



WHAT ARE THE MAIN FACTORS ASSOCIATED WITH THE DEVELOPMENT OF MALE EATING DISORDERS?
Research Project submitted as part of the requirements for the award BSc Health and Care of Children and Young People



[bookmark: _Toc38894075]Acknowledgements

I would like to send my sincere thanks to all the lecturers in the UWTSD Health Portfolio that have taught and supported me over the length of this course. Additionally, my gratitude goes out to my mentor Stefan Eckardt and my family and friends for their belief in me and all the support and guidance they have given me. 
Thank You

























[bookmark: _Toc38894076]Abstract
With statistics showing a rise in males developing eating disorders this literature review aims to examine the main factors associated with this development. Four themes discussed are body dissatisfaction, muscle dysmorphia, athletes and sexual minority males and how these factors relate to males developing eating disorders. The findings of this project highlight high body dissatisfaction and low self-esteem across all themes as the main factor of this issue. 
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[bookmark: _Toc38894077]Chapter One
[bookmark: _Toc38894078]Introduction to the thesis
According to the Office for National Statistics (2019) as of 2018 there were 66.4 million living in the United Kingdom. Private healthcare provider Priory (2019) suggests that there are currently between 1.25 million and 3.4 million people suffering with eating disorders, of which 25 percent are thought to be male. The National Health Service (NHS) (2018) defines the term eating disorder as an unhealthy relationship with food. The National Institute of Mental Health (2018) agree and add that eating disorders are an illness that impacts a person’s daily life through dangerous disturbances in the way they think and feel about food and their eating behaviour. Steiner and Flament (2012) add that there are many types of eating disorders which are categorised in the Diagnostic and Statistical Manual of Mental Disorders- 5th edition (DSM-5). The DSM-5 is a guide to diagnosing mental health disorders including eating disorders such as Anorexia-nervosa, Binge-eating disorder, Bulimia-nervosa and Other Specified Feeding or Eating Disorder (OSFED) (American Psychiatric Association, 2013). Eating disorder charity, Beat (2019) explain that anorexia is when people severely restrict their food consumption or increase exercise in order to lose weight, bulimia occurs when a person binge-eats substantial quantities of food and then purges it by vomiting or laxative use, whereas binge-eating disorder is when a large amount of food is eaten but not then purged. Fairburn and Bohn (2005) add that OSFED covers eating disorders that do not meet the criteria for the previously mentioned categories. In order to identify and diagnose eating disorders many scales have been created such as the Eating Attitudes Test (EAT-26) and the Eating Disorder Examination Questionnaire (EDE-Q) both of which were made with females in mind. The EAT-26, which was created by Garner et al. (1982), comprises of 26 questions to measure disordered eating behaviours and the EDE-Q, invented by Fairburn and Beglin (1994) measures thinness-orientated disordered eating. Scales more commonly used when assessing males include the Body Builder Image grid (BIG)[footnoteRef:1] assessing body dissatisfaction in relation to fat, muscle and thinness and the Muscle Dysmorphic Disorder Inventory (MDDI) both by Hildebrant, Langenbucher and Schlundt (2004); the Drive for Masculinity Scale (DMS) which assesses attitudes towards a more muscular body (McCreary and Sasse, 2000), and the Male Body Attitudes Scale (MBAS) to measure body dissatisfaction in relation to muscularity (Tylka, Bergeron and Schwartz, 2005).  [1:  See Appendix One] 

[bookmark: _Toc38894079]Background of topic
The National Institute for health and Care Excellence (2017) explain that historically eating disorders have been viewed as a predominantly female condition, however males can and do suffer from eating disorders. Limbers, Cohen and Gray (2018) agree and add that the number of males being diagnosed with eating disorders within the United Kingdom, and around the world, is rising. According to the National Eating Disorders Association (2018) eating disorders can cause many physical consequences such as cardiovascular issues. Regularly restricting ones diet can cause the body to use its own tissues in order to fuel itself and frequent purging can leave the body in an electrolyte deficit, both of which reduce how often the heart beats which can lead to cardiovascular issues such as heart failure. Issues within the gastrointestinal system are also a probable side-effect of eating disorders. Diet restriction and purging can cause bacterial infections within the stomach, blocked intestines, malnutrition, stomach pain and occasionally pancreatitis. People who often binge eat are at risk of causing ulcers or their stomach to rupture. While eating disorders are a mental health condition themselves, Godart et al (2015) explain that further mental health conditions may develop as a consequence suggesting that people who suffer with eating disorders are more likely to experience depression and anxiety than those who do not. The Academy for Eating Disorders (2019) puts forth that people who suffer with eating disorders, predominantly those with bulimia may be more at risk of drug and alcohol misuse. 
[bookmark: _Toc38894080]Justification of study
This research topic has been chosen due to the growing prevalence of males being diagnosed with eating disorders and the lack of research surrounding this area. NHS Digital (2018) produced data spanning over ten years which displays the statistical rise of this issue[footnoteRef:2]. Between 2008 and 2013 the number of males being diagnosed and treated for eating disorders rose by from 409 to 809, this has grown again between 2013 and 2018 to 1,516. While this number is still far lower than female diagnosis, the rise of over 1,000 males being diagnosed over the last ten years is a cause for concern. The same research also highlighted that British white males accounted for most of the eating disorders reported. Murray et al. (2017) acknowledge the rise in males being diagnosed with eating disorders and suggests that the reason for the gap in the research is due to previous beliefs that males were unaffected by eating disorders. Mitchison et al. (2017) agree and adds that while more research into this issue is occurring, the topic area remains substantially under-researched and there is a need to investigate this issue further.  [2:  See Appendix Two] 

[bookmark: _Toc38894081]Aims and objectives
The aim of this research project is to examine the main factors that are associated with the development of male eating disorders. To do this, four objectives will be followed which are:
· Define and research eating disorders in males and find relevant literature by using search terms and perimeters. 
· Examine the relevant scientific literature on male eating disorders and causes. 
· Evaluate the results of the literature review in order to find main evidenced causes. 
· Answer the research question and provide recommendations for future improvement. 

This section has examined an overview of the chosen topic and outlined the aim and objectives of this research project. The next section will look at how the research was conducted. 


[bookmark: _Toc38894082]Chapter Two    
[bookmark: _Toc38894083]Introduction to the chapter
This chapter will outline the methodology and methods used within this research project that is examining ‘enter question title or aim here’.
[bookmark: _Toc38894084]What is a methodology?
Collins Dictionary (2020) defines a methodology as an approach or system of methods to carry out a task. Appleton (2009) expands, explaining that a methodology is how one decides to acquire knowledge. Research can be split into primary and secondary, Moule (2018) puts forth that primary research is when new research is carried out by someone, while secondary research is when someone examines research that has already been acquired by someone else. For the purpose of this research project, secondary research will be carried out in the form of a literature review. 
[bookmark: _Toc38894085]What is a literature review?
According to Hart (2018) a literature review is a written piece of work that is comprised of relevant published research with the aim of discovering new insights. To conduct a literature review, one must search for and analyse appropriate literature within their research topic area. Ridley (2012) explains that literature reviews are important pieces of work as they allow professionals to access an array of research in one place, saving them valuable time and effort. Aveyard (2018 pg.2) uses a metaphor of a ‘jigsaw puzzle’ to describe a literature review, suggesting that by gathering pieces of research and combining them into one written piece of work will help show the whole picture. This was shown to be especially important following a single research article by Wakefield et al. (1998) which spread mass panic and incorrect information. The article in question proposed that the Measles, Mumps and Rubella vaccination could cause Autism in the children that were given. This led to parents refusing to allow their children to have the vaccine and many contracting the illness and getting very ill. The research article was later disproved by many professionals and subsequently retracted, however the damage by that point had already been done.  
[bookmark: _Toc38894086]Search strategy
To conduct this literature review, searches were made via manual journals and online journal databases as well as the usage of the snowballing technique. Online searches were conducted using the following databases: Science Direct, ProQuest Central and the University of Wales Trinity Saint David’s online library search engine[footnoteRef:3]. In order to focus the search, key terms were used as recommended by Oliver (2012) who rationalises that this is important to ensure relevant information is received. An additional method utilised within the search terms was that of Boolean operators. According to Grewal, Kataria and Dhawan (2016) Boolean operators are symbols or words such as ‘+’, ‘AND’, ‘OR’ and ‘NOT’ which help join up or separate search terms. The key terms used within this literature review were; ‘(Eating Disorders) + Male’, ‘(Eating Disorder) + Male + Increase’, ‘(Disordered Eating) + (Male OR Man) and, (Disordered Eating) + Men + Rise. [3:  See Appendix Three for Search Sheet] 

[bookmark: _Toc38894087]Methods used for searching:
As recommended by Machi and McEvoy (2016), inclusion criteria was used while searching for the literature to ensure that it was relevant. The inclusion criteria used was: 
· Articles published within the last five to seven years. 
· Peer-reviewed articles. 
· Written in English. 
· Articles related to the subject area. 
· Articles with ethical clearance. 
Once a selection of research articles were found that met the inclusion criteria, all articles were then analysed by a critical appraisal tool to ensure their credibility before advancing to the next stage of the process. Morrison (2017) explains that this is an important step to narrow down the numerous amounts of articles found and ensure that they are relevant and valid. It is also worth noting that research can fall into two categories, qualitative and quantitative. According to Creswell and Creswell (2018) qualitative research is when a study focuses on thoughts and feelings of a person whereas quantitative research focuses on collecting numerical data. Polit and Beck (2012) explain that there are different types of quantitative research methods, the one that showed up in this literature review was that of cross-sectional studies. To analyse the cross-sectional studies an appraisal tool by the Center for Evidence Based Management (2014) was used[footnoteRef:4], while the qualitative research was analysed through use of the qualitative checklist by the Critical Appraisal Skills Programme (2018)[footnoteRef:5].  [4:  See Appendix Four]  [5:  See Appendix Five] 

[bookmark: _Toc38894088]Ethical Considerations
Beauchamp and Childress (2019) explain that when performing primary research, it is important to receive ethical approval to ensure that consideration is given to the participants and to safeguard the validity of the results. In addition to this, Ndebele (2011) puts forth that it is essential that personal information about the participants remains confidential. As this literature review has been conducted in a secondary nature, ethical approval was not required. 
This section has outlined how the research was conducted, the next section analyse the results of the research. 





[bookmark: _Toc38894089]Chapter Three
[bookmark: _Toc38894090]Introduction to the chapter
The previous chapter outlined how the research for this literature review was conducted, this chapter will examine and evaluate the research collected. To accurately analyse the research this section will be split into reoccurring themes that emerged while conducting the research. The four themes identified were; Body dissatisfaction, muscle dysmorphia, athletes and sexual minority males. 
[bookmark: _Toc38894091]Body Dissatisfaction
Young Minds (2019) advises that body image is how a person perceives themselves and that it can be positive or negative. Subsequently, body dissatisfaction occurs when a person has a pessimistic view of their body. The National Eating Disorders Collaboration (2020) adds that while body dissatisfaction is an internalised process, outside factors such as media and the perceived body ideal can impact upon it. This theme will examine associations between body dissatisfaction and eating disorders. 
Masuda et al. (2015) conducted primary research in the form of a cross-sectional survey of 244 male undergraduate psychology students from Atlanta, Georgia, aged 17-50 years old. The study examined whether the participants body mass index (BMI), their belief of disordered eating and their body image flexibility correlated with disordered eating behaviour. To collect and analyse the data, the researchers used EAT-26 and the Body Image-Acceptance and Action Questionnaire (Sandoz et al., 2013) which examined body dissatisfaction flexibility in relation to eating disorders. The findings suggested that contributors with a high BMI were more prone to suffer from a lower body image which was linked to the probability of developing an eating disorder. Results also indicated that the participants perception of disordered eating could be associated with disordered eating behaviours. Another piece of research which examined BMI is that of Ralph-Nearman and Filik (2018) who surveyed 108 males aged between 18-50 years old to examine body dissatisfaction, muscularity-ideal and thin-ideal in relation to eating disorders. The researchers created and tested two new scales[footnoteRef:6], the Male Body Scale (MBS) and the Male Fit Body Scale (MFBS). The aim of the MBS was to identify body dissatisfaction from those with a thin-ideal while the MFBS was used to detect muscle-dissatisfaction from a lean-ideal. Findings from this study indicated that both males with a low BMI and body fat percentage as well as those with high body muscle percentage chose a figure smaller than themselves to indicate their perceived body figure. In relation to their current body figure 52.4 percent of participants selected a figure from the MFBS however when recording their ideal body figure, 90.3 percent chose a figure from the MFBS indicating their ideal body type to be muscular. Furthermore, the males who chose their ideal figure from the MBS demonstrated a desire for thinness and this desire to lose weight put them in danger of developing an eating disorder. The MFBS highlighted that even men with muscle may still be unsatisfied with their bodies and wanted to gain more muscle. Supporting these findings is research conducted by Mayo and George (2014) who surveyed 339 male and 441 female university students to explore the association between body and muscle dissatisfaction and the risk of eating disorders in males. The instruments used to evaluate the collected data were EAT-26 and the BIG scale. The average body fat of the participants ranged from 10-16.5 percent with the ideal percentage being recorded as 10%. The average muscle mass was self-recorded as around 22 percent with 51 percent of the males selecting an ideal muscle mass of >25 percent which according to Hildebrant, Langenbucher and Schlundt (2004) only be achieveable through use of performance and image enhancing drugs (PIED). The findings of the study suggested that college men want to be thinner and more muscular and that their percieved body image of both fat and muscle places them at risk of developing an eating disorder. Simular findings were shown in studies by Ebrahim et al. (2019) and Hoffmann and Warschburger (2016) who noted that the majority of males researched had high body dissatisfaction in relation to thinness and muscularity and engaged in disordered eating behaviours to combat the issue.  [6:  See Appendix Six] 

[bookmark: _Hlk38806369]Overall the literature found in relation to body dissatisfaction and eating disorders appears to suggest that men, whether muscular or not, strive to be leaner and more muscular than they are/percieve themseves to be. High BMI and body fat percentage appeared to have a negative impact on levels of body dissatisfaction. High levels of body dissatisfaction show links to the development of eating disorders especially those who are muscularity-driven. In relation to these findings, the next theme will discuss the topic of muscle dysmorphia.  

[bookmark: _Toc38894092]Muscle Dysmorphia
Body dysmorphic disorder (BDD) is a psychological disorder which creates anxiety around ones appearance (Mind, 2018). The NHS (2017) expand by explaining that people who suffer with this disorder tend to fixate on real or perceived flaws in their body image. Mackowiak et al. (2019) explain that muscle dysmorphia is a sub-category of BDD and muscle dysmorphia is when a person (usually males) believe their muscle mass is inadequate. While muscle dysmorphia is not classed as an eating disorder it has often been linked to disturbed eating behaviours (Dakanalis et al., 2013). 
Klimek et al. (2018) performed research on 180 undergraduate men from Southern California via an online survey to discover how internalised thin and muscular belief are linked to muscle dysmorphia and disordered eating. The scales used were the EDE-Q and the MDDI. The findings indicate that both muscular and thinness internalisation were independently correlated with muscle dysmorphia and the development of disordered eating behaviours however that when combined did not appear to predict muscle dysmorphia. Participants with muscular internalisation only had a higher risk of developing muscle dysmorphia than the other two categories which could be due to the muscle being less visible if covered in body fat. Compte, Sepulveda and Torrente (2015) also conducted research to assess the prevalence of muscle dysmorphia and eating disorders. A two-stage study investigated 472 male Spanish university students aged 18-28 years old. The EAT-26 scale, MBAS and a drive for muscularity scale was used to examine the data. The first stage used a self-reported questionnaire to determine those most at risk of developing an eating disorder (R-ED) (18) or muscle dysmorphia (R-MD) (200) which then lead on to the second stage which used a clinical interview. Findings indicated that the R-ED group had a high drive for muscularity and body concern compared to their control group however no difference in current or ideal BMI was recorded. The R-MD group also had a high muscle drive and body concern, however the results additionally suggested that they had a higher food supplement intake and lower self-esteem. Nine participants from the R-ED group were classified as having an OSFED while 33 from the R-MD group possibly had muscle dysmorphia. This research suggests that a high drive for muscularity is associated with the development of muscle dysmorphia behaviours and an eating disorder which is similar to findings by Griffiths, Murray and Touyz (2015). Following the same pattern, Hughes, Dean and Allen (2016) researched masculinity, muscle dysmorphia and eating disorder typologies of 284 men aged 19-84 years old via a survey and group session. Using the EAT-26 and DMS scales the study identified three typologies: muscular driven, thinness driven and those with neither. The findings indicated that men who were muscular driven had significant muscular concerns and showed high dependence on dieting and exercising. The second recognised that those with a drive for thinness had considerable shape and weight concerns and displayed high dietary restraint in order to influence their weight. Both muscular and thinness driven attitudes in males were found to be predictive of developing an eating disorder which differs from the findings of Klimek et al. (2018) who expressed that thin or muscular ideals were predictive of an eating disorder only when shown independently. Furthermore, the findings proposed that there was no correlation between BMI and the association of eating disorders or muscle dysmorphia which contrasts with the findings shown by Masuda et al. (2015). 
[bookmark: _Hlk38806382]The overall findings indicate that displaying a muscular ideal or high drive for muscularity can be linked to high body concerns and the development of muscle dysmorphia however only two out of the three articles associated both muscular and thin ideals with the development of an eating disorder. The next theme will investigate the link between athletes and eating disorders.
[bookmark: _Toc38894093]Athletes
The National Centre for Eating Disorders (2020) explains that those who partake in athletics whether it be through a sports team or gym usage can face pressures on their body image and performance ability. It is believed that these pressures can induce toxic behaviours which could develop into an eating disorder (DeFeciani, 2015). This theme will examine literature surrounding male athletes in relation to disordered eating behaviours. 
Stapleton, McIntyre and Bannatyne (2014) recruited 180 male adults aged 18-65 through social media to examine body image and disordered eating of non-gym users (NGU) and gym users (GU) (140). Results of this study which were collected and analysed using the EDE-Q highlighted significant differences between the two categories of participants.  49 percent of GU registered episodes of binging compared to nine percent of NGU, 60 percent of GU were found to engage in excessive exercise compared to three percent of NGU and 20 percent of GU reported restraining their diet compared to three percent of NGU. While no difference was recorded for body image avoidance the evidence suggests that GU suffer from higher body dissatisfaction. The findings indicate that GU are far more vulnerable and likely to engage in disordered eating behaviours than NGU which could be due to low body image or societal pressures that come with attending a gym. Additional pressures were examined in research by Galli, Petrie and Chatterton (2017) who investigated the relationship between weigh-ins and disordered eating behaviours and body image via a survey of 738 male college athletes in the United States of America. The DMS and perceived sociocultural pressures scale, which is used to measure pressures to be lean, muscular and lose weight (Stice, Nemeroff and Shaw, 1996), were used to analyse the data collected. 168 of the participants were weighed by a team coach, 72 of these were weighed once a month and 96 were weighed once a week or more. 576 were did not participate in team weigh-ins and 155 did not weigh themselves at all, however 333 weighed themselves one-two times a week, 183 three – six times a week and 73 more than seven times a week. The research found that those who self-weighed more than seven times a week felt the most pressure to gain muscle, lose weight and have a lean physique. These participants were found to engage in muscle building behaviour such as using PIED, regular dieting and had the highest level of bulimic tendencies. Those who were involved in team weigh-ins were more likely to restrict their diet and engaged in higher muscularity behaviours than those who did not have team weigh-ins. The research suggests that athletes feel more pressure to look a certain way which is comparable to research conducted by Martinsen and Sundgot-Borgen (2013). Additionally, this pressure and regular weighing is associated with low body image which can lead to developing an eating disorder whether through self or team weigh-ins. Further investigations into the use of PIED was conducted by Piacentino et al. (2017) who researched the prevalence of body image, eating disorders and the use of PIED. A survey, interviews and medical tests were carried out on 84 semi-professional male and female athletes aged 18-50 years old. 21.4 percent of the overall sample used PIED of which anabolic androgen steroids were the most common. The findings will be analysed using the results of the male sample which accounted for 65 percent of the participants. The findings showed that the more hours a week an athlete trained the more likely they were to use PIED, this is also true for body builders and athletes training at a competitive level. Body builders and competitive athletes were also found to be more likely to suffer from muscle dysmorphia, body dysmorphia and eating disorders such as anorexia and bulimia. The males in the sample were found to place higher perfectionism on themselves than their female equivalents, which created a low self-esteem leading to disordered eating behaviours and their usage of PIED. The overall findings suggest that those using PIED were at a higher risk of developing a body image disorder and/ or an eating disorder. 
[bookmark: _Hlk38806403]The identified findings imply that those who participate in sports are more at risk of developing disordered eating behaviours, especially professional athletes who have added pressures such as weigh-ins and perceived perfectionism which can cause low self-esteem. Furthermore, the more often that they participate in disordered eating behaviours, the more likely they are to develop an eating disorder or to use PIED. The next theme will examine possible associations between sexual minority males and eating disorders. 
[bookmark: _Toc38894094]Sexual Minority Males
The term sexual minority is defined by Cochat et al. (2017) as someone who’s sexuality differs from the general society around them. It is commonly used to describe people who identify their sexuality to be homosexual (gay) or bisexual. Augustyn (2020) explains that to be homosexual means that the person is attracted to someone of the same sex. Whereas, according to the Human Rights Campaign (2020), bisexual means that a person can be attracted to someone of the same or opposite sex. Verwey (2016) suggests that a person’s sexuality is linked with their body satisfaction and self-esteem which are factors linked with the development of eating disorders. This theme will examine the connection between sexual orientation and eating disorders. 
Strubel and Petrie (2019) surveyed 676 (141 homosexual) men to examine the relationship between men’s sexuality and eating disorders. Using the Questionnaire for Eating Disorder Diagnosis created by Mintz et al. (1997), 11.3 percent of the homosexual males and 3.4 percent of the straight men were classified as having a medical eating disorder (CED) while 41.8 percent of gay men and 39.1 percent of straight men showed eating disorder symptoms (EDS). The findings showed that all men in the study with EDS or CED showed higher body dissatisfaction, appearance concerns and social pressures than those without. Furthermore, all 141 homosexual males in the study displayed distress in the above areas, even those without CED or EDS, suggesting that homosexual males are more at risk of developing an eating disorder than straight men. Similar findings were discovered in research by Watson et al. (2018) who analysed eight years’ worth of data of 26,002 12-18-year olds from the Massachusetts Youth Risk Behavior survey to identify trends and differences of disordered eating among sexuality. During 1999-2001 bisexual men were found to be most likely to use diet medications and purge, with gay men being 16 times more likely to purge than straight men. In the time period of 2011-2013 gay men were more prone to fast, use diet pills and purge than straight men. Over the years, diet pill usage, fasting and purging by all males did decrease however, these behaviours were constantly more common in gay and bisexual men than straight men. These findings indicate that sexual minority male adolescents are at a greater danger of developing an eating disorder than their straight cohorts. However, these results were inconsistent with findings from Siconolfi et al. (2016) who investigated the link between body dissatisfaction and homosexuality in 591 males aged 18-19 years old from New York City, via an online survey. The research, which was assessed with the MBAS, showed that bisexual men were more likely to be concerned about muscularity than gay men. The findings indicated no direct link between sexuality and body dissatisfaction, however internalised homonegativity was found to raise body dissatisfaction. Andrinopoulos and Hembling (2014) explain that internalised homonegativity is when gay men have negative attitudes towards homosexuality. Furthermore, greater internalised homonegativity was associated with high muscle dissatisfaction and body fat dissatisfaction. Independently body fat dissatisfaction was also associated with high BMI scores. This research suggests that sexuality itself is not associated with disordered eating behaviours, rather, the way the men feel about their sexuality has more of an impact, an idea that concurs with findings by Brewster et al. (2016). 
[bookmark: _Hlk38806415]Generally, the findings suggest that homosexual males are more at risk engaging in disordered eating behaviours and of developing an eating disorder that straight men, however it is unclear if this is due to their sexuality itself or their beliefs surrounding their sexuality. 

[bookmark: _Toc38894095]Findings and Gaps in Literature
This literature review has identified findings including that men who participate in athletics or sports, those with high muscularity concerns or a high BMI are at a high risk of developing disordered eating behaviours which could lead to the advancement of an eating disorder. Results also indicated that gay and bisexual males are more likely to develop an eating disorder than if they were straight, although the reasoning behind this was theorised. Throughout most of the studies it was very common for men to want to be more muscular or leaner than they were due to high body dissatisfaction. Although ingrained in the majority of research investigated, the causes of body dissatisfaction were not fully explored. However, some research allude to causes of this issue as societal pressures such as western norms, and the ideal male figure shown to be largely muscular which is displayed in videogames, action figures and even social-media (Murray, Griffiths and Mond, 2016; and Strother et al, 2012). Furthermore, as briefly discussed in the justification section of this literature review, research on male eating disorders is still much lower than that of females. This became apparent when beginning my literature search on the University of Wales Trinity Saint David’s online library where a search for peer-reviewed articles since 2014 with ‘(eating disorders)’ and ‘female’ in the title produced 770 results compared to the same search of males which produced 302 results. 
[bookmark: _Toc38894096]Methodological Weaknesses Identified
Each piece of literature analysed had its individual limitations however there were a few limitations that appeared in most of the research examined. Most of the included studies conducted their research via self-reporting surveys. While Demetriou, Ozer, and Essau (2015)  acknowledges that self-reporting surveys are an inexpensive and cohesive way of gathering data, they also note that the surveys rely on the honesty and the understanding of the participants thus questioning the validity of the results. Additionally, many self-reported surveys use scales such as one-ten to measure results which may not produce accurate responses if participants interpret these scales differently. Furthermore, many of the studies used undergraduate students as their sample pool, this could limit the generalisability of the results. Lastly, many of the studies used assessment tools that were originally created with women in mind and that were dated (EAT-26 and EDE-Q), this may not have portrayed male results accurately. 
This chapter has examined the literature through four different themes, the next chapter will discuss and summarise the findings of this literature review and some recommendations for future progress will be made. 


[bookmark: _Toc38894097]Chapter four
[bookmark: _Toc38894098]Overall conclusion 
This literature review was performed with the aim of discovering the main factors that are associated with the development of male eating disorders, to ensure this aim has been met it is worth assessing the objectives originally set out in chapter one: 
· Define and research eating disorders in males and find relevant literature by using search terms and perimeters. 
· Examine the relevant scientific literature on male eating disorders and causes. 
· Evaluate the results of the literature review in order to find main evidenced causes. 
· Answer the research question and provide recommendations for future improvement. 
Chapter one provided background information on the topic and definitions of key terminology, chapter two outlined how the literature search was conducted while chapter three examined and evaluated the literature surrounding male eating disorders in four themes and identified associated factors. The rest of this chapter will conclude with answering the research question and outlining recommendations. 
The research has produced some insights into the development of eating disorders in males, while factors such as BMI and societal pressures can influence this issue the main premise throughout the four themes is that of body dissatisfaction and low-self-esteem. The overall research suggests that low body image/ high body dissatisfaction is at the root of most of the concerns and the main factor of males developing eating disorders. Following the identification of limitations and gaps within this project five recommendations for future progress have been advised bellow.
[bookmark: _Toc38894099]Recommendations
Recommendations will be made concerning practitioners, policy makers, education and researchers. 
· With regard to practitioners, which in this case would be healthcare workers, more awareness of the difference between male and female eating disorders would be helpful in ensuring a correct diagnosis. This can be aided by the next recommendation. 
· Researchers should look at revising old or creating new assessment tools that either account for both male and females or are independently used for each gender. An example of this was examined within the ‘Muscle Dysmorphia’ theme by Ralph-Nearman and Filik (2018) as this could help provide greater insights into male eating disorders as well as aid more accurate diagnosis. 
· A further recommendation for researchers is to continue advancing with research into male eating disorders and reasons of such high body-dissatisfaction in so many males. 
· In relation to policy makers: in 2010 the UK Government launched a ‘Body Confidence Campaign’ that had many aims which included encouraging body diverse imagery in the media and build self-esteem in young people through education (Government Equalities Office, 2013). However, although this campaign noted that males suffered from body 
· dissatisfaction, they believed that females were more at risk so aimed their campaign to target females. The Government should re-evaluate this campaign and make it more male inclusive or perhaps introduce a new campaign targeted solely on male body image. 
· Within education there should be an effort to raise awareness of how eating disorders impact males as well as females, for the pupils and the staff. Through this, the staff members may be able to notice if a male pupil is showing concerns and pupils will find there is less stigma attached to this issue. 
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[bookmark: _Toc38894104]Appendix Three – Thesis Search Sheet

	
My research question:

	
 What are the main factors associated with the development of male eating disorders?

	
Places to search for information:

	
Google Scholar, University Library (online and physical), Journal databases

	

	
Date 
	
Database Name
	
Search Terms 
	
No of Results
	
Links to: title, aim, objective number?
	
Your Comments

	07/11/19
	University online library
	Title contains ‘eating disorders’
Plus any fields with ‘males’ AND ‘causes’ within the last five years. + peer reviewed journals
	144
	Yes - some
	Some look quite useful however need to narrow down the search to make it more manageable.  

	
	University online library
	Title contains ‘eating disorders’ AND ‘male’. 
Any field contains ‘causes’
Perminiters – within the last five years + peer reviewed journals.
	3
	Yes
	Likely use - Limbers, Cohen and Gray (2018), possibly use Karin et al (2014)

	
	University online library
	Title contains ‘eating disorders’ AND male. 
Perminiters – within the last five years + peer reviewed journals.
	36
	Yes
	Quite a few good ones found. 
Likely use: Compte, Sepulveda and Torrente (2015)
Murray et al. (2017) – no ethics but good for support/definitions. 

	29/11/19
	ProQuest Central
	Title contains – ‘Eating Disorder’ 
AND
Any field contains ‘increase’ AND ‘male or man’
Perminiters – since 2015
	275
	Possibly
	Need to narrow the search down. 

	29/11/19
	ProQuest Central
	Title contains – ‘Eating Disorder’ 
AND ‘male’
AND
Any field contains ‘increase’ 
Perminiters – since 2015
	12
	Yes
	Examine further: Eating Disorders and Body Image Concerns Among Male Athletes (Defeciani, 2016)

	9/3/20
	ScienceDirect
	Articles with these terms: 'disordered eating' + 'male' + 'rise'
Perminiters- Since 2015, Article type- research
	1541
	Too many
	Too many – refine search terms

	9/3/20
	ScienceDirect
	Title, abstract or keywords: ‘eating disorder’ AND ‘men’
Perminiters- Since 2015, Article type- research

	127
	Possibly
	Some look promising, need to look at abstracts. 

	9/3/20
	ScienceDirect
	Title, abstract or keywords:: 'disordered eating' + 'male' + 'rise'
Perminiters- Since 2015, Article type- research
	2
	
	One possible (The role of disordered eating cognition and body image flexibility in disordered eating behavior in college men, Masuda et al, 2015). 
The other – about Parkinsons Disease. 













[bookmark: _Toc38894105]Appendix Four – Cross-sectional apraisal tool
	JOURNAL
	Q1
	Q2
	Q3
	Q4
	Q5
	Q6
	Q7
	Q8
	Q9
	Q10
	Q11
	Q12
	USE?

	Disordered Eating Attitudes Correlate with Body Dissatisfaction Among Kuwaiti Male College Students. (Ebrahim et al, 2019)
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	N
	/
	Y-S

	A Two Stage Epidemiologica Study of Eating Disorders and Muscle Dysmorphia in Male University Students in Buenos Aires. (Compte, Sepulveda and Torrente, 2015)
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	N
	/
	Y-LR

	Body Image and Eating Disorders are Common among Professional and Amateur Athletes Using Performance and Image Enhancing Drugs: A Cross-Sectional Study. (Piacentino et al, 2017)
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	N
	/
	Y-LR

	Team Weigh-ins and Self-weighing: Relations to Body-related Perceptions and Disordered Eating in Collegiate Male Athletes. (Galli, Petrie and Chatterton, 2016)
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	N
	/
	Y-LR

	Trends and Disparities in Disodered Eating among Heterosexual and Sexual Minority Adolescents. (Watson et al, 2017)
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	N
	/
	Y-LR



Note: Q12 – Not applicable. Use?: *LR – literature review, *S- support
(Center for Evidence Based Management, 2014) 


[bookmark: _Toc38894106]Appendix Five- Qualitative appraisal tool
	JOURNAL
	Q1
	Q2
	Q3
	Q4
	Q5
	Q6
	Q7
	Q8
	Q9
	Q10
	USE?

	The Role of Disordered Eating Cognition and Body Image Flexibility in Disordered Eating Behavior in College Men. (Masuda et al, 2015)
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	V
	Y -LR

	Eating Disorder Risk and Body Dissatisfaction Based on Muscularity and Body Fat in Male University Students. (Mayo and George, 2014)
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	V
	Y-LR

	New Body Scales Reveal Body Dissatisfaction, Thin Ideal and Muscularity-Ideal in Males. (Ralph-Nearman and Filik, 2018)
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	V
	Y-LR

	Weight, Shape and Muscularity Concerns in Male and Female Adolescents: Predictors of Change and Influence on Eating Concern
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	V
	Y-S

	Measures of Eating Disorder Symptoms, Drive for Muscularity, and Muscle Dysmorphia: Norms and Typologies of Australian Men. (Hughes, Dean and Allen, 2016)
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	V
	Y-LR

	Thinness and Muscularity Internalization: Associations with Disordered Eating and Muscle Dysmorphia in Men. (Klimek et al, 2018)
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	V
	Y-LR

	Extending the Masculinity Hypothesis: An Investigation of Gender Role Conformity, Body Dissatisfaction, and Disordered Eating in Young Heterosexual Men. (Griffiths, Murray and Touyz, 2015)
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	M
	Y-S

	Body Image Avoidance, Body Dissatisfaction, and Eating Pathology: Is There a Difference Between Male Gym Users and Non-Gym Users? (Stapleton, McIntyre and Bannatyne, 2014)
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	V
	Y-LR

	Higher Prevalence of Eating Disorders amonge Adolescent Elite Athletes than Controls. (Matinsen and Sundgot-Borgen, 2013)
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	M
	Y-S

	Body Dissatisfaction in a Diverse Sample of Young Men Who Have Sex with Men. (Sincomolfi et al, 2016)
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	V
	Y-LR

	Sexual Orientation, Eating Disorder Classification, and Men’s Psychosocial Well-Being. (Strubel and Petrie, 2019)
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	V
	Y-LR

	“Do You Even Lift, Bro?” Objectification, Minority Stress, and Body Image Concerns for Sexual Minority Men. (Brewster et al (2016)
	Y
	Y
	Y
	Y
	Y
	Y
	U
	Y
	Y
	M
	Y-S


Note: *V – very, *M- medium, *U- unsure.      Use?: *LR – literature review, *S- support
(Critical Appraisal Skills Programme, 2018)
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