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Thesis Overview

This thesis compromises two chapters, which were submitted as per the

requirements for the degree of Doctor of Clinical Psychology.

Chapter I: Research Chapter

The research component contains a literature review, an empirical paper and
a press release. The literature review is a qualitative evidence synthesis
exploring male experiences of Eating Disorders. Fourteen papers were
synthesised to create four themes. The empirical paper is a qualitative
research project exploring young people’s experiences of treatment for
Anorexia Nervosa. Five young people were interviewed and their experiences
analysed to develop themes that related to either the role of the individual or
the role of others. Finally, two press releases provide an accessible overview

of the literature review and empirical paper.

Chapter II: Clinical Chapter

The clinical chapter incudes five clinical practice reports. The first presents a
case study of a 22-year-old male whose deterioration in mental state was
formulated from two perspectives. The second presents a service evaluation
of Feedback Received on the Delivery of Psychology Training within Secure
Care and Offender Health Services. The third presents a single case
experimental design evaluating the effectiveness of Cognitive Behavioural

Therapy for Anxiety adapted for an LD population with a 26-year-old male.



The fourth presents a case study of a 76-year-old female receiving Cognitive
Behavioural Therapy for Hoarding Disorder. Lastly, the fifth presents a case
study of a 12-year-old male receiving Cognitive Behavioural Therapy for

Obsessive Compulsive Disorder.
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“The male elephant in the room”: A Qualitative Evidence Synthesis Exploring
Male Experiences of Eating Disorders.



Abstract

Objectives

The qualitative evidence synthesis aimed to explore the qualitative
literature relating to male experiences of an Eating Disorder, in order to
synthesise the findings and offer a transcendent understanding of the existing

literature.

Method

Clearly defined search strategies were applied to multiple databases in
order to enable a systematic search of the literature. Strict inclusion and
exclusion criteria were applied to the findings resulting in 12 papers deemed
suitable for inclusion. A Meta-Ethnographic approach to synthesising the data

was undertaken.

Findings

Four themes were identified: ‘Societal Construction of the Perfect
Male’, ‘Striving to Maintain a Masculine Identity’, ‘The Interconnectedness of
Control and Self-Worth’ and ‘The Hidden Man’. There appeared to be an
underlying concept relating to the conflict of being male, with what is
perceived to be a female illness and how this challenged an individual's

masculinity, as well as challenging wider societal concepts.

Conclusions
Societal constructions, combined with both internal and external

conflict in relation to societal expectations and gender norms intensified the



male experience of an Eating Disorder. The male experience of an Eating
Disorder occurred in the context of societal assumptions, which enabled the
illness to remain hidden. The notion of a female illness and gendered norms
further compounded the experience of males in terms of maintaining
masculine norms and fitting societal ideals. To enable a shift in the male
experience of an Eating Disorder change needs to be implemented at varying

levels.



Introduction

Eating Disorders

Eating Disorders (EDs) are characterised by a psychopathology that
incorporates a preoccupation with weight, shape and food (American
Psychiatric Association, 2013). Eating Disorder (ED) psychopathology is
central to Anorexia Nervosa (AN), Bulimia Nervosa (BN), Binge ED (BED) and
Other Special Feeding and ED (OSFED), despite the difference in clinical
presentation (see Appendix A). EDs are considered to have a low prevalence
rate when compared to other psychiatric presentations (Solmi, Hatch, Hotopf,
Treasure, & Micali, 2014); the respective lifetime prevalence rates for AN, BN
and BED are reported to be between 0.3 and 0.9%, 0.9 and 1.5%, and 1.9
and 3.5% respectively (Smink, van Hoeken, & Hock, 2012). However,
research indicates that ED prevalence studies do not capture the true extent
due to the often- secretive nature of an ED and the reluctance to seek

treatment (Smink et al., 2012).

An ED, depending on the presentation, can manifest in life threatening
physical complications, such as Bradycardia in AN (Mehler & Brown, 2015)
and electrolyte imbalances in BN (Mehler & Rylander, 2015). EDs have a high
mortality rate (Harris & Barraclough, 1998), with Anorexia Nervosa having the
highest mortality rate of any mental health condition (BEAT, 2019),

highlighting the importance of further research in this area.

Despite the physical complications associated with ED behaviours, the

ED pathology remains an important aspect of the illness. The DSM-V defines



those experiencing AN and BN as having an intense fear of weight gain and
self-worth is impacted due to their perception of their weight and shape
(Substance Abuse and Mental Health Services Administration, 2016).
Research indicates those experiencing an ED are likely to experience feelings
of shame and stigma (Thapliyal, Hay, & Conti, 2018) whilst identifying that the
ED enables a numbing of emotions and fills a void of loneliness (Levine,
2012). Furthermore, an ED can provide an individual with a sense of control

and they come to understand it as part of their identity (Eaton, 2019).

Eating Disorders in Men
Whilst there is a reported prevalence of EDs it is believed these are
hugely under reported, especially in men. Men are estimated to account for

between 10 to 25% of reported ED cases (BEAT, 2019).

Additionally, research highlights the role of gender in help seeking, as
females are more likely to seek contact with a GP than males (Hunt,
Adamson, Hewitt, & Nazareth, 2011). The stigma attached to mental health is
likely to further impact male help seeking; research highlighted males are less
likely to exhibit help seeking behaviours in relation to mental health support
(Mackenzie, Gekoski, & Knox, 2006). Further gender disparity is apparent
when considering the diagnosis given. Females are twice as likely as males to
receive a diagnosis of depression (Call & Shafer, 2018) yet men are more
likely to die from suicide (Oquendo et al, 2002). Females are more likely to get

a diagnosis of depression than males even when presenting with the same



scores on a standardised measure (Afifi, 2007). Whilst there are apparent
biological, genetic and personality trait differences amongst males and
females, there is a wealth of evidence to indicate these cannot always
account for the differences in mental health diagnoses different genders

receive (Paris, 2007).

There are numerous factors that are believed to contribute to the
underreporting of males experiencing an ED. Research has highlighted that
men present with a less severe ED pathology (Thapliyal et al., 2018), and this
may account for the limited number of males reported to be experiencing an
ED. The less severe psychopathology observed in males might result in a lack
of recognition by professionals. However, the role of societal norms may
further impact the detection of EDs in males by professionals; if a society
does not believe males experience EDs then it may prevent professionals
from asking questions or undertaking investigations, attributing ED
symptomology to another cause. Furthermore, there is a difference in the way
males and females present as men may be striving to attain muscle mass
(Strother, Lemberg, Stanford, & Turbeville, 2012), which may be viewed as

normal and acceptable by society and again hinder recognition of an ED.

Societal acceptance of men striving for a particular body type in the
context of building muscle mass may be a contributing factor to the
underreporting of males experiencing and ED. Modern Western society floods
males with messages about their appearance and body (Duggan & McCreary,

2008), in the way that it has for many more years with females. Due to the



long-standing pressures placed upon females it is felt that females have
become more adept at challenging societal ideals (Pope, Pope, Phillips, &
Olivardia, 2002), whereas males may feel more pressured to conform which
could lead to an experience of low self-esteem and a lack of sense of self-
worth. Society reinforces the notion that males do not talk about emotions, let
alone body dissatisfaction (Pope et al., 2002) which further intensifies, not
only the secrecy, but prevents males from challenging societal norms

amongst peers.

In today’s society there is an expectation that men ‘man up’ and
manage their vulnerabilities (Real, 2003), which could impact on male
reporting of ED symptoms as it is highlighted there is an underreporting of
symptomology in men (Strother et al., 2012). It is believed that societal norms
relating to EDs act as a barrier to help seeking in males, as they are less likely
to discuss what is felt to be a female illness (Thapliyal et al., 2018). EDs are
often seen to be a female iliness and therefore the experience of stigma
relating to an ED is greater in males (Strother et al., 2012). This may further
account for the under representation of males, not only in prevalence, but in

research also.

Despite the difference in presentation, the lack of recognition and the
barriers men experience with regards to help seeking, it is believed that males
do not have a poorer prognosis than females with regards to treatment
(Strother et al., 2012). However, the major underreporting of males with an

ED highlights the need for further research to challenge societal expectations



and barriers to help seeking, and to enable research to be undertaken on a
truer representation of males with an ED. A systematic review was
undertaken in 2014 exploring males’ experiences of treatment (Thapliyal &
Hay, 2014), which included four studies. Since this time, there have been
developments in the literature, which when combined with a question with a
wider scope for male experiences, provides sufficient literature to enable

synthesising of the available research.

Qualitative Evidence Synthesis

Meta-Ethnography is a seven-phased approach to synthesising
gualitative data, developed by Noblit and Hare in 1988 (France et al., 2019).
Synthesising of qualitative data is growing not only in popularity but also in
credence as it informs policies and provides information on treatment

acceptability (France et al., 2014).

The existing literature provides a Meta-Synthesis exploring the role of
gender in treatment for EDs (Thapliyal et al., 2018) and a systematic review of
male experiences of treatment (Thapliyal & Hay, 2014). Whilst the latter
explores solely male experiences, it is confounded by treatment experiences
and only included four studies. The majority of research available explores
female experiences of EDs, which is often due to the difficulty in recruiting

males to studies (Cibralic & Conti, 2018).



It is felt that due to the often small numbers of males recruited to studies that
there is not enough known about their experience of an ED on a wider level. It
is therefore felt a Meta-Ethnographic approach to synthesising the qualitative
data exploring males’ experiences was not only warranted but also needed to

provide greater understanding of the male experience.

Aims of the review

The aim of this review is to explore male experiences of an ED. A
qualitative evidence synthesis provides a greater comprehension of the area
being investigated as it enables the synthesising of individual insights,
generating a broader understanding of an area, which can propose
implications for therapeutic input (Lachal, Revha-Levy, Orri, & Moro, 2017).
Therefore, this review aims to synthesis the existing literature regarding male
experiences of an ED to enable a more global understanding of this under

represented population.



Method

Type of review

A Meta-Ethnographic approach to synthesising the literature was
undertaken, informed by Noblit and Hare (1988). Meta-Ethnography is
proposed to enable rigorous development of interpretations through the

comparison and analysis of a data set, arriving at new interpretations (Noblit &

Hare, 1988).
5. Translating
the studies
|, Getting 3. Reading into one 7. Expressing
started the studies another the synthesis
2 Deciding 4 b.
what is Determining Synthesising
relevant to how the translations
the initial studies are
interest related

Figure 1. Outlining the Seven Phases of Meta-Ethnography (Noblit & Hare,
1998)

Research highlights the benefits of synthesising qualitative data to
enable a more generalisable and comprehensive understanding of existing
data (Atkins et al., 2008). A Meta-Ethnographic approach enables the
development of conceptual understandings of individual experience, even in
areas of established research (France et al., 2015). Meta-Ethnography allows
for interpretations made in the studies being synthesised to be treated as new

data, enabling the development of original concepts to answer a specific

10



research question (Britten et al., 2002). Thus a Meta-Ethnographic approach
was felt to be of particular relevance in the under-researched area of male
experience of an ED. Furthermore, research highlights the importance of
synthesised qualitative data in informing healthcare policy (Cahill, Robinson,
Pettigrew, Galvin, & Stanley, 2018). Meta-Ethnography is believed to usefully
enable the synthesising of an individual’'s experience of an illness (Atkins et
al., 2008) through a robust method that enables the development of

interpretations at a transcendent level (Cahill et al., 2018).

Noblit and Hare’s (1988) seven phases of Meta-Ethnography are
presented in Figure 1 above. A more detailed outline is provided in Table 1
and how the phases were undertaken will be discussed throughout the

method section.

Table 1
Outlining the Seven Phases of Meta-Ethnography (Noblit & Hare, 1988)

Phase Description
1. Getting Identify an area of interest whilst considering if a synthesis
Started of the topic is required.
2. Deciding Selecting studies for inclusion in the synthesis. Making
what is decisions regarding inclusion, exclusion and assessing
relevant quality.

3. Reading the Repeated reading of the studies whilst extracting key
studies concepts.

4. Determining Exploring the relationship between the extracted key

how the concepts to enable an understanding of how the studies are
studies are interconnected.
related

11



Phase Description

5. Translating  Exploring the key concepts across all studies, looking for
the studies presence or absence of key concepts.
into one
another

6. Synthesising Creating concepts across studies. Exploring the relationship
translations  between studies and deciding if synthesis is refutational,
reciprocal or line of argument.

7. Expressing  Compiling the synthesis and delivering it to the intended
the audience.
synthesis

Phase 1 commenced with identifying an area of interest, which came
‘naturally’ as the researcher had spent many years working with people with
an ED. From exploratory reviews of the literature, it was apparent that there
was a distinct lack of research, related to males and EDs. Furthermore,
clinical experience had informed the researcher’s desire to explore
experiences due to the rich, qualitative data that is often lost when completing
routine outcome measures. Initial searches of the literature identified one
systematic review focused on male experiences of treatment by Thapliyal &
Hay in 2014, which included four papers. It was therefore felt that exploring
research developments in the past five years would be worthwhile. However,
further initial searches of the literature highlighted that there was not sufficient
research to expand the question of male experiences of treatment, and so a
decision was made to expand the focus of the review to explore male
experiences of having an ED more broadly. A Meta-Ethnographic approach
was felt to be an appropriate, and worthy means of exploring male

experiences of an ED. As there is currently limited research into male

12



experiences and difficulty in recruiting males to research (Cibralic & Conti,
2018), making large scale studies almost impossible, a Meta-Ethnographic
approach to synthesising data was felt to be a useful contribution to the
research base. Meta-Ethnography enables a deeper analysis (Atkins et al.,
2008) and interpretation across data (Britten et al., 2002) thus providing a

greater understanding of male experiences of an ED.

Systematic Literature search
On developing a research question, phase 2 of Noblit and Hare’s
(1988) approach was implemented by undertaking a systematic search of the

literature.

Search strategy

The search strategy was developed in order to detect relevant papers
that could support the answering of the research question. The decision was
made to not restrict the search to peer reviewed journals as initial searches
highlighted few papers and identified ‘grey literature’ provided research
studies that contributed significantly to answering the proposed research
question. The search strategy was influenced by a previous a Meta Synthesis
(Thapliyal et al., 2018) and systematic review exploring gendered experiences

(Thapliyal & Hay, 2014).

13



Table 2

Database Search Terms

Search  Description !

“ED*”

Male* OR Men

Experience OR “Lived Experience”

1 AND 2 AND 3

LIMIT 5 to “Qualitative (best balance of sensitivity and specificity)”?

b wWwNRE

* Indicates a truncation

The search strategy was applied to the following databases:
PsycINFO, MEDLINE, SCOPUS, Web of Science, ASSIA, EMBASE, and
CINAHL Plus. A search of theses was undertaken using the same search
strategy on the following databases: Open Access, Pro Quest and EThoS.
Limits were applied to the search strategy results to ensure the abstracts
screened were of relevance to the study (Appendix B). A wide range of
databases were used to maximise the number of papers found as there
appeared to be limited information relating to male experiences of EDs
available. All papers found from the searches were exported into

REFWORKS,; reference management software.

1 The only variation to this search strategy was for the database Web of
Science where the search term ‘NOT rats’ was included to reduce the number
of results relating to rat studies

2 This search item was only applied to PsycINFO, MEDLINE and EMBASE
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Inclusion / Exclusion Criteria

A number of inclusion and exclusion criteria were applied to the

literature identified during the systematic search strategy as outlined below in

Tables 3 and 4.

Table 3

Inclusion criteria applied to identified literature

Number Inclusion Criteria
1 Participants were male
2 Participants over the age of 18°
3 Participants had an experience of an ED that was defined by a
diagnosis
4 Qualitative research exploring experiences
5 English language
Table 4

Exclusion criteria applied to identified literature

Number

Exclusion Criteria

1

Not focused on EDs

Not qualitative

Not focused on male experiences

Not clear if it was male participants

Experience of someone other than the person experiencing an ED

Literature reviews including systematic reviews and Meta Syntheses

3 One study included two 17-year-old male participants but was included as
the majority of participants were over the age of 18 and the paper contributed
effectively to answering the research question.
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Number Exclusion Criteria

7 Reports including case studies or case reviews
8 Books as they were not peer reviewed
9 Research below Masters level

Systematic screening process

The systematic screening process is detailed below in Figure 2.
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Identification

Screening

Eligibility

Included

Records identified through
searching PsycINFO,
MEDLINE, SCOPUS, Web
of Science, EBSCO, ASSIA,
EMBASE and CINHAL Plus
(n=709)

Theses identified
through searching Open
Access, Pro Quest and

EThoS (n =65)

Records identified
through searching
references (n =7)

A 4

Records after duplicates removed

(n=714)

A 4

Records screened by title
and abstract
(n=714)

A 4

Records excluded
(n=653)

A 4

Reasons = not eating disorders (n=282), not
qualitative data (n=303), not looking at
males’ experiences (n=15), experience of
significant other / clinician (n=25), Literature
reviews (n=11), no clear analytic technique
allowing for comparison of thematic
structures (n=17),

Full-text articles assessed
for eligibility
(h=61)

Full-text articles excluded,

A 4

> with reasons
(n=47)

A 4

Studies included in
qualitative synthesis
(n=14)

Reasons = unable to access to screen (n=1),
not qualitative data (n=4), not looking at
males’ experinces (n=23), not eating
disorders (n=4), not clear if it was male
(n=4), experience of significant other /
clinician (n=2), book (n=1), no clear analytic
technique allowing for comparison of

thematic structures (n=7), participants
nndar 12 (n=1)\

Figure 2. PRISMA diagram displaying systematic screening process (Moher,
Liberati, Tetzlaff, & Altman, 2009)
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The systematic screening process resulted in 14 papers to be included
in the synthesis via the process of Meta-Ethnography. Where there was
uncertainty regarding the inclusion of a paper discussions were held with
research supervisors and peers to arrive at a conclusion. On occasion
additional details were sought from authors to help inform the decision
process. An overview of the 14 papers to be included is provided below in

Table 5.

All of the studies were conducted in westernised countries including,
the United Kingdom, Australia, Canada, America and Scandinavia. A total of
89 participants are included in the review. Some of the studies listed below
used the same data set (2 & 3 and 7, 11 & 12). The author of papers 2 and 3
used the same participant interviews to produce two papers presenting
different themes. Papers 7, 11 & 12 used the same participant interviews but
to answer different research questions. Paper 12 reported that this was the
intention and therefore all participants were asked questions to enable the
three differing research questions to be answered, and researchers focused
on aspects of the interview relating to their research question when it came to
analysis. All participants were either diagnosed with an ED or believed to
meet the diagnostic criteria by the researchers. The age range of participants
was predominantly 18 — 65. However, as discussed previously, two
participants were 17 years of age. The predominate approach used by the
studies was Interpretative Phenomenological Analysis but a variety of
approaches were used: Inductive analysis, Qualitative Phenomenographic

Approach, Narrative Research, Grounded Theory, Content Analysis and
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Thematic Analysis. Although there is variation in the methodological approaches used it is felt that all of the included papers
contribute significantly to answering the research question. The majority of researchers were female with only four of the papers
having a male primary author. This may reflect the numbers of females who work clinically with EDs, which is likely to be

associated with the larger percentage of females experiencing an ED compared to males.

Table 5

Overview of the articles to be included

Author(s) and Study Title Key research question / aim(s) Participants Analysis
year of
publication?
1. Oickle, A needs assessment: What is the nature of the experiences 8 male participants, Inductive
1998 Resources for males with available resourcesissfor males aged 18-42, diagnosed analysis
with EDs with EDs and associated health care  with an ED

professionals?

2. Drummond, Life as a Male 'Anorexic’ To highlight the significance of EDs 8 male patrticipants, Inductive
1999 amongst men. aged 18-42, all had approach
contact with South
Australia Anorexia
Bulimia Nervosa

4 The numbers assigned to studies in this table will be used throughout the document from this point forward.
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Author(s) and Study Title Key research question / aim(s) Participants Analysis
year of
publication?
Association for ED
presentation
3. Drummond, Men, Body Image, and  To explore issues relating to 8 male patrticipants, Inductive
2002 EDs masculinity and men's health with aged 18-42, all had approach
respect to eating-disordered men. contact with South
Australia Anorexia
Bulimia Nervosa
Association for ED
presentation
4. Ashuk, Narratives of Males with  What is the nature of the experiences 2 males over 18, Narrative
2004 EDs of males who have an ED? diagnosed with an ED  Research
and accessing ED
services.
5. Wertheimer Gay Men With EDs and Explore the participants’ experiences 10 males, aged 18-65, Grounded
, 2006 Food, Body Image and  in the group and the features of the who met diagnostic Theory
Exercise Concerns: A group that may have contributed to its criteria for an ED
Group Treatment impact.
Approach
6. Robinson, Being men with EDs: What is it like for men to live with an 8 males, aged 24 - 56, Interpretative
Mountford,  Perspectives of male ED? all with a diagnosed Phenomenolo
& ED service-users ED and receiving gical Analysis

What is it like for men to seek

20
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Author(s) and Study Title Key research question / aim(s) Participants Analysis
year of
publication?
Sperlinger, treatment for an ED?
2012
What is it like for men to receive
treatment for an ED?

7. Bjork, Male Experiences of To explore adult males experience of 15 males, aged 19-52, Qualitative
Wallin, & Life After Recovery recovery from an ED with a previous Phenomenog
Petterson, From an ED diagnosed ED raphic
2012 Approach

8. Markham, Exploring Men’s To explore how men (in the UK) 8 males, aged 22 — 53, Interpretative
2013 Accounts of made sense of the development of an involved with an ED Phenomenolo

Understanding and ‘ED’ and their experiences of living Charity with self- gical Analysis
Seeking Help for with and seeking help for the ‘ED’ identified ED
Problems with Eating

9. Raisanen, The role of gendered How do men make sense of their 10 males, aged 17-25, Interpretative
& Hunt, constructions of EDs in  early (and later) signs and symptoms 8 diagnosed with an Phenomenolo
2014 delayed help-seeking in  of disordered eating? ED and 2 self- gical Analysis

men: a qualitative identified.

interview study

How do they realise something might
be wrong and require intervention?

Are there perceived barriers to
accessing primary care (or other)
services for men with EDs?
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Author(s) and
year of
publication?

Study Title

Key research question / aim(s) Participants Analysis

10.Spyrou,
2014

11.Wallin,
Pettersen,
Bjork, &
Rastam,
2014

12.Pettersen,
Wallin, &
Bjork, 2016

Exploring men’s
experiencesitand
understanding of binge
ED: An interpretative
phenomenological

analysis

A Qualitative Study of
Males’ Perceptions
about Causes of ED

How do males recover
from EDs? An interview
study

What are men’s experiences of health
professionals’ responses to their
initial presentations of ED signs and

symptoms?
How do men experience and 6 males, aged 22-50, Interpretative
understand BED? with a formal diagnosis Phenomenolo

of Binge ED gical Analysis

How do men with BED experience
and understand the process of
seeking, accessing and receiving
treatment(s).

How former male patients perceived 15 males, aged 19-52, Qualitative

causes of onset of their ED who had been Phenomenog
diagnosed with an ED. raphic
Had received Approach

treatment and deemed
to be in recovery

To investigate what males experience 15 males, aged 19-52, Content

as helpful in their recovery process with a formal diagnosis Analysis
from an ED. of an ED. Deemed to

have completed

treatment.
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Author(s) and Study Title Key research question / aim(s) Participants Analysis
year of
publication?
13.Thapliyal, Insights into the To explore the experiences of men 6 males, aged 25 — 50, Thematic
Mitchison, Experiences of who ever had any form of treatment with a diagnosis of an  analysis
& Hay, Treatment for An ED in  for an ED. ED. Various stages of
2017 Men: A Qualitative recovery. Accounts
Study of taken from
Autobiographies autobiographical
books.
14.Tresca, An Exploration of Men’s  Participants’ experiences of 8 males, aged 20 — 44, Interpretative
2018 Experiences of Motivation to Change including but defined by researcher  Phenomenolo

Motivation to Change in
Relation to their Journey
with Anorexia Nervosa.

not limited to what drives, impedes

and challenges their journey with AN.

to meet criteria for an

ED. 6 were classed as
recovered and 2 were
in recovery.

gical Analysis
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Quality Appraisal

The quality of the studies included were appraised using The National
Institute for Health and Care Excellence (NICE) recommended Methodology
Checklist for qualitative studies (NICE, 2012). The checklist was amended to
meet the research question and an adaptation regarding the definition of an
ED was included to further assess the quality of the papers and the relevance

to the proposed research question (Appendix C).

The checklist was applied systematically to each study whereby each
study was considered in light of the questions in Table 6 and a rating was
applied; a tick if it was present (v), a cross if the information was absent (X)
and a question mark if there was insufficient information to enable a decision
to be made (?). An overall assessment rating was then given regarding the
quality of the study and the study either awarded a ++, + or a —. An overview
of the findings is presented in Table 7 and a more detailed overview can be

located in Appendix D.

Table 6
The Methodology Checklist for qualitative studies (NICE, 2012)

Section Checklist Question

Theoretical 1. Is a qualitative approach appropriate?
Approach 2. Is the study clear in what it seeks to do?
Study Design 3. How defensible/rigorous is the research

design/methodology?
4. How is an ED defined?

Data Collection 5. How well was the data collection carried out?
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Section Checklist Question

Trustworthiness 6. Is the role of the researcher clearly described?
7. ls the context clearly described?
8. Were the methods reliable?

Analysis 9. Is the data analysis sufficiently rigorous?
10.1s the data 'rich'?
11.1s the analysis reliable?
12. Are the findings convincing?
13. Are the findings relevant to the aims of the study?
14.Conclusions — are they plausible and coherent?

Ethics 15.How clear and coherent is the reporting of ethics?
Overall 16.How well was the study conducted?
Assessment

+ = Some of the checklist criteria fulfilled.

The majority of the studies assessed were deemed to be of good
guality in that they met most or all of the checklist criteria. Two studies were
deemed to have met some of the criteria (9 and 13) and were therefore
deemed to be of a fair quality and two papers (2 and 3) were deemed to be of
poor quality as they met few of the checklist criteria. However, despite the
poor-quality rating it was felt that these two papers contributed to the research
guestion and were therefore included in the synthesis whilst being mindful of

the quality criteria outcome when considering their contribution to themes.

For the majority of studies assessed, it was a lack of reporting of

information that contributed to a reduction in their scores on the quality criteria
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checklist. The areas where there appeared to be a distinct lack of information
related to ethics, data collection and trustworthiness. It is questioned if the
word limits applied to journal submissions impact on the amount of
information authors can report relating to these areas, as the theses appeared
to be provided greater information in the areas of ethics, data collection and

trustworthiness, enabling them to score more highly

To enhance the validity of implementing the quality criteria, as many of
the questions could be deemed to be subjective, ratings were compared with
the research supervisors ratings and a sample were rated by a second rater.
Any inconsistencies in the ratings were discussed until an agreement was

reached.
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Data Extraction

Noblit and Hare (1988) recommend repeated reading of the studies for
Phase 3 to enable the extraction of key concepts (Appendix E), which was
undertaken. To extract key concepts the researcher mapped out the studies
themes into a spreadsheet and then began to add quotes and extracts to
enable the researcher to create her own understanding of the theme being
presented by the study. This was felt to be an important step in preparation for
the next phases of the Meta-Ethnographic approach as it might start to
highlight key concepts that had not been captured in individual studies but

were present across studies.

Data Analysis and Synthesis

Noblit and Hare (1988) propose three further phases to analysing and
synthesising the data, which are phase 4: determining how the studies are
related, phase 5: translating the studies into one another and phase 6:
synthesising the translations. Whilst these are presented as independent
phases the researcher’s experience was moving between the phases to
enable synthesising and the creation of the themes that will be presented.
Appendices E to H provide an example of the development of the themes
which have become known as ‘Striving to Maintain a Masculine Identity’ and

‘Societal Construction of the Perfect Male’ throughout the three phases.

As previously stated, enabling the researcher to immerse herself in the

themes presented by the studies was a preparatory step for phases four to
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six. Once the key concepts and associated data had been extracted into a
spreadsheet (Appendix ) the researcher was able to explore the
interconnectedness of the studies (Appendix J), looking for the presence or
absence of key concepts to synthesise the data in either a reciprocal,
refutational or line of argument manner (Noblit & Hare, 1988). This process
involved the researcher reading over key concepts and quotes and grouping
existing or new concepts with a colour coding system, enabling the start of the
development of themes. As the researcher began to produce new themes, her

understanding and interpretation of the data progressed.

Once the researcher had developed a theme, phases five and six were
repeated to re-examine the data with the theme in mind to ensure the
synthesising was thorough, looking for additional data to confirm or dispute
the researcher’s interpretation. At this point the researcher started to
document her understanding of an emerging theme, highlighting key
concepts, emerging themes and discussion points. Discussions were held
with research supervisors and peers through the latter phases of Noblit and
Hare’s Meta-Ethnographic approach to enhance the validity of the process,
and enable an in-depth and fresh review of the data and emerging themes. To
further reduce subjectivity and bias due to the researcher’s immersion in the
data, a fellow trainee clinical psychologist looked at the researcher’s
spreadsheet with the extracted key concepts and associated data and
undertook phases 5 and 6. The researcher then compared this to her own
themes, and held discussions with the trainee clinical psychologist around

their findings in relation to the researchers.

31



Results

The completion of the Meta-Ethnographic approach to synthesising the

data resulted in the creation of four themes, which will be presented in turn.

The Male Experience of an Eating Disorder

Themes
N\ \ ([ N\ ( )
. .. L The
Societal Striving to Maintain
Construction of the a Masculine B
Perfect Male Identit of Control and The Hidden Man
v Self-Worth
L VAN VAN VAN W,

Figure 3. An overview of the themes

Each theme encapsulates elements of the experience of males living

with an ED. The themes will be discussed below in the context of the wider

literature and theoretical underpinnings, whilst presenting original quotes that

contribute to the development of the theme. Throughout the themes there

appears to be an underlying conflict of being male with what is perceived to

be a female illness and how this challenges an individual’s masculinity, but

also challenges wider societal concepts. This will be explored in more detail

during the discussion.
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Societal Construction of the Perfect Male

Table 8

A sample of participant quotes that support the theme ‘Societal Construction

of the Perfect Male’

Quote

Paper details Quality
rating of

aper

"And | have these obligations to them...

And | won't be able to hold my role in
society."

"It's because we're brought up with the
whole "macho" image. For men, it's

strong. It doesn't really reveal anything.

It just kind of gets handed down."

“I don't fit the cultural model of
masculinity because I'm not very
muscular.”

“It's a masculine image, which is
impossible for some of us to have.”

“Guys would suffer longer because
they won’t come forward, they won’t
seek therapy because of the stigma”

1. Oickle, 1998, p.137

1. Oickle, 1998, p.138

3. Drummond, 2002, p.8

3. Drummond, 2002, p.9

10. Spyrou, 2014, p. 69

The quotes in the table above highlighted the importance of the impact

of societal norms on the male participants. Oickle, 1998, stated “Participants

expressed feeling the need to live up to an unbreakable image for men set by

society” (p.136) and this idea was supported by a number of papers (1, 3, 4,

8,9, 10, 11, 13). It appeared that the men were acutely aware of a male ideal,

the “ideal male physique...combines thinness and muscularity, which they

associate with a masculine stereotype of being a man” (Spyrou, 2014, p. 62).

Yet participants felt that their appearance contrasted with this and they did not

fit the societal norms, “I don't fit the cultural model of masculinity” (Drummond,
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2002, p. 8). Furthermore, male characteristics were also deemed important by
society, “that nothing can hurt men, that they are not emotional, and that they
can handle all problems without help” (Oickle, 1998, p. 136), reinforcing this
notion of a perfect male “which is impossible for some of us to have”
(Drummond, 2002, p. 9). The idea that men should not need to seek help
appeared to be reinforced by societal constructs as Oickle (1998, p. 138)
highlighted “the "strong man" image was expressed as one of the reasons

men may not seek treatment or information to help them deal with their ED”.

Ashuk, 2004, highlighted the role of the media in overemphasising
“physical strength, force, aggressiveness, competitiveness and independence
in males” (p. 95), with participants noting the pressure of societal norms was
reinforced by the media (Ashuk, 2004; Markham, 2013). Furthermore, there
was a sense that although the males struggled to fit with societal norms that
this should not impact upon them, yet some males attributed the pressure to
conform as a contributing factor to the development of their ED (Drummond,
2002; Wallin, 2014). Whilst others highlighted male norms influenced a lack of
internal (Raisénen, & Hunt, 2014) and e