretive 

work not the completion of a finite exegesis. Social and cultural interpretation is 

always incomplete and there is no final word to be had (Bordo, 1999). These 

four stories suggest that Bordo’s (2003: xx) assertion about women may hold 

true for some male experience: “The ‘profile’ of [people] with eating problems is 

dynamic, not static, heterogenous, not uniform.” The research presented here 

has taken male-produced text as its focus and has tried to remain faithful to its 

aim of exploring experiences of disordered eating. It has offered original insights 

about these and has had, as a bonus, the value of expanding and 

contextualising my own understanding, both personal and professional, as I 

move forward in my work with eating disorders.  

 

I would like to end with a particular emphasis, which has emerged through 

engagement with the stories and has been presented as a strand throughout 
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this final chapter. The “drip, drip, drip of the… perfect male” continues 

(Jankowski et al., 2011: 7) and I would propose that more men in the West may 

succumb to its vice-like grip. Men’s understanding of the embodiment and 

experience of their own masculinities is critical to addressing the potential harm 

that this may cause. In the realm of disordered eating and body image, we need 

more work on men. They have been under-represented and the balance needs 

to be redressed, as the effects of society and culture on men may become more 

dangerous to their health (Gill et al., 2005). Men themselves would benefit from 

recognising more diversity among them, from embracing a multitude of ways to 

be a man. Operating within strict binaries of how to live our gender is as 

damaging for men as it is for women (Hanlon, 2012). We need to raise our 

young men to reach out for the connection and relationships they need, and to 

recognise that self-worth is equally as important for both genders. These four 

stories show the terrible physical and psychic pain men have endured in order 

to be in the world. At times this pain has been due to the colonising effects of 

the disordered eating; yet worse, at other times, this has been meted out by 

others around them. As men, our social context, our gender and our disordered 

eating are inextricably woven together and our attempts to understand the 

meaning of these are only just beginning.  
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Appendix 1 – Project design in brief 

Research context (Where?) 

- The study is focusing on UK males – England, Scotland, Wales and Northern Ireland. 
- This has been selected due to the perceived lack of research being carried out in this 

country on its own citizens. 
- Stories have been gathered between January 2010 – June 2011. 
- The study is an individual, non-funded project undertaken for the award of PhD. 

 

Study Design (How?) 

- The study is a qualitative IMR hermeneutic project. 
- This is deemed suitable as the research is highly exploratory in nature and needs to take 

account of emerging experiences of both the participants and the researcher.  
 

Study Population (Who?) 

- Males, over 18, in the UK, who voluntarily opt to take part and have access to word 
processing software and email. 
 

Data collection methods (How?)  

- Stories are sent by email from participant to researcher, mediated by an Internet website 
designed specifically for the purpose. 

- This has been chosen to ensure a minimisation of boundary issues between conducting 
research or offering personal support and to give the potential participants the maximum 
control possible over how much, when and where they contribute. 

- Only their written stories or experience with eating disorder are being collected 
 

Data analysis (What & how?) 

- All stories were already (or were copied and pasted into) Word documents. 
- Obvious identifying information was removed. 
- Line numbers were added for ease of discussion. 
- Interlining and intralining are being used to capture interpretations. 
- The stories are being subjected to hermeneutic interpretation as this offers the most 

freedom to critically interpret, understand the experiences and incorporate adequate 
reflective work. 

- Initially the interpretive work is being tackled in four layers to build the richness, depth and 
coverage of the understanding. 

- The principle of a hermeneutic circle is being applied to move between part and whole with 
each story, each interpretation, each layer and the stories as a collective group. 

- Decision trail documenting is being done through a commitment to journaling. 
- The quality of the conclusions which will be drawn is assessed through: authenticity of the 

findings; contextualising between critical literature, men’s experiences and reflective 
engagement and the further engagement of participants in reading and commenting on my 
interpretations of their stories. 

 

Study limitations 

- The conclusions may not lead to generalisable findings or a theory of male eating disorder. 
- Any interpretive endeavour is not finite and can only account for that interpretation. 
- The impact of the researcher as the research instrument and an experiencer cannot be 

separated from the interpretations that are made. 
- The interpretations can be studied, questioned and advanced through further interpretive 

work but the study is not ‘replicable’. 
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Appendix 2 – Collected web stories 

These all appear in alphabetical order by author. They are entirely unedited or 

corrected and represent the individual’s original story as posted on the Men Get 

Eating Disorders Too website. 

 

Ashley 

Leaving school at 16 was a conscious decision I made in respect of a 

blossoming football career, which I had visions of escalating to professional 

levels and aspired to be the best I could in that field. 

This meant taking on full time employment due to age and not being 

eligible for a fully fledged contract. Roof Tiling was a side project for me, and 

was always the way I was told to approach a football career. ‘Get yourself a 

trade son’, the famous words of my father, and right he was. As time passed 

and football progressed, I became obsessed with being the best in whatever I 

done. Being the fastest, running the furthest, jumping the highest, always 

seeking that extra 5% over the masses. This made me very aware of everything 

I was doing, and from time to time made me uncomfortable. 

In June 2006, I badly injured my wrist and resulted in me being dropped 

from a list of potential professionally contracted players. Devastated, I vowed to 

turn it around. Always being the fittest meant me having to seek other modes of 

exercise to maintain this outstanding persona I had set myself.  I would cycle 

20-30 miles as a feasible mode of exercise, followed by 6-7 mile runs, and over 

time, this meant a sacrifice to social activities, which at the time seemed the 

correct decision to make. As the months passed, I began playing at a fair local 

level and made positive progress, but ‘off the field’ things never righted 

themselves. 

This began with cutting out vital components of a diet. Carbohydrates 

and Fats where first to go, and anything I found with ‘higher’ than normal 

calorific value, was binned. From this point, the illness went from strength to 

strength, and restricting became the norm. I would eat small meals and 

religiously NOT snack in between. This wasn’t good enough, I had to do more, 

so I cut out a meal, and lunch was the first to go. With this I found myself 

forever wanting to ‘better’ myself, and if it meant going 24 hours without food, 

that was the sacrifice that had to be made. 
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This obliterated both my home and social life, stress as you wouldn’t 

believe was being piled upon me from every angle. If it wasn’t my mum’s tears 

and concerns, it was my dad’s ‘snap out of it’ attitude. With such a close knit 

family, and such a tight bond with my older brother, it made for some fraught 

situations, which at points made me resent every inch of myself. This was 

echoed in my actions. Switching from job to job, hobby to hobby, interest to 

interest was simply my way of keeping myself occupied, and anything for a 

peaceful life. I just wanted to live without food. With brutal honesty, anorexia 

was weaving its own cancer upon me. The only thing I can imagine which is 

close to this disease, is drowning; the utter fear of being stuck with no way out, 

as if your destiny is completely out of your hands. 

Food became a non-event. I stopped eating around people, I would wake 

at 2,3,4am just so that I could eat in peace, then go the entire day with nothing, 

and the same again the next day, living in a constant cycle. This rigidness I 

have since found, is a very common attribute of the disease. Never suffering 

from bulimia or binge eating, I found that the only way around not putting on 

weight simple… don’t eat at all. 

To draw comparisons, in June 2006 I weighed a very healthy weight for a 

height of 5ft 10in, something, which through hours of research is quite ideal for 

a man, or boy of my stature. Come February 2008, I was still 5ft 10in, but 

slightly less in weight, something which was out of the realms of possibility just 

2 years ago. Again, tough for relatives to take, they tried all they could to help, 

but I wouldn’t accept anything. 

There came a point where I asked myself, what ARE you doing with your 

life? What do you want out of life? This was simple a year ago, I wanted to be 

skinny, and look good, now I wanted more than that, but to this day, I couldn’t 

tell you what it was that I wanted to achieve. 

Having suffered from the loss of libido, lacking the female attention, the 

urge to know calorific and fat values of every inch I eat, the outstandingly low 

energy levels and the miniscule amount of ‘get up and go’, my late teen years 

have suffered terribly, and the fact I can never change that certainly leaves a 

striking blow on me. 18 years old, and what was I doing… I was pacing my 

room worrying about the amount of marmite I had spread on bread, or the 

amount of calories in a jelly. 
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Ultimately I have thought back to the root of the problem, and trawled the 

years of bullying in early senior school, but I have failed to lay a foundation for 

the actions of the last 3 years, but I finally believe I have drawn a line in the 

sand. 

Far from out of the woods, I still feel that it is something I need to remain 

on top of, and I think when I say that there is always a temptation to slip into old 

habits, a lot of other sufferers would echo these words. How it happened? I 

don’t know. Why it happened? Again, I don’t know. What’s going to happen? I 

am going to learn from the experiences, and use the last 3 years as a pedestal 

for myself to grow and achieve what I have always wanted to achieve. 

I really have learned that there is so much more to life.” 

 

Cal 

I was never considered good looking at school. I wouldn’t say I was bad looking, 

I just wasn’t “the type” that my classmates considered attractive. I wasn’t 

particularly bothered by the lack of admirers, or so I believed. 

I was a victim of homophobic bullying at secondary school; every day I 

heard the same derogatory words being hurled at me, every week there were 

new rumours going around school about me, I was tripped up, pushed over, 

shoved into lockers, barged out the way, I even had a cold apple (and therefore 

a hard apple) smashed over the back of my head while eating my lunch. My 

confidence was gone and I began to hate myself, I couldn’t even pluck up the 

courage to reply “yes” when my name was called out in the register because I 

knew as soon as I spoke the bullies would shout “QUEER!” to a class of 

laughing students. 

Eventually school came to an end and in September 2006 I went to a 

sixth form college that offered boarding for 80 non-local students, I moved into a 

large house with 30 others and we became a family. But despite finding a new 

set of friends that seemed to genuinely like me for who I was, the stress of 

being away from home and the pressure to maintain the friendships I had just 

gained all took their toll. When the communal area downstairs was closed off at 

10:30pm, the 14 boys on our floor would use the room I shared with two others 

as the common room – they didn’t care if it was 2am and I had to be up at 8am 

for a full day of college. 
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I didn’t trust them enough to go to sleep while they were in the room, so 

I’d stay up until they left, leaving me with just a few hours sleep. The more tired 

I became the less attention I paid in lessons, which meant I fell behind on work 

and began to get a bad reputation with the staff. I was so tired and stressed I 

smoked heavily and drank large amounts of coffee to calm myself down and 

keep myself awake. But I wasn’t eating. 

I was never fat, ever. But I always felt my face was rather “round”. It 

wasn’t something that had troubled me, but as my new unhealthy lifestyle took 

over the weight fell off. I had arrived at college in September as a healthy 

weight but by December my weighed dropped to a dangerous level. 

But while many would believe a dramatic weight-loss such as that would 

raise alarms and attract negative attention – quite the opposite happened. 

People were suddenly complimenting my looks all the time; my eyes, my lips, 

my skin, my bone structure. People were telling me I should try and become a 

model, I had people commenting on how popular I was (even giving me the 

nickname Mr Winchester because “everyone in Winchester seems to know 

you”) and for the first time ever, people wanted to date me. And the monster 

that is Anorexia Nervosa found it’s latest victim to control. 

I was convinced “my fat face” was what had held me back for all those 

years, that “my fat face” had stopped my from ever being considered attractive. 

My measly food intake was slashed and my meal for the day was a Go Ahead 

yoghurt bar, a Twister ice lolly and a bottle of Coca Cola. I bought those same 

three items every day for months. I bought other food as well from time to time, 

usually sugary snacks, which I would immediately feel guilty about eating once 

I’d swallowed it. It was like having an evil angel and devil on your shoulders, 

both telling you that you’re going to get fat again, noticing all your flaws and 

tormenting you for eating that food. I very rarely went for dinner at the college 

canteen with everyone else, repulsed at the thought of eating a large meal. 

In the week before Christmas 2006, my family and myself went on a family 

holiday to India. We left Birmingham airport at near zero degrees and landed in 

Goa at a temperature of 30degrees. Weighing just 6stone, I could barely take 

the heat. I could only sunbathe for a maximum of twenty minutes before I was 

rushing to my room to have a cold shower. 

A week later it was Christmas Eve and time for us to go home. Back in 

England, thick snow and -5degrees is what welcomed us. If my body could 
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barely cope with the heat in India, it was nowhere near strong to cope with this 

sudden temperature change. By the night of Christmas Day I was extremely ill; 

pyjamas, a dressing gown, a thick duvet, a sheepskin throw and a blanket were 

not enough to stop me from shaking like I was naked in the snow. No matter 

what I consumed, my body rejected it within two minutes of swallowing it. My 

body rejected food and liquids so much that when my dad gave me stomach-

settling tables, I gagged just at having the glass of water touch my lips. A 

minute later, I collapsed on the kitchen floor. 

I came around a few minutes later after my dad slapped me across the 

face a few times. He knew something wasn’t right, suspecting I had bulimia, and 

threatened to admit me to hospital. Luckily I didn’t need to. 

Upon returning to college the unhealthy cycle continued until eventually 

the two resident houseparents who acted as guardians pulled me into their 

office and said they had noticed the change in my appearance and were 

worried, offering me the chance to move out of a shared room and into a single 

room so that I could break the cycle. Feeling this would be unfair on my 

roommates and the other boarders who had to share a room, I declined their 

offer but thanked them for it. 

Over the next two years I battled the anorexia until eventually I won – 

well, won enough to control it. Many people believe eating disorders are just a 

phase, that it comes and goes and people move on, but it’s a constant battle. 

It’s been four and a half years since I collapsed on the kitchen floor at the peak 

of it all, but I still have to make a very conscious effort with food. Just like an 

alcoholic, you’re always in recovery (not recovered) because you’re always 

battling that evil voice in your head that tells you that you need to succumb to 

the destructive temptation in order to get you somewhere or be successful in 

life. 

Now I run a successful celebrity gossip website, gaining tens of 

thousands of visitors each month and a number of celebrity supporters. I was 

asked to judge Miss Southampton and Miss Portsmouth – the regional heats for 

the Miss England pageant and further projects are in the works. Dear Anorexia, 

I don’t need you to be successful in life. 
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Gary 

I was big – I had been for years though I wasn’t always big. I used to play rugby 

and was quite into sport but, over the years, I became less active and began 

piling on the weight. Then things happened that changed my priorities… 

On the 1st March 2006 I started to change my life. I had been thinking 

about it for some time. Though I’m not sure what happened that day to make 

me start. I suppose it was a number of things really – I was 23 and not very 

happy with my life in general. I was worried.  I was heading towards 40 and I 

didn’t want to die and I knew that was inevitable if I didn’t do something about 

my health. Fortunately, I was offered a job at a place that had a gym in the 

building that was free for me to use and a swimming pool so I started making 

changes soon after beginning the job by using the pool. I cut my calories to 

down to the required average men are recommended to consume a day and 

swam for 40 minutes twice a day before and after work. The weight dropped off 

me initially and I lost a stone in a month. I’m fairly obsessive once I start 

something so it became a mission for me. Then I got a pedometer and I started 

to walk everywhere instead of driving and getting cabs. I took more care of what 

I was eating and cut out salt and sugar. 

After about 4 months I lost a fair bit of weight and I started to feel a lot 

better about myself. So I took the next step from swimming to signing up to the 

gym at work. The trainers at my gym devised me a training routine in which I 

would lose weight easier. I updated the routine with them every month to ensure 

it was most effective. 

My friends and family were amazing. They supported me throughout. My 

flat mate even put up with me banning certain foods from the house. 

About October/November time I had lost more weight and closer to a 

healthy weight. That was when I realised I had gained another problem – 

excess skin. I was hesitant to see the doctor at first, but I eventually plucked up 

the courage to see him and he was so supportive. In fact, he was so pleased 

that I was finally losing weight that he referred me to a surgeon to help 

accelerate the process. 

By Christmas, I was lising more weight and the next thing I needed to do 

was give up smoking. I had been cutting down already and had to stop totally so 

I could have the surgery. On the 1st February 2007, I went into hospital for a 

tummy tuck and a Gynecomastia chest reduction. This was most expensive 
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and something the NHS don’t usually pay for. As if my doctor wasn’t supportive 

enough, he also prescribed me nicotine patches and everything else I needed. 

Now I could stick to my diet and fitness regime. 

The surgery had changed my life forever. So much so, that I had another 

operation  to remove the 8lb’s of excess skin after losing so much weight. This 

was as hard to deal with as losing the weight to be honest. There is so little 

information out there about this type of surgery and so much of it is conflicting. 

Yet this information is so vital for a lot of people after all the hard work of losing 

weight. This can affect people’s confidence hugely. 

I am now a qualified fitness instructor and training as a Personal Trainer. 

I have recently begun an Open University course in Sports Nutrition. I hope to 

be qualified as a PT soon as I am qualified and would like to do this part time as 

I continue to work and train myself. Eventually, I would like to get some training 

in counselling and mentoring. 

I am also seriously into weight training and fitness generally and have 

completed about a dozen 10k runs, 2 triathlons, 3 half marathons and being fit 

is so much part of my life, I find it hard to remember life before this. I’m 

considerably happier and fulfilled and hope to change my careers once I qualify 

to help others change the way they live. It’s the vocation I seem to have missed 

first time round and am glad that I have found it now. 

I know my case was quite extreme but I needed to take extreme 

measures to deal with the problem.  Looking back, I realise that a lot of my 

problems were down to a lack of control in my life. Now, I have finally grasped 

that control I longed for and needed to get my life back on track. There is never 

a day where I lack motivation. 

In my old life there were many dark days with depression and 

relationship problems (how it all began). Being healthier has helped me to move 

on. I have new friends, better relationships and a positive outlook on life. 

 

Ian 

Right now I feel like the luckiest guy in the world. 

Why? 

Have I just won the pools? 

Nope! 
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Did my lottery numbers come up in Saturday’s draw? 

Nope! 

I have just closed the most successful chapter in my 41 year life and I 

keen to get started on the next. 

So what’s all this got to do with Men Get Eating Disorders Too? Well, just 

three and a half years ago I was lying in a hospital bed in isolation suffering with 

pneumonia and a collapsed right lung. I had just received a blood transfusion 

and I was terrified of what might happen next. To explain how I ended up in this 

position I have to take you back twenty five years to when I was about to leave 

secondary school. At that time it appeared that the world was my oyster. I was a 

grade A student, I represented the school and county in athletics, rugby and 

cricket, I was Midlands 400m champion and I was tipped to be the next Head 

Boy. 

What could go wrong? My grandmother (or Nana as I knew her) died. 

This was the first time I had lost anyone close to me and Nana was 

close. When we were younger my brother and I had spent many mornings 

during the school holidays at Nana and Granddad’s whilst Mum (part time) & 

Dad (full time) were at work. I would accompany Nana to the shops most days 

to pick up meat from the butchers, bread from the bakers and cheese from the 

local market. Back in those days the ‘weekly supermarket shop’ was unheard 

of. 

When Nana died I was obviously devastated but, what I couldn’t accept 

was that the rest of the world was just continuing as if nothing had happened. 

The papers were delivered, TV programmes broadcast as usual and the shops 

opened their doors to customers just like any other day. Didn’t anyone realise 

that my Nana had just died? Maybe I should have raised my problems with the 

family but when a close relative dies everyone is grieving and as such we all try 

to ‘be strong’ for each other. How could I burden my Mum with the problem 

when she had just lost her Mum. And my Granddad had just lost his wife of 

almost 50 years so clearly he was clearly suffering too. 

My reaction, however irrational it might seem was to punish myself. I felt 

that somehow I simply couldn’t go on living life to the full and enjoying myself 

when someone had just died. What right did I have to be happy? I could only 

justify my existence if I was suffering. So, quite simply I began to starve myself, 

slowly at first, whilst maintaining the same level of sporting activity. Sure it 



257 
 

began to hurt but, I was determined. I was bloody minded. No one was going to 

stop me. 

And so the pattern began. 

Once you begin to starve yourself you manage to exist on smaller and 

smaller amounts. Before you know it you have learnt the calorific content of 

every foodstuff and you know exactly what to avoid, how much is ‘too much’ 

and indeed how much smaller the ‘too much’ can be reduced by. 

Clearly my running (the sport at which I had excelled) started to suffer. I 

no longer had the energy to perform at the same level which made me angry. I 

was no longer as good as I used to be. When I ran it hurt. I had a constant 

gnawing pain in my gut and occasionally I even felt light headed. 

By the time I came to take my A levels I was on the hamster wheel of self 

punishment, driving myself harder and harder whilst existing on fewer and fewer 

calories. I was no longer any fun to be with. Watching every morsel I ate meant 

that I withdrew from company. It was easier that way as you didn’t have to cover 

up in front of others. Whilst friends stay friends as long as they are able, when 

you are in you are 17-18 yrs old most young adults are discovering life and 

enjoying new freedoms and exciting experiences so they aren’t going to hang 

around waiting for ‘the miserable git who no longer joins in’. 

A levels gave me the excuse to shut myself away in a room studying – 

too busy to eat at regular mealtimes. This was of course another excuse. At the 

same time two of my tutors suggested that I should try for Oxford and 

Cambridge respectively. Oxford? Me? No way, surely? I’m just Ian Sockett from 

the local secondary school in rural Herefordshire. Despite my lack of belief 

somehow I passed the Oxford entrance exam and was invited to interview. To 

be honest I didn’t even want to leave for university. By now my life had 

imploded and I only had my parents to fall back on. The combination of my 

mental state along with some very prejudice questioning; “Why weren’t you 

educated at private school?” “Why does your mother find it necessary to work?” 

meant that I stood little chance. I was also the only candidate from a state 

educated background. When the rejection letter followed it just reaffirmed what I 

already knew – I was no good. 

And so the years ebbed away. 

I became an apprentice in Sales & Marketing at a local firm and this is all 

that held me together. This and the amazing support of my parents. If ever any 
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two people deserve a VC it’s them! Despite everything I had put them through 

and continued to put them through, they never gave up on me. To this day that 

played a crucial part in my eventual recovery. In the early days at the pleas of 

Mum and Dad I did seek professional help. I would ask you to remember that 

we are talking 20 odd years ago and thinking was hardly well advanced at that 

stage. Despite that, my experience still felt horrific. I was referred to what most 

people would call a physcologist who, during the first session asked me whether 

my parents had sexually abused me in the past. What? He was talking about 

the only two people who has not given up on me, He was talking about the two 

people that had cried rivers of tears as they saw their son disappear before their 

eyes. I was devastated to think that anyone could conceive such a thing and I 

felt sickened. Needless to say, I didn’t return. 

And so the years went on. 

I got used to the staring people even though it hurt every time. I heard 

people talking in whispers but never to my face. It was assumed that I was gay; 

after all I didn’t have a girlfriend. It was also assumed that I either had Aids or 

Cancer – maybe both? The truth was I had anorexia and had now been 

suffering for over 10 years. I wasn’t gay. I didn’t have Aids – or Cancer. The 

reason I didn’t have a girlfriend was simple – I looked hideous, even frightening. 

Let’s just dispel a few myths here. I knew exactly what I looked like when 

I saw my reflection. There was no body image deception. I hated what I saw, 

each and every time. I also didn’t think it was attractive in any to look 

emancipated, as I did. I never even considered the fashion industry messages 

of size zero. For me anorexia was a way of self harm, of punishing myself. 

Things finally took a different course when following the New Year 

chimes of Big Ben welcoming in 2008, I fell ill with a chest infection. An initial 

course and then a second stronger course of antibiotics failed to stem the 

worsening cough. I vividly remember coughing one night for what seemed hours 

upon end. When I got up the following morning I ached terribly. 

Finally the doctor admitted that they didn’t know what else they could do 

but admit me to hospital. 

Following some initial tests it was confirmed that I had pneumonia. My 

right lung had also collapsed. The consultant advised that he would like to keep 

me in hospital and ‘hit me hard’ with intravenous drugs to try and control the 

infection. After all, at that stage I had very little strength to fight the illness. 
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My next shock came when it was announced that the hospital was 

closing its doors to visitors in an attempt to control a bout of the Norovirus or 

winter vomiting bug as it was more commonly described. Great! My only friends, 

Mum & Dad weren’t going to be able to visit. Next, following the first dose of 

antibiotics (and this always happens when I first take antibiotics) I got ‘the runs’! 

The drugs went in went in one end and quickly out the other! As a result, fearing 

that I may have contracted the Norovirus, I was placed in isolation. Just 24 

hours after being admitted I now found myself imprisoned in a room and unable 

to receive any visitors. Added to this I felt pretty weak and soon very, very 

afraid. It’s amazing where the mind goes at times like this. It’s not until things 

are threatened from being taken away from you that you realise just how 

precious they are. In my case this was life itself. 

Thank goodness, it was around about now that I had something of a light 

bulb moment. Scared into thinking that I might not get out of hospital again and 

that I might never see my parents, brother or beloved niece and nephew, I 

decided that I was going to somehow dig myself out of this deep, deep hole into 

which I had dug myself. More than that I had already started to formulate my 

goal. I would fulfil a lifelong ambition and I would run a marathon. And I would 

run for Macmillan Cancer Support. Cancer sufferers can’t do anything about the 

fact that they have been diagnosed with cancer and yet here I was having 

perpetuated my illness for so many years. Those same traits of bloody 

mindedness, determination and relentless guts which had caused me to waste 

away to a five and a half stone shadow of my former-self were going to ensure 

that I took on and won the greatest battle of my life. I was going to make those 

two people who had stood by me and never given up, proud to be my parents. I 

was going to repay the debt that I felt I owed to society for wasting 25 years. I 

was going to help others less fortunate than myself. 

The journey back to health and eventually marathon fitness was long, 

frustrating and difficult. You don’t change a 25 year way of thinking overnight. 

Putting weight on was going to be a slow process. Too much, too soon could 

cause the heart to overload and internal orthrowinggans to fail. Lots more tears 

were cried too. “I’m never going to make it” often crept in to my thinking. Yet, at 

the same time I wasn’t going to let anyone down. Perhaps some will say that I 

should have been doing this for myself and myself alone and whilst I won’t 

argue with the logic, my greatest motivator was the thought of completing a 
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marathon, hanging that meddle around mum’s neck and saying “thanks for 

being there”. That and the fact that I was proud to have been accepted to run 

for team Macmillan. I owed them a debt of gratitude for believing in me. 

I read and re-read all the guidance that Macmillan offered in their 

newsletters. The training plans, the fund raising guides and the inspirational 

stories. I started fund raising by packing bags in local supermarkets. It was only 

a team of two, Mum and me but, suddenly it was as if we could move 

mountains. £400-500 in a day was the reality and soon I had surpassed my 

initial target fund raising amount. More than that however, the bag-packs 

allowed me to enjoy a great rapport with the public. Whilst I was packing I would 

be interrogated by old ladies, kids, mums and even the odd bloke who had 

obviously been despatched with orders to attend to the weekly shop. When I 

explained what I was doing and for whom the result was always the same. A 

pound, two and sometimes a fiver were thrown into my collection bucket along 

with messages of good luck and some incredible words of encouragement. I 

also got to hear a number of very personal stories; relatives who had died of 

cancer but who had received amazing support from Macmillan, wives who had 

just had their 5 year all clear and even some current cancer sufferers who were 

receiving support ‘as we packed’. I felt honoured to be a part of this. 

The Paris marathon, my first marathon was something else. Being a 

marathon virgin I didn’t know what to expect and to this day it’s not the beautiful 

weather that I can remember or the amazing sights along the Seine. No, the two 

residing memories are the pain in my quads over the last 3-4 miles and the 

words “Go Soko go” yelled by one of the Macmillan support team who was 

balanced precariously half way up a French lamp post! And do you know what? 

That’s part of what makes running for a cause like Macmillan special. I 

guarantee that the support team shouted just as loud for every Macmillan 

runner but, when I heard those words I felt really special. 

Paris 2009 -job done but, now I was hungry for London, the world’s most 

famous marathon. The summer of 2009 brought with it my first stress fracture 

(to the right tibia) and for 3 weeks I was the proud owner of a red plaster cast. 

When the plaster was removed I was mortified to find that my leg had 

disappeared! The nurse was quite non-plussed. “It’s always the same” he said 

“the men worry about the muscle wastage and the women about the hair 

growth”! Banned from any weight bearing exercise one consultant all but told 
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me that the fracture might be a sign that my bones weren’t built for marathon 

running and that I might have to give this up. “Are you kidding?” 

By the time that I had secured my place for London 2010 (again running 

for Macmillan) I had started to open up about my past and eventually took the 

decision to speak with the local press in order to both raise awareness of eating 

disorders and to promote the charity for whom I was running. Despite some 

anxious nights prior to the article being published I received an overwhelming 

amount of support. People appreciated my honesty and somehow they enjoyed 

reading about someone facing up to their demons. I honestly think that many 

people empathised with my story and that is why they reacted so positively. 

Most people can associate with having made a wrong decision, following the 

wrong path or even beating themselves up mentally because of something that 

has happened to them at some point. When someone publicly talks about their 

experiences suddenly others don’t feel quite so uncomfortable about theirs. 

In early Mar 2010, just weeks before the race it was suspected that fate 

had repeated itself and that I had another stress fracture – the left femur this 

time. The medical guys advised against attempting the race but, when you have 

already banked £2,500 for your charity pulling out wasn’t an option. When (not 

if) the leg gave out I was determined that I would try and hobble around the rest 

of the course. In reality, thanks to some good advice from my GP physio, no 

running in the weeks leading up to the race but most especially to the crowds in 

London, I actually felt like I floated around the 26.2 mile course. Don’t ask me 

how but I trimmed 29 minutes off my previous best, finishing in 3h 35m 47s. I 

was walking on air. The energy boost and mental hit that the supporters give 

you is indescribable. The only downside of the race was that Mum, presuming 

that I was somewhere walking the course and despite several tube journeys 

across the capital trying to locate me, never actually got to see me. The raw 

emotion of completing the race, the appreciation of the support you have 

received and the exhilaration that you get from knowing that you have done 

something positive with your life is something else. 

Because of my success in 2010 I was nervous that things couldn’t 

possibly go so well in 2011 as I lined up for my third marathon – my second 

London. 

On the morning of the race I just felt sick, sick, sick with nerves. I 

somehow felt a great responsibility to do myself justice. I couldn’t say to 
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everyone how amazing life was post recovery and convince others to beat their 

demons if I then went and failed. I somehow owed it to everyone who had 

supported me to rise to the challenge. 

The race started off quite overcast but warm enough. By midday the sun 

had come out and it was warming up. I will take the heat any day compared to 

cold wet weather so I didn’t mind but, lots of runners started to suffer once the 

sun came out. 

I was monitoring my time every mile. I secretly wanted to get just inside 

3hours 30minutes, which meant I had to run 8minute miles. I was actually 

slightly behind after the first couple of miles but this was due to the delay in 

crossing the start line. As time went on I knew that I was actually inside my time 

but I also knew that I would probably have to ‘bank’ a few minutes as I would 

probably suffer in the last few miles and slow down considerably. 

As I ran over Tower Bridge the crowds were simply awesome. I don’t 

honestly know if anyone in the world can do such an event like we can in GB. 

Despite all the negatives you hear about people, I would sing the praises of our 

people every minute of every day. Even though they had never seen or heard of 

you someone would regularly shout “go on SOKO” by way of encouragement. 

The really memorable bit was at mile 22 when I veered towards the 

Macmillan cheer point and glanced Mum. At the same moment she saw me and 

shouted “Go on Eeeeeee” Well – have you ever tried to keep running and 

breathing normally when you are desperately choking back tears? It’s not easy. 

I must have looked quite a sight with glassy eyes! 

Unlike last year, I met up with mum in Horse guards within 10-15 

minutes. I had just about finished mopping up the first lot of tears when we met 

and the next lot started! I must have looked like an emotional wreck! As you can 

imagine, Mum started doing the same as I gave her the biggest hug. 

Finally, we entered the Commonwealth Office, where Macmillan had it’s 

recovery centre. This is where everyone meets up post race. As I came down 

the grand steps in to the hall (not easy after 26.2 miles!), four cheerleaders 

started chanting “we are proud you, we are proud of you”. This was repeated for 

every Macmillan runner as they entered. Guess what? Yep- more tears! 

I was the 6th Macmillan runner home out of an 818 strong team, which 

meant I had the luxury of an extra long massage (from a very attractive physio 

student!). 
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Well that’s about it really. Oh! My time. 3hours 13minutes 55seconds, 

which for me was totally UNBELIEVABLE. 3hours 15minutes is considered 

Good For Age and anyone achieving a Good For Age time is entitled to 

automatic qualification for next year’s race meaning that you don’t have to go 

through the ballot system. Whilst I was delighted at the time I am not sure that 

automatic qualification is something I need! 

I cannot tell you what the day meant to me. It was the culmination of a 

very eventful but so so worthwhile journey. I have an enormous amount to be 

grateful for. Just over 3yrs ago I was on a road to nowhere, other than an early 

grave and yet here I am after having run marathon no.3 and hoping to have 

banked £10,000+ for Macmillan over those three marathons. 

I cannot say enough thank-you’s. To everyone who has interviewed me, 

to colleagues who have sponsored me and willed me on, to strangers who have 

wished me all the best – I owe everyone so much gratitude. And of course my 

parents. And possibly No.1 – Mum. 

I have certainly got more self confidence and I really would like to 

continue to promote the whole awareness campaign amongst guys and 

‘conquering eating disorders’ message. It’s amazing what the mind will let the 

body do. I’ve seen this through both sides of the mirror and I kind of like where I 

am now. 

Of course I wish I could the clock back 25 years and start again but, 

unfortunately that’s just not possible. I could mourn the ‘lost years’ but they are 

like spilled milk. What I can do is look forward, spread the story of my recovery 

and hope that someone, anyone, can gain the inspiration to take on their eating 

disorder and conquer it. For me, having a reason to recover (well, several 

reasons really) was pivotal; completing a marathon, making a difference to the 

lives of people affected by cancer and possibly the most significant driving force 

– repaying my parents for their incredible support. I strongly believe that when 

sufferers speak out and share their experiences it helps others in so many 

ways. Suddenly the barriers of guilt, shame, and loneliness are broken down 

and it’s easier to share your own problems. Show me the person who hasn’t 

done something they regret, who hasn’t made a wrong decision in their life or 

who doesn’t wish they could have taken a different direction at some point. That 

person simply doesn’t exist. We all make mistakes. Things go wrong for all of 

us. We all have at least one skeleton in the cupboard. None of this makes you a 
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bad person. No matter how deep the hole you have dug yourself into, there is a 

way out. I am living proof. 

Onwards and upwards – where to? I have no idea but it certainly beats 

being where I once was! 

Now you’ll understand why I feel like the luckiest guy in the world. 

 

Neil 

Where do I start? It’s hard to know where to start when you can’t really 

remember how it began. There wasn’t an epiphany or a conscious decision to 

do it, but between the age of 13 and 14, I decided to watch what I was eating. 

I was keen on, and successful at, athletics. I had risen to the dizzy 

heights of top 5 in the national rankings, but I didn’t know how to reach the top. I 

was already training more than time and my body would allow. I was already on 

a funding scheme which provided professional physiotherapy and nutrition 

information. I was already receiving sports science knowledge to improve my 

efficiency and thus my performance. 

It wasn’t enough! It wasn’t working, I still wasn’t as good as my other 

competitors. They were fitter, they were leaner, I needed to change. 

I slowly began to lose weight and realised that being conscious and 

smarter about what I ate, allowed me to lose more weight. But it wasn’t 

happening quickly enough I needed results and I needed them quickly. So I 

began to lose more weight quicker. It worked too! I was flying, winning national 

medals, getting accolades and bursaries and even at the age of 18, a place on 

the National Team at the European Cup. 

My weight-loss had given me so much. But at a cost, a devastating cost. 

If I look back 5 years and think how much my anorexia had given me. It’s 

hard to even consider how much it has stolen from me. How much has been 

taken away from me. 

After my time at the top of my athletics game, I got a succession of 

injuries. Thus, virtually ending my career. Without athletics, you could have 

seen that things would fall apart. But, one thing I should explain about me is I’m 

a survivor, I will strive for success. From anything! 

So, having no athletics I entered the world of work. No not just a normal 

office admin job like other school leavers, I entered the world of Investment 
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banking. Soon I was a manager – I had assistants, my own clients, went on 

business trips and had targets to think about. I’m not boasting, because it 

wasn’t me, it was driven by the starvation, the loneliness and the 

uncompromising will to be the best. 

Imagine my dismay when one day, I ended up in hospital – in a 

psychiatric ward, confined to my bed with nurses forcing me to eat. 

It was that quick! One day I was in work, the next I was in hospital. 

The scary part about being in hospital was the amount of time it gave me 

to reflect and realising that everything I’d lost was because of anorexia. I have 

so many mementos of the good times but I couldn’t remember them through the 

anorexic haze. It all passed in a blur. Never happy with my success, always 

wanting more, never happy with what I’d achieved. 

So that brings me to today. A year since I woke up in that hospital bed. A 

year since I made the decision to get better. Seven months in a Unit, but I made 

it through and now, well now!? 

I have a job, a girlfriend, friends. I have what they call a life. I don’t have 

any of the superficial success, but I’m happy and healthy. That is a success in 

itself. 

So what has actually changed? I still think in an anorexic way. I still want 

to restrict when I’m stressed. I still get anxious when I’m under achieving. But I 

recognise this, I know its not healthy and I confront it. I battle it. Because I know 

that is does not achieve anything. It might do in the short term, but sooner or 

later it’ll all fall apart. I know now and I remind myself. The only success from 

anorexia is losing. 

 

Paul 

“It is shocking to think it has been over half-my-life since I first started to 

struggle with eating issues although I have always had a turbulent relationship 

with food. Even as a child the slightest thing would put me off it and I struggled 

with a number of weird associations. I remember seeing the assassination of 

President Benigno Aquino on the television and after that I was unable to eat 

fish-in-the-bag! 

The first real desperate period I can recall was back in 1989, when I had 

just entered my teens. I noticed that I suddenly became more quiet and 
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reflective and food became less and less of a desire. I had been bullied at 

school since virtually day one and I began to feel more and more worthless and 

inferior and dreaded having to attend. Since going to secondary school I had 

become quite isolated and insular as peers had moved on and being quite 

effeminate I just wasn’t cool to be around. Starving myself made it easier to deal 

with although I was unsure as to why. In fact I didn’t even think about it, it was 

just an automatic and subconscious reaction. Up until then I had eaten quite a 

lot – even pinching my dad’s dinner which was put up for him for his return from 

work. I generally liked eating and was always quite healthy. 

As I got older I took less and less interest in food. At university I 

managed well without it, but then when I was presented with something which 

appealed, I would be unable to stop myself from binging on it (I once single-

handedly cleared a plate of fairy cakes at a tea party – much to the annoyance 

of the hostess!). 

It was post-university that I began to dramatically limit my food intake. I 

soon realised that when my mood dipped I would move away from food and this 

has been the pattern ever since. I entered a job I didn’t like in the late 1990s 

and I would starve myself of food to help get my way through it. Somehow that 

feeling of intense lethargy and of being in a daze would carry me along. I was 

numb to the world and I quite liked that. Also I quite enjoyed punishing and 

paining myself. 

During the summer of 2000 I began to burn out and finally went to see 

the family doctor who put me down for CBT sessions which, after an initial 

assessment in the late summer, began the previous year. They weren’t 

particularly helpful though did arm me with some survival techniques which 

have managed to slip and wane over the passing years. 

Still my problems with eating continued – even after my life-changing 

decision in 2002 to move up to Scotland for a fresh start away from some faces 

which had blighted my past and made me feel bad about myself. 

I went to see my doctor up here in 2006 who suggested I had more CBT 

sessions. I attended the obligatory eight (with one follow-up) but found it of little 

help despite having a warm and caring counsellor who took her time to help me 

work through my different issues. She said she wouldn’t class what I have as an 

eating disorder per se but something which is the knock-on effect of high 

anxiety and low self-esteem. I wonder how many others are in this position? I 
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see so few examples of people in this same situation and it would be nice to 

know I am not the only one in this relatively indefinable state. 

It alarmed me that only half-a-year or so after my second go at CBT, 

during the early summer of 2007, I suffered my most serious problem with not 

eating to date which lasted almost six months. I would barely eat and lost 

weight and nearly the will to live. My flatmates both said I lost the ability to smile 

and floated around in a haze. I hate to say it but I even started to cut myself as 

well to release some of the internal pain. This only happened twice but was 

enough. I was very frightened but the edge of my fear was gradually taken from 

me by not having the energy to worry. The only way I got through that 

desperate period was by having the two very supportive flatmates who were 

encouraging and understanding. While in the throes of this I went to see one of 

the GPs at my practice who was of little help. I remember him looking at my 

withered arms and then telling me to look at a website where advice is given 

about what we should be eating each day. I could have cried. I couldn’t believe 

that in my most tortured state I was hitting another brick wall. It made me think “I 

can’t be that thin or ill so I will have to eat even less!” 

Luckily I made it through (I am not sure how, but a cog finally turned) and 

now I have progressed to having good and bad days. Sometimes I will want to 

have a decent meal, other times I will want a smaller meal, and in gloomier 

moments I will want nothing at all. For me it all depends on my mood and how I 

see myself as a person (or how I view the world at large). 

I am lucky in that my workplace has been very supportive and they are 

currently trying to get me to have a medical assessment as my work has been 

suffering due to a lack of concentration. I realise that not everyone is in this 

fortunate position. 

The food issue has dragged on but I am hopeful that maybe someday I 

will kick this thing and live a relatively carefree life where the guilt of eating and 

being good to myself is no longer a part of my make-up.” 

 

Rich 

I was 17 years old I suffered an injury playing rugby. This lead to an operation 

and meant that I could no longer play the game I loved. 
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By being forced to stop the sport I soon found myself drifting away from 

the social side of the hobby, falling away from close friends who I’d grown up 

and gone to school with and played the game with. Coupled with this, I found 

my self-confidence shrinking by the minute. 

Until this point, I had been a happy, popular and ‘successful’ lad at 

school. But this one incident lead to a cascade of events which made me feel 

like I was ‘losing control’. 

In a desperate attempt to regain control, of any nature I could, I began to 

limit the amount of food I ate. Over the next year or so, I began to take pleasure 

from the sensation of hunger. The more I denied my body the food it needed, 

the deeper my hunger became, and the greater the sense of control I felt being 

restored. 

One day, the hunger became too much. And I began to purge. This 

quickly developed into a dangerous cycle of binge eating and vomiting. I ate 

whatever I could find. 

The people closest to me saw that something was the matter, but I kept 

my illness a secret. I kept things behind the backs of those I loved the most. I 

lied. I became a very deceiving person, somebody I thankfully don’t recognise 

today. 

Then, one day, I stopped making myself sick. The reason may surprise 

you. For years now, I’ve loved dance music. During my illness, the only social 

events I managed to attend were big club nights where I would go with a small 

group of friends to see the DJs we loved. On Boxing Day 2006, I knew that if I 

made myself sick I wouldn’t be able to stay up all night and see the DJs I so 

wanted to see that evening. I knew this because making myself sick made me, 

quite understandably, exhausted. Being a medical student, I now know the 

biological reason for this effect. So I chose not to make myself sick. I had the 

best night of my life. 

I haven’t made myself sick since. 

On that day, I found something that I wanted to do more than be ill. I 

know it was this that saved my life. 

Over the next few months I gradually put weight back on, regained my 

strength, and physically recovered. I started university. I attended a B-eat self-

help group session at university, and for the first time talked openly to other 

people about what I’d been through. I cried openly like a baby in front of 
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complete strangers. And they empathised with me. They helped me, over many 

sessions, to consider, accept and understand what had happened to me. This 

helped me to recover mentally. 

I now work closely with B-eat, because I am grateful for their help. I am 

about to qualify as a doctor, and intend to have a specialist interest in eating 

disorders as I develop my career. 

And, as strange as it sounds, I’m grateful to dance music. It’s my 

passion. 

I know that my past eating disorder made me what I am today. It shaped 

me to be what I see when I stare into the mirror. I want people to hear my story 

because, although it may not appear obvious on the surface, I have been in that 

dark place. I know what it’s like. An eating disorder robbed me of a potentially 

brilliant part of my life. But I’m lucky enough to be able to enjoy my life now. I 

know some people are not so lucky. It is those people who I wish to help. In 

whatever way I can. 

 

Rob 

It is difficult to express in words how suffering from Anorexia has altered my 

view of the world, the person I aspire to be, the values and ideals that I hold 

dear. Thinking back 18 months, a relatively short length of time, the ‘me’ that I 

remember is a thousand times more naive, with very little idea of how deeply 

tragic, but also incredibly beautiful, life can be. 

I can remember now the very first time a doctor told me that I had 

anorexia, informing me that, I was to become a hospital in-patient. In a way they 

had spoken aloud an awful truth which had been lurking in my mind for quite a 

while, resolutely refusing to show itself in the light of day. A cocktail of 

conflicting emotions whirled through my mind, terror, guilt, but simultaneously, a 

palpable sense of relief. It was as if an internal statement which I had long 

accepted as true was finally in doubt, perhaps I was not a broken person after 

all, perhaps I was not alone. After that, the revelations came thick and fast, a 

choking miasma of things I never imagined I would hear. Drowning in a sea of 

confusion and unhelpful pleas – why couldn’t I just eat? What I needed more 

than anything else was someone to throw me a lifeline. Sadly, as the much 

referred to magic wand eluded us all, and the very individuals claiming to be 
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experts, the CAMHS specialists, were unwilling to do anything but worsen 

things with their repetitive lectures about fight or flight instincts and use of shock 

tactics, one single thing gave me the strength to avoid total collapse. 

I cannot emphasise enough the precious worth of some simple words of 

support from my parents, their comforting presence at my side through this 

most turbulent of times. The most simple acts, buying me a card, trying to 

understand how I was actually feeling rather than telling me how I was feeling, 

were worth more than anything at that time. But as the days spent furiously 

straining over crossword puzzles and scrabble boards in an effort to ward off 

desperation drifted by, with no hint of any salvation save endless pleas that I 

just eat, we had no idea what the future held. Why couldn’t the hospital staff 

understand that this wasn’t about being hungry or awkward, but that the 

chastising voice inside my head, tirelessly pushing me towards self destruction, 

could conjure up a hundred reasons why I was too much of a selfish, greedy 

piece of scum to eat anything. 

After a few weeks consisting largely of waiting for the next drip of 

information from the CAMHS team who controlled my fate, the unthinkable 

happened. ‘Right’, I was told, ‘you are well enough to go home, see you for 

weighing in a week.’ I doubt I need to tell you that I didn’t miraculously get over 

my eating disorder at home in two weeks and live happily ever after, but without 

going into unpleasant details, I can tell you that a few kilos lighter, and a lot 

more, let’s say, ‘psychologically unhinged’ I found myself in a specialist unit with 

the promise of many months in-patient residence before me. 

If I have painted a bleak picture so far, I apologise, but for me becoming 

an inpatient was a real turning point. Frankly, it would be an outright lie to claim 

that eating three meals with snacks every day, no negotiation , was not a 

daunting, horrific prospect at that time, but finally I knew I was going 

somewhere, even if I knew not where the road led. 

For the first time in so long, I knew that I was actually understood and 

taken seriously, something that was incredibly liberating. For the first time, 

people actually wanted to understand why I had developed an eating disorder, 

rather than just wanting me to apply myself in pretending it wasn’t there. 

Regardless of my doubts over the implementation of the intensive re-feeding 

program, and growing obsession with reaching improbable standards in my 

school work, the presence of other young people who I could actually identify 
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with and build relationships of mutual support with provided me with real hope. I 

always hesitate to say anorexia ‘is’ or ‘does’ because it is something which 

affects everyone differently , but in my case it was part of me that strove to 

isolate me from others, to promote a deep seated self loathing, so this empathy 

and companionship was the most effective weapon I could fight it with. As 

always, my parents were incredibly supportive, sticking with me through the 

darkest and most delightful of times, letting me know that I was loved. In fact if I 

was to suggest one simple thing which can make so, so much difference to 

someone with an eating disorder, it would be knowing that they were truly loved. 

If someone has got an eating disorder, it is always going to make life a struggle 

for those around them, those that they care about, and that care about them. 

Patience and understanding might not be the swiftest tools to suggest for 

tackling adversity, but it must be understood that, in most cases, like mine, an 

eating disorder cannot be beaten quickly or without a huge amount of effort 

from everyone involved. 

As the scales proclaimed more and more weight gain each week, I 

couldn’t help feeling, while on one level happy that I was taking back my life, the 

crushing weight of shame. To me, my eating disorder was not strictly about 

weight, but regardless of this, I was still determined to punish myself for my 

‘greed.’ Sadly, I had struggled with self harm for a long time, since much before 

my eating disorder, and since I could not reprimand myself by cutting out on 

food, this began to manifest badly again. But like before, this was treated with 

understanding, not confusion, compassion, not frustration, from everyone 

around me. However close to breaking point you are pushed during the course 

of someone’s eating disorder, it is so vital that you don’t blame or seek to 

punish them, as this can only feed their internal, hateful voice, and makes 

things a whole lot worse. I would imagine that no-one could achieve this goal all 

the time, considering the gargantuan stresses involved, but from my 

experience, a confrontational attitude, with me and my anorexia versus the 

doctors and my parents, would never have got me anywhere. 

I needed a reason to battle on, a confirmation that I wouldn’t be stuck in 

this purgatory forever. Lacking religious faith or allegiance to any particular 

group, I couldn’t help still feeling alone, contrary to the reality of my situation. 

One day, when wondering around the unit at about six in the morning, I 

happened to see a leaflet made by beat. If I’m honest, it didn’t contain anything 
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revolutionary, or that I hadn’t been told before, but being able to see, in writing, 

the words of people who had been through a similar experience to myself, 

before moving on with their lives, meant so much to me. Just knowing that 

recovery was not a daydream or an endless slog allowed me to think of who I 

was without an eating disorder. 

When the all powerful scales finally showed a weight which was 

acceptable for discharge, I can’t say I was elated or felt immediately different 

inside. However, despite many hurdles and stumbles since that time, such as 

my emotional detachment from my friends from before my illness, I can only say 

things have improved. Sure, I have had to make a fair few decisions which were 

difficult to take, but compared to where I have come from, no challenge is 

insurmountable. Becoming Rob, not Rob the anorexic, took a long, long time, 

and I would be misleading you if I told you that I don’t worry about food a little 

every day, but I can now accept that there is so much more to me than just that. 

In my case, looking towards the future, indeed acknowledging that I even have 

one, was and still is a source of strength to draw from. 

Pinning down a point where I took charge of my life, rather than the 

anorexia, is very difficult, even though my illness was such a short time ago. 

Some days I feel like I should cut down on food, or hurt myself, but now I have 

the ability to face those feelings and say NO. Recovery was the hardest thing I 

have done in my life, but it has brought more bountiful rewards and treasured 

skills than I had acquired in the whole of my life preceding it. It has given me 

direction, resolution and hope which I cherish every day. Though I have been so 

fortunate to benefit from the loving support of many people, and been given the 

treatment I needed, I truly believe that anyone can recover from their eating 

disorder. No low point is too dark and hopeless to rise from, no time impossible 

to fight through. I believe in my heart that with enough support, time, and the 

right tools to do so, recovery is always possible.” 

 

Sam 

When I first started making myself sick, I didn’t know what the word bulimia 

meant. It all began at my secondary school when I was bullied. I was a bit 

geeky and was teased for it, but as time went on it got worse and took a 

homophobic turn. 
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I was quite effeminate in my appearance, and when my voice broke it was 

squeaky, which didn’t help. I was quite the gay stereotype, even though at the 

time I thought it was a swear word. I was called names like ‘batty boy’ and 

‘puffter’ on a regular basis. 

As the bullying grew worse and more kids joined in, I would run out of 

lessons to escape the abuse. I hid in the boy’s toilets where I knew I wouldn’t be 

found. There I would comfort eat to ease the tension and anxiety that had built 

up inside me throughout the day. Over time, it became a habit and evolved into 

me making myself sick. I’d go home and binge on anything I could find and 

make myself throw up there too. The release made me feel better and became 

my way of coping with the bullying. I only realised it was a problem through 

reading an Agony Aunt’s column in my mum’s magazine. I’d heard of eating 

disorders, but thought it was just starving yourself. I didn’t think men could have 

eating disorders, either. For a while, I was in denial about it. I thought: ‘I’m a 

boy. There’s no way I am bulimic.’ It became a way to punish myself, because I 

began to believe that I deserved the bullying. 

It was never about weight or even body image for me, only about 

emotional stress. I was always underweight and very thin. As a teenager, I 

weighed less they I the recommended weight for my height and age. 

I only had one friend in high school, but even he bullied me when the 

others were around. A lot of my classmates didn’t want to associate with me in 

case they got picked on too. I think my mum knew that I was depressed, but 

she was wrapped up in her own problems, so there was no-one I could talk to. 

The only time the school did anything about it was when I walked out the 

day after the bullying got too much. A teacher asked me to make a list of all the 

people who were attacking me, and she was shocked when it run up to about 

40 kids. 

I used to play truant a lot, which meant I didn’t do well in my GCSEs as I 

was supposed to. The day after my exams I went to see the doctor, and 

confessed that I was making myself sick and the depression was becoming 

overwhelming. I was referred to a youth service, but because I was 16 my mum 

would have to be told. I didn’t want her to know, so I didn’t go. I moved to 

supportive housing in Liverpool, but the problems continued. 

I was at my lowest weight when I was 17, weighing just under 6 stone. 

By then, I was starving myself as well. I went through a delusional stage of what 
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healthy eating was – I’d eat nothing but lean chicken and leaves for days, or 

chew on food and split it out – although I don’t think I ever got to the anorexia 

stage. 

I went to the doctor’s again, but I wasn’t honest about the problem, so 

nothing was done. It was only after I moved to Worthing when I was 18 and 

went to the young people’s service Connexions that my life started to change. I 

was put on anti-depressants and began having counselling and getting involved 

in voluntary work. I started running a lot to relieve the tension. That encouraged 

me to eat more healthy, too. 

I’m not bulimic any more – I haven’t made myself sick since I was early 

21 (I’m now 25). There have been times in extreme circumstances where it’s 

crossed my mind, but I’ve done so many positive things with my life now that I 

can’t go back. Talking about it helps, and I hope by setting up this website it will 

encourage many more men to begin their road to recovery. 

 

Timothy 

I remember the number of tiles on the ward ceiling above my bed. There were 

658 exactly, and a few half tiles to fill in the edges. I hated those half tiles. They 

were trying to pretend as if they were the same size as the 658 others. Why 

couldn’t everyone else notice that? The tiles were different; they were 

disgusting, the grubby one above the ECG machine I named after myself. I 

knew I wasn’t a complete person, not until I had got my belly sawn off. 

But that place, that fucking place. Full of people pretending to be 

complete, actors, not even attempting to mask their pot bellies. It made me so 

angry that I was strapped in a bed whilst those incomplete liars roamed free, 

with their needles and their scans, taking all my hard work out with their 

syringes to claim for their own. 

My Name is Tim, and this is my story, my battle with anorexia, my 

depression and my visits to Death’s door. 

When I was 11, I remember being nervous about starting a new 

secondary school. I had attended a small private primary school in Oxfordshire 

and had been raised by a Christian by my mother, father and sister. In the 

school there can’t have been more than 60 people, and while I was there it was 

the best time of my life. My friends and their parents comprised the close 
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interwoven network that was ‘my family’. But starting year 7, that was the end of 

family. 

I remember being obsessed with precsision when I started secondary 

school. Everything had a position, a set of rules. I can recall seeing the dinner 

bell was slightly askew, ignoring it I got on with my day, but thought bizzarely, 

that if I didn’t correct it, a death would befall my family, the bell would land on 

their head or the laws of the universe would be broken, leading to their demise. 

Obsessive compulsion grew and grew until eventually I couldn’t leave the room 

I was in, until all things were in cupboards out of sight, neatly spaced out. 

The new, big, messy secondary school was too much. I left the house 

every morning crying and returned every afternoon red eyed. Slowly I got used 

to the change, and excelled to the top of my class in a few subjects. 

I remember once being out in PE and seeing all my peers perfectly toned 

bodies, and looking down at mine and cursing it for not being like theirs . When I 

was 12 my mother took me to our tailors to get a suit made for me, when the 

tailor made a comment about ‘how much he (I) has grown around the waist,’ 

little did I know this was puppy fat and nothing to be worried about, but I took it 

to heart. Later on that month, I was in ‘the den’ my friends and I used to spend 

time together in, when someone lifted my shirt and I went red faced, they were 

all staring and some pointing at my deceptively podgy frame. That was the most 

embarrassing moment of my life at that point. It was then I decided. CHANGE. 

It started with denying myself the weekly allowance of sugar treats from 

the local shop, the avoidance of all chocolately goods and feeding the potted 

plants my pudding when mumsy wasn’t looking. This went on for 5 or so 

months, with little difference to my stature. 

It was then I decided to always read the nutrition guide to foods before 

eating them. I would read everything, cucumbers, bread, carrots, even bleach. 

I started to lose weight, to feel better about myself, and I was getting 

much more friends at school from this calorie counting. Success, finally. I knew I 

could do better, I wanted to be the thin one and pretty one people look at in 

gym. 

But I didn’t know how. I had done everything I thought sensible to lose 

weight. So I did the only thing I knew how, a restriction on food. All carbs went 

out the window.. well not out the window. I had a wardrobe, which I took all the 

clothes out of and would pile all the sugary, and carb filled foods, as a favour to 
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help my family lose weight too. – at one point there was more food in my 

wardrobe than the entire larder. It wasn’t fast enough. So, slowly, food by food, 

fewer things went past my lips. Slogans appeared on my walls, on my arms, in 

my head. Written in permanent markers all around my room; ‘TTTB – thin tastes 

the best’, ‘a moment on the lips’, ‘don’t be weak like the rest.’ 

I lost weight incredibly quickly. I would wake up every morning and feel 

my stomach, my chest and spit at myself in the mirror, scratch the parts of my 

body I hated until they bled. Parts which shouldn’t be there. 

My routine became regulated I would then do press-ups and sit-ups and 

go to school. I didn’t eat all day at school or home and would often pass out 

both at school in lessons, on the bus and at home. After I got back from school I 

would run to the gym, go on the rowing machine, on the cross trainer on the 

treadmill and then lengths in the swimming pool. When I got home I would eat a 

piece of fruit, throw it up, the noise of my wretching masked by a running bath. I 

would soak in the cold bath for each day to make my body shiver, to make the 

fat go away. When I pretended to go to bed I would actually be doing sit-ups, 

press-ups and over an hour of dumbbell lifts, and every other night a several 

mile midnight jog without anybody noticing. All of this was enhanced by 

anorexia sites, videos, and recipes which I never went a half hour without. A 

picture of my ideal body was kept in position of pride in my wallet. 

I remember walking into the house one day and collapsing on the stairs. 

Nobody could revive me, the paramedics were called and they couldn’t revive 

me, this was my first brush with death. 

I just didn’t care, none of my methods were working I couldn’t get to my 

target weight, my family was breaking up, my friends deserting me, some of my 

friends had died, and I had been sexually abused. It was then that I 

contemplated the value of my life, I couldn’t even get thin, what a worthless 

human I thought I was. I remember placing my neck on a railway track near ‘the 

den’ when I was on my own. I remember hearing the train roar on the tracks, 

and I remember a sobbing friend of mine drag me back by the neck and hold 

me down as a cargo train thundered by mere metres away, the wind blowing my 

loose shirt around my protruding ribs. I just didn’t care, I decided that nobody 

would be able to stop me mentally killing myself, so I changed my aim end 

weight; my aim was now to get into Intensive Care and die. 
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I remember being forced into hospital and force-fed by my sister, I 

remember watching a brother force-feed her anorexic sister on Hollyoaks with 

her. I don’t remember the first few weeks there very well, I was slipping in and 

out of consciousness. The doctors had told my parents that I had only days to 

live, it didn’t matter to me; I didn’t feel like saying goodbye to anybody. There 

are but a few things I remember about that time in hospital, one of them is my 

sister coming to see me,holding my hand with tears in her eyes, who had driven 

as soon as she heard and parked in a place she knew she would get a ticket. I 

remember my heart monitor beeping, and I remember the joy I felt when the 

alarms went off saying it was far too low. I remember the peace I felt when 

everything went out of focus and I was slipping away. 

Anyway, somehow, I pulled through, and my parents sent me to a 

hospital my friend designed for eating disorder patients. I remember being 

unable to walk through the doors, or push them open. 

I finally had a body I was proud of. And I was NOT about to give it up. 

Months and months of counselling took place, and I grew to know more 

people, mostly my age with anorexia and bulimia. All who wore the pro ana red 

bands and the elastic bands to hurt yourself with whenever thinking of. I 

remember seeing some of them get thinner and thinner, some getting bigger, 

and healthier. And I remember some dying . I remember not being allowed to go 

to their funerals. I remember promising one of my best friends before he died, 

that I would get better, or at least make an effort to. So I started to listen to my 

doctor’s advice, and widened my range of fruit and tablets I would consume. My 

doctor jumped at this chance and pushed me the whole way, carbs were back 

on the table. I was locked up, a prisoner. No scales, pro ana sites, or 

permission to talk to other patients most the time. 

But slowly the experts wore away my hardened anorexic shell and found 

my empty inside. And I was allowed out on my own more. Not knowing what 

was left I clutched onto anorexia for my identity for over a year until I heard the 

news from the latest scans that I had severe organ conditions and osteoporosis 

of the spine. I then decided enough was enough; I was going to recover from 

this anorexia. My depression had been ebbed away by medication and no 

longer wanted to die, or live a life in a wheelchair. – Although for a long time I 

told the doctors, ‘I would rather be thin and in a wheelchair, than fat and able to 

walk.’ 
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Anorexia is a funny thing. We personalise it, give it names, like Ana. Ana 

seperates you from any method of recovery, pulls the rescue ropes away even 

when they are handed to you. So I am proud to say that beating anorexia 

nervosa is my greatest achievement to date. Sure it may have taken 2 dozen 

ambulances a battalion of doctors and a loving family. But I did it on my own, 

together. 

Nobody is every truly alone. 

 

Tom 

“There are several moments that will come to define my life, moments which I 

can bring to mind at will. But the most pivotal of all, I am certain, will prove to be 

the moment I was diagnosed with an eating disorder. It was December 2006, it 

was a Thursday morning, and I was sitting in my doctor’s surgery, telling a GP 

that I was tired, drained, empty; mentally and physically spent at the age of 26. 

This was not the first time I had seen a GP with such a similar complaint. 

In fact since the age of 5, I’d been a regular visitor to the doctor, with my mother 

frantically wanting to know why her son was so underweight. Then through my 

teenage years, with me desperately wanting to know why my legs were so thin 

and my body so underdeveloped. And then into my twenties, pleading to know 

why I was constantly dizzy, nauseous and had no appetite. 

This day, however, I found that my own GP had been replaced by a 

visiting doctor. And rather than the casual, unconcerned, eat-more-chicken 

response I was used to receiving, I sensed that while I reeled off my long list of 

aggravations, the visiting doctor was actually understanding my situation. 

Nodding carefully, listening very attentively, and once I had finished talking, she 

gave me her diagnosis; Anorexia Nervosa. 

I remember thinking two things the moment she said those words. The 

first was “At long last, I finally know what the problem is.” And secondly, I 

thought; “What is Anorexia Nervosa?” I knew what anorexia was; it was that 

thing that my best friend at University had, that thing that skinny girls get, that 

thing that killed the lady out of The Carpenters. I didn’t realise that  it was the 

same disease that I now had, or rather I had for a very long time without 

knowing. 
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The doctor printed off a fact sheet, listing common symptoms, and we ticked 

them off one by one. She told me to keep in touch; I would be placed on a 

waiting list to see a specialist, and to report in every month to check my weight. 

And finally, she recommend that I start eating more. I thought that seemed like 

good advice, although harder than it sounded given I was anorexic and all, but 

promised I would try my best, and made a appointment for the following month 

before I left. 

I walked out of the surgery that morning the happiest I could ever recall. 

For as long as I could remember, I had the constant feeling that there was 

something terribly, terribly wrong; something wasn’t right inside my head, 

something always so close to me realising, yet not ever being able to fully 

recognise. 

I could see all to well the trail of destruction in my life; the failing of 

relationships, the drifting between jobs, the withdrawal from friendships. But I 

was never able to understand why it was occurring. Also, the physically drained 

feeling that was ever present through my life was so acute; the waking up tired, 

the gritting of teeth in my sleep, the haziness of afternoons when I could barely 

function. But I could never tell if it was me, or if everybody felt this way. What I 

feared most of all was that I would never find the truth, which was terrifying. 

Being diagnosed was a moment of great relief. That relief I think helped 

overcome any notions of embarrassment that I had, being male, and having 

what is commonly thought of as a “girls” disease. These preconceptions were of 

course my own, and I had to overcome them. I was rather proud of being 

anorexic at first, something I later learnt was not a good thing. But I was glad to 

let my mum know I had found out the problem; she sounded a little taken aback 

initially, but was a great help from the start. 

One of the most interesting aspects of finding out I was anorexic was that 

I would catch myself pouring over key memories of my life, where certain 

scenarios or events seemed to be centred around the disorder. Conversations 

with friends, episodes in restaurants, and notably when I really thought about it, 

that I had known several people who themselves had developed anorexia. 

I intended to overcome the disorder by making a promise that to do so 

would be my number one priority; I did wait on the list as the doctor advised, but 

after a year or so of nothing happening, decided to go private with a very nice 

councillor. I made certain that I would pay for the course of therapy myself; all 
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those years of depending and leaning on friends and family for support, 

financially and emotionally, had dented my self-esteem. I wanted more than 

anything to prove that I was on the mend of my own accord. 

On reflection, although it was tough financially, I’m glad I did this, and I’m 

glad that I found a great counsellor, one that could help me be open and 

honest. We talked over the issues which would have prompted the anorexia to 

begin; we came to the conclusion that an intolerance to certain foods, 

developed as a child, had led me to reject eating – explaining my weight issues 

as a 5 year old. I found that starving can lead to a ‘high’ – a vacant, calming 

place where one can retreat in stressful situations – and after sub-consciously 

learning this early on, it would be a place I would turn to throughout various 

unhappy times in the future. 

What I also learnt however, is that starving will soon become addictive, 

and as I began to lose control of one part of my life, the others were dragged 

spiralling down as well. Once this had happened, I then turned to starving as 

the only thing I could control – it became my confidant, the only friend I could 

rely upon – and thus I found myself in a terrible web of vicious circles. 

The key thing that I learnt in therapy, although it took a while to accept, is 

that I can not necessarily overcome anorexia, but learn to live with it. A big 

challenge I find is learning to distinguish between my own voice, and that of the 

eating disorder. In fact, I have found that anorexia has pervaded not only the 

side of my world where eating is concerned, but every single aspect of my life – 

from decisions surrounding my career, what clothes to buy, even whether I was 

‘worthy’ of things like a CD or a new book. Once I was diagnosed, I looked at 

my life and my possessions, and realised what little I actually had, and 

conversely how much I really wanted, but felt I did not deserve. 

Now I think my recovery is in a different stage; as I have accepted that I 

am anorexic, and am much healthier in my weight, I can begin work on other 

areas of my life. I can clearly remember reading an article in a Sunday 

supplement in which a woman with anorexia described how, now in her 30s, 

she was trying to live an ordinary life. The anorexia in me would say that to be 

ordinary is not enough, that I should achieve more, that unless I excel then I can 

only be described as a failure. But somehow I think this is not true; what I can 

hopefully work towards is a life lived full, not empty. A life where friends are 

present, not withdrawn from and far away. A life where experiences and 
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opportunities are lived out, not rejected or discarded. A life where my mind is 

switched on and active, not vacant. An ordinary life, not an anorexic life. 

What I can feel positive about, where I can draw strength from, is that knowing I 

have anorexia is not embarrassing, shameful, or something to be proud of; it’s 

just another challenge that can be managed on a daily basis. Eating helps. Your 

true friends and family will help. And diagnosis, especially for men, is the 

starting point.” 
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